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PREFACE
Throughout the developing world, the vast majority of children unable to live with their own
families are cared for within extended family or community networks. But most of the
agencies (government and NGO) who provide care for separated children concentrate their
energies and resources on developing institutional forms of care. Not only is this extremely
expensive; but in most cases it also fails to provide children with the environment they need
to grow up into healthy and well-adjusted adults. At a conservative estimate, between six and
eight million children worldwide currently live in some form of residential care. This is not a
very large proportion of children living in "especially difficult circumstances" due to poverty,
exploitation, war or famine. But children in institutions are especially disadvantaged, and
their situation is especially depressing because very few actually need to be there - most
could be cared for much more effectively by extended family or community networks, or in
some form of substitute family care.

It was against this background that, in 1991, Save the children decided to launch a three-year
research programme into "Residential Care and Alternative Approaches in Developing
Countries", under the direction of David Tolfree. The aim of this programme was to
document and analyse the experience of SCF and others in the field of residential and
alternative forms of care for separated children in "developing countries". "Roofs and
Roots" represents the fruit of field visits to twenty countries, fifteen specially commissioned
case studies, a comprehensive review of the literature, and the accumulated experience of one
of the largest organisations concerned with children's development in the world. This book
represents the first and so far the only overview of current practice in this important field. Its
conclusions need to be read and taken to heart by all those involved with children's
development. The focus of the book is, and was intended to be, current agency practice
toward children separated from their families; some readers may feel that this focus
underestimates the enormous daily contribution of ordinary people around the world towards
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the care of children who may not be theirs by birth. Necessarily, the book is also grounded in
Western social work theory and practice, as this is the framework within which most agencies
who are active in the field operate. The dangers of cross-cultural generalisation, and the role
played by ordinary people, are fully acknowledged in the book, but its focus remains on
agency practice.

SCF is not arguing that all residential care is bad in principle. But current practice is
certainly deficient and in most cases it fails to respond to the full range of children's needs.
The book's overall message is that more emphasis needs to be placed on children's basic
need, and right, to be loved and cared about; to feel a sense of belonging and to develop a
strong personal identity. In other words, a shift in emphasis from roofs to roots.
M J AARONSON, Director, Overseas Department

INTRODUCTION

Recent years have seen unprecedented media coverage of the plight of children in
institutional care - in Romania, in Bosnia and most recently in Rwanda. Television pictures
of children living in appalling physical environments, often denied many of life's necessities,
and visibly deprived of love and affection, have had an immense impact on the public
opinion in the West. Events in Eastern and Central Europe have created a particularly strong
impression on people who, though partially immune from the horrors of war, famine and
deprivation in Africa, have been shocked by pictures of children for whom the state has been
acting as parent in countries so close to their own.

The dispatch of truck-loads of material goods to institutions in countries such as Romania and
Bosnia has reflected, on the one hand, a real humanitarian concern for such children, and on
the other a complete misunderstanding of their real needs and the complexity of achieving
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sustainable change in the systems which have created such appalling provision for parentless
children. Consignments of unsolicited toys and sweets for children in institutions are no
substitute for a careful appraisal of the situation of vulnerable children and families, and the
responses which are required if their needs are to be met and their rights respected. Material
aid alone will not address the issues which
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cause children to be separated from their families in the first place; neither will it help to
challenge the assumption that an institutional response is the only practicable way of assisting
separated children.

Throughout the developing world, the vast majority of children unable to live with their own
families are absorbed - often unquestioningly - within their extended families, or within wider
community networks. But the majority of agencies (governments and NGOs) providing care
for separated children have concentrated their energies and resources on developing
institutional (or residential) forms of care. All too often, institutional care is uncritically
accepted as "the answer", without a thorough examination of the problems facing the
individual child, or an active searching for alternatives. Such alternatives include support to
enable children to remain with their families, and various forms of substitute family care.
Moreover, it is rare to find systematic work undertaken to address the causes of family
breakdown and child separation and to promote preventive programmes which help to avoid
the need to provide substitute care in the first place.
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Why is the Subject of Separated Children Important?
Children in institutions are frequently referred to by UNICEF as one category of "children in
especially difficult circumstances". In a very real sense, most children in institutional care
face a triple disadvantage: first, through the experiences which have made it impossible for
them to be cared for in their own family and community setting, whether on account of the
loss of their parent(s), separation in the course of armed conflict, abandonment, rejection,
child abuse, destitution or breakdown in relationships. Second, in the vast majority of cases,
such children have the added disadvantage of being cared for in an institutional environment
which often not only fails to meet the "ordinary" physical, social and psychological needs of
children, but also proves inadequate in enabling the child to come to terms with separation
from parents and the circumstances surrounding that separation. At worst, children in
institutions may experience gross violations of their rights, and be subjected to neglect,
physical ill-treatment and sexual abuse.
Third, institutionalised children are likely to face an uncertain future as young adults.
Frequently denied opportunities for learning about the roles and skills needed for adult life,
and deprived of the emotional experiences which are necessary for healthy social adjustment,
they face the uncertainty of a future without the support which families traditionally provide
to their young adult offspring. Parentless, rootless and often ill-prepared for adult life, it is no
surprise to find that many of these young people are unable to cope successfully in society
and may even seek refuge in dependency-creating environments such as prisons or
psychiatric hospitals.
This book paints a very depressing picture of institutional care, since the substantial majority
of residential homes reviewed during SCF's research fall far short of meeting the complete
range of children's needs. However, some exceptions to this conclusion are to be found, and
it is important to avoid stereotyping institutional care as being inevitably unsatisfactory.
Moreover, though many children in institutions can be seen as both vulnerable and powerless,
some display a remarkable degree of resilience. It has been reassuring to find some
institutions in which young people themselves have found ways of shaping and improving
their environment, providing some compensation for an otherwise depriving and emotionally
sterile existence.
In examining the alternatives to institutional care, "Roofs and Roots" will present the reader
with something of a paradox. On the one hand, there is a general dearth of imaginative
programmes designed either to prevent the need for children to leave their families, or to
provide substitute family care for children for whom separation is unavoidable. On the other
hand, where attempts are made to promote new approaches, there are often grounds for
optimism, both in the capacity of programmes to meet the needs of children, and in their
potential for cost-effectiveness in comparison with the high costs involved in residential care.
In many developing countries, large sections of the population are experiencing progressive
impoverishment, while at the same time, structural adjustment programmes severely limit
expenditure on social services. Given that family poverty is a highly significant factor in the
large majority of admissions into institutional care, it seems likely that the next decade will
see ever increasing numbers of children being referred for care away from their families.
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With the rapid increase in AIDS and HIV infection in some parts of the developing world, it
is anticipated that the numbers of orphans having no member of the extended family able to
provide care will increase rapidly. The AIDS/HIV epidemic adds urgency to the need to
develop and promote community-based approaches to the care of orphaned children, to
develop substitute family care for children who cannot be cared for within their own families
and communities, and to find ways of developing child-centred but affordable approaches to
residential care.
Background to the Study
This book has its origins in concerns expressed by Save the Children Fund that standards of
care for separated children in many of the countries in which it works frequently fall far short
of those required by the UN Convention on the Rights of the Child. Many of SCF's
programmes have developed around a concern for children in institutions, and have resulted
in projects ranging from improving the quality of life for institutionalised children, to
promoting preventive approaches; from developing fostering and adoption, to programmes of
family tracing and reunification. However, many of these programmes operated in isolation
from each other, and found themselves either making the same mistakes, or the same
discoveries, in the absence of a systematic means of exchanging knowledge. Many also
found themselves struggling to adapt theoretical concepts, good practice and research
knowledge to cultural, economic and social situations far removed from the Western
countries from which they were, in the main, derived.
Save the Children Fund therefore decided to commission a global research programme to
examine a broad range of issues concerning separated children. The principal aim of the
research was to learn from the organisation's own experience and that of its project partners
across the globe, and to find ways of analysing, systematising and disseminating that
experience. Although the main emphasis was on the developing countries of Africa, Asia,
Latin America and the Caribbean, an attempt was also made to draw on relatively recent
experience in Eastern and Central Europe where, though the cultural, political and economic
contexts were very different, many of the issues facing separated children were found to be
remarkably similar.
The impetus behind this book, then, was a real desire by SCF to learn from its experience, to
examine that experience in the spirit of honest self-criticism, and to make these lessons
available to a wider readership. Some of the most useful lessons have been derived from less
successful programmes, especially where those involved have been able to look critically and
self-critically at their work.
Field visits were made to almost 20 countries, and material was gathered from a number of
others. A comprehensive literature review was undertaken, and observation visits were made
to numerous institutions and to programmes offering preventive approaches or various forms
of substitute family care. Semi-structured interviews and focus group discussions were
carried out with children, parents, residential staff and personnel within governments and
NGOs. Fourteen case studies were commissioned, each one of which examined more
systematically a particular approach. These case studies were usually written by people
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working in the country concerned, and where possible, by researchers rooted in the local
culture. They are being published separately (the full list appears at the end of the book), but
are referred to extensively in the text. Some of the case material is presented anonymously in
order to preserve confidentiality.
The book does not attempt to provide off-the-shelf answers or universally-applicable
solutions to the problems posed by children separated from their families. Rather it seeks to
share experiences and to analyse issues in the hope that the lessons so derived can be used in
other contexts. But generalisations across cultures do present many difficulties, and any
conclusions found in this book will need to be adapted to fit the unique circumstances of
other cultural, social, political and economic situations.
"Roofs and Roots" is designed so that it need not be read sequentially. Each of the three parts
is designed to be self-standing and can therefore be read independently of the others.
However, since one of the main messages of the book is that the full range of approaches to
care should be explored by agencies active in this field, a complete reading is recommended.
The Save the Children Fund is a children's rights organisation. Throughout the book,
reference is made to the United Nations Convention on the Rights of the Child. Adopted by
the UN General Assembly in 1989, the Convention has now been ratified by 159 countries
(as at May 1994) and provides a set of internationally agreed principles, many of which are
highly relevant to the themes explored in this book. However, the gulf between rhetoric and
the reality is frequently found to be very wide, and it is hoped that SCF's research will
provide some useful ideas which will enable countries to bring their policies and legislation
more into line with the principles of the Convention.
"Roofs and Roots" is intended for an informed, but not necessarily specialised, readership
which includes planners and practitioners in many parts of the world. It seeks to find
reference points not only in the experience of work in the developing world, but also in the
practice and research experience of the West. At times it draws parallels between social
history in the UK and the experience of developing countries. The book attempts to convey
concepts in a straightforward language which is free of jargon in the hope that it will be read
by people for whom English is not the mother tongue.
Scope of the Book
Residential care ostensibly caters for a wide range of different categories of children and
problems, and includes the following:
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+

homes for orphaned, abandoned, rejected or destitute children;

+

homes, schools and hospital units for children with various forms of disability;

+

correctional and training establishments for young offenders;

+

children in adult penal establishments;

+

residential homes for mothers and babies;

This list is by no means exhaustive. In addition, there are different types of residential homes
and hostels provided to facilitate children's access to education, and various forms of hospital
and clinic designed to meet the health and nutrition needs of children. This category would
also include some nutrition and therapeutic feeding centres.

An important issue considered in more detail in Chapter 1 is that in practice, many residential
institutions admit children whose situation falls outside of the stated referral criteria. For
example, orphanages admit children who are not orphans, juvenile training centres admit
children who have not been convicted of an offence, and hospitals find themselves caring for
healthy but abandoned children.

The principal focus of this book is on those categories of children whose parents are unable
or unwilling to care for them - i.e. orphaned, abandoned, rejected and destitute children, and
those who have become inadvertently separated through such circumstances as armed
conflict or natural disaster. The book does not explore in any detail the situation of disabled
children or young offenders. These are both specialised areas which fall outside the scope of
the research.
11

Terminology and Definitions

The term "institution" tends to have a negative connotation in Western societies, often
conjuring up images of large mental hospitals, Dickensian orphanages, or other "warehouse"
models of care. The terms "residential care" and "residential home" are now generally
preferred as describing, in more neutral language, the phenomenon of group-care. Outside of
Western countries, however, the term "institution" is used more widely, though not
necessarily with the negative connotations implied elsewhere. Terms such as "residential
care" are generally unfamiliar, and possibly appear somewhat specious. In general, the more
neutral term "residential care" is preferred in this book, though this and "institutional care"
are used interchangeably.

It is not easy to define the phenomenon of residential care precisely. However, the following
working definition was adopted for the research: "a group living arrangement for children in
which care is provided by renumerated adults who would not be regarded as traditional carers
within the wider society".

Various terms are used in the literature to describe the different groups of children who need,
or who are placed in, either residential care or other forms of substitute care, including
"parentless", "homeless", and "deprived". The generic term preferred here is that of
"separated children", which indicates the fact of separation without necessarily implying
anything about the causes or consequences of that separation.

Different terms are used to describe the various countries included in SCF's research.
"Developing countries", "the Third World" and "countries of the South" are used
interchangeably, though none of them is very satisfactory. It is hoped that the book will also
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be relevant to readers concerned with child welfare issues in the countries of Eastern and
Central Europe.

Wherever possible, gender-biased language has been avoided. However, rather than
constantly repeating expressions such as he/she and his/hers, the masculine or feminine
pronoun is used interchangeably to refer to children of either gender, unless the context
specifically indicates reference to boys or girls.

13
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PART I - INSTITUTIONAL CARE

In all actions concerning children, whether undertaken by public or private welfare
institutions, courts of law, administrative authorities or legislative bodies, the best interests of
the child shall be a primary consideration.1

INTRODUCTION TO PART I

Few countries in the developing world have a long history of institutional care for children:
The concept of the institution was commonly introduced by missionaries or by government
departments which modelled themselves on their counterparts in the colonial power, often
emulating the pattern of residential care which was widespread in Western Europe in the
earlier decades of the present century. Despite strong traditional pattern of extended family
obligations towards parentless children which exist in virtually all non-Western societies,
large-scale institutional care has continued to be the norm for organisations providing care
facilities in most parts of the developing world, with programmes of substitute family care
often remaining at a relatively embryonic stage of development. Although it is extremely difficult to estimate the numbers of children in institutional care, a report2 from Defence for
Children International suggests a worldwide and conservative figure of 6 to 8 million.
Although some Western countries, notably the USA, have large numbers of young people in
penal institutions, it is likely that the majority of institutionalised children are found in the
countries of the South.

In Western societies there has been a significant shift away from residential forms of care, so
1

From the UN Convention on the Rights of the Child, 1989, Article 3.
2

.Defence for Children International, 1985, "Children in Institutions", DCI, Geneva.
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that in the UK, for example, it is rare for institutions to be seen as a permanent form of care
for children: instead it is used in a limited way to prepare young people for fostering, to
facilitate family rehabilitation, or to offer treatment in respect of abusive experiences or behavioural disorders.

The move away from residential forms of care has, to a large degree, been prompted by a
growing awareness of the potentially damaging effect on children of some of the
characteristic features of institutions, especially on young children. It has also been motivated
by financial considerations, and arguably has led to an excessive reliance on fostering,
despite depressing evidence about the outcome. The effects of institutional care on children's
development are discussed in detail in Chapter 1, which argues that, while sweeping
condemnations of the concept of residential care are unjustified, there are certain features of
institutions which do have a negative impact on child development. However, it is not clear
how far our knowledge of the effects of separation and of institutional care can be applied to
non-Western cultures in which, for example, shared parenting is the norm. Chapter 1 reviews
the available evidence on this issue, and draws some tentative conclusions.

SCF's research of institutions in the developing world raises many profound concerns,
ranging from institutional abuse to the inappropriate and unnecessary separation of children
from their families; from gross and life-threatening physical neglect to a sometimes total
disregard of children's emotional needs. On the other hand, some institutions which, using
the yardstick of Western research findings, appear grossly unsatisfactory, actually seem to
have unexpectedly satisfactory outcomes (especially when they build on local cultural norms
and practices). Chapter 5 argues that the influence of the peer-group may be of particular
importance in meeting the emotional needs of children. It is also important to look beneath
the surface of institutions in the developing world and to discover hidden strengths and
resources which may not feature significantly in Western societies.
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It is also important to avoid assumptions about the appropriateness of Western approaches to
substitute family care: some of the alternatives to residential care in Western society have
been promoted despite growing evidence of their high costs and unsatisfactory outcomes.
The high failure rate - sometimes approaching 50% - of foster care is an obvious example.

Part 1 of this book aims to provide an overview of the most important issues involved in the
field of residential care, focusing both on the concept of residential care and the appropriateness of this form of care to the needs and resources of developing countries, and on the
practice of residential care, including assessment and planning; contact with families; the
meeting of children's need for affection, closeness and security; preparation for leaving care;
and institutional abuse.

Chapter 1 provides a foundation for subsequent chapters by taking a critical look at the
concepts of attachment and separation. Chapter 2 examines the concept of residential care;
taking a historical look at the development of residential care in the developing world, and
the relevance of institutional forms of care to developing countries. Chapter 3 considers the
question "for whom do institutions for children exist?". It examines the different categories
of children who are placed in residential care, asks why these groups are admitted, and who
benefits from their admission.
Chapter 4 identifies and discusses two crucial issues which emerge from the preceding
analysis, gatekeeping (the process of assessment, planning and admission to care of children)
and contact between children in care and their families.

Chapter 5 brings together the available knowledge about the effects of residential care,
drawing both on the theoretical framework provided in Chapter 1, a wide range of
17

observations made during the research undertaken for this study, and the case studies which
were commissioned. Chapter 6 attempts to distil the ingredients of residential care which is
"good-enough"(to borrow from Winnicott's3 phrase "good-enough parenting"), and considers
the circumstances under which residential care is considered to the most appropriate option
for separated children.

The final chapter of Part l examines the process of introducing changes to the practice of
institutional care, leading logically into Part ll and Part lll of the book, which consider
preventive strategies, and non-institutional alternatives for separated children.

3

Winnicott D W: 1965 "The Maturational Process and the Facilitative Environment", New
York, International Universities Press.
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CHAPTER 1

ATTACHMENT AND SEPARATION: CHILD DEVELOPMENT IN A
CROSS-CULTURAL CONTEXT

This chapter reviews the evidence concerning attachment, separation and institutionalisation
and explores the relevance of this evidence in the context of different cultural environments.
Much of the now extensive knowledge in this area has been derived from research in
Western societies. This means that children have been studied primarily in the context of
upbringing within a nuclear family: the children studied will have experienced child-rearing
practices which will not necessarily be characteristic of other cultures, especially those in
which "parenting" by more than one caretaker is the norm. The extent to which our
knowledge of the child's separation from her parent-figures, the effects of privation and the
likely implications of an institutional upbringing are transferable to different cultural environments are important questions to which we have only partial answers.

Beginning this book with an examination of the literature on attachment and separation might
seem to invite a charge of Eurocentricism! However, the reality is that little research has yet
been undertaken to test out the utility of attachment theory in non-Western cultures.
Moreover, given that institutions were, in the main, introduced into the developing world by
Europeans, it seems appropriate to begin with an examination of research derived from the
West, while at the same time considering the extent to which it can usefully be applied to
cultures in which multiple care-taking is the norm.

BACKGROUND: A FRAMEWORK FOR UNDERSTANDING CHILD
DEVELOPMENT
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Ever since the publication of John Bowlby's highly influential monograph "Maternal Care
and Mental Health"4 there has been a great deal of interest in the phenomena of attachment
and separation, though little research has been undertaken on a cross-cultural basis. What
follows is a distillation of some of the main themes from the research into attachment and
separation and then an examination of their applicability to child care in a cross-cultural
context.
Michael Rutter's definitive book on this subject5 offers a broad review of the literature. This
chapter relies heavily on Rutter's work, and also draws on Erik Erikson's framework6 for
understanding the complex process of child development. The term "maternal deprivation"
used by early writers such as Bowlby now seems inappropriate in the light of more recent
research. This book is not just concerned with mothers, but with a wider range of adults (and
sometimes older siblings) who offer nurturance to children; not just with deprivation (the
loss of something) but also with "privation" (the lack of something). Therefore the term
"parent-figures" is used to describe the people who provide children with "parenting", the
range of tasks which need to be performed to enable children to grow and develop normally.

The newly-born infant is totally dependent upon her parent-figure(s) not only for physical
survival, but also for the social and emotional growth which are essential for human
development. It is now generally accepted that Bowlby's initial emphasis on the need for
infants to have a close and intimate relationship with their mothers was too narrow, and that
other people can provide appropriate "mothering". What does this mean?
Erikson suggests that the main task during the period of early infancy, the first of his "Eight
4

Bowlby J, 1951, "Maternal Care and Mental Health", Geneva, World Health Organisation.

5

Rutter M, 1981, "Maternal Deprivation Reassessed", Penguin Books - Second Edition,
London.
6

Erikson E, 1950 - first publication), "Childhood and Society", Harmonsworth, Penguin
Books.
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Ages of Man", is the establishment of "a sense of basic trust"7, and this is achieved as a result
of close, loving, warm interaction between the infant and a committed, concerned adult figure
who is usually, but not necessarily, the child's mother. While Bowlby has continued to assert
that the child has a propensity to attach herself to a single parent-figure, there is good reason
to believe that more than one person can fulfil the child's needs for attachment, and that in
many societies the "parenting" of young children is shared among a number of people other
than the mother. McGurk8 comments that:

"the diversity of child care and child rearing arrangements that can be observed cross
culturally is extensive. They include: exclusive mother care; shared care between mother
and other adults, both female and male, kin and non-kin;

shared care between

mother and other children, male and female, usually siblings but not exclusively so. Shared
care

is by far the majority experience, more nearly universal than

care. Moreover, under shared care
partner,

exclusive mother

arrangements, the mother is by no means the majority

even during infancy".

Attachment has been described as a dialogue between child and parent-figure - the infant
signals her need for food, warmth and comfort, and the parent-figure responds accordingly.
The infant soon learns that certain signals will elicit predictable responses - not only does
crying tend to bring relief from physical discomfort, but smiling leads to affectionate
responses, and the intimate interaction of smiles, cuddles and babbling becomes
self-rewarding to both parent-figure and infant. By the age of about four to six months, the
infant has learned to recognise one individual from another, and attachment becomes specific
7

Erikson E, op. cit. page 239 f.

8

McGurk H, Caplan M, Hennessy E and Moss P, January 1993, "Controversy, Theory and
Social Context in Contemporary Day Care Research" in the Fourth Annual Research Review
of the Journal of Child Psychology and Psychiatry.
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to her parent-figure(s). Approaches from strangers may create fear, and increasingly the
infant may find it difficult to tolerate separation from her trusted and familiar care-giver(s).
Here, however, cross-cultural variations are to be expected; for example, the repeated
experiences of separation which would normally be involved in shared parenting
arrangements may possibly serve to diminish the child's reactions of fear and anxiety.

Ainsworth9 has demonstrated the importance of secure attachment in providing a base from
which the young child has the security and confidence to explore her world, and she suggests
that it is sensitive responsiveness on the part of mothers which is the principal factor in
facilitating the development of an attachment relationship. An essential component of
parenting during early infancy is stimulation - the range of parenting activities which expose
the child to sensory experiences which are essential to her development - sounds (talking,
singing, music), sights (colour, movement, shapes) smells and tastes, and, of course, touch,
whether through the functional activities of changing and cleansing, the affectionate
responses of cuddles and caresses, or the movements of the person to whose back the child is
strapped in many cultures.

A young child who has experienced a sense of being loved and valued, and who has felt a
sense of predictability that her basic needs will be adequately met by her parent-figures, is
likely to emerge into "toddlerhood" with Erikson's "basic sense of trust", which will give her
a sense of well-being, hope and security. The capacity to endure separation from her
parent-figure will be damaged unless the child has had the stability of one or more
care-givers during these early months.

9

Salter Ainsworth M D, Bell L M and Stayton D J, CUP 1974, "Infant-mother attachment and
social development: "socialisation" as a product of reciprocal responsiveness to signals" in
ed. Richards M, "The Integration of a Child into a Social World", London.
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From the ages of approximately one and a half to five years, the child experiences rapid
physical growth and mental development. Erikson describes this period as one in which the
growing child develops a sense of autonomy and self-control without which she is likely to
experience feelings of shame and doubt. This necessarily requires the child to internalise the
norms and restraints of her parent-figures: the emotional ties she experienced with them
during infancy enables her to identify with them and accept their prohibitions and restrictions
without feeling a loss of love.

At this point cultural differences in the socialisation process are very obvious. LeVine10 has
made the interesting observation that in societies in which there is a scarcity of subsistence
resources, socialisation of young children is likely to emphasise compliance in the
undertaking of roles and tasks which assist the family in its economic and subsistence
responsibilities. It is only in relatively prosperous cultures, where child participation in
economic activity is unnecessary, that more independent and self-assertive behaviour can be
permitted.

Erikson's "Third Age of Man", which emphasises "initiative", is probably more reflective of
Western socialisation practices than cultures in which children are active participants in the
family economy. His next stage, however, in which the child's sense of "industry" can be
enhanced or "inferiority" and low self-esteem reinforced, would seem to typify middle
childhood in any cultural environment. During this period (later middle-childhood and
pre-adolescence), children invest a great deal of their energy in mastering new skills - the
household or economic skills determined by culture and gender, or the educational and
leisure skills which are more characteristic of industrialised societies.
In most Western countries, adolescence has become a prolonged period lasting from the
10

LeVine R A, 1974, "Parental Goals: A Cross-Cultural View" Bureau of Educational
Research, University of Nairobi.
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beginning of sexual maturity through to economic independence which, for young people
going through higher education, may not be until their early twenties. In other societies,
where education may be unlikely to continue into the teenage years and full economic
productivity is expected at an early age, marriage may come much earlier, and socialisation
into adult roles (such as agricultural and pastoral work and domestic duties) may begin at a
young age. On the other hand, marriage will not necessarily confer full adult status.

During adolescence, peer-group relationships begin to assume enormous importance in
Western cultures, not least because peers reflect back to the individual an image of her
emerging adult identity, and because of the great need for a sense of "belonging" outside of
the immediate family. Nevertheless, in almost all societies the growing adolescent continues
to need the kind of secure personal base which an attachment figure will generally provide whether the Western young student who continues to be dependent upon his parents for
material and moral support into his twenties, or the Indian teenage girl whose parents will
choose her husband as well as determine her occupational role, and will continue to play an
influential role in the upbringing of her children. There are significant differences between
cultures in the extent to which adolescents are allowed or encouraged to loosen the shackles
of childhood conformity and develop individuality in tastes, mores, occupational roles, choice
of partner and so on.

Erikson describes the adolescent period as that in which the young person's adult identity
begins to emerge - a "moratorium, a psychosocial stage between childhood and adulthood,
and between the morality learned by the child, and the ethics to be developed by the adult"11.
The danger in this, the "Fifth Age of Man", is that of "role confusion", a failure to bring
together and integrate the multitude of childhood experiences into a mature adult identity.

11

Erikson E H, op. cit. p 254
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SEPARATION

What effects does separation of the child from his parent-figure(s) have? Clearly, separation
at different ages and stages will have different meanings and implications for the child, and
the experience of separation will vary from one culture to another: for example, children
brought up in a situation of multiple care-taking, in which separations are very much a part of
everyday life, are likely to experience separation quite differently from the child who has had
an exclusive relationship with a single adult, in most cases the mother.

It should also be borne in mind that separation does not occur in isolation from other events.
A child who is orphaned in war, for example, will have to cope not just with permanent
separation from her parents, but also with grief, and the violent circumstances in which the
parents were killed. In contrast, abandoned children will have to live not only without
parents, but also in the knowledge of being unwanted and rejected. They may therefore
invent explanations of the circumstances of their abandonment such as their own
worthlessness. Moreover, such children will find it difficult to grieve for parents they have
lost, but whose whereabouts may continue to be unknown. A third example is the child
whose parents have placed her in an institution in the belief that this will afford her a "better
life" than they could offer. The effects of separation may be quite different in all three
examples. Individual differences of temperament, and previous experiences of separation will
also create differences in the individual child's reaction to separation from familiar parent
figures.
In considering children's reactions to separation, the loss of or the continuning lack of
mothering (or parenting) is of prime significance. In reviewing the research evidence,
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Rutter12 suggests that there are several essential components of mothering. First,the
relationship between the child and the care-provider needs to be "loving". This is obviously
difficult to define, but the relationship needs to be characterised by warmth, acceptance and
closeness. Secondly, while the emphasis placed by Bowlby on the central importance of the
child's own biological mother is now very much in doubt, bond formation relies on the same
person having contact with the child over a prolonged period of time. The intensity of the
interaction is also important, since more transient parent-figures are unlikely to be able to
"read" the individual child's signals and adapt their parenting behaviour accordingly - they
will lack the parental sensitivity which Ainsworth13 regards as so important. It has become
increasingly clear that attachments can be made not only to mothers, but fathers, siblings,
grandparents and others who will not necessarily be the principal providers of physical care.
In some cultures, the most significant attachment figures may not be parents.

Third, there needs to be continuity, though this is not to imply that transient separations are
necessarily harmful to the child's development. While it is clear that institutional care for
infants rarely offers the level of continuity required for healthy development, "shared
parenting" (for example between a mother, a grandmother and an older sister) does not
necessarily lead to abnormal development. Fourth, mothering requires stimulation of the
infant for the normal development of language and intelligence, but this again can be
provided by a variety of people other than biological parents.

The age of the child is a critical variable in any assessment of the likely effects of separation.
It is self-evident that an infant of 9 months will react quite differently from a 9 year old or a
12

op. cit.
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See, for example, Ainsworth M D and Bell S M, 1969, "Some Contemporary Patterns of
Mother-Infant Interaction in the Feeding Situation" in A. Ambrose (ed.) "Stimulation in Early
Infancy", Academic Press, New York.
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15 year old to a similar event of separation from the family. It is generally agreed that for
infants under the age of about 4 to 6 months, separation is not normally associated with
distress, provided the child's needs for food, warmth, comfort and stimulation are met. The
reason appears to be that, up to this age, the infant has not yet learned to recognise her individual carer and is therefore not yet attached to an individual, though is still highly
dependent on parent figure(s).

It is generally acknowledged that the greatest distress is caused by the separation of children
aged from about 4 to 6 months to two years, to whom most existing research applies. It is
during this period that the infant's attachment figure(s) provide the "secure base" from which
she can explore her environment and relate to other people. In reviewing the evidence on the
effects of maternal deprivation, Rutter makes a useful distinction between short-term effects
(those which are observable immediately the separation occurs and during the following few
months) and the long-term effects (which may be seen after a period of months or years
following either a brief or more prolonged period of separation).

THE SHORT-TERM EFFECTS OF SEPARATION

Two principal types of response to separation have been observed: an observable response of
distress immediately after separation; and developmental retardation which, in young
children and in certain types of environment follows quite quickly after the separation, and
may have longer-term implications. Some of the most influential work in the area of
"distress" has been undertaken by the Robertsons, whose films depicting "Young Children in
Brief Separation"14 played an important part in influencing policy and practice in hospital
visiting and in residential nurseries in the U.K. From various studies emerged the typical
14

Robertson J and J, 1967 and 1968, "Young Children in Brief Separation - 1, Kate, 2, Jane
and 3, John" - Tavistock Child Development Research Unit.
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picture of the young child's reaction to admission to the impersonal environment of hospital
or residential nursery: first an immediate reaction of acute distress and tearfulness (the phase
of "protest"), followed by an increasing sense of apathy and misery (the "despair" phase) and
lastly a period in which the child appears resigned to her situation and loses interest in
parents (the phase of "despair" or "detachment")15.

It is difficult to assess the extent to which these reactions are culture-specific. It does appear
that the children filmed by the Robertsons were living in a relatively isolated situation within
a nuclear family, and consequently separation may have been experienced as a more
traumatic event than would be the case where children have a wider circle of relationships.
Weisner and Gallimore16 suggests that:

"Polymatric families utilising child caretakers should have infants with lessened
attachment to a single primary caretaker and lessened separation-anxiety reactions
when separated from the mother".

However, there is little emphirical evidence to confirm this.

Developmental retardation can also follow separation: the most frequently-observed areas of
retardation are in respect of language and social responsiveness, and motor development,
which have been observed in children as young as two months, but more global
developmental retardation has also been observed.

15

See, for example, Robertson J and Bowlby J, "Response of Young Children to Separation
from their Mothers" in Courr. Cent. Int. Enf. Vol 2 pp131-142.
16

Weisner, Thomas S and Gallimore R, 1977, "My Brother's Keeper: Child and Sibling
Caretaking", Curent Anthropology, Vol 18, No 2, p 176.
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From the considerable amount of research evidence available, Rutter has distilled the
following main points regarding the short-term effects of separation.

1.

Developmental retardation is not caused by separation as such, but by the lack of

stimulation characteristic of many of the children's institutions observed by researchers. The
lack of opportunities for secure attachment with parent figures in many institutions also
reduces the child's capacity for exploratory behaviour (which may be perceived positively by
institutional staff as 'compliant' and 'undemanding') which will also result in developmental
delay. This is "privation" rather than "deprivation", and while the environment of so many
institutions for young children causes developmental retardation, this is not an inevitable
consequence of institutionalisation.

2.

In contrast, the "distress" so commonly observed in young children separated from

their carers is a reaction not to privation but to deprivation. Bowlby interprets this as a kind
of grief reaction - what is significant is the loss of the person rather than the loss of the care
which he or she has provided.

3.

Distress is also related to the strangeness of the environment in which children are

placed, though there is some evidence that the distressing nature of strange environments is
partly mitigated by the presence of familiar people and (possibly) objects: for example,
children separated from their parent-figure(s) but with siblings (even though the latter may
not play any nurturing role) seem to be less distressed by the experience. Similarly, if the
child is placed in an environment in which there are other familiar people (for example, if she
has already visited the environment or has met people who will care for her) the level of
distress may be reduced.

4.

Substitute care which facilitates continuing personal interaction between the child
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and a parenting-figure may also serve to minimise the distress reaction.

5.

Distress reactions are the likely result of separation from any person to whom the

child has become attached, not just from the child's own mother. Although research is
lacking in this area, it is reasonable to assume that a child whose is attached to several people
(mother, grandmother and older sister who all play a significant part in her care and
nurturance) will suffer distress when she is separated from them collectively, but that this
distress will be mitigated by the presence of any one of these people.
6.

While most of the relevant research has been undertaken in respect of children

experiencing very brief periods of separation, there is reason to believe that the longer the
period of separation, the greater the distress, though the Robertsons' study of children in
hospital suggests that the "detachment" phase is one in which the child's great distress can be
misinterpreted as acceptance (see below for possible long-term effects of premature and
chronic "detachment").

Individual variations will obviously be found in response to separation: little is known about
the effects of temperament on a child's reaction to separation, but some children will clearly
be more resilient than others. Moreover, as already indicated, previous experiences of
separation may serve to mitigate, or conversely exaggerate, the worst effects of separation.
The individual circumstances of separation - its causes and consequences - are also likely to
be highly significant.

THE LONG-TERM EFFECTS OF SEPARATION - EVIDENCE FROM THE
WESTERN RESEARCH LITERATURE

Concern about the possible long-term consequences of what Bowlby termed "maternal
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deprivation" go back to his earliest writings17 on the subject: for example, he noticed an
association between delinquency and the phenomenon of the "affectionless psychopath" with
early or multiple experiences of separation and institutional care. Language retardation and
learning difficulties, physical growth retardation, and depression in later life have all been
cited as potential consequences of maternal deprivation.

There appear to be a number of important variables in assessing the long-term effects of
separation. First, the age of the child at separation is especially important, and though
empirical evidence is not entirely unequivocal, it does seem that the period from about four or
six months to two or three years forms a particularly important period for the formation of
bonds and the development of attachment behaviour. Given that physical growth and
maturation are extremely rapid during this period, it is likely that the effects of privation at
this time may be the most marked. Language development in older children be a significant
factor in enabling the child to understand the nature of and reasons for separation, and this
may serve to reduce the stressfulness of the experience.

Secondly, the duration of separation is important. The evidence suggests that very brief
periods of separation, even in this "critical period", are unlikely to have serious long-term
consequences, though there is some evidence that separation in this early period for a month
or more does carry a slightly increased risk of subsequent psychological disturbance, notably
of an antisocial type18. Most studies into the effects of institutions on children indicate that
the longer the stay in the institution, the greater the likelihood of emotional or behavioural
17

Bowlby J, 1946, "Forty-four Juvenile Thieves: their characters and home-life", Baillere,
Tindall and Cox.
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See, for example, Ainsworth M D, 1962, "The Effects of Maternal Deprivation: a review of
the findings and controversy in the context of research strategy" in "Deprivation of Maternal
Care: a Reassessment of its Effects", WHO.
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disturbance and cognitive impairment.

Thirdly, the environment into which the child is separated is of great importance. Some
characteristics mitigate the potentially damaging effects of separation (many of which are
significantly lacking in the institutions visited in the course of SCF's research). The
availability of stable adults to whom the child can become attached is of utmost importance.
One of the most damaging aspects of institutional care is the rotation of nurses, none of
whom has sufficient time or opportunity to provide the kind of individualised and personal
care and continuity which is necessary for bond-formation. Similarly, children may also be
"cycled through the system" by having to move from a "babies" ward to a "toddler group"
and so on through the institution, and possibly on to another institution at a prescribed age.
Continuity of staff is also important in enabling children to develop their capacity to maintain
affectionate and intimate relationships: the high turnover of staff in some institutions is
potentially damaging, especially to children in the pre-school years. In addition, a
stimulating environment is a necessary pre-condition for normal intellectual and language
development. In part, of course, this reflects the amount of individual care provided by
staff within the institution, and while stimulus deprivation may be a feature of many
institutions, neither the fact of separation nor the fact of living in an institution automatically
leads to impaired cognitive growth. What matters is the quality of experience.

The combined effects of good sensory stimulation (especially language) coupled with a high
quality of personal interaction with caring, warm adults offering a good degree of continuity,
are likely to enable most children to survive a separation with minimum psychological
damage. The most likely cause of severe and lasting emotional impairment, including the
"affectionless psychopathy" phenomenon described by Bowlby, is not so much the disruption
of bonds with a parent-figure, as the failure, especially during the sensitive period between 4
to 6 months and two to three years, to establish an attachment to a parent-figure. Although
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the evidence suggests that the effects of such privation are reversible, it is also clear that
permanent damage may be done if emotional privation persists into the third year of life.

There is some evidence that the disruption of bonds with parent-figures can lead to a higher
incidence of depression in adulthood. Interestingly, it seems that parental loss during adolescence is more likely to have this particular long-term consequence than loss in early
childhood. Erikson's child development framework (summarised earlier) may provide a
possible explanation, for it is in the crucial period of identity formation that parental models
may be particularly important. Therefore the loss of a parent figure - perhaps especially that
of the same gender as the child - may be particularly critical at this stage.

Although Bowlby's work focused mainly on the effects of separation of young children from
their families, he also asserted that "a well-based self-reliance...is usually the product of slow
and unchecked growth from infancy into maturity during which, through interaction with
trustworthy and encouraging others, a person learns how to combine trust in others with trust
in himself"19. It is no wonder that so many children who have been brought up in an
institutional environment which has not provided the security of trusted and accessible adults
often experience enormous difficulty in adapting to life outside the institution and in becoming independent adults. Moreover, the lack of experience of attachment to trusted adult
figures may be a significant factor in subsequent difficulties in forming mature intimate
relationships.

The early writings of Bowlby and others were highly influential in changing policy and
practice in respect of institutional child care during the 1940s and 1950s in the West. The
discontinuity of relationships for very young children cared for by a roster of nurses, the lack
19

Bowlby J, 1979, "The Making and Breaking of Affectional Bonds", p125, Tavistock
Publications Ltd, London.
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of individual attention and stimulation and the harsh and regimented regimes of institutions
which were typical in the early part of the century in the U.K. are now things of the past.
Policy and practice on hospital visiting has also been changed to minimise the short-term
distress felt by hospitalised children.

Before examining the features of institutions in the developing world, it is important to
consider whether these research findings can be transferred to other cultural environments.

SEPARATION, DEPRIVATION, PRIVATION AND INSTITUTIONALISATION IN A
CROSS-CULTURAL CONTEXT

Psychologists and anthropologists have paid scant attention to this area of child development.
The little research which does exist is sketchy and piecemeal, but some significant writings
on the subject do offer important evidence. Werner20 concludes that attachment is a
universal human phenomenon, and that for most infants attachment by 7 months is essential.
Moreover, "given normal development and an average endowment, there should be relatively
little cross-cultural variation in these behaviours".

Outside of Western societies parenting is commonly shared amongst a wider group of people
than the nuclear family: grandparents, other adult kinsfolk, older siblings, and sometimes
unrelated adults or children may play central roles in the rearing of young children. It is
attachment that is important, not attachment to any particular individual. In one pattern of
child rearing described by Sarah and Robert LeVine21, attachment to the mother is a
20

Werner E E, op. cit., p 247.
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LeVine S and LeVine R, 1983, "Child Abuse and Neglect in Sub-Saharan Africa" in Korbin
J (ed): "Child Abuse and Neglect: Cross-Cultural Perspectives", Berkley and Los Angeles,
University of California Press.
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short-lived phenomenon in Gusii society; breast feeding may continue into the second year,
but the period of maternal indulgence is very short. After about three months there is little
eye contact between mother and baby, and almost none by seven months. Mothers tend to
ignore their infants' attempts to engage them in reciprocal play, their role being confined to
physical nurturing and pacification. Three reasons for this pattern of maternal behaviour are
identified: first, mothers have many other demands on their time. Second, playful behaviour
is not seen as an appropriate part of the maternal role. Third, as mothers had not experienced
playfulness with their own mothers, it would have been seen as inappropriate to engage in an
activity such as play or conversation which is not directed towards a specific utilitarian goal.
However, this is balanced by the role of grandmothers and older siblings, who readily engage
in playful and soothing behaviour with infants, who learn in the process to direct their social
behaviours away from their mothers. The LeVines conclude that there is little evidence of
resistance from infants to separation from their mothers, or of behaviour disorders among
children in Gusii society.
The majority of writings on cross-cultural child development do not consider issues of
separation, but an interesting study by Rohner22 attempts to assess the effects on children's
emerging personalities of parental acceptance and rejection. He reviewed a large number of
ethnographic sources, and compared the findings with evidence from research studies in
Western societies. Rohner concludes as follows:
"all humans have a profound, but generalized, need for positive response from the
people who are important to us. This need for positive response is rooted in man's
psychosocial and morphological evolution, and when we are denied love, esteem, and
other forms of positive response, pernicious things happen to us... parental rejection
in children leads to hostility, aggression, passive aggression, or problems with the
management of hostility and aggression; dependency; probably emotional

22

Rohner R, 1975, "They Love Me, They Love Me Not" p 166-168, HRAF Press.
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unresponsiveness and negative self-evaluation.....and, probably, emotional instability
as well as a negative world view".

It needs to be emphasised, however, that Rohner's study does not concern children who have
been separated from their parents or brought up by alternative carers; it focuses on different
child-rearing approaches and the extent to which children are afforded warmth and
acceptance by their care-takers. In other words, children in cultures where the level of
warmth and acceptance is low experience a style of parenting which is "normal" for their
culture, whereas children being cared for by substitute parents may be experiencing a style of
care which is quite abnormal. The value of Rohner's study is that it confirms that lack of
acceptance, love, warmth and affection leads to certain predictable consequences for the
personality of the developing child, regardless of cultural background.

In conclusion, the phenomenon of attachment, and the consequences of separation, often
seem to have broad cross-cultural applicability, especially for young children. However, in
many non-Western societies, grandparents and older siblings play significant roles in the
growing child's socialisation from the age of weaning, so that the child experiences multiple
attachment relationships. Separation therefore has to be seen in the light of multiple
parenting, and not in the context of Bowlby's emphasis (in his earlier writings) on the
importance of the child's biological mother. The nature of the environment into which the
child is separated is also critical. The consequences of lack of stimulation for children's
language and motor development are clearly seen in institutions in a wide range of different
cultural environments, though the long-term consequences of separation and
institutionalisation are more difficult to observe, and empirical evidence is extremely scarce.

Chapter 5 will see a return to the theme of attachment and separation, and will involve a
closer look at the effects of some of the characteristic features of institutional care which
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have been observed in the developing world. First, however, the examination of the
phenomenon of institutional care is begun, first by posing the question of why institutions
have been introduced into the developing world, and then by discussing their appropriateness
and relevance to the needs and circumstances of their country contexts.
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CHAPTER 2

WHY INSTITUTIONS?

One of the themes which runs throughout this book is the distinction between the concept and
practice of residential care. Chapter 1 argued that institutions are not intrinsically damaging
to children, but the evidence suggests that certain features of institutional care are likely to
have a detrimental effect on children's development. This chapter focuses on the concept of
residential care. Why have residential institutions been introduced into developing
countries?, and are they appropriate?
WHY HAVE RESIDENTIAL INSTITUTIONS BEEN INTRODUCED INTO
DEVELOPING COUNTRIES?

This is a complex question; residential institutions have proliferated in some countries, yet in
others, with similar characteristics, they are virtually unknown. The following factors seem
to be significant:

a.

Missionary Activity. In many countries of the south, institutions were introduced by

missionaries, fulfilling a variety of purposes including education and care for children who
had been orphaned or abandoned. It is worth noting that in Europe, the Christian Church has
played an important role in providing care for abandoned, orphaned or destitute children
since the time of Constantine.23 During the colonial period, religious orders brought with
them not just a concern for the deprived and a commitment to the provision of health and
education, but possibly also an institutional frame of reference stemming from their own
experience of residential living.

23

See, for example, Boswell J, 1988, "The Kindness of Strangers", Pantheon Books.
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b.

Colonial legal and welfare structures. Colonial powers often bequeathed both a legal

framework and a pattern of social service delivery derived from their own domestic
situation24. In a number of African countries, for example, the current legal framework is
substantially derived from English laws governing the care and protection of children derived
from the 1930s and 1940s, which reflected the "rescuing" and "training" emphasis which
were current at the time. Moreover, the limited services made available by the colonial
powers reflected the particular concerns of the European expatriates during the colonial
period i.e. the protection of property and the control of 'deviant' behaviour such as
delinquency, vagrancy and prostitution. These services, which were mainly remedial by
nature, included approved schools and other forms of residential care.

In the post-colonial period, some governments have perpetuated this framework without
re-evaluating its appropriateness. This has often resulted in a continued emphasis on the
individual focus of social welfare departments (rather than the adoption of a wider
community-development philosophy), and a continuing pre-occupation with institutional
forms of care. Although many countries have made legal provision for services such as
adoption and fostering, they were often designed around the needs of the expatriate
population and have rarely been extended to meet the needs of the indigenous population. A
Case Study on the Role of Substitute Families in Mozambique illustrates this25.

c.

Government policies. In countries such as Uganda and Mozambique, governments

have made clear policy statements which have served to limit the development of institutions.
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Elsewhere, there has been no restriction on the activities of individuals and organisations
which have wanted to promote institutional care.

In some countries, it is clear that institutional forms of care have evolved in part in response
to the state's perceived need to exercise control over groups who are perceived to pose a
threat to social order (and especially to the security of the wealthy). Brazil offers an extreme
example of a country in which government institutions for young people were developed in
circumstances reflecting the harsh and authoritarian regime prior to the restoration of
democracy. The Federal-level Department "The National Federation for the Welfare of
Children (FUNABEM)" established large, closed institutions primarily for the education and
training of young offenders. But they came to be used for a range of other purposes: street
children were rounded up by the police and incarcerated there, along with orphaned,
abandoned and destitute children. Most were detained without the possibility of redress
through the courts, but only a small minority were offenders. Significantly a large majority
were black. The institutions offered extremely harsh, regimented and militaristic regimes in
which violence and abuse of children's rights were common26but their picture of institutional
life is also borne out by Altoe S, "infancias Perdidas" ("Lost Childhood"), Rio de Janeiro,
Xenon, 1990. She also confirms that in the 7 FUNABEM institution's studies, the majority of
children had both parents living.. These infamous institutions became something of a symbol
of a repressive and authoritarian regime; when the regime collapsed, there was a strong tide
of opinion in favour of non-institutional approaches to care.

d.

Institutions as a response to growing urban social problems. Urbanisation is a

significant factor in the development of institutions. The abandonment of young children,
which is a comparatively rare phenomenon in rural areas, is more common in cities. Poverty,
26
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unemployment and poor housing add to the stresses on families and may increase the demand
for alternative care provision. It is in urban areas that a clear trend toward the nuclear family
may be found, lacking the support from the extended family and community which is more
likely to exist in rural areas. Young people may also be perceived as a particular threat in
cities: the high incidence of street children, for example, in some cities is seen as justification
for developing institutional responses where street children are perceived as a threat to the
order of society.

e.

Institutions as a response to war and natural disasters. Residential care may

proliferate as a response to overwhelming problems such as a high incidence of separated
children as a result of civil war. For example, in South Vietnam in the early 1970s, an
estimated 19,000 orphans were being accommodated in institutions27. Significantly, these
institutions tended to admit not just children who had been orphaned as a result of war, but
those who had become separated from their families for other reasons, not least the
widespread poverty which was a significant indirect effect of the conflict.

f.

Indigenous institutional frames of reference. In some societies indigenous

organisations either provide institutional care for children, or offer a model which has
influenced the development of residential institutions. In Thailand28, for example, Buddhism
has been a significant factor both in the actual provision of residential care by Buddhist
organisations, and also by virtue of the traditional role played by Buddhist Temples in
providing education, including that provided to "temple boys" on a residential basis.
27
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g.

Institutions and donor-appeal. A final and potent factor in the development and

maintenance of institutions for children is the high level of "donor-appeal" they seem to
elicit. There seem to be various issues at work here, but most significant is the fact that
institutions offer a highly visible and tangible product of giving, which seems to appeal both
to the individual and to the organisational donor. Residential institutions can be seen, visited
and touched, providing a concrete outcome of giving whose occupants can be easily
persuaded into offering token gestures of gratitude. A gratifying sense of satisfaction can be
experienced by donors. By way of contrast, fostering, adoption and preventive programmes
are less tangible and less visible, more difficult to understand, and hence have less appeal to
donors.

QUESTIONING THE CONCEPT OF THE INSTITUTION IN THE DEVELOPING
WORLD

Is there really a need for large-scale substitute care, and if so, are residential institutions the
most appropriate means of providing it? The second of these questions is considered in Part
II; this section examines the relevance of institutional care to the problems and needs of
developing countries.

While the need for substitute care is well-established in most western societies, developing
countries differ in the following respects:

1.

Responsibility for the care of children is not seen as the prerogative of the child's

parents. Throughout Sub-Saharan Africa, for example, children are seen as the responsibility
of the wider clanship group. In parts of Mozambique, "a woman's family receives money or
goods on marriage creating a social contract with economic implications. The man's family
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not only has a perceived right to the children of the union; it is also their obligation to care for
them"29. Another illustration comes from a study of orphans toward the end of the Vietnam
War30. In examining the situation of orphans living with their extended families, researchers
concluded that "the family bonds in these cases were surprisingly strong and stable. This
accounted for the fact that, though most of these families lived in poverty, their children
seemed to feel very safe psychologically". Moreover, support and material assistance was
readily obtained from neighbours, the village being conceived as "a big family".

2.

In many societies (as the Vietnamese study referred to above demonstrates) a sense of

community obligation as well as family responsibility exists. Where such supportive
extended family and community structures exist, one may question whether any form of
substitute care is necessary. However, in some urban situations, such extended family
obligations are being eroded and an unwanted child can be abandoned anonymously, with
great ease, thereby excluding the extended family from a potential caring role. Moreover, in
many urban settings, abandoned children are more likely to survive, and the nature of
communities is such that community networks are less likely to be effective in providing care
for parentless children.

3.

Institutions may override existing obligations towards the child, and may detach him

from the support systems which are likely to exist within the extended family and
community. The consequences of this phenomenon in countries lacking adequate state
social-welfare provision can be extremely serious as the child grows into adulthood. An
additional problem for children from rural communities is that, given that institutions are
usually located in towns and cities, there is often a tendency for institutionalised children to
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43

feel increasingly alienated from the communities in which they were born. This is
graphically illustrated in a study of children's institutions in Lesotho31, and is discussed
further in Chapter 4.

4.

It is rare to find a pattern of care provision in developing countries which supports the

discriminating use of residential care within a range of resources (which might, for example,
include fostering, adoption and various means of supporting the child within the extended
family). Institutional care becomes a "blunt instrument" which does not enable
individually-identified needs to be met with sensitivity. In part this reflects deficiencies in
assessment and planning, and the absence of alternative means of supporting vulnerable
children and families are issues which are explored later in this book. The point to be
stressed here is that institutions have been imported into situations in which there are
insufficient resources to ensure that the concept can be translated into practical ways to meet
the needs and rights of children.

5.

Residential care is based, for many children, on a purely material concept of the "best

interests" of the child. As a means of facilitating the physical survival of children,
institutionalisation has some validity in extreme circumstances (though this research suggests
that physical survival is certainly not assured in some institutions). But institutional care
often denies other basic rights32 such as protection and care, the principle of the child's "best
interests", the right to live with parents unless this is deemed incompatible with the child's
wishes the right of freedom of expression, and the right to protection from abuse.

The point which is emphasised throughout this book is that many (though by no means all)
31
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institutions promoted in the developing world are responding, not so much to legitimate
needs, as to demands that they themselves have created. In so doing, they separate children
from the family and community networks which form the principal means of support
throughout life, with extremely serious consequences for the individual. In urban
environments, however, where extended family and community systems are weaker, institutional care may a less negative alternative, especially for genuinely orphaned or abandoned
children, or for those who need to be removed from abusive or neglectful households, if
options such as adoption or fostering do not exist. These issues are explored in depth in
Chapter 3.

Even where more enlightened practices in institutional care have been promoted, the concept
of institutional care is rarely challenged with sufficient rigor. For example, Fransisco's study
of institutions in Latin America for UNICEF33 offers a useful framework for considering the
process of change in institutions without once questioning the concept of institutional care
and its relevance and appropriateness to the needs of children themselves. The assumption is
that residential care is required, and will be able to meet children's needs if standards of
practice can be improved.

A similar example comes from a comprehensive study of children's homes in Sri Lanka34
undertaken by Redd Barna, the Department of Probation and Child Care Services and a local
research team. The study provides a detailed and insightful analysis of a large number of
children's homes and produces some excellent recommendations in respect of children's
psychological needs. However, the almost exclusive focus is on practice issues: there is no
questioning of the need for institutional care in the Sri Lankan context, despite the fact that
33
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analysis of reasons for admission shows that only 10% of children were full orphans and that
more than a third had both parents living. The need for a thorough assessment of the
circumstances of each child referred to institutions, and for an active searching for alternative
forms of care were self-evident from the findings of the study, but are absent from the
conclusions. These two examples are typical of the literature on institutional care.

The concept of institutional care must be questioned whenever such care is promoted in
situations where families and communities, even under stress, have the capacity for providing
care to homeless children. Many children admitted into institutional care could be adequately
cared for within their own families or communities, but once established, institutions tend to
exert a "pull effect", drawing in children whose need for substitute care is questionable. A
key issue linking the concept and practice of institutional care together is the process of
assessment and planning for children separated from their families which is essential if
residential care is to be offered only to those who need to be away from their families, who
cannot be placed within their own communities, and for whom other alternatives (such as
substitute family care) are unavailable. These and other practice issues dominate the rest of
the book.
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CHAPTER 3

INSTITUTIONALISED CHILDREN - WHO ARE THEY?

One of the recurring themes in SCF's research is that institutions frequently draw in children
who do not need to be there. Moreover, the developing world abounds with examples of
child care institutions where the stated purpose of the establishment conflicts with the reality
of its admissions practice. This chapter examines the three principal categories of residential
institution - generic children's homes, homes or schools for disabled children, and
establishments for young offenders - and considers in each case the extent to which the stated
purposes of admission coincide with what actually happens in reality.

a.

RESIDENTIAL INSTITUTIONS FOR ORPHANED, DESTITUTE AND

ABANDONED CHILDREN

The great majority of residential child care institutions in the developing world come under
such broad headings such as "orphanage" or "children's home". The aims of such institutions
are frequently expressed (if at all) in vague terms, for example "to provide care for children
unable to live with their family", or "to care for orphaned, abandoned and destitute children".
Ostensibly most such "multi-purpose" residential homes see it as their task to provide for
children who are orphaned, abandoned, unaccompanied or destitute, though admissions
criteria are rarely defined clearly, and as this chapter shows, the reality is often that children
outside these categories are admitted anyway. First, however, some brief comments are
necessary on the terms used to describe children admitted to this category of institutions.
Orphaned Children The term 'orphan' is used in a variety of different ways, and has different
connotations according to cultural context. Sometimes the term is used to describe a child
who has lost one parent, while in others it is reserved for a child who has lost both. The loss
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of either parent is frequently cited as a reason for admission to residential care: the loss of a
father may create economic difficulties which may lead the mother to place the child in
residential care, while the loss of the mother may create a situation where a father can neither
provide care himself (in many societies it is unusual for fathers to take on an active caring
role) nor find a culturally-appropriate alternative care-giver. In Vietnamese society, for
example, the idea of "a rooster caring for its chicks" is unthinkable: a local proverb35 states

"Lose the father, still something to eat; lose the mother, nowhere to sleep"

Remarriage of a widowed parent often creates family tensions, with variations on the theme
of "the wicked step-parent" appearing in folklore in cultures right across the world. Again
Vietnam offers an interesting illustration of the deeply-ingrained negative images of
step-parents. All terms for "step-mother" carry a negative connotations; one is translated
literally as "mother bitter and cruel".

Throughout Sub-Saharan Africa, children are regarded as belonging to the clan and lineage,
and traditionally orphaned children would be absorbed, as a matter of course, within those
networks. Writing of Kenya, Colton36 states

"before the arrival of the Europeans.... if a child lost a parent or parents he was
automatically taken in by the most immediate relatives since in most tribal customs
children were regarded as a responsibility of the clan as a whole. The changing
lifestyle engendered by contact with Western civilization resulted in the advent of the
homeless child".
35
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To some extent the exercise of traditional obligations toward children has been eroded by the
combined effects of urbanisation and poverty, though this has sometimes been overstated.
However, once "orphanages" are established, they may serve to relieve members of the
child's extended family of their sense of obligation, providing an "instant solution" in situations in which other and more appropriate family-based care might be available.

Abandoned Children The term 'abandonment' is also used in different ways, and sometimes
carries an inappropriately perjorative connotation37. It is often used to describe situations in
which a child, usually a baby, is abandoned by a parent or care-giver, usually in some public
place, with the obvious intention of creating a permanent separation. But "abandonment" is
also used in situations in which a parent places a child in a residential institution without the
intention of relinquishing the child permanently. However, short-term intentions can easily
become long-term realities, and with the tendency for parental contact to diminish, such
children can become, in effect, abandoned. In an article based on experience in Brazil,
Rizzini demonstrates that poverty is a major factor in the placement of children by parents in
institutions, and shows how this often becomes, over the longer term, a form of
abandonment38. The issue of parental links for children in institutions is considered in
Chapter 4.

Unaccompanied Children. This term is usually used as a generic term for children separated
from their parents, usually in situations of war or natural disaster. Children so described will
37

"Abandano e Adocao" ("Abandonment and Adoption"), 1991, edited by Fernando Freire,
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Irene Rizzini, 1985, "A Internacao de Criancas em Estabelecimentos de Menores:
Alternativa ou Incentivo ao Abanandono?" ("The Placement of Children in Children's
Homes: Alternative or Incentive to Abandonment?") in "O Menor em Debate", ed. Irene
Rizzini, University of Santa Ursula, Rio de Janeiro.
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include those who have become separated accidentally from their families (for example in the
process of flight) as well as orphaned and abandoned children, young people who have been
abducted or conscripted into armies, and those who have chosen to leave their families.

Destitute Children. This is also a term which covers a wide range of family circumstances. It
is used to describe families living in poverty, to varying degrees, but may also be used, as an
admission criterion, to cover situations such as a single mother who needs to work but has no
access to appropriate non-residential child care facilities.

Are children who fall into the categories described above appropriate to be admitted into
residential care? An orphaned child having no-one within the wider family able to provide
care; the abandoned child of unknown family origins; the unaccompanied child in a refugee
camp; or the child whose parents are literally destitute - all these might be seen to be in need
of care which an institution can offer. However, SCF's research has uncovered a great many
examples of residential institutions which, in the absence of clearly-articulated admission
criteria, have admitted children from a very wide range of social circumstances. Even
allowing for a broad interpretation of terms such as "orphan" and "destitute", many
residential institutions in almost all of the countries included in this study admit children
outside of their admission criteria. The underlying reason for admission is poverty, coupled
with the perceived advantages of institutional care (shelter, food, and access to education),
rather than lack of alternatives.

For example, in her study of children's institutions in Lesotho39, Simms reveals a picture of
widespread admission into institutional care for children who could readily be cared for in the
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Simms F A, 1986, "An Evaluation of Children's Institutions in the Kingdom of Lesotho and
Consideration of Alternatives", p 35-38, Government of Lesotho in conjunction with
UNICEF and SCF.
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community (Box 3.1).
___________________________________________________________

BOX 3.1

Admission to Residential Homes in Lesotho
The study revealed that large numbers of children are institutionalised because
consideration was not given to placement of children within the extended family.
Two main reasons lay behind admissions: first, widespread poverty. Case Studies
undertaken as part of the research indicated that 78% of the children studied had been
admitted because of poverty. Second, free and privileged education made children's
homes attractive to parents, who expected the children to return home for holidays.
However, Simms found that, once admitted, children tended to be permanently
institutionalised; she cites one home where children were retained despite requests
from both child and family to return home, even though the home had no legal powers
to do so.
_______________________________________________________

In a study of a large institution for supposedly unaccompanied Ethiopian refugee children in
Mogadishu, the capital city of Somalia40, it was found that the large majority of children admitted were not unaccompanied at all (see Box 1.2).
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Tolfree D, 1994, "Case Study - Centre for Unaccompanied Refugee Children in
Mogadishu", SCF, London.
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____________________________________________________________

BOX 3.2

An Institution in Somalia

Admission was sought by parents partly because their children were assured of
shelter, a good diet and access to a quality of education unavailable in refugee camps.
An additional motivation was to establish their child in the city, with all the
opportunities it presented, to act as an "anchor" to enable the whole family to settle
there as a means of escape from an uncertain future in remote refugee camps. What
was particularly interesting in this institution was that the family circumstances of
many of the children were unknown to the institution's staff, with many parents and
children giving false information, and a great deal of contact with families occurring
covertly. Both children and their parents were afraid that children would be sent
home if their true circumstances were known.
___________________________________

The changing philosophy of residential care is graphically illustrated in a fascinating history
of residential care provided by the Guild of Service (Central) in Madras, South India41. As a
result of a growing awareness of the disadvantages of institutional forms of care, a decision
was made to explore the possibility of children returning to the care of their families from a
home providing care for "orphaned and destitute boys". No less than two-thirds of the
children were returned to their families, who were offered a programme of material and
social support. Once again, it was clear that children had been separated from their families
41

Ponnappa S, 1989 "Development Experiences of Guild", Foster Parents Plan International,
New Delhi.
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and admitted to care primarily because of poverty.

In her study of seven children's institutions run by the National Foundation for the Welfare of
Children in Rio de Janeiro (Brazil), Altoe42 noted that, though these institutions ostensibly
catered for deprived and abandoned children, less than 10% were orphans, and the majority
had both parents living. Moreover, she concluded that these institutions (each caring, on
average, for more than 300 children) exhibited some of the worst characteristics of
institutional care.

In another study from Brazil of an institution run by a Catholic Foundation, Rizzini43
demonstrated that children were admitted primarily because their (single) mothers needed to
work, usually in domestic service. But the mothers were placed in a curious "double-bind":
on the one hand they were pushed into "becoming better parents" and absorbing "Christian
values"; on the other hand, they were denied opportunities to exercise parental responsibility
for their children and excluded from participating in their lives. Rizzini's conclusion was that
such institutions "serve as agents to perpetuate and promote the abandonment of children"44.

These examples are typical of virtually all the countries studied in SCF's research. The
underlying factor is the role of poverty, combined with the availability of residential care as
an apparently attractive "instant solution" to the problems facing hard-pressed families
striving to meet the needs of their children. The case studies and literature review suggest the
following conclusions:
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+ Only a small minority of children living in children's homes are there because they have
been permanently abandoned by their immediate family, or are fully orphaned.

+ even in cultures where there are strong traditions of care within the extended family for
parentless children, the majority of children in many institutions do have parents or other
members of the extended family who could potentially provide care for the child.

+ One of the principal reasons for this situation is that the staff of the institution, or social
workers within their parent agency, fail to undertake an assessment of the situation and needs
of children who are referred for care. Gatekeeping policies and practices are essential if
institutional care is to be used as an appropriate means of caring for separated children, are
there explored in more detail in Chapter 4.

+ Placing a child in residential care is often a survival strategy used by parents as an
immediate response to the desperation caused by poverty, without thinking through the
long-term consequences.
However, given the propensity of institutions to "take over" the child, parental contact tends
to diminish over time, and what was seen as a short-term solution becomes a long-term
arrangement. Parents rarely perceive the disadvantages of residential care.

+ The availability of free education is a major factor in prompting parents to place children
in residential care as a means of seeking an escape from poverty. Children's homes (or
orphanages), however, are quite different from boarding schools in that they tend to replace
parental roles. Boarding schools seek to supplement parental roles and responsibilities:
parental responsibility remains intact, and children normally return home for holidays.

+ It is self evident that residential care is a wholly inappropriate response to poverty. It fails
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to address the root causes, is a relatively expensive way of responding to a minute proportion
of children and families living in poverty, and is likely to create long-term problems for the
child who spends an extended period in residential care.

+ Residential institutions exert a "pull-effect" because of the immediate advantages they
offer of shelter, food and education. It has frequently been observed that the characteristics
of many of the children admitted are not significantly different from those of other children
living with their families in impoverished circumstances in the community. It is the
availability of residential care rather than an objectively-determined need that lies behind
many, and probably most, admissions to children's homes.

b.

INSTITUTIONS PROVIDING EDUCATION, SOCIAL AND MEDICAL CARE

FOR CHILDREN WITH DISABILITIES

Although the principal focus of this study is not on children with disabilities, two broad
observations regarding the situation of disabled children in institutions can be made. First, it
is common to find a high percentage of children in residential care have a disability: this
reflects not just the significant numbers of institutions specifically for children with
disabilities, but also the fact that disabled children, in many cultures, may be significantly
more likely to be abandoned or rejected than their able-bodied friends, and once in residential
care are less likely to be placed for adoption or fostering (assuming such placements are
available at all). The enhanced susceptibility of children with disabilities to abandonment and
rejection reflects a number of factors, including the stigma attached to having a disabled child
in some cultures, the sense of social isolation that parents may experience as a result, the lack
of support services both for disabled children and for their parents, and in particular the
difficulties of gaining access to educational opportunities. Children with disabilities are also
likely to make additional demands on their mothers, for whom time may be a scarce com55

modity. Underlying all of these factors are individual and social attitudes which view people
with disabilities as "different", unable to contribute to their own family and community, and
requiring special, segregated care.

In many countries, the mere fact of having a disability is still considered to be an appropriate
reason for a child to be admitted into residential care. Although the trend in many Western
countries is toward the integration of disabled children into their communities and into local
and mainstream educational provision wherever possible, this is by no means a universal
phenomenon. It is common in the developing world to find organisations still committed to
the philosophy that residential facilities are the most appropriate means of meeting the needs
of children with disabilities.

There appear to be many reasons for this pervasive attitude: first, a belief that disabled
children are "too difficult" to be managed at home. Second, lack of resources to enable the
child to be integrated into local education and other facilities. Third, social attitudes which
limit the acceptability of disabled children in their own communities. In situations where
there is a highly-developed institutional sector for children with disabilities, there is a danger
that a vicious circle will develop: the more that children with disabilities are perceived as
requiring a specialised and institutional response, the less incentive there is for promoting
community-based provision and for fostering attitudes which will help disabled people to be
more fully accepted by and integrated within their own communities.

There is, however, growing acceptance of community-based rehabilitation as the most
appropriate and cost-effective means of meeting the needs of the majority of children with
disabilities45, so that residential care should be seen as an inappropriate and expensive
45
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means of meeting the needs of a tiny minority of disabled children. Furthermore, residential
care has frequently been shown to be an ineffective in enabling disabled children to become
independent. This is not to deny that certain types of disability may require more intensive
and specialised care, treatment and education - for example some children with multiple
disabilities
and those with profound sensory impairment.

In her study of residential institutions for children in Lesotho, Simms46 examined two homes
for physically disabled children, one for boys and the other for girls. She found that children
with moderate degrees of physical disability (the most severely disabled children were not
considered for admission!) were admitted for a range of reasons which included poverty,
distance from educational and medical facilities and, in some cases, the mere fact of
disability. However, research showed that the majority of children admitted had previously
lived in areas with relatively easy access to both medical and educational facilities, and that
in the great majority of cases children were admitted solely because of poverty.
Paradoxically, the great majority of disabled children who were living in locations where
access to medical and educational facilities was difficult were not offered any kind of
assistance.

The experience of residential care in this case not only failed to prepare children for adult
life, but also served to alienate them from their extended families and hence to deny them the
vital support they needed after discharge.

"Once admitted, children invariably were permanently institutionalized, whether there
was still a good reason for this or not.... Reared in conditions inadequate to provide
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for their psychological development and alienated from skills and philosophies
normally acquired from extended family members, the prospects of these youngsters
coping in the future are bleak, despite their privileged education. They are therefore
particularly in need of the social security and support, normally provided by the
extended family, from which they have, in many cases, been alienated".

Some institutions, far from providing a regime which helps children to overcome their
disabilities, actually serve to exaggerate them. Writing about institutions in St. Petersburg,
Dammann47 notes; "if a child cannot say 10 words in Russian at a year old, he will be
classified as mentally handicapped. The doctors often classified children this way because
caring for the mentally handicapped means a 40 per cent pay increase for the staff". In
Romania, children with learning difficulties were sent to homes for "irrecuperables". Once
so labelled, it would be surprising not to find care practices which served to reinforce the
child's perceived disability48. These issues are treated in more depth in Chapter 5 but the
following preliminary conditions emerge:
+

In many cultures, there will be an over-representation of children with disabilities in

residential care, reflecting both their greater vulnerability to abandonment and rejection, and
perceptions that disabled children need specialised residential help.

+

Residential care is an extremely expensive way of meeting the needs of, at best, a tiny

proportion of the total population of children with disabilities.

+

The promotion of residential forms of care for disabled children may to detract from

the need to develop community-based rehabilitation, to encourage educational integration
47
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and to promote acceptance and integration of people with disabilities.

+

Residential care tends to have a negative impact on the identity and self-worth of

children with disabilities: rather than helping children to see themselves as full and
participating members of their own communities, institutional care tends to encourage
children to identify primarily with other disabled children in a sheltered situation, and to
discourage them from seeing themselves as able to interact, on an equal basis, with others.

+

Once labelled as "disabled" (or worse still, as "handicapped" or "irrecuperable"), there

is a tendency, in some institutions, to treat children as such and to fail to help them to achieve
their potential. Institutions may further disable children if their focus is on disability rather
than ability.

+

Unfortunately, homes and schools for children with disabilities tend to have a

particularly high "donor appeal", presenting a picture of "something being done" for disabled
children and creating a visible and apparently appealing outcome for individuals and
agencies.

c.

RESIDENTIAL INSTITUTIONS FOR YOUNG OFFENDERS

Although a discussion of the particular problems and issues involved in the field of juvenile
justice is also beyond the scope of this book, it is important to note that significant numbers
of institutions for children have as their ostensible purpose the punishment, treatment, care,
education or training of young people who have, or who are alleged to have, committed
offences. Recurring themes in residential institutions for children throughout the world, such
as a lack of clearly-stated objectives, unclear admission criteria and a disjunction between
what children actually experience while in care and the reasons why they have been placed
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there, are particularly evident in residential institutions set up to respond to the problems and
needs of young people who have committed offences.

Countries vary widely in the range of responses to the problems of young offenders. As
indicated in Chapter 2, one of the factors behind the initial development of institutional forms
of care was a concern, particularly during colonial rule, for the protection of property and for
the control of behaviour which was regarded as deviant. Many former colonies in the
developing world have modelled their system for the control of delinquency on those of the
colonial power, often remaining largely untouched for the past half a century or more. These
systems centred around the removal of young offenders from their family and community
surroundings and the provision of a range of institutional facilities which emphasised
discipline and, in theory if not in practice, training. These include approved schools, remand
homes and other forms of custodial institution.

What is lacking in most of the countries covered by this study is the infrastructure required to
ensure that a discriminating use is made of residential facilities, and the resources required to
provide the courts with a range of possible sentences according to the nature and gravity of
the offence, and the child's individual needs and circumstances. The result is an excessive
use of custodial sentencing for children, and, worse still, the detention of children in
institutions without due legal process. Many children in institutions have been committed because of alleged "status offenses", or behaviour which, in adults, would not be seen as
warranting incarceration (for example uncontrollable behaviour, promiscuity, and running
away from home). Not infrequently, children are found in adult prisons49; they are sentenced
for long periods in custody for minor offences and on first conviction; and detained in
49
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institutions for young offenders even though there has been no conviction for any offence.
Moreover, children who have not been convicted - or even accused - of any offence may be
compulsorily detained in institutions for young offenders. For example, children found to be
living and working on the street may be rounded up by the police and detained in institutions
on the assumption that if they are street children they must be young offenders or drug
addicts.

In Brazil, for example, government institutions which existed ostensibly for young offenders
actually admitted children from a wide range of circumstances, including street children
rounded up by the police, along with supposedly orphaned or destitute children. All were
exposed to a harsh and rigid militaristic regime. Information from former residents now
working for CEAP (the "Centre for the Mobilisation of Marginalised Populations")50 suggests
that only 8% of children admitted were actually convicted of offences. The institutions had
become a place for society's unwanted and rejected children, who were then exposed to an
inhumane regime which was designed around the perceived needs of young offenders.

In summary, the following points are particularly significant:

+ Many institutions set up to provide care, treatment, custody or training for young offenders
actually admit young people from a wide variety of backgrounds - for example orphaned and
abandoned children - who are then treated as though they had been convicted of serious
offences.

+ The objectives of institutions for young offenders are rarely defined clearly and precisely:
it is even more difficult to find examples of institutions which work purposefully towards
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those objectives.

+ It is not unusual to find young people admitted to a custodial institution without being
convicted by a court of law. An even more frequent occurrence is the committal of young
people to custodial institutions for trivial or first offences.

+

Children's behaviour which does not contravene the law may still be equated with

delinquency. Children who have been deemed to be beyond parental control, or who are
alleged to be promiscuous, for example, may be treated as though they were offenders, and
placed in an institution.
+

It is rare to find that any purposeful follow-up work is undertaken with young

offenders after their release: Little is therefore known about the pattern of offending after
release.

WHO BENEFITS FROM INSTITUTIONAL CARE?

Having reviewed the main categories of children found in institutions in the developing
world, this chapter concludes by considering the question, "who benefits from institutional
care?"

The primary beneficiaries of institutional care are frequently not children. It is often the
needs of their parents or other care-givers which dictate the seeking of admission: poverty is
the most pervasive influence, compounded by others such as poor housing and lack of
day-care facilities for young children. The parents of children with a disability may seek
admission because of a sense of shame, social isolation, or lack of support services. In some
cases, society can be seen as the primary beneficiary: in the case of children incarcerated
because of their offending behaviour, the system is motivated by the perceived needs of
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society, not those of the individual child.

It is difficult to avoid the conclusion that many institutions exist primarily to meet the needs
of the individuals or agencies responsible for providing them. Institutions are sometimes
motivated by factors which range from straightforward financial gain through to evangelism,
sometimes by extreme religious sects51.

To what extent therefore do residential institutions exist to meet the needs of children? The
evidence gathered by SCF's research suggests that only rarely are children admitted to
residential care as a result of a carefully considered judgement that this course of action is
most likely to meet the needs and views of the child. As a report from Defence for Children
International52 suggests "placement in an institution solves the problem of the placers, and
not those of the placed".
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CHAPTER 4

CRITICAL PRACTICE ISSUES: GATEKEEPING AND FAMILY CONTACT

This chapter concentrates on two related issues of central significance: first; the process of
assessment and planning for children, including the important issue of admissions policies
and practices in institutions, referred to here as "gatekeeping". Second, contact between
children in residential care and their families, which is of great significance not only in
facilitating the growing child's sense of self-esteem and personal identity, but also in making
it possible for children to return to a more normal life within the family.

By way of introduction, it is worth noting once again the tendency for institutions to admit
children whose circumstances and needs fall outside of their formal (or assumed) admission
criteria. Organisations are social systems which are organised for the attainment of a
particular type of goal53, and residential institutions for children can be seen as one form of
organisation.54 One of the features of institutions is their tendency to depart from their stated
goals. As Etzioni55 states

"...once formed, organisations acquire their own needs, these sometimes becoming the
masters of the organisation...... In such instances, organisations reduce the service to
their initial goals in order to satisfy their acquired needs, rather than adjust the service
of their acquired needs to that of their goals. Sometimes organisations go as far as to
53
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abandon their initial goals and pursue new ones more suited to the organisation's
needs"(emphasis added).

It would be difficult to find a clearer demonstration of this process than residential institutions for children in the developing world: indeed SCF's research suggests that the needs
of children have become a secondary consideration in many of institutions visited.

Some examples of this phenomenon have already been provided. The home for
unaccompanied Ethiopian refugee children in Mogadishu (Box 3.2) illustrates how a large institution ostensibly set up to cater for unaccompanied refugee children provided care for a
completely different clientele. Similarly in Brazil, institutions ostensibly for young offenders
provided for a wide range of other children, including orphaned and abandoned children and
young people rounded up off the streets (see Chapter 3). A third example comes from
Uganda (Box 4.1).
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___________________________________________________________
BOX 4.1
Institutional Care In Uganda56

The Civil war in Uganda during the 1980s created large numbers of children
separated from their families - some had been genuinely orphaned, others had become
separated in the chaos caused by the conflict. In response to this situation, a large
number of NGO's and individuals set up children's homes to provide care for this
growing number of separated children. However, in the post-war period significant
numbers of these children were able to return to the care of their families, but many of
the children's homes then admitted other categories of children, many of whom had
family members who were willing and able to care for them. The combination of
material provision (food, clothes and shelter) combined with the availability of free
and good-quality education made residential care an apparently attractive option for
families struggling to rebuild their lives after the war. The Government Programme
of Family Tracing successfully reunited many of these children with their families,
and the introduction of new rules governing the conduct of residential homes
restricted the inappropriate admission of children and led to the closure of many
institutions.
____________________________________________________________

The admission into institutions of children who fall outside of the stated admission criteria is
not, of course, confined to the developing world. Writing of institutions in the USA,
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Parry Williams J, 1994, The Government strategy for promoting non-institutional forms of
care is discussed in more detail: "A Case Study of Legal Reform in Uganda as Part of a
Strategy for Promoting Community-Based Care", SCF, London.
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Wooden57 concludes that

"far too often we find a mixed bag of children within institutions designed to help in
areas other than where help is needed. I have seen hundreds of retarded children in
jails and many normal children in mental hospitals or mental retardation facilities
because the states either don't screen them properly or lack the resources to fulfil a
child's needs".

GATEKEEPING

Gatekeeping is the term used here to describe the process of assessment and planning of
children's needs and circumstances which should precede admission into residential care, and
contribute to their onward progression - back to their families, into a form of substitute
family care, or, in the case of older youngsters, moving on to some form of independent
living. SCF's research shows that gatekeeping is a particularly crucial aspect of institutional
care, and that gatekeeping policies and practices are significantly deficient, or wholly absent,
in the great majority of residential institutions visited in connection with the study.

Careful and detailed assessment and planning has, for many years, been seen in Western
societies as crucial for the long-term well-being of children in care. Since the publication of
Rove and Lambert's highly influential study into the problems of children requiring long-term
substitute family placement in the UK58, growing emphasis has been placed on the
importance of assessment and planning to prevent the damage which is done to children when
57
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they experience indeterminate periods of time in institutional or other forms of
non-permanent care. In the developing world, it is rare to find any systematic attempt to
assess the needs of children referred for care, to consider the various alternatives which might
be available, or to make careful plans for the child's future, both within and beyond the
residential home.

Assessment and planning needs to be considered at three critical stages: prior to the child's
admission, following admission, and prior to leaving residential care.

Pre-admission Assessment and Planning
Assessment and planning before placement is of the utmost importance in determining the
future course of events for the child. All too often residential care is seen as "the solution"
without an exploration of "the problem", and children are admitted on an indeterminate basis
with no consideration of future alternative forms of care. However, in the rare examples
where gatekeeping policies have been put into practice, it has proved possible for significant
numbers of children to be diverted from residential care, and for children who have been
admitted to return to their families. Two examples will serve to illustrate this, process (Boxes
4.2 and 4.3).

___________________________________________________________
BOX 4.2
The Seva Samajam Boys' Home59

This residential home in Madras admitted older boys, many of them having been
transferred from an institution for younger children run by the same organisation.
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children's home.
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A number of events led to a major revision in the philosophy and policy of the boys'
home, including a growing awareness both of children's needs for a level of emotional
support and affection which an institution cannot offer, and of the difficulties being
experienced by boys in the institution during adolescence, and especially on leaving
the home.

As the result of a major review of the home, a new philosophy was adopted, which
emphasised children's need for their families, and the need for residential care to be
offered only when other forms of family support have proved to be inappropriate or
unsuccessful.

It was found possible for about half of the residents to be returned to their families,
with various forms of support. By offering a range of supportive interventions to
families in the community, the flood of requests for admission was drastically
reduced.
_____________________________________________________

BOX 4.3
Inhambane Children's Home

Despite the very large numbers of orphaned and unaccompanied children in
Mozambique stemming from the combination of a long civil war and drought, the
Government of Mozambique have pursued a systematic policy of promoting
non-institutional care for separated children.

In the Province of Inhambane, for example, government staff undertake a full social
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history in respect of all separated or abandoned children. Before consideration of
admission to the Provincial residential home, other options are considered, including
tracing the family (where the child has become separated as a result of civil conflict),
and where circumstances require it, various means are found to support the family,
especially during critical periods. Where circumstances do not permit the child to
remain with her family, consideration is given to substitute family care, though this is
not a well-developed programme. Children are only admitted to residential care if
strict criteria are met, and when a family does seek admission a the child, a contract
is always made with the Department of Social Action. Adhering to these procedures
means that admissions are kept to a minimum, and periods in residential care now
tend to be short.

___________________________________________________________

Underlying both these examples are a number of crucial features:

+

an open and honest acknowledgement of the disadvantages of institutional care for

children
+

a systematic approach to the assessment of children's needs and family circumstances

+

a willingness to explore other options, whether some form of family tracing and

reunification, support to the family, or substitute family care

+

a recognition of the importance of the family and the need to maintain family ties

while the child is in care.

It is noteworthy that in the case of Mozambique, this approach was sustained despite the large
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numbers of unaccompanied children and the very limited resources available. Good
gatekeeping is more a matter of attitude and philosophy than the availability of resources.
Indeed good gatekeeping practices enable institutions to make optimal use of their resources.

Planning for Children already in Residential Care

Once admitted into residential care, the tendency is for the child's stay to become
indeterminate unless there is active planning for him to return to his family, or to be placed in
substitute family care. Even when children are admitted because of a family crisis requiring
care on a short-term basis, it is all too easy for the placement to drift into long-term care:
links between the child and his family tend to drift unless they are perceived by the staff of
the institution as important, and are therefore encouraged and nurtured. Even when children
are admitted into institutions because of a need for permanent care, inactivity on the part of
staff often leads to a situation in which children languish for long periods in institutional care:
with the passage of time, it becomes less and less likely that the child could be considered for
adoption.

This is graphically illustrated by Rizzini's work in Brazil60. She found that many children
who are potentially available for adoption are never
actually placed in families because the inactivity of the
state institutions involved leads to delays of months or
years before the child can be considered for adoption.

"When this occurs it is already too late. Older children have greater adaptation
difficulties and the period they spend in care hinders their development in every
60
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sense, turning them into "problem" children with far fewer chances of being adopted".

Effective planning for children in care requires multi-sectoral cooperation, and where this is
weak, the planning of permanent placements can be impeded. In India, for example, the
process by which abandoned children can be declared to be available for adoption is
complex, and relies heavily on the active involvement of the police who do not necessarily
regard this work as a high priority; long delays may therefore ensue.

In Mozambique, planning procedures have been established to ensure that children do not
drift into indeterminate care (see Box 4.3) Although both adoption and fostering rely on
interested families approaching the Department of Social Action (resources not permitting a
more pro-active programme of substitute family care), Mozambique has succeeded in
limiting the admission of children to institutions and shortening the length of time spent in
residential care.

Article 25 of the UN Convention on the Rights of the Child requires agencies providing care
to review periodically the treatment provided to the child. In the UK, regular reviews have
long been recognised as an important means of avoiding "drift" in placements.

Planning for Leaving Care
A third area in which planning is deficient is in planning for the discharge from residential
care of older youngsters. In almost all of the countries covered by SCF's research, problems
experienced by young people in moving out into independent life in the community are
widely acknowledged, but it is rare to find any purposeful work being undertaken to address
these issues.

The problem is not difficult to explain: when children spend substantial amounts of their
72

childhood in large, impersonal institutions, cut off from their families and from the wider
community, it is not surprising that many will face the future with great anxiety. They may
feel ill-equipped to cope with the demands of marriage, family life, work and personal
survival in a world from which they may have been insulated for many years.

The problems and issues surrounding children leaving care are addressed in more detail in
Chapter 5. At this point what needs to be emphasised is that leaving care is a major transition
requiring careful planning and preparation. Where is the child going to live? Does he have
the social and life skills required for independent living? Has the young person had
appropriate opportunities for vocational training and work experience? Has he had sufficient
experience of different roles to be able to take on culturally appropriate roles and tasks?

All too often, these problems are not addressed until children are about to leave care and are
forced to face the daunting task of living in a society from which they have been isolated for
many years. Institutional care, by its very nature, should have as its ultimate aim the
preparation of young people for adult life: planning for the future should not, therefore, be
approached as a simple and practical task to be undertaken as the child approaches adulthood,
but as an intrinsic feature of the whole experience of residential living, with planning
beginning several years before the child leaves in order to ensure that she has been given a
whole range of experiences to enable her to cope adequately in the adult world. This process
requires an honest acknowledgement of the disadvantages of institutional living, and the will
to provide for the child a range of experiences appropriate to his assessed needs.

CONTACT BETWEEN CHILDREN IN RESIDENTIAL CARE AND THEIR
FAMILIES

When institutional goals begin to dominate admission, parents and other "outside figures"
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come to be seen not as partners to be engaged in the process of caring, but as a hindrance to
the smooth operation of the establishment. It is much easier for an institution to replace
parents than it is to work in cooperation with them. However, the UN Convention on the
Rights of the Child specifies the right for children to maintain "personal relations and direct
contact with both parents on a regular basis, except if it is contrary to the child's best
interests"61

Research in Western societies has emphasised the importance of parental contact for children
in care. One of the most influential of the studies was undertaken by the Dartington Social
Research Unit in the UK62. The researchers followed up a large group of children who had
been admitted to care for a wide range of reasons. They found that at the outset of the care
episode, three quarters of the children experienced great difficulty in maintaining contact
with parents. After 2 years away from home, four-fifths experienced "severe barriers" to
maintaining contact with their families, even though in two-thirds of these cases there were
no professional reasons for excluding the natural family from the child's life. The researchers
described this phenomenon as one of "withering links". Contact with family members tends
to be eroded over time and a good pattern of family contact has to be actively supported and
nurtured by social workers and the child's carers if this is to be avoided. These findings
emerged from a study of a relatively well-resourced pattern of Local Authority child care
provision in which each child had an assigned social worker to deal with issues such as
family contact.
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Although it is dangerous to make assumptions about the relevance of this research to the very
different context of the developing world, the research evidence that does exist tends to echo
the findings. Furthermore, in cultural contexts in which family bonds are extremely strong,
regular family contact assumes a central importance in the growing child's sense of identity.
In this context it is particularly disturbing to find situations in which contact between children
in institutions and their families has been lost. In Simms' study in Lesotho63, the following
picture emerges.

"In the homes for "normal" children, the amount of contact between children and their
families is particularly inadequate. Case studies were completed on a random sample
of nine children. Of these, six do not go home in the holidays and in only two cases
was there any reason for this..... Seven children were not visited by their families
either. A total of six children have no contact with their family whatsoever".... in
another home, "no child was allowed to visit its family in the holidays despite many
having been admitted only for reasons of poverty and despite the majority of children
and families wanting the child to return home permanently. In nearly all cases, it was
estimated that there was no good reason this could not occur". The situation for
children in homes for disabled children was even more serious. Children were admitted primarily because of poverty, and "once admitted, children invariably were
permanently institutionalised, whether there was still a good reason for this or not."

It is clear from this study that the main hindrance to family contact is not an unwillingness on
the part of the family to maintain links, but the institution itself. A young disabled adult who
had spent much of his childhood in a government boarding school for physically disabled
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children told SCF's research that64:

"My parents used to totally forget about me because I became the property of the
Government - I no longer belonged to my parents."

The residential institution for unaccompanied Ethiopian refugee children in Mogadishu (see
Box 3.1) offers an interesting illustration of the maintenance of contact by families in a covert
way: children were literally climbing over the perimeter wall in order to visit their families.
Fortunately, this was not impeded by the Director of the institution. However, because of the
inadequate admissions procedure and the lack of satisfactory documentation, contact between
children and their families was left very much to chance, and the link with some families
became broken permanently.

The problems of family contact emerged as a significant issue in Wijetunge's research into
children in institutions in Sri Lanka65:

"For many children, entry into an institution amounts to a permanent breakage of
family ties. This may cause severe psychological suffering in adolescence and adult
life, as the young person perceives him/her self without roots in a family culture".

The effects of isolation from family are considered in more detail in Chapter 5 but it is worth
noting that most of the children in the institutions studied in Sri Lanka had at least one parent
living. However, of the children whose mothers were known to be living, only 56.9% visited
their children.
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A study of institutions in Latin America and the Caribbean by UNICEF66 identifies
geographical distance, poverty, and institutional attitudes as being significant in the lack of
contact between children and their families. Reference is made to the practice of
"deportation" - the placement of children in institutions far from their homes which
emphasises (the child's) convict condition by estranging him from his family and social
environment..... This impeded or completely broke the ties between the child, his family, and
his community of origin".
Other evidence comes from Brazil, where in her study of three instititions in Rio de Janeiro,
Rizzini67 notes that, though 80% of the children had parents, 58% had only sporadic links, or
no links at all, with their families. In most cases, children were placed in institutions because
of poverty, but in effect this became a form of abandonment, with obvious consequences for
the child's sense of identity and future security.

The emotional implications of this form of abandonment are graphically illustrated by a
Brazilian girl who was living on the streets after a long period in institutional care68:

"You think I am an orphan because I am in (an institution). It is for poor children. At
one time my parents visited me but then they stopped coming. Today I wander the
streets. I see a face in the crowd and wonder if it is my father......I see another face
and I wonder if it is my mother"
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Lack of planned and nurtured contact between children in residential care and their families
was found to be an almost universal phenomenon in the countries covered by SCF's research.
It is extremely rare to find any institution which positively values family contact. A notable
exception, however, is the Seva Samajam Boys' Home in Madras, whose philosophy includes
the following statement "Services of the institution shall not be only child-centred but
family-oriented. Efforts to strengthen the family to make the environment conducive to the
child to be brought up in will be the focus. Institutional care shall not be a permanent
arrangement and will not encourage dependency"69.

The implications of "withering links" with parents are profound. They include: the child's
sense of rejection or abandonment; the loss of opportunities of close and intimate interaction
with loved family members; and the lack of a sense of personal, family and clanship identity.
All are highly significant during childhood and have long-term implications for children's
adjustment to the adult world after leaving the institution. Chapter 5 explores this crucial
issue in more depth.

This chapter has highlighted two key issues which are conspicuous by their absence in most
of the countries studied in connection with SCF's research programme. First, careful and
thorough assessment of the child and his family and community context are essential if
inappropriate admission into institutional care is to be avoided and alternatives explored.
Furthermore, regular reassessment and planning are necessary in order to avoid exposing
children to the uncertainty and insecurity which stem from indeterminate placements in
residential care. Both transfer to substitute family care (where this is available), and
discharge from care on the part of young people about to enter the world of independence,
will be facilitated by the careful and continuous assessment and planning of the youngster's
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needs, problems and resources.

Second, empirical evidence has shown time and time again that family contact among
children in residential care tends to wither away unless it is consciously nurtured by staff and
seen as important not just for the child's security in the future, but also for his developing
sense of self-esteem and personal identity.
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CHAPTER 5

THE IMPACT OF INSTITUTIONAL CARE ON CHILDREN

The discussion of separation in Chapter 1 concluded that it is common for children
(especially for young children) to experience distress on separation from parent-figures, and
in the case of longer-term separation, for a period of despair and ultimately a reaction of
detachment to set in. Developmental retardation experienced by separated children should be
regarded not so much as a reaction to separation as a response to living in an unstimulating
environment; particularly significant is the absence of opportunities in many residential
institutions for affectionate and spontaneous interaction with adults who take a personal
interest in the child.

The long-term effect of separation on mental health is not just a reaction to the loss of parents
or parent figures; it also reflects the general lack of opportunities in residential institutions for
children to experience warm, close and reasonably continuous relationships with trusted
adults, or, in some situations, with peers. However, there is some evidence that this
"detachment" phase can become a chronic and defensive reaction to separation and may lead
to long-term depression and an impaired capacity to make intimate relationships. Although
existing research has focused on very young children, it is clear that older children also need
opportunities to develop close and intimate relationships. It must be re-stated however, that
research undertaken in Western societies cannot be applied wholesale to cultural
environments in which multiple parenting is the norm, and that a key determinant of the
impact of institutions is the quality of the caring environment into which the child is placed
(rather than institutionalisation per se).
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There have been few attempts to adapt Western models of residential care to different cultural
contexts. This is clearly essential, though there are some parallels between the current
experience of developing countries and past experience in the West. In both contexts, many
institutions are large, overcrowded, poorly-resourced, under-staffed, neglectful and, in some
cases, overtly abusive. Pinchbeck and Hewitt's assertion70 that as many as 80% of children
aged under three years admitted to some British workhouses during the eighteenth century
had died within 12 months, finds echoes in countries such as South Vietnam during the
1970's where a mortality rate of over 90% was reported in some institutions supposedly
"caring" for children71. Much of the Western literature on residential and other forms of care
for separated children paints a very negative picture of residential care - for example
Bowlby's work on residential nurseries; very high reconviction rates from custodial
institutions; the significant number of recent inquiries into allegations of ill-treatment in
various forms of residential care in the U.K.; and the frequency with which neglectful or
abusing parents are found to have had an institutional upbringing themselves. Similarly with
adults, Goffman's influential writing on "Asylums"72, the "warehouse" image of many
residential homes for disabled adults73, the drive to close down Victorian mental hospitals in
recent years, and the picture of institutional life portrayed so graphically in films such as
"One Flew over the Cuckoo's Nest" all tend to reinforce the idea that residential care is
something to be avoided at all costs. It is, however, something of a paradox that so many
British parents from the middle and upper classes still see institutional care and education as
providing the most effective pathway to a successful and influential adult life. When
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residential forms of care are criticised, reference is more likely to be made to approved
schools and mental hospitals than to Eton, or to Kings College Cambridge!

In their writings, Jack and Barbara Tizard have argued that blanket condemnation of all forms
of residential care does not square with the evidence74. They point out that many of the classic studies of institutional care for children have been carried out in institutions which are
obviously unsatisfactory (over-crowded, under-staffed, and under-resourced) and have
therefore conveyed an unbalanced view of residential care. The Tizards compare the
functioning of different types of institutions caring for children which share similar characteristics, and from this comparative analysis identify the characteristics of institutional
regimes which contribute to satisfactory and unsatisfactory outcomes for children. In respect
of certain outcome measures such as language development they found that not all children
were adversely affected by their residential experience. "In the best residential nurseries the
children we studied were not only healthy but intellectually normal, linguistically advanced,
and exposed to a near-normal range of general experiences"75.

However, there is little research in developing countries which examines the complex
interactions which affect the personality development of children brought up in different
types of residential environment, and there are enormous methodological difficulties in the
kind of longitudinal research which would be needed in order to isolate specific variables in
the complex experience of children in institutional care. The view taken in this book is that
institutions are not intrinsically damaging to children, but that certain characteristic features
of institutions are likely to have predictably negative effects on children's development.
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Furthermore, the developing world abounds with unsatisfactory models of residential care, so
that the negative characteristics are more common. Before exploring these characteristics in
detail three points need to be emphasised:

First, appearances can be deceptive. SCF's research has demonstrated how some
institutions, despite obvious and visible limitations, actually provide an unexpectedly good
quality of care: an example is the Families for Children Institution on Mogadishu76 in which
the informal culture of the young residents in many ways provided for the nurturing needs of
children despite the limitations imposed by staffing levels and quality of care. Conversely,
other models of care may provide impressively good physical surroundings and a high quality
of personal care, but create both a dependency on the institution and difficulties in readjusting
to life in the world outside.

Second, it is important to view residential institutions in their local context, and to avoid
imposing Western assumptions and expectations. It is entirely inappropriate, for example, to
judge the material condition of residential homes by standards other than those which prevail
in the surrounding society.

Third, it is important to underline the point that empirical evidence of the outcomes of
residential care placements in the developing world is almost entirely lacking. A close examination of residential homes can reveal both strengths and weaknesses; and sensitive
discussions with children, parents and staff can yield valuable insights into perceptions of
residential living. However, the outcome of residential care can only really be evaluated by
reference to the subsequent adjustment of the young person to adult life - and perhaps in
particular, to parenthood. Empirical evidence on these long-term effects of residential care in
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non-western societies is almost entirely unavailable.

In the meantime one can only rely on the best available information. The rest of this chapter
draws evidence from relatively superficial visits to a large number of institutions within the
countries covered by SCF's research, a more detailed study using participant observation in a
small number of residential homes, and a review of the available literature.

PHYSICAL CARE

Chapter 4 emphasised that many children are admitted to residential care primarily because
of poverty: large numbers of parents in almost all of the countries studied sought admission
of their children to residential care because of their perception that their children's physical
survival would, at least, be assured.

The level of physical care in the majority of institutions visited during the research was at
least of a minimally acceptable standard. In some instances, the quality of physical care was
excellent. But this cannot be taken for granted. In her study of children's institutions in
Maharashtra (India), Naidu77 found that the proportion of malnourished children actually rose
after admission. For example using height for age criteria for assessing severe malnutrition,
the percentage of severely malnourished children in the institutions in her sample rose from
80.9% on admission to 86.1% at the time of the study.

Other examples of unsatisfactory physical care came from SCF's own research. The first is
an extract from a government researcher's report in Africa:
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"This home accommodates 57 children. (It) faces serious problems because of an
apparent lack of funding..... Children go without food and other basic necessities.
Also children are not encouraged to go for holidays despite the fact that they have got
their parents and/or relatives..... The optimum number of children that can be looked
after is 25"78

The second example comes from Latin America:

"In at least 60% of the institutions the on-duty staff ate different food at separate
tables, using dishes, while the children ate on trays, in silence, and under strict and
severe supervision. Thus on top of the poor quality and frequently scarce meals,
social and educational functions were totally absent... Dormitories with rickety
beds...... toilet doors off their hinges or broken or eliminated so there was no privacy
when defecating...... classrooms in name only..... Recreation areas either non-existent
or underutilised, neglected in the same manner as the rest of the institution......"79

The third example comes from Asia:

"The babies' section of this large government institutional complex gave me great
cause for concern. The place was spotlessly clean and tidy, but children were left in
their cots for most of the day....... the older ones were sitting on the floor in groups of
3 or 4 being fed by a nurse using the same spoon. Some disabled children were being
hurriedly fed individually, but many were obviously "slow feeders" and were clearly
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not getting enough food: the matron referred to "severe staff shortages", yet other
staff were standing around doing nothing"80

A fourth example of inadequate physical care is explored in more detail in the Case Study on
a Babies' Home in Africa conducted as part of SCF's research81. Reputed to be one of the
better babies' homes in this country, closer investigation revealed that a staggering 46% of
children had died in the institution during a 17 year period: deficient nutrition and inadequate
care seemed to be responsible. The psychological effect of such poor physical standards of
care on individual children are more difficult to predict: but it seems likely that poor care and
nutrition will also have a serious impact on children's overall sense of well-being and
self-esteem.

CARE FOR THE "WHOLE CHILD"

A great deal of residential practice observed during SCF's research suggested a lack of
knowledge of child development and about children's psychological needs. In many
instances, this lack of knowledge was extreme, evidenced by the existence of models of care
in which the meeting of physical needs (not always satisfactorily) and the maintenance of
order were the primary or sole objectives being pursued. "Custodial" or "warehousing"
models of care in the developing world are distressingly common.
What are the characteristics of institutional care which contribute to this unsatisfactory state
of affairs? This section considers five: residential philosophy (the stated or implicit beliefs
and assumptions which underpin the practice of the residential home); the quality of
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child-adult interaction, a vitally important area which is linked to the management and
leadership of the institution; the level of stimulation which is offered to children; the pattern
of organisation, methods of discipline and daily routines (sometimes referred to as the
"regime"); and the significant role of the peer-group in providing for some of the
non-material needs of children.

1.

Residential philosophy

One of the clearest observations to emerge from visits to residential institutions during this
study is that the most satisfactory models of care are usually found in institutions where there
is a clearly articulated, though not always written, statement of philosophy. The significance
of a clearly stated philosophy is that it requires the institution to articulate the characteristics
of the children for whom it is intended. As Chapter 4 made clear, a common feature of
institutions is the mismatch between the stated (or at least assumed) purpose and "target
group" of the institution, and the characteristics of the children who are actually admitted.
The home for supposedly unaccompanied Ethiopian refugee children described in Box 3.2 is
an example. The formulation of a philosophy requires that such inconsistencies be
confronted.

A stated philosophy is also important because it requires some statement of objectives. These
may, of course, be expressed in such generalities that little is actually conveyed (for example
"to provide care for...."), but may, in some cases, indicate the desired outcome of residential
care - for example, "to enable children to return to their families", or "to equip children to
become useful adult members of their community".

Third, a statement of philosophy will usually say something about the means by which the
objectives are being pursued as in the following case82:
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This statement of philosophy relates to the Seva Samajam Boys' Home and is set out in
87

"A child deprived of a normal family needs love and care, in conditions as closely
approximating a home as possible...... Services of the institution shall not be only
child-centred but family-oriented. Efforts to strengthen the family .... will be the
focus".

Finally, a stated philosophy is important in that the process of formulation requires staff and
managers to enter into a debate about what they are trying to achieve and how they are
attempting to achieve it. This seems to help in achieving a sense of purpose almost
regardless of the actual content of the statement which emerges.

2.

Child-Adult Relationships

This is clearly a crucial aspect of residential institutions, though not one which is easy to
analyse. What is depressingly widespread in the developing world is a model of institutional
care which responds only to children's physical needs (and these not always effectively and
appropriately). Care staff are frequently employed as little more than domestic servants,
accorded a very low status and pay, and not surprisingly, perceive their role only n terms of
children's need for cleanliness, food, clothing, sleep and so on.

One of the recurring themes in SCF's research is the link between the organisational structure
of the institution and the quality of care provided. Particularly important are the role of the
person in charge (referred to here as the "unit manager"), the pattern of delegation, and the
way in which the tasks of care staff are defined, themes which are echoed in some of the
Western research literature too.

Ponnappa S, op. cit., p 40.
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It is now more than 20 years since King, Raynes and Tizard 83 published their famous
comparative study of institutions for children with learning disabilities. The authors had
noted huge differences in the ways in which children's lives were organised in different types
of institutions, and that certain types of organisation seemed to facilitate the development of
children's abilities (such as speech and life skills) more than others. Very broadly, they were
able to categorise residential units as either "child-oriented" or "institution-oriented": the
differences could not be explained solely by reference to unit size, to staff-child ratios or the
degree of disability among the children. The more child-centred units had more flexible
systems of staff deployment which afforded greater continuity of relationships for the
children: the assignment of tasks to staff was less rigid. The unit managers spent more time
with children and interaction between care staff and children as both greater and warmer.

Tizard84 summarised the findings thus: "the more that unit heads were involved in the
everyday care and supervision of the children, and the more they talked to them, the more
likely were junior staff to behave warmly towards their charges, and the more child oriented
were the patterns of care in the unit". In trying to explain these findings, the authors
concluded that in child-centred units, unit managers enjoyed a good deal more autonomy and
had more responsibility delegated to them; they were also more likely to have received child
care training rather than nurse training which tended to be associated with a "hospital" model
of staff deployment.
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Barbara Tizard and her colleagues85 also found that the structure of the institution had an
important effect on staff and child behaviour (measured by reference to language
development). The residential nurseries selected for the study were all run by voluntary
agencies and offered high standards of physical care and concern for the psychological
well-being of children. However, one group of nurseries was characterised by a lack of
delegation by the matron, even though the institution was divided into small "family groups".
The daily routine was carefully timetabled, children were kept together as a group throughout
the day, the matron supervised each unit closely, and delegated little or no responsibility to
the staff in each group. This structure had profound implications for the role of care staff:
their function was effectively reduced to "minding" the children and keeping order. Their
responses to the children were superficial, with commands and "supervisory" comments
being observed - usually involving short sentences and restricted and repetetive vocabulary.
The staff often appeared bored, with little investment in their work. Closeness between staff
and children was discouraged by the matron, and staff tended not to relax their disciplinary
grip in order to engage children in play.

In contrast, a second group of nurseries delegated responsibilities to staff in each family
group, housed in a self-contained flat or cottage. Staff had autonomy to plan the day's
activities, and there was a more flexible response to children by staff, whose role was closer
to a foster mother. Consequently, the quality of verbal interchange between staff and
children was wider, and children's levels of language development were higher. There was
more closeness between staff and children, and greater continuity in relationships.

The Tizards' research is relevant to institutions in the developing world. One of the recurring
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features of the institutions is the way in which staff roles are defined by the limited range of
tasks given to them, usually in the context of a hierarchical organisation in which little or no
responsibility is delegated. As Barbara Tizard says, "if given a limited role to perform (staff)
will behave in a limited way" 86. A typical example is given in Box 5.4:
____________________________________________________________
BOX 5.1
A Babies' Home in Africa87

In this babies' home staff had a very limited "supervisory" role. This is an institution
in which the unit manager engendered a powerful and negative ethos through a
combination of non-delegation of responsibility, a harsh and critical management
style, and a lack of demonstrable interest in child care. Staff worked on a task-centred
basis, with no sense of responsibility for the "whole child": close relationships were
discouraged, children were moved around the institution as they grew older and were
exposed to a large number of staff working on a rota basis. The babies spent long
periods lying passively in their cots. Although some play materials were provided
and staff were observed in play sessions with children, there was little evidence of
spontaneous interaction between staff and children: staff again seemed to occupy
"supervisory" roles with little sense of engagement with the children. In this cultural
context, mothers would not normally spend a great deal of time playing with their
children: however, older siblings, grandparents and other adults would do so. In the
artificial environment of an institution, children would have to rely on staff to
undertake a range of "parenting tasks" which traditionally would be shared amongst a
number of people in the child's family and community. However, in this institution
86
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there was no encouragement for older children to take responsibility for the care of
younger ones.

___________________________________________________________

These features are typical of institutions observed in SCF's research - low adult-child staffing
ratios, coupled with a high turn-over of staff; the deployment of staff who do not see it as part
of their role to offer affection and close personal care to children and may be actively
discouraged from doing so; and the rotation of children through the system and the
deployment of staff on a shift basis, which offers no continuity of care. These factors are
often compounded when children have to progress from one institution to another (for
example babies home to a children's home and possibly a third institution at the age of
puberty). What are the consequences of these characteristics for children's development?

First, children (especially young children) require close and affectionate relationships with
parents or other care-takers in order to engender a sense of trust and to develop the capacity
for making and sustaining relationships (see Chapter 1).

Second, it is through close and intimate relationships that children feel wanted and valued,
and hence come to develop a sense of self-worth and to avoid the danger of what Erikson88
referred to as a "sense of inferiority". It is, however, significant that in some institutions in
the developing world, the peer-group seems able to meet some of these needs in young
people, a conclusion which is discussed below.

Third, children require the security and comfort of close relationships in order to overcome
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the sense of loss which stems from their separation from their own families. John and
Elizabeth Newson89 use the term "memory bank" to describe one of the functions of parents
in helping children to recall and understand the past in order to integrate past events with
present experiences. Although the Newsons describe this as a parenting role, it is equally
important (and perhaps more so) for children who have experienced disruption and separation
in their lives. Recalling earlier experiences and fitting the past into the present is an essential
process which helps the child to become a fully- integrated person.

Most research into the effects of these characteristic features of institutional care has focussed
on very young children, and it seems clear that the greatest and most enduring damage to
children will occur when children aged from about 6 months to 2 or 3 years are deprived of
close and personal care. Consequently, it is in respect of residential nurseries and children's
homes providing care for the very young that the greatest concern is to be expressed. But
older children too need affection, personal care, a sense of being important to someone else,
and the availability of a trusted person with whom to share their concerns and inner feelings.

Stimulation of Children

The earlier discussion of attachment and separation (see Chapter 1) highlighted the
importance of stimulation to child development (cognitive abilities, motor skills, social
relationships and language). For young children, the quality of the surrounding environment
is extremely important in determining the range of opportunities available for exploratory
play and interaction with adults and other children. Sensory stimulation is especially
important - touch, verbal interaction, access to play materials of different shapes, colours and
textures and so on. The least satisfactory institutions are deeply depriving in this respect:
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young children left alone in their cots for much of the day, limited verbal interaction, a
depressing and drab physical environment, few play materials (which need not be expensive
toys), and lack of opportunities for physical activity.

The babies' home described in Box 5.1 offers a typical example: an unstimulating physical
environment, infrequent use of outdoor play space and the complete absence of visits to the
nearby park, and the fact that the home's play room has been out of use for many years, all
illustrate a lack of understanding of the crucial importance of stimulation for the healthy
development of young children. The inevitable developmental delays, especially in language,
were clearly observable.

Some of the most dramatic effects of unstimulating environments have been seen in
institutions in Romania and other Eastern European countries. The homes for
"irrecuperables" in Romania, for example, contained children who gave the appearance of
being mentally retarded but whose condition probably reflected the grossly depriving
environment to which they had been consigned.90 Once labelled "irrecuperable", they were
denied the stimulating environment which might have helped them to develop their potential,
thereby creating a self-fulfilling prophecy.

Another illustration comes from Latvia91:
____________________________________________________________
BOX 5.2
An Institution for Disabled Children in Latvia
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In the rooms for babies, the children spent long periods of the day-time lying
passively but awake in their cots. The staff in these rooms - described as "nurses" saw their task as the physical care of children and made few attempts to offer any kind
of stimulation.

It appeared that children were suffering delay in the development of motor skills and
language as a result of these depriving early experiences. Indeed, it seems likely that
many of the children who were labelled mentally handicapped were simply severely
developmentally delayed as a result of their institutional experience.

____________________________________________________________

Older children also need stimulation for healthy development. Kenneth Wooden, writing of
institutions in the USA92 suggests that "boredom, although not overtly violent, is just as cruel
as the beatings and verbal abuse". Inactivity and boredom are frequently-observed
phenomena in institutional facilities in the developing world, especially those set up for
young offenders. The UN Convention on the Rights of the Child includes "the right of the
child to rest and leisure, to engage in play and recreational activities appropriate to the age of
the child."93 Observations during SCF's research confirmed that boredom tends to lead not to
aggression and deviant behaviour (as in the West) but to passivity bordering on depression as
evidenced by the following report by a SCF researcher94.

"In the Remand Home there was virtually no purposeful activity. I went into the older
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boys dormitory - 40 or more boys in a room designed for less than half that number.
They were locked in, with no staff and no educational or leisure materials of any kind.
They appeared apathetic and depressed. The six staff spend the vast majority of their
time escorting children to and from court: they do some counselling work, but this
leaves one member of staff on duty at a time - hence a custodian role. There were
supposedly three teachers, but none in evidence, the schoolroom used for storage".

This may be convenient for staff as a means of social control, but extremely damaging to
children. Children may be denied opportunities to learn the traditional roles and tasks defined
by their culture, provided with limited opportunities for study and constructive activity, and
compelled to spend long hours in inactivity. As a result, they will almost inevitably find
themselves ill-prepared educationally, socially and psychologically to take their place in the
adult world after leaving care. This issue is discussed in more detail in Chapter 11.

Residential Regimes

One of the results of poor gatekeeping (see Chapter 4) is that it is rare to find institutions
which make any real attempt to provide an individualised programme for children in their
care. Individual needs are subjugated to the needs of the institution for routine, order and
uniformity. An extreme example is given below in Box 5.3, but other less dramatic examples
of regimented care can be found throughout the developing world. "Block" treatment is a
very common phenomenon, including rigid routines and fixed times for going to bed and
waking up, centralised catering with meals taken in large groups, regimented activities and an
absence of opportunities for individual play or leisure pursuits. These features of residential
care help to develop an environment in which children can lose their sense of personal
identity and individuality, denying them the opportunity to develop skills, interests and personal characteristics. The worst examples of regimented institutional care have many of the
96

hallmarks of the "total institution" described by Goffman95.

____________________________________________________________

BOX 5.3
Large Government Institutions in Brazil

A former resident from Rio de Janiero96 described how children were addressed by
number rather than name, were given uniform clothing and identical haircuts.
Methods of discipline emphasised militaristic training - for example children were
required to stand to attention at the blowing of a whistle. The resulting loss of a sense
of personal identity is not surprising, though this former resident described how the
children themselves struggled to uphold each other's sense of identity by using
nicknames, and maintaining a sense of solidarity within the peer-group.
_________________________________________________________

A significant, but tentative, conclusion from SCF's research is that the peer-group may play a
particularly important part in mitigating some of the worst effects of institutional care in the
developing world.

The Role of the Peer-Group in Institutional Care

The contrasting socialisation practices which characterise different cultures were considered
in Chapter 1. Western patterns of family upbringing tend to emphasise individuality,
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self-assertion and competition, while in the developing world children tend to be encouraged
to be compliant and obedient, with an emphasis on cooperation and the prioritisation of wider
family and collective needs over those of individuals. Such patterns of behaviour are well
suited to social situations in which children contribute to the family economy from an early
age, and in which children receive a great deal of care, nurturance and supervision from older
siblings97.

In this context, it is not surprising to find a relative absence of the sibling rivalry which
characterises many Western families. Equally, the lack of rivalry and aggression observed
among children in institutions studied by SCF is predictable, and stands in sharp contrast to
the typical dynamics of residential homes in Western societies. Neither is it surprising that
depression appears to be a more common reaction to institutional experiences than physical
aggression and other forms of self-assertive and rivalrous behaviour (especially among
adolescents).98

It is difficult to find empirical evidence of the possible beneficial effects of peer relationships
in residential care, though one study does provide a picture which confirms some of the
observations made during SCF's research. In his study of two contrasting models of group
care (both of which offered "family-orientated" care) Wolins99 found no evidence of
deficiencies in the children's intelligence, personality and value development, even for
children who had been subjected to early and prolonged deprivation. In one of these models
(the "Kinderdorf") there were strong and affectionate ties with a housemother; in the other,
the "Djete Dom" in former Yugoslavia, there was more reliance on other, and usually older,
97
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children, for their affective ties. These "brothers and sisters" played highly significant roles in
a range of tasks which included nurturing, washing, feeding and helping with homework. In
another study, Uri Bronfenbrenner100 showed how cultural variables affected the extent to
which peer-group influences uphold or undermine adult influences in day and boarding
schools. He concluded that peer group influences are likely to mirror adult norms in societies
which value conformity and the acceptance of adult authority. Peer-group influences are
likely to be more in the direction of adult-approved norms than in societies which value
individuality, assertiveness and autonomy.

These findings are echoed in some of the institutions observed in SCF's research. The
Institution for Unacompanied Refugee Children in Somalia101 showed a very high level of
nurturance and care exercised by the older children, in the absence of a pattern and level of
staffing which might otherwise have provided for these needs. However, it is important to
recognise that many of these children were also maintaining active contact with their
families, who played an important part in the children's psychological development too.

What has rarely been observed in SCF's research have been the powerful but potentially
destructive peer-group influences which are well-documented in Western research into
residential institutions. For example, Polsky102 observed the sub-culture in a small
residential unit for "unmanageable" delinquent boys in the USA. He found that the power of
the peer-group was so strong that adults, far from counter-balancing, actually became coopted
into this delinquent sub-culture, not only colluding with undesirable behaviour but actually
100
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participating in it.

In another study which attempted to understand the influence of the peer-group on boys in
residential care103 (approved schools), it was found that the informal social system of the
residents in some institutions exerted a powerful influence on the boys in reinforcing
delinquent behaviour and attitudes and undermining the authority and influence of the staff.
However, where the school was structured to prevent informal social systems from exerting
such an influence (for example the introduction of small-group living arrangements, the
development of small activity groups, and the use of elaborate systems of rewards and
punishments), the boys were more likely to identify with the formal norms and goals of the
school, and the pastoral systems of the school became more accessible to them.

These findings are particularly interesting when compared to the observed influence of the
peer-group in the institution for unaccompanied refugee children in Somalia. In the study of
approved schools cited above the influence of the peer-group reinforced delinquent attitudes
and behaviour when structures allowed this. In the Somalia institution, the same lack of
structures seemed to release positive peer-group influences, encouraging older children to
meet many of the nurturing needs of younger peers.
In Nepal, a meeting between SCF researchers and a group of former residents of a large
residential institution for boys revealed an illuminating picture of the value they placed on
their residential experience, despite the harsh and uncaring attitudes of staff.

"Sometimes we feel so sad at not having a mother and father to love us and do other
things for us, but in our group we don't feel so bad".
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"We were close as brothers"

In both cases (Somalia and Nepal) the structure of the institutions allowed a degree of free
interaction within the peer-group which made it possible for older youngsters to offer
nurturance and emotional support to younger children. Moreover the way the peer-group
operated seemed to complement and support the work of the staff. In the Nepal example, this
was despite the contempt with which the former residents viewed many of the staff.
However, free interaction between older and younger children is not a common feature in
institutions. In another institution in Nepal, for example, teenage girls when talking with SCF
researchers were highly critical of the fact that they were allowed to play no part in the care
of younger children, thereby denying both them and the younger children the experience of
traditional roles and relationships. In societies in which older siblings (rather than parents)
play with young children, it is particularly important for older children in institutions to be
allowed to fulfil this role.

The tentative conclusion to emerge from the research is as follows: in societies in which
socialisation practices emphasise cooperation and conformity, and in which the peer-group is
seen to offer support rather than rivalry to children, peer support and nurturance in
institutions may compensate in part for inadequate parenting by staff, provided the structure
of the institution allows for this. This may help to explain why some young people in a few
institutions studied by SCF seemed to survive what appears to be a deeply depriving
institutional upbringing without the level of psychological damage that might be expected.

On the other hand, it needs to be emphasised that the potential for peer-group rivalry,
competition and exploitation also exists within institutions, particularly in highly-structured
and harsh institutional environments. This is discussed below under "Institutional Abuse".
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LACK OF PREPARATION OF CHILDREN FOR LEAVING INSTITUTIONAL
CARE

The problems associated with young people leaving care and adjusting to adult life in the
community are well documented in the social work literature of the West. Unfortunately,
there are very few systematic follow-up studies in the developing world. One exception is a
recent study undertaken in Thailand104, which attempts to compare the life-adjustment skills
of young people who had experienced at least 8 years of institutional care with those of a
matched sample of young adults who had not been separated from their families. A complex
set of indicators was used which attempted to measure adjustment in the areas of family life,
careers, peer-relationships, in relation to the community, and in relation to themselves
(self-understanding), each broken down into a number of sub-categories. The study
concluded that in virtually all areas, young people who had been in institutional care had
adjusted less well than the control group: the differences were, however, in the main, small.
Methodological difficulties limit the usefulness of these findings: in particular, the sample of
institutionalised young people was almost certainly biased in the direction of the more settled
and successful. But it seems likely that had the researchers gained access to a more
representative sample, the differences from the control group would have been even more
marked.

Aside from this study, the evidence relies mainly on observations and interviews with
children. Though this evidence does not give a very precise view of the problems associated
with leaving care, a number of important themes are clear.
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"I have no idea what it's like to live in a family".

This simple quotation105 from a teenage girl who had spent most of her childhood in a large
institution in Nepal illustrates graphically what is possibly the most fundamental problem
with most models of institutional care: they fail to equip young people with the knowledge,
skills, experiences and emotional reserves which are necessary for them to cope with normal
life in the community. The major features of institutional living which contribute to this
problem are as follows:

1.

Institutions rarely provide children with appropriate role models. The Nepali girl

quoted above had no clear memories of family life, and now lived in a predominantly
female-environment in which there was no attempt to recreate the kind of roles and
relationships which would be present in a typical family. She feared for the future, having no
perception of the role she was expected to play as an adult woman, and no picture of what she
should expect of adult men. In a society in which most marriages are arranged, she had no
family behind her to help her to plan and manage her future life: in such societies, girls are
particularly vulnerable. Even the simple practical roles and tasks which are traditionally
assigned to women were unfamiliar to her; her institutional experience was characterised by
centralised purchasing and catering, so even buying food in the market and cooking were
unfamiliar. Although there were younger children in the institution, she bitterly resented the
fact that she was not allowed a role in helping to care for them, as she would do in a family.

2.

Institutional care detaches children from their families, even when the reasons for

admission concern poverty rather than family breakdown, orphanhood or abandonment. This
has extremely serious implications in societies in which the extended family, and possibly

105

From a focus group discussion conducted by SCF researcher.
103

community systems, provide the principal sources of support throughout adult life. This was
highlighted in Simms study in Lesotho106 referred to in previous Chapters: "some (children)
lost contact with their families who are so essential to them. Reared in conditions inadequate
to provide for their psychological development and alienated from skills and philosophies
normally acquired from extended family members, the prospect of these youngsters coping in
the future are bleak, despite their privileged education".

A graphic illustration107 of this pattern comes from interviews conducted by SCF in a home
which had formerly cared for boys with a physical disability, also in Lesotho:

A partially sighted boy had returned home on leaving the institution, but he felt
alienated from his family and community and sought re-admission to the boys' home.
This was refused, but on the basis that "this is my home", he made a makeshift tent
immediately outside the gates of the institution, and this he regards as his permanent
home. During the day, he earns money as a beggar: he displays some of the
symptoms of psychotic illness.

3.

Institutional living tends to breed a sense of dependence and a marked lack of

self-motivation. As the Guild of Service in Madras found when it reviewed its experience108

"Generations of inmates in the homes were found to be without motivation or a clear
sense of identity, without loyalty to the concept of belonging to a large family and yet
quite pathetically dependent upon the support of the structure. It seemed that they
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were living rather like automatons dictated more by the need to remain supported than
to draw sustenance and then launch out on their own as secure citizens".

In a context in which everything is provided, where life is lived in accordance with rules and
routines and where even mildly deviant behaviour is punished, it is not surprising to discover,
across the globe, that young people experience huge difficulties in adjusting to life outside
the institution when this requires independent and self-directing behaviour. Neither is it
surprising to find at least anecdotal evidence that a disproportionate percentage of the inmates
of prisons and mental hospitals had been in institutional care as children.

4.

A common characteristic of residential institutions is that they tend to be isolated

from the community in which they are located. In this regard, children in large institutions
are particularly disadvantaged, especially when the institution has its own facilities such as
pre-school, school and sports facilities which may mean that residents rarely have the
opportunity to step outside the gates. Large institutions are also likely to have centralised
catering and bulk purchasing, so that involving children in shopping in local markets is
perceived as being inappropriate or unnecessary.

Well-resourced institutions may actually face particular difficulties in integrating with the
local community. A large Children's Village, currently under construction in Lesotho, has
the appearance of a homely fortress, surrounded by a high barbed-wire fence. This institution
is being constructed despite the clear government perception that it is an unnecessary
resource, and it would appear that the need to protect the institution's material wealth has
become more important than the need to integrate children into the local community.

Particular problems are created when the institution is located far from the child's home
community, or in a different type of environment. For example, institutions in urban
105

environments may result in children from rural areas feeling alienated from their community:
institutions in rural areas may pose similar issues for children from an urban background.
This sense of alienation is particularly significant in the context of the need for institutions to
prepare youngsters for life in the wider community.

5.

Many institutions fail to enable their residents to learn appropriate social and life

skills. A young man who spent a considerable part of his childhood in one of the infamous
government institutions in Brazil told SCF's researchers109,

"they don't give proper tools to survive in society".

Although many institutions do place emphasis on vocational training, it is rare to find
institutions that provide young people with opportunities to learn the basic skills of living in
the community - finding accommodation, using the telephone, communicating with members
of the opposite gender, applying for a job, cultivating the garden, and the thousand-and-one
other skills which most children acquire through the experience of living in a family in the
community.

6.

Though there are some notable exceptions, most institutions seem to place little

emphasis on supporting young people after they have left care. As the young Brazilian
quoted above said:

"they throw you out into society with no kind of structure to survive".

The development of follow-up programmes was a particular recommendation of the Thailand
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study referred to above.110

To summarise: most institutions across the globe fail to prepare young people for
independent life in the wider community. What is needed is a greater emphasis on both
children's emotional and educational needs. Children need both the quality of personal care
in order for them to feel a sense of self-worth and self-confidence, and opportunities and
experiences which enable them to acquire a wide range of social, life and vocational skills to
enable them to survive in the world of work and independent living. These themes are
examined in more detail in Part II of the book, which looks at supporting young people after
leaving institutional care.

THE INSTITUTIONAL ABUSE OF CHILDREN

The UN Convention on the Rights of the Child states that "States Parties shall take all
appropriate ... measures to protect the child from all forms of physical or mental violence,
injury or abuse, neglect or negligent treatment, maltreatment or exploitation including sexual
abuse, while in the care of parent(s), legal guardian(s) or any other person who has the care
of the child" (emphasis added).111

It is extremely difficult to gain an accurate picture of the susceptibility of children in
institutions to abuse in the developing world. In their report "Children in Institutions",
Defence for Children International112 go so far as to assert that "the use of institutional
placements is in itself a form of violence on the child", and that "avoidable physical and
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psychological violence - both legitimate and clandestine - takes place within all types of
institutions". These conclusions are not, however, supported by evidence, and the
implication that the concept of the institution necessarily involves abuse or violence to the
child does not seem justified.

Recent years have seen significant numbers of allegations of physical, emotional and sexual
abuse of children in residential care in the UK, and it may well be that these are only the "tip
of the iceberg". Children in institutions are, almost by definition, in a singularly powerless
situation, and the potential for abuse by staff, and sometimes by older children, is an
ever-present reality. It is also well-known that closed and punitive institutional regimes tend
to have a brutalising effect on staff as well as children.
Young people with a learning disability may be particularly vulnerable to abuse in
institutions. Reviewing the evidence in this respect (primarily from North America), the
Roeher Institute113 concludes "it must be estimated that between 39 and 68 percent of girls
with development disabilities and between 16 and 30 percent of boys with developmental
disabilities will be subjected to sexual abuse before they reach 18 years of age". Whilst it is
extremely difficult to estimate the relevance of these findings outside the context in which the
research was undertaken, it seems reasonable to assume that the situation in the developing
world will be no better. Indeed, the relative isolation of many institutions, coupled with the
widespread lack of accountability and inspection of residential homes, suggests that the
situation could be very much worse than Western research suggests.

The following issues have emerged from SCF's study in relation to institutional abuse:

1.

Anecdotal evidence about the physical, emotional and sexual abuse of children in

113

The G. Allan Roeher Institute, 1989, "Vulnerable: Sexual Abuse and People with an
Intellectual Handicap", Ontario, the G. Allan Roeher Institute, p 11.
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institutions abounds, and it is not surprising that firm evidence about its incidence is
extremely difficult to find. However, a sufficient number of allegations were encountered to
suggest that abuses are far from being isolated occurrences.

2.

In the developing world it is rare to find any internal or external mechanisms for

facilitating and investigating allegations of child abuse or other violations of children's rights.
The potential for abuse in institutions is rarely acknowledged.

3.

As already noted in Chapter 4, there is a tendency for institutions to emphasise

organisational goals at the expense of their stated, child-centred goals. Maintaining a sense
of order, and "not rocking the boat", ensuring job security for staff, and protecting the good
name of the institution are accorded higher priority than the safeguarding of children's rights.
All of these factors militate against treating allegations seriously and ensuring that they are
properly and objectively investigated.

4.

The lack of advocates for individual children makes it more possible for abuses to go

undetected or unchallenged. Where there is active parental involvement in the life of the child
in residential care, or where children have access to a confidant, it is more likely that abuses
will be reported, and this is likely to act as a deterrent. The reality for the majority of
institutions visited in SCF's research is that parental contact is usually weak (see Chapter 4)
and becomes weaker the longer the child is in care.

Abuse in institutions can be interpreted as an act of commission by members of staff, but it
can also be argued that passive forms of abuse are widespread - for example depriving
children of affection, comfort, or purposeful activity. Another type of passive abuse observed
in the research is the failure on the part of staff to protect children from abuses by other
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children. The following observation114 illustrates this:

"Older boys could bully the young boys and sexually harass the girls. The elder boys
cooked and served the food, but the young boys and girls would sometimes go
without food".

The abuse of children's labour also appears to be relatively common. For example children
may be required to undertake unpaid work in the gardens of staff, as in this Ugandan child's
testimony:

"there was a lot of digging in the gardens of the institution and those of the staff"115.

On the other hand, institutions which deny older youngsters the opportunity to work and
derive benefit for themselves, or their families from work, may be depriving them of
something which is valued not just because of the material rewards of work, but because
work may enhance their sense of self-worth.

Although this chapter has focused primarily on the most negative aspects of residential care,
these are not inevitable characteristics of institutions. Institutions are not, by nature
damaging to children. Nevertheless, SCF's research does show that the vast majority of
residential institutions in the developing world offer an unacceptably poor quality of care, and
thus violate children's rights for protection, survival and development.
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CHAPTER 6

"GOOD-ENOUGH" PRACTICE IN RESIDENTIAL CARE

Chapter 5 emphasised the negative characteristics of institutional care in the developing
world and their likely impact on the development of children. In this chapter, the emphasis is
on identifying those features of residential care practice which contribute to a satisfactory
quality of care for children. In borrowing Winnicott's116 phrase "good-enough parenting", the
intention is not to paint an ideal picture of residential care, but to determine the principal
characteristics of residential care which help to create an environment which is "good
enough" in meeting the needs of children. The definition of "good enough" needs to be
considered in the context of the reality of developing countries, where high staff-child ratios,
a high level of staff training, and good material provision are going to be difficult if not
impossible to achieve. The emphasis, therefore, is on identifying steps which can be taken
without incurring unrealistic costs.

The ideas presented in this chapter are not based on empirical evidence linking residential
processes with outcomes: such research is lacking and in any case is intrinsically difficult to
conduct. Instead, the conclusions are based on direct observation of many residential
institutions, discussions with children and staff, and the available literature. Consequently,
the conclusions must be regarded as tentative.

THE COMPONENTS OF "GOOD-ENOUGH" RESIDENTIAL CARE

1.

Philosophy, Objectives and Gatekeeping
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Residential care should be based on a clear but simple philosophy which is understood and
subscribed to by staff and (where possible) by the families of referred children. The
philosophy should clearly indicate the characteristics of the children for whom the institution
exists, and admissions policies and practices should reflect the need to avoid unnecessary or
inappropriate admissions. The assessment of potential admissions should reflect a proactive
search for non-institutional options, and once children are admitted, the organisation
providing care should constantly review the child's progress and explore more appropriate,
non-institutional placements. There should be an honest acknowledgement of the
disadvantages of residential living for children.

All residential institutions should work in a purposeful way with young people, aiming
always to equip them with the knowledge, values and skills necessary to function adequately
and independently in the wider community. This means meeting their physical, emotional,
social, educational, cultural and spiritual needs.

2.

The Physical Environment

The physical environment of a residential institution for children should reflect the material
conditions within the wider culture. Excessively spartan conditions, or excessively generous
material conditions, can be equally unhelpful to children in equipping them for life in the
outside world. Where possible buildings should be in keeping with those in the surrounding
area and not stand out as "different".
Physical care should reflect prevailing family norms as far as possible, provided that these
include an understanding of children's age-related nutrition and health needs. Care needs to
be taken to avoid the spread of parasites and infectious diseases, especially when large
numbers of children are living in close proximity.
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Bearing in mind that many children in residential care will have experienced poverty and
various forms of family disruption, an adequate diet and individual health monitoring and
medical treatment are vital ingredients of effective care.

3.

The Pattern of Daily Living

Children's experience of care should reflect the full range of children's needs, and not just the
institution's need for order, control and routine. Central to the pattern of daily living is the
child's need to establish and maintain close and trusting relationships with caring and
committed people who see it as part of their task to offer nurturance, affection, guidance and
discipline appropriate to both age and culture. Although in most instances these needs will be
met by residential staff, in some situations it may be appropriate to develop models of care in
which some are met by older youngsters.

Consistency and continuity of relationships are important, and wherever possible children's
experience should be structured in such a way that they can invest in relationships with a relatively small number of adults and other children. Where it is culturally appropriate, children
should both receive and offer nurturance and care to other children. Both of these needs are
more readily provided if children live in relatively small groups of mixed ages and, where
culturally appropriate, genders. In some cultural contexts, it may be appropriate for older
children to exercise responsibility for younger children, to the benefit of both. In turn, this
may make it possible for an institution to function on lower staffing levels. Although the aim
is not necessarily to recreate a family atmosphere, what is desirable is that children
experience similar opportunities to those which others experience within their own families a range of relationships characterised by a sense of belonging, and in which children feel
secure and valued.
114

The experience of daily living should provide children with opportunities for play,
stimulation, recreation and leisure, appropriate to their age. These should include
opportunities for children to be alone, and for them to play freely and spontaneously. Daily
living experiences should equip children with the skills required within their culture to play
the different roles required of adult life. Many of these skills and roles require the modelling
of appropriate behaviour and attitudes by male and female adults (and possibly older
children) who are trusted and respected. Children should be given opportunities to practise
their religions.

Methods of control and discipline should reflect cultural norms. Rules should be rational and
intelligible to the children, and controls should be experienced as firm but benign, and aim at
fostering a sense of self-discipline. Punishments should reflect cultural norms but also be
consistent with children's rights for protection from abuse and maltreatment. The experience
of daily living should encourage a sense of independence and self-reliance appropriate to the
age and circumstances of the individual child. "Institutional dependence" should be
consciously avoided at every opportunity.
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4.

Educational Opportunities

Children who have experienced family breakdown, community disruption or separation may
already be educationally disadvantaged. Moreover, children who are unlikely to be able to
return to their families may have to survive as adults with little or no family support. Good
educational opportunities, including vocational training and work experience, are therefore of
the utmost importance. Where possible, these opportunities should be gained outside of the
institution, enabling young people to interact with others who have not had an institutional
upbringing.

However, an excessively educational orientation should be avoided. A school-room ethos
should not permeate the children's whole experience of daily living and deny them
opportunities for a warmer and more intimate atmosphere.

5.

Contact with Families

The UN Convention on the Rights of the Child asserts the child's rights to maintain contact
with both parents unless contrary to the her best interests117. Residential institutions must acknowledge and respect children's need for contact with their own families, even if
circumstances dictate that this contact must be limited. Residential staff need to be
non-possessive of children, seeing themselves as supplementing rather than replacing
children's own families, and constantly and actively working to help children to foster family
contact despite the difficulties this sometimes creates for residential staff. Siblings should be
kept together whenever possible and consistent with their needs and wishes.
6.
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Community Integration

UN Convention on the Rights of the Child, Article 9.
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Central to the task of every residential institution is the need to enable young people to
become integrated adult members of their community and culture. It is unlikely that this will
be achieved unless children have adequate opportunities to mix with other children (for
example, through pre-schools and schools, temples, churches or mosques, as well as through
informal opportunities of interacting with children living outside the institutional context).
The acquisition of daily living skills requires children's participation in such activities as
shopping in the local market, using public transport, taking part in festivals and other
community events, and so on.

Staff should strive to develop a positive image of the institution in the local community, and
to avoid practices which may stigmatise children - for example, uniforms and regimented
rules.

7.

Management and Leadership in the Institution

There are clear links between the quality of care provided to children, the quality of
management and leadership, and the organisational structure of the institution (see Chapter
5). There needs to be managerial commitment to meeting children's needs as the highest
priority for the institution. Managers who emphasise institutional needs above those of
children place their young residents at serious risk of deprivation.

Residential managers (both the unit manager and agency management structures such as
Boards of Governors) need to openly acknowledge the risk of abuse within the institution,
both from staff and from older youngsters, and take steps to monitor the behaviour of staff, to
make known how allegations will be responded to, and to provide communication channels
for children with trusted adults outside of the institution.
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Children are influenced by the way staff relate to each other: with this in mind, staff
management practices should model behaviour which will positively enhance the experience
of the children. Residential staff who are valued by their managers are more likely to help
children to feel valued themselves.

8.

The Expressed Views of the Children

In many cultures it is not considered appropriate to involve children in discussions and
decisions about their future. However, the UN Convention on the Rights of the Child118
specifically identifies the child's right to express an opinion where he is capable of forming a
view. Children in institutions are often in a particularly powerless and vulnerable situation,
and it is therefore of the utmost importance that staff take steps to enable children to
understand their situation and to articulate their views about their future.

In summary, the residential environment should be one in which the needs of the whole child
are acknowledged and responded to appropriately: it should facilitate the development of a
positive sense of self esteem, and should equip the growing child with a range of experiences
which are designed to facilitate her entry into the world of work and relationships, and enable
the young adult to play a positive role in society.

"In all actions concerning children........the best interests of the child shall be a primary
consideration"119
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THE COST OF "GOOD-ENOUGH" RESIDENTIAL CARE

Residential care is an expensive form of care, bearing in mind the required capital investment
as well as recurring costs.120 As a response to family poverty, residential care is not only
inappropriate, but considerably more expensive than the likely costs of helping to support the
child within her own family. If residential care is expensive, then it seems reasonable to
assume that the costs of "good-enough" residential care will be even higher. If residential
care is improved even to a minimally acceptable level, the costs may be prohibitive.

It is certainly true that some of the worst models of residential care are seriously
under-resourced: low staffing levels, a complete lack of training, low levels of pay, poor
buildings and a general lack of material resources may all be significant. But SCF's research
shows that "good-enough" residential care need not be prohibitively expensive. The required
improvements to institutions often depend not on greatly improved resource levels, but on
significant changes in values and approaches. The process of change may require significant
resources, including training, (see Chapter 7) but many of the characteristics of
"good-enough" care are not expensive to implement.
For example, the steps required to meet children's needs for nurturance, affection, stimulation
and continuity consist not so much in high staff-child ratios, as in the role definition of staff
and the pattern of organisation of the institution, and a good understanding of children's
needs. Training may, of course, be an appropriate means of improving staff knowledge and
skills, and staffing levels must be high enough to allow time for tasks beyond those of basic
physical caring. But the kind of changes required to create small-group living units, to ensure
greater continuity of staff, and to give staff more responsibility for care of "the whole child"
120
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require attitudinal changes rather than resources. Indeed, the kind of small, mixed-age units
which are probably the best way of meeting children's needs might actually require a lower
staffing level, in view of the potential of involving older youngsters to a greater degree in the
care of younger children, where this is appropriate culturally.

One of the most significant features of "good-enough" residential care is a clear admissions
policy, coupled with gatekeeping practices which ensure that children's needs are carefully
considered prior to admission, that alternative options are considered, and that residential care
is a planned and purposeful experience for each child. This, of itself, is costly, in terms of
deploying skilled staff to undertake a demanding range of tasks: but this is an essential
feature of good-enough care. On the other hand, when children are admitted into residential
care on a more considered and discriminating basis, the costs of inappropriate admissions can
be avoided, and residential resources can then be directed at those children most in need. This
avoids wastage of resources, as well as the social and psychological damage caused by
inappropriate admissions.
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RESIDENTIAL CARE - FIRST CHOICE OR LAST RESORT?
Part III of this book examines various forms of substitute family care. The general
conclusion of SCF's research is that agencies committed to the care of children who are
unable to live with their own families should always take steps to promote family alternatives
- in a substitute family within the child's existing community, or in various forms of adoption
or fostering. Where such family-based care arrangements are available, they are to be
preferred to institutional care in most cases.
However, promoting adoption and fostering is, in many cultural environments, both difficult
and costly, and requires a long-term commitment of resources, perseverance and tenacity on
the part of the agency, and a supportive framework of legislation and social policy.
Experience suggests that the search for substitute family forms of care can, in the long term,
prove to be rewarding. In the meantime, however, residential care for some children may be
the only realistic form of care if options within the child's family and community networks
have been exhausted. The challenge then is to ensure that residential care is "good-enough",
that children's rights are respected and upheld, and that more appropriate alternatives for
individual children are constantly reviewed.
In the field of juvenile justice, residential forms of care and treatment or training should
rarely, if ever, be advocated, except possibly in the case of persistent, serious offenders for
whom other approaches have been tried and have failed. Although this area of practice is
seriously under-researched in the developing world, virtually all the evidence from research
in Western societies suggests that far from altering offending behaviour, residential care or
custody tends to immerse young people in a criminal sub-culture, to reinforce their delinquent
tendencies and to serve to further alienate them from the norms of their wider society.121
Disabled children should, wherever possible, be helped to remain within their own families
and communities: community-based rehabilitation, and the promotion of integrated
education, are more appropriate and cost-effective options than institutions. There is a
stronger case for providing residential education for children with certain types of disability,
such as severe sensory impairment and multiple handicap. However, even in these cases, the
high cost of good-enough residential care, medical treatment and education, coupled with the
likelihood of meeting the needs of only a tiny proportion of children who are disabled, may
mean that such facilities should not be given a higher priority than the development of
community-based approaches.
There are, however, some situations in which residential care can appropriately be considered
the placement of choice, even if family- and community- based options are also available.
This is true, for example, of children who have been so damaged by abusive experiences
within their family that a period of emotional recovery in the more neutral environment of a
supportive residential home may be more appropriate than immediate substitute family
placement.
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Similarly, children who experience a breakdown in substitute family care may benefit from a
period of stability in residential care. In the U.K., research122 has demonstrated the important
role of residential care in complementing fostering programmes, especially in the context of
high rates of fostering failure.
Some older youngsters who have become separated from their families may prefer to remain
together in some form of group care. In refugee camps, for example, groups of adolescents
who have shared a common experience of fleeing from conflict, may prefer some form of
group living, possibly on a self-help basis, to dispersal among unrelated families. Similarly,
some groups of young people who have lived together on the streets and who have clearly
expressed a desire to return to a more regular living situation but are unable to return to their
families, may also find that some form of group care is preferable to substitute family care.
In these situations, it is particularly important that the young people are given an opportunity
to express their own views and to be accorded an appropriate degree of self-determination.
Residential care in the developing world in practice is almost always a full-time and
long-term placement for children, but this is not necessarily the case. One of the case studies
in SCF's research123 describes a facility for street children provided by an NGO in Nepal
which includes both a minimal "shelter" facility, and also a "Transit Home", which is a
short-term residential facility designed to help young people, if they so choose, to move away
from life on the streets. The Home provides a time-limited residential facility with clear
objectives and purposeful work undertaken to support them.
Although the main aim of this book is to promote non-institutional approaches to child care,
the reality is that institutional care has become the mainstream form of substitute care
provided by state agencies and NGOs in many developing countries, and that the
development of substitute family care may prove to be both complex and expensive. In
addition, some categories of children can benefit from residential care as the placement of
choice, and it is important that their needs are not overlooked. Raising the standards of care in
residential institutions should be seen as a high priority on the part of agencies concerned
with children in difficult circumstances.
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CHAPTER 7

ACHIEVING CHANGE WITHIN RESIDENTIAL INSTITUTIONS

In previous chapters, it was suggested that concerns about institutional care cluster around
three sets of issues: first, questions about the appropriateness of the concept of the
institution, which include, for example, whether institutions are needed and whether children
who are admitted could be cared for more appropriately within their own families, or in
substitute families. Second, questions about the practice of institutional care, ranging from
unsatisfactory physical care to lack of awareness of children's psychological needs, and from
gross environmental deprivation to institutional abuse and violations of children's rights.
Third, the process of gatekeeping, which links these two issues together.

This chapter provides a practical model to assist in the process of planning interventions in
residential care, or in the wider systems within which it is located. Four examples of attempts
to achieve change in residential institutions are presented and discussed, using a theoretical
framework provided by research on innovations.
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INNOVATIONS
The literature on innovations is extremely diverse but particular reference is made in this
chapter to the work of Everett Rogers,124 who reviewed a large amount of material on
innovations and distilled out a number of useful generalisations. The focus of this chapter is
on change and innovation within residential institutions. Although, as has been made clear,
an acceptable level of physical care for children in institutions in the developing world cannot
be taken for granted, the primary concern about the quality of care in institutions focuses on
the capacity of the institution to meet the child's psychological needs. Particular concern is
felt over practices such as:
-

the lack of opportunities for children to form attachments
to adults.
the lack of personal, individualised care and emotional support.
discontinuities of staff created by shift systems, children
being rotated through the institution and so on.
harsh and inappropriate methods of discipline.
rigid, routinised care.
the tendency to see children as detached from their families
and communities.

This chapter looks at attempts to change the overall provision of unsatisfactory care rather
than the specific practices which improve the quality of life for children in institutions.
Innovation, in this context, means an attempt to introduce what can described in short-hand as
child-centred, as opposed to institution-centred, practices.
The literature on innovation uses the term "change agent" to describe the role of the person
involved in introducing the innovation, and this term is used throughout this chapter.
However, in Third World institutions the impetus for change often comes from outside of
both the institution and the social systems in which it is located: the starting point for change
will frequently reflect the advocacy role of organisations like Save the Children rather than a
perceived need for change on the part of the organisation providing residential care. The
principal agenda on the part of the organisation which agrees to external intervention may not
be an agreed need for innovation, but the material resources which may be offered, or the
kudos of an association with an overseas agency.
This is a particularly significant fact in understanding some of the difficulties in achieving
change in institutions in developing countries. Moreover, the cultural gap between the
institution's staff and external change agents can create additional difficulties, as the case
examples show. As Smale125 comments, "communication across ethnic, racial, class,
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professional or other cultural boundaries needs particular care if preconceived assumptions
and prejudices are not going to lead to misunderstanding or worse".
A FRAMEWORK FOR PLANNING INTERVENTIONS IN RESIDENTIAL CARE
SYSTEMS
Most attempts to improve the quality of life for children in institutions in developing
countries have focused on residential care practice, without questioning the concept of
institutional care, and without attempting to influence the other factors which impinge on
practice issues. Attempts to influence gatekeeping polices and practices have rarely been
made, though one notable exception will be examined below.
The framework which is eloborated in this chapter has six key elements:
1.
Concept: is residential care consistent with the cultural, social, political and economic
circumstances of the country concerned? As indicated in Chapter 2, residential institutions
for children have proliferated in many countries, despite their questionable appropriateness.
Examining the appropriateness of the concept of the institution in any context prompts
consideration not just of cultural norms and coping mechanisms, but of the overall framework
of social policy, the availability of resources to support vulnerable families, and the legal
framework surrounding family support, institutional care and substitute families.
2.
Philosophy: it was suggested in Chapter 5 that a key determinant of the quality of care
in any individual institution is the existence of a clearly understood philosophy. A statement
of philosophy provides the value base on which the institution is run. It influences the
objectives of the institution, and also the means by which those objectives are met.
3.
Structure: the term "structure" covers the overall organisation of the institution.
Chapter 5 highlighted the link between quality of care in institutions, the pattern of
delegation by the unit manager, and the level of autonomy of care staff. The way in which
staff roles are defined has profound implications for the quality of work undertaken with
children.
4.
Resources: while the availability of resources is only one of a number of
determinants of the quality of care in residential institutions, it is self-evident that goodquality care requires a minimum level of resourcing in areas such as physical facilities and
provisions, staffing levels and quality, and access to educational, vocational and recreational
opportunities.
5.
Gatekeeping: the process of assessment, planning and decision-making regarding the
admission and discharge of children is a vitally-important means of ensuring that residential
care is used purposefully for children who need such care and can benefit from it.
6.
Practice: this describes the wide range of tasks and roles undertaken by the staff of
the institution, both directly with children, and indirectly in the provision of material
resources. It also covers the patterns and structures of daily living, and the rules and norms
of the institution.
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How are these six elements linked together? With some notable exceptions, attempts to
improve the quality of residential care reviewed in SCF's research have focused on practice.
One worrying implication of this is that if intervention succeeds in improving practice, the
institution may become more attractive to families, and consequently an increase in
inappropriate admissions may follow unless careful attention is given to ensuring that
appropriate gatekeeping policies and practices are implemented. Similarly, attempting to
change the practice of the institution without questioning the philosophy of care being
pursued may result in the appearance of change, but the continuance of inappropriate
attitudes and values. For example, there is little value in teaching care staff new approaches
to control and discipline in a training centre for young offenders unless this is accompanied
by an examination of the attitudes and values of staff towards young people, their behaviour
and their family circumstances. The structure of the institution is of central importance in
determining the quality of care provided as discussed in Chapter 5. There is little point in
providing staff with new skills if their role is defined in a way which provides no
opportunities for exercising those skills. Similarly, if training opens up new ways of working
with children, but the level of staffing resources, or the availability of material resources,
prevents them from being implemented, the result may be frustration and demoralisation.
Hence intervention at the level of practice is likely to have a limited impact unless careful
consideration is given to the philosophy, and organisational structures and resources which
inform, facilitate or constrain it. Furthermore, unless the concept of the institution has been
carefully and critically thought out, it is questionable whether any work should be undertaken
to improve the institution, and unlikely that the institution will be able to meet the needs of
the children in its care.
The four examples below show that, where intervention aims only at practice, significant and
sustainable change is unlikely to be achieved. This is echoed in Potter's research,126 who
found that "the extent to which a training course can achieve its goals of promoting changes
at the workplace depends on many factors, including a large number which are outside the
direct control of the trainers. However, the degree to which trainers identify and attempt to
influence these factors has a great bearing on the overall outcome of the training
programme".
What is required is a strategic and systemic approach to the planning of intervention, with
long as well as short-term goals and with a focus both on the institution as a complex system,
and on the organisational context of the institution as a complex series of overlapping social
systems.
CASE EXAMPLES
1.

An Attempt to Improve Inadequate Institutional Care for Children with Profound
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Disabilities.

This residential home for children with severe learning difficulties (and some with multiple
handicaps) was attached to an institution for elderly people in Asia. Concerns about the
home included an appalling physical environment, widespread malnutrition among the
children, extremely poor hygiene practices, the lack of any kind of purposeful activity with or
stimulation of the children, and the absence of any kind of care planning. In short, a classic
picture of the worst form of "warehousing" of children. Staffing levels were minimal, morale
was low, no staff had received any form of training, and physical and material resources were
grossly inadequate. Fatalistic attitudes toward disability were very apparent among the staff.
The child mortality rate was thought to be high.

A team of specialists was deployed to try to improve this situation - a social worker, speech
therapist and physiotherapist (all expatriates) and two local staff. They supervised an intense
period of intervention which involved major environmental improvements; reorganisation of
the utilisation of the building; initiation of major changes in the routines; introduction of
improved practices in areas such as health care, nutrition and hygiene; the purchase of new
equipment including play materials; on-the-spot staff training, largely through the modelling
of good practices; and the introduction of play and stimulation sessions. They also attempted
to transfer children who had been inappropriately placed, and to influence policy on the
admission of children.

During this brief period of intensive involvement, huge improvements were noted in the
physical environment, the physical condition of children, and in their overall psychological
and emotional growth. After the end of the programme, follow-up by SCF showed a
complete failure to achieve sustainable change. A year or so after the departure of the team,
SCF researchers visited the home and found that the quality of care appeared broadly similar
127

to that noted before the programme began. The level of care was graphically illustrated
when, by chance, a profoundly disabled child was found left in an unoccupied room, lying
face down in a pool of faeces and urine, covered in flies. Discussion with staff about her
tended to confirm the suspicion that she had been left to die.

Why was this intervention unsuccessful? Looking back over the experience, there seem to
be a number of reasons. First, this was a classic illustration of how an overseas organisation
attempted to achieve change without involving members of the institution in the the process
of planning. There was no assessment of the need for change, and staff in the home were seen
as objects of change rather than partners in a change-endeavour, over which they apparently
felt no sort of ownership. The matron of the home was clearly resistant to change from the
outset, but the intervention apparently proceeded without any real attempt to see her as a vital
part of the change process. In his comparative case study of "Training Strategies for
Residential Care Staff", Potter127 identified the involvement of managers in staff training as a
key issue.

Second, the manner in which innovation was communicated was quite unsatisfactory. Rogers
places considerable emphasis on the process of communication between the "source" of the
innovation and the "receivers": he uses the term "homophily" to describe the extent to which
individuals share similar characteristics in language, personality, cultural background, values,
and level of education. "Where source and receiver share common meanings, attitudes and
beliefs, and a mutual language, communication between them is likely to be effective" 128.
"Heterophilic interaction is likely to cause cognitive dissonance, because the receiver is
exposed to messages that may be inconsistent with his existing beliefs, an uncomfortable
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psychological state". One of the central factors in the failure of this programme was the fact
that the change agents were mainly expatriate staff, whose knowledge of the culture and
language of the country appears to have been minimal. Moreover, they had a much higher
educational and social status than local staff and certainly did not share similar values and
philosophy.

Third, the programme attempted to achieve change in the institution without considering the
wider context. If a proper assessment had been undertaken, the following factors might have
been identified as significant: -

the institution was seriously under-resourced.

-

staff were of low social status and had poor levels of education.

-

they were poorly motivated and there was little incentive to change their practices.
Moreover, the innovations being introduced required more effort on their part, and
they were being asked to take on additional and demanding roles.

-

cultural attitudes toward disability included the sense of shame that disability
conferred on parents, and a certain fatalism which served to restrict perceptions about
the potential for disabled people to respond to stimulation and education.

-

care staff were given little autonomy or sense of responsibility for the children in their
care.

-

children were admitted without an assessment of their needs and whether these could
be met appropriately within the institution.

In short, four elements in the planning framework outlined above were ignored: philosophy,
organisational structure, resources and gatekeeping. By intervening solely within the institution, focusing almost exclusively on physical improvements and practice, and ignoring the
wider context, the programme was bound to fail. What was really required was change in the
whole system of the institution and its surroundings. For example, it was assumed that the
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grossly negligent care practices reflected ignorance on the part of staff, rather than being an
understandable survival mechanism evolved by low status, poorly-paid staff whose
commitment, motivation and morale were low. Realistically, staff were not in a position to
carry out the additional tasks required without increasing the staff-child ratio. The
innovations being introduced had a high cost to staff in terms of additional work,
complicating their already demanding schedule. For example, offering more appropriate
stimulation to children led to children making increasing demands on staff.

2.

The "Out of Care" Programme - an attempt to influence children entering residential
care

The second case study reflects an attempt to move beyond institutional change to influence
the inappropriate admission of children to institutional care. In this South-East Asian
country, SCF had been working for some years in state-run institutions, with a broad-based
programme designed to improve the quality of care they provided. This experience
suggested that among the principal areas of difficulty included the large number of children
being admitted, the lack of assessment and of clear admission policies, and the absence of
care planning for children. The combined result of these factors was a growing population in
care, serious over-crowding, the admission of children who could readily and cheaply be
supported within their own families, and long periods of time spent in care with no planning
for children's future.

In response SCF decided to initiate a programme to examine the family circumstances of
children in state institutions and those referred for admission in one district. The aim was to
return children to their families, divert children who were referred for residential care, and
introduce a system of assessment and planning, including the planning of contact between
children and their families. This programme was sanctioned by Government (the Department
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of Social Welfare) who indicated their support for the principles of assessment, planning,
gatekeeping and prevention. The venture was seen as an important pilot project which might
be replicated elsewhere.

Initially, the work achieved some success in returning children to the care of their families,
supporting children within their families as an alternative to admission, and gaining the
cooperation of parents in visiting their children and in planning for their future. However, the
work came to a precipitate end when a new institution manager was appointed. She
challenged the validity of the work being undertaken, showed no interest in the principle of
avoiding unnecessary admissions, preferred to work in isolation from children's families and
made the continuance of the programme impossible. As fast as children were returned to the
care of their families, others were admitted inappropriately.

The Out of Care Programme went a step further than the first case study in seeing the
importance of the wider social systems surrounding residential care. It managed to move
beyond an attempt to change care practices and tried to influence the wider circumstances under which children enter care. In targeting the crucial area of gatekeeping, it recognised the
importance of challenging the appropriateness of residential care for some children, and at
first appeared to make some progress in diverting children from care and enabling some
children to return to the care of their families. In this sense, the programme attempted to
achieve change in the wider social system, but what it failed to do was to locate the
innovation in the context of government policies and practices. The initial success depended
on the cooperation of the individual Manager of the institution, and though the programme
was sanctioned by the Department of Social Welfare, its unintended consequences had not
been predicted. For example, the drop in perceived status and pay consequent on the drop
in numbers of children in residence was a powerful disincentive to cooperate on the part of
the new Manager.
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With the benefit of hindsight, it is clear that there was no real commitment to the programme
within the Department of Social Welfare, and little sense of ownership by them. For the
innovation to have worked would have required a change in the "work culture" of the
Department seeing a falling admission rate as a sign of success rather than failure, and
certainly not as a reason to reduce the salary of the Manager of the home. Thus though
changes were achieved in the short-term, they were not sustainable, and the system as a
whole remained unchanged.

3.

A Strategy of Promoting Community-based Policies and Practices129

In Uganda, SCF has had a long and close association with the Ministry of Probation and
Social Welfare. The situation of children orphaned or separated from their families because
of the effects of civil war prompted joint initiatives to work towards tracing families and
resettling children. During and after the war, large numbers of institutions within the private
and voluntary sector sprang up, and it became clear that many of them not only admitted
children who could have remained with their families, but also offered an inadequate level of
care. Partly as a result of a successful programme of family tracing and resettlement, both the
government and SCF began questioning the appropriateness of institutional care, and a
strategy was evolved to influence the context for separated children in a variety of ways.

Child care legislation was amended in order to achieve some judicial control over the
admission of children to residential care: this, coupled with the family tracing and
resettlement programme led to a dramatic drop in the numbers of children in institutions, a
more discriminating use of residential care and a growing interest among the organisations
who were involved in providing care to devise ways of supporting children within the
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community. A registration and inspection system was set up by the Ministry in order to
achieve a measure of control over the activities of individuals and organisations providing
residential care, and to enforce the standards set out in new Rules for Babies' Homes and
Children's Homes which the government introduced.

Training facilities for residential child care staff were virtually non-existent, and the
geographical spread of the homes, coupled with resource constraints, made the idea of
conventional forms of training unrealistic. An "Open Learning Programme"130 was therefore
designed and piloted, with a package of training material produced and tested, and the course
was promoted by the Ministry, with the Babies and Children's Homes Rules used as a lever to
facilitate participation. In order to promote a strategy for encouraging local communities to
take responsibility for the growing problems associated with children orphaned by
HIV/AIDS, a programme was developed in the District most affected by the disease to
facilitate local communities in identifying orphaned children and to find appropriate
resources within the community to respond to their needs. Essentially the programme
involved deploying additional government social workers, whose role was extended to
community development - sensitising community groups to the problems of unaccompanied
children to promote the concept of community responsibility, to advocate for children's rights
and provide some resources to facilitate the care of children within the community.

This case example is of particular interest here because it illustrates an approach which aimed
at change on a broader front, within a more strategic framework. Not only did the
programmes recognise the need to influence the wider legislative and policy context of
admissions to residential care; it also succeeded in creating a climate in support of change by
intervening in a wide variety of networks and across organisational boundaries, and by
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introducing innovations in a way which provided a multi-pronged attack on an institutional
problem of great proportions, both qualitatively and quantitatively. The net result was a
review of the whole concept of residential care.

In Uganda circumstances enabled SCF to become involved in the legislative and policy
arenas, and by deploying staff within government structures, a wider impact became possible.
Similar opportunities may not exist in other countries where the agency's starting-point may
have to be intervention at the level of the institution. The main point to emphasise here is that
attempts to intervene within institutions will be constrained by factors in the wider context,
and a careful assessment will be required to identify what needs to be changed if sustainable
progress is to be made in improving the quality of life for children in institutions.

4.

The Process of Change in Care Practices in a Children's Home

The final case example is drawn from the experience of Radda Barnen (SCF Sweden)131. The
aim of this programme was to improve child care practice in a state-run children's home in
the Middle East, which was in many ways typical of large institutions: staff-child ratios were
low, staff were poorly paid, of low status and poorly motivated; children's physical care was
poor; and mortality rates were high despite good nutrition levels. There was a serious lack of
stimulation for children, and a number of children were emotionally disturbed or had learning
difficulties. Little individual care was offered, and the lack of opportunities for attachment to
adult figures was identified as a major concern. Children were rotated through age-banded
groups, and were exposed to a wide range of different staff during the course of each day.

A team of Swedish specialists based in a local Child Health and Development Institute were
131

Aberg B G, 1992, Process of Change: Altering the Practice of Care in a Children's Home
in the Middle East", Radda Barnen,Stockholm.
134

engaged in a programme of change and development which aimed at improving child care
practices within the home, but with a stated long-term aim of achieving organisational
change. The programme established a number of guidelines at the outset, including the
assumption that it is the system that is wrong, rather than the staff; that support for change
would be needed at all levels; and that change requires both time and support for the staff.
The programme emphasised, from the beginning, the importance of working alongside staff,
offering praise and encouragement, and of facilitating their identification of areas in which
change was required. Particular care was taken to include the matron in the process of
change, and negotiations within the relevant government ministry were seen as essential in
order to legitimize any changes which occurred.

As members of staff began to identify areas in which change was required, the Radda Barnen
team offered on-the-spot training and modelling of good practice in different aspects of the
life of the home, and care practices improved on a broad front. In this developing climate of
change discussion took place about the kind of organisational changes which were required if
children's needs were to be met more effectively. The idea of creating "family groups" within
the home emerged from these discussions, to provide a more family-like experience, with
greater opportunities for personal care by a relatively small number of staff.
This far-reaching innovation required high-level negotiation within the Ministry, and great
importance was attached to gaining a mandate from the Minister himself to go ahead with the
scheme as a pilot which might be replicated elsewhere. The staff for this project were
self-selected, and were centrally involved in planning the innovation, in determining staffing
structures, selecting children and so on. The difficult position of the Matron in
implementing the programme was acknowledged, and particular support was offered to her,
whilst continuing efforts were made to make her and senior staff within the Ministry feel a
sense of "ownership" over the programme.
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The "family group" concept helped to highlight the importance of families in general, and
from this stemmed an increasing awareness of the need to avoid unnecessary separations of
children from their families. The innovation eventually led to a decision by the Ministry to
extend the family-group idea.

This case study illustrates a vitally important theme identified in Chapter 5, namely the link
between the structure of the institution and the quality of care provided within it:
good-quality, child-centred care was found to be associated with an structure in which staff
were delegated responsibility for the care of children and were given opportunities to work in
an autonomous way. This structure enabled staff to interact with children in ways which
emphasised closeness, engagement and continuity, a better quality of verbal exchange, and a
more flexible and relaxed atmosphere. For significant progress to be made, change must go
beyond the level of staff knowledge and skills: what is required if significant change is to be
achieved and sustained is an alteration to the organisational structure of the institution, and
not simply changes in the way staff behave.
In the Radda Barnen example, what started out as an attempt to introduce changes in
residential care practice ended up achieving significant change in the whole concept of the
institution, involving all of the elements in the framework outlined at the beginning of this
chapter. In the process of change, there was a radical review of the home's philosophy which
prompted, and was prompted by a new look at gatekeeping policies. This resulted in a drop in
admissions, thereby releasing additional resources. The need for a change in the structure of
the home was recognised, and in turn this fed into the changing philosophy of the institution.

Two other factors are significant in the structural changes that were achieved: first, the goal
of organisational change was included at the planning stage. Second, this change was
achieved as a result of staff themselves identifying the structure of the institution as a
problem, and the planning of major structural change involved careful negotiation across
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organisational boundaries. In this particular case, the unit manager, and the government
minister, were identified as key people who needed to be fully involved in the initiation of
change.

INNOVATION IN RESIDENTIAL INSTITUTIONS - SOME KEY ISSUES

These four case studies, along with the rest of SCF's research and the findings of Rogers'132
and Smale133, give rise to the following conclusions concerning the successful introduction of
innovations in residential institutions for children in developing countries.

+

Residential institutions, which have many of the characteristics of "traditional social

systems", are less likely to adopt innovations either readily or quickly. Even modest changes
in child care practices are only likely to occur if interventions are planned carefully and
sensitively, and may require a considerable investment of time.

+

The planning of change needs to be undertaken in a systemic and systematic manner:

particular attention needs to be given not just to practices within the institution, but also to the
institution's philosophy, its organisational structure, the availability of resources, its
relationship with its "parent" agency, the wider framework of residential care, alternative
forms of care and the availability of resources which might help sustain children within their
own families, and the wider context of social policy and legislation.

+

Staff training by itself, therefore is unlikely to be an effective means of improving

poor-quality institutional care. Moreover, there are many different approaches to training,
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and it is particularly important to see training as a part of a wider strategy for change, and to
select an appropriate approach to training. Potter's study134 is particularly helpful in
identifying what approaches which are appropriate to different situations.

+

Effective networking is essential for the successful introduction of innovation. It is

important to identify key people who need to be involved in the programme of change.
Beckhard and Pritchard 135 make a useful distinction between the key people in the change
process who "make it happen", or who "help it to happen, by providing resources" or who "let
it happen by not blocking the process". Effective planning requires that energy is put into
social networks in order to provide a wider context that will be supportive to the innovation.

+

Another vital aspect of the planning process is to identify, who views the "status quo"

as a problem requiring change? If a "solution" is imposed without discussion of the
problem(s) to which it is addressed, it is most unlikely that innovation will be successfully
introduced: indeed, to some of the people involved, the innovation will be perceived as the
problem. If the staff whose behaviour needs to be changed are fully involved in discussing
the need for change and in planning change, they are much more likely to feel a sense of
"ownership" of and commit themselves to change on a lasting basis.

+

As well as determining what needs to change, it may be helpful to identify what

should stay the same. Innovations are more likely to gain acceptance if the people involved
can integrate changes with existing knowledge, values, practices and skills.

+
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unintended consequences. The loss of salary resulting from the reduction in admissions is a
good example of what happens when consequences are not predicted. It should be
remembered that change can be painful to individuals and de-stabilising to organisations: it
provides losses as well as gains, threats as well as challenges and opportunities. The need to
identify key people includes the identification of people who are likely to oppose change.

+

Once the need for change is identified, a vital part of the process is what Rogers

describes as the establishment of a change relationship. He emphasises the importance of the
change agent adopting a "client orientation" rather than a "change agency orientation": an
empathic understanding of the situation faced by both the unit manager and care staff is
required in order to ensure that the programme of change is consistent with the needs and
views of staff, as well as with the needs of children.

+

The concept of homophily is particularly relevant when ex-patriate staff are involved

in the programme of change. Barriers created by the lack of a common language (both
literally and metaphorically), limited understanding of the culture and values of the staff, and
disparities in social standing and educational levels, may greatly impede the communication
of innovation. The change agents must be credible in the eyes of the people with whom they
work: credibility stems from perceived professional expertise as well as such personal
attributes as honesty, empathy and genuineness.

+

The identification of "opinion leaders" may be important in accelerating the

acceptance of innovation. In the fourth case example described above, key people in the
institution were identified. When it came to the second phase of the programme, the decision
was made to allow staff to self-select for the new "family group" units, with the expectation
that these people would influence opinion within the home.
+

A participatory approach is especially important when the proposed innovation
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requires consensus within the institution. The contrast between the first and fourth examples
graphically illustrates the need for institutional staff to feel a sense of ownership of the
proposed changes, which is only likely if they feel involved in the assessment of the need for,
and the planning of change. In the first case example, the change agents may have been
fooled by the appearance of change on the part of staff, when in reality the latter had
effectively "immunised" themselves from change.
+

Linked with this is the important issue of staff morale and motivation. As well as

ensuring the participation of staff in the process of planning change and in the ownership of
change, it is essential that ways are found of raising morale and motivating staff to be
actively involved, a point again emphasised by William Potter 136, and one see as particularly
significant in the Case Study of the Babies' Home in Africa137.

+

An extension of the principle of participation is the question of legitimisation.

Innovation needs to be sanctioned, not only by key figures who carry formal authority (the
unit manager, and people in higher management within the agency are obvious examples),
but by key people who hold informal authority. Cooks, for instance, may carry considerable
authority, and if an innovation involves abolition of centralised cooking in favour of care
staff doing their own cooking in family-group units, their legitimisation of the innovation by
the cooks may be crucial if the possibility of sabotage is to be avoided. They could easily be
overlooked in the discussions about the innovation.

+

The formulation of an action plan should reflect all the above points, taking account

of the nature of the innovation required, the context of change (including the wider context of
the institution) and the significant people involved. Although it is important to establish both
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short-term and long-term objectives, the plan must be flexible enough to respond to the
situation as it evolves.

+

Any attempt at introducing change should involve children themselves, especially

older youngsters, whose views should be sought138 and whose active involvement in the
process of change is likely to facilitate it rather than obstruct it.
+

Evaluation is vital if the changes achieved are to be sustainable. It is not sufficient for

the change-agents to evaluate the effects of an innovation positively: those involved in
implementing it also have to view the changes positively if they are to be sustained.

The simplistic and patronising attempts at "improving institutions" in Romania in recent
years are well illustrated in Kelly's Case Study for SCF's research139. She illustrates the
naivety, insensitivity and arrogance on the part of agencies and individuals who failed to take
the trouble to understand the wider context of institutional care in Romania. They assumed
that the poor conditions were simply due to staff inadequacies, and offered short periods of
"staff training" by expatriates who had no understanding of the severe constraints under
which institutional staff had to work, and who failed to see the importance of understanding
their perceptions of their problems, needs and abilities. The result was a further
demoralisation of the very staff they were attempting to help.

Such poorly-planned intervention graphically illustrates Mencken's statement that "there is
always an easy solution to every human problem - neat, easy and wrong" 140. Many of the attempts to introduce innovations in residential institutions in the developing world have been
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strikingly unsuccessful: they have also been costly, not only in terms of financial investment,
but also in human terms for the residential staff who, because of poor planning, have not felt
either convinced of the need for change, or positively involved in the change process. There
has also been a high cost for the change agents in terms of their frustration at what they
perceived as resistance to change. But as Gerald Smale comments, "The question 'How do we
overcome resistance to change?' can be reframed as 'How do we manage the process of
innovation so that we provoke the minimum of resistance?'" 141
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PART II

PREVENTION AND LEAVING CARE

"The family.....should be afforded the necessary protection and assistance so that it can fully
assume its responsibilities within the community"142

Part II of this work addresses two related issues: preventing the need for children to enter
institutional care, and preventing the long-term institutionalisation of children by facilitating
their return to their families or their move into independent living. The term "Prevention" has
a reassuringly common-sense air about it -"prevention is better than cure" as the saying goes.
However, on closer examination, prevention is found to be a deceptively complex and
difficult area. The term is often used without specifying what it is that is being prevented, or
how preventive action is related to the problems and situations at hand. Chapter 8 therefore
provides an overview of the concept of prevention, and draws some parallels between the
situation in developing countries and the history of preventive approaches in Britain. A
framework for analysing prevention is introduced, focusing on the changes which form the
goals and prevention, and the methods used to reach them. "Developmental" is distinguished
from "responsive" prevention: developmental prevention is concerned with promoting family
and community environments in which the needs of children are most likely to be met.
Responsive prevention describes a range of programmes which seek to respond to the
specific possibility of family breakdown and the admission of children into the care system.

Chapter 9 explores the concept of developmental prevention and looks at different strategies
which may influence the circumstances which may ultimately lead to family breakdown.
Responsive prevention is explored in Chapter 10, which surveys a number of approaches
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designed to divert young people away from the care system when problems have come to the
point that referral to institutional care may already have been made. Chapter 11 considers the
issues involved in returning children to their own families or facilitating their integration into
society as independent young adults. This leads into a discussion of common themes in
Chapter 12, particularly the need for an overall framework of social policy to diminish the
need for institutional care and to prevent children from spending long periods in institutions.
As noted in the book's introduction, preventing the admission of children because of
disability and juvenile delinquency is not discussed in any detail.
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CHAPTER 8

PREVENTION: WHAT IS IT AND HOW IS IT ACHIEVED?

Lessons from the British Experience

The picture painted in Part I of many institutions in the developing world was similar, in
many ways, to that of Victorian Britain: large and overcrowded institutions, rigid methods of
maintaining control and discipline, a harsh physical environment and the absence of caring
and affectionate responses from the staff. Further parallels are to be found in relation to
prevention. What lessons can be learned from the British experience which can assist in
developing appropriate approaches to prevention in the developing world?

Forms of preventive143 intervention existed under the British Poor Law system as far back as
the Elizabethan Relief Act of 1601. In some areas, "out-relief" was dispensed to poor
families, enabling some to remain together. But after the enactment of the Poor Law
Amendment Act of 1834, able-bodied people could only receive assistance on condition they
entered the workhouse - the principle of "less eligibility", which was destructive of family
life by separating husbands and wives, while maintaining destitute children together with the
mentally ill, the senile, the sick and prostitutes. The Poor Law system was based on the
assumption that poverty was largely self-inflicted, blame being attached to people who
needed to seek help. The emphasis in the care of destitute children lay in ensuring they were
"rescued" from their surroundings and kept apart from their families. As Barnardo himself
said, "if the children of the slums can be removed from their surroundings early enough, and
can be kept sufficiently long under training, heredity counts for little, environment counts for
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everything"144 Attitudes toward parents tended to be judgemental and punitive, and the
"rescue and fresh start" approach was most dramatically illustrated by the sending abroad of
children by a number of British voluntary agencies, a practice which continued until the
1940's. Contact between children in the care and their parents was often discouraged.

In the context of such a philosophy, it is not surprising to find little or no interest in
prevention. Though organisations such as the Charity Organisation Society were concerned
with providing and coordinating charitable giving, this was rarely offered as a means of
enabling parents to continue to provide care for their children: the general view was that
"out-relief" was harmful to people and should be discouraged. Preventive approaches in the
Victorian era were more likely to be seen as preventing children from becoming like their
destitute or feckless parents, rather than preventing separation from them145. Indeed, the
system encouraged the break-up of families.

Such attitudes persisted into the twentieth century, and even the 1933 Children and Young
Persons' Act stressed "removal from undesirable surroundings" as a basic principle. Care and
training for neglected and delinquent youngsters formed a growing part of the attitudes of the
voluntary sector. The Second World War - and in particular the evacuation of children from
areas threatened by bombardment - was significant in drawing the attention of the public the
conditions in which many urban children lived. Moreover, the negative effects of separating
children from their families - despite the physical dangers if they remained - were
increasingly realised.

It was the Curtis Committee, which reported in 1946 on methods of providing for separated
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children, which provided a landmark in the development of social policy for children in
difficult circumstances in the UK. Although Curtis was highly critical of the circumstances
under which many children were being cared for, the committee failed to advocate policies
which would enable children to remain with their families. The main thrust of the 1948
Children Act which followed the Curtis Report was to legislate for the processes for
admission into care and methods of providing care. However, the Beveridge reforms of the
late 1940's were based on principles which included preventing family breakdown: "the aim
... to ensure every child against want, against going hungry, ill-clad and ill-housed..... a
second principle that we should do that in such a way as to preserve parental responsibility as
completely as possible"146.

By the mid 1950's, the Children's Departments, set up by the 1948 Act were beginning to
commit resources into preventing the admission of children to care, but it was not until the
1963 Children and Young Persons Act that a duty was imposed on local authorities to
provide preventive services. Over the next two and a half decades, considerable emphasis
was placed on prevention, though increasingly (with local authorities under severe resource
constraints) the prevention of care and custody assumed greater prominence than a broader
approach to prevention. At the same time voluntary agencies were pioneering new
approaches to prevention which often emphasised neighbourhood-based approaches based on
self-help, empowerment and community-development methods. Significantly, in the 1989
Children Act, the primary emphasis is on the provision of services to "safeguard and promote
the welfare of children in need"147, through the prevention of abuse neglect and delinquency
still feature significantly.
Some Parallels in the Developing World
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Many organisations providing institutional care in the Third World seem to adopt a "rescue
and remove" philosophy, similar to that which characterised Victorian England. They tend to
show a striking disinterest in finding ways of helping the child to remain in the family, in
encouraging the maintenance of children's links with their families once separation has
occurred, and in facilitating the child's return to his or her family. A second parallel is
poverty, which seemed to lie behind many admissions to care in the UK up until the first
quarter of the present century. Chapter 3 noted that this continues to be the case throughout
the developing world, and that institutional care continues to be seen as an appropriate
response to destitution notwithstanding the high cost of institutional care in relation to the
cost of helping to maintain children within their own families.

Thirdly, while the immediate benefits of placing a child in an institution in the developing
world may be perceived by parents, care-givers, children themselves (in some instances), and
the wider public, there is little awareness of the potentially damaging long-term consequences
of institutional care. It took the mass evacuation of children from cities in the UK during the
Second World War to draw people's attention both to the unacceptable living conditions of
many urban families, and to the damaging effects of separation, the latter being reinforced by
the considerable amount of research then being undertaken into separation and
institutionalisation. In the developing world, there is clearly a need for advocacy in respect
both of children's needs and rights, and of the effects of separation and institutional care, as
an essential part of any preventive strategy. This issue is discussed in more detail in Chapter
12.
A fourth parallel relates to changing ideas about methods of prevention. Recent years have
seen something of a rediscovery of neighbourhood-based and community-development approaches to prevention in Britain, partly in response to the perceived stigma which are
attached to "client-based" work, which is often seen as implying a judgement about parental
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capacities and behaviour. As Bob Holman emphasises148, the Family Centres movement
capitalised on the advantages of resources that could be made easily accessible to families,
and solutions which were approachable and informal, and oriented towards the particular
needs of the neighbourhood. They stressed local participation and empowerment, as well as
the avoidance of the stigma frequently attached to statutory services when targeted at what
are perceived as "mal-functioning" families, labelling them in a negative way. Encouraging
such neighbourhood-based, community-development approaches in the developing world is
vital: these approaches receive particular emphasis in Chapter 9.

Definitions and Stages of Prevention
Prevention is a deceptively difficult and complex term, though it has a reassuringly
common-sense feel about it: it is obvious that it would be better to prevent family breakdown
than to impose on the child long-term and potentially damaging institutional care. But when
the concept is examined more closely, many crucial questions are raised. What is it that is
being prevented? Does prevention stop problems from emerging in the first place, or is it
designed to "nip problems in the bud"? Does prevention aim to prevent children from being
separated from their family after problem has reached critical proportions? Can one talk of
prevention in the sense of preventing the long-term institutionalisation of children?

In medical usage, a distinction is sometimes made between "primary" prevention, which
seeks to prevent even the first signs of disease from appearing (e.g. by immunisation against
a particular disease, or by making environmental improvements which may prevent the
appearance of such diseases as tuberculosis); "secondary" prevention, which seeks to
intervene at an early stage in the development of a disease (e.g. screening for breast cancer
before the individual first experiences any symptoms); and "tertiary" prevention, which aims
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at limiting the damaging effects of a disease which is already established. Can this medical
model of the stages of prevention be applied to social development? One problem in using
this kind of language is the extent to which social problems can be predicted to follow a
particular course or career. The idea of preventing problems from emerging in the first place
implies that one can predict that certain problems will become manifest in a given set of
circumstances unless particular steps are taken to forestall this. Similarly, the idea of
"nipping problems in the bud" implies that early intervention in the development of a
problem will prevent it from becoming more serious. But in a social context, can such
predictions be made? An understanding of the typical career of a social problem cannot be
equated with knowledge of the likely course of a disease such as lung cancer. On the one
hand, it is clear that social circumstances do pre-dispose families to family breakdown or the
necessity of seeking admission to care. These include, for example, poverty149 and
unemployment and the sense of despair and powerlessness which may be associated with
them; and a lack of pre-school facilities. On the other hand, social work experience in the
U.K. and elsewhere suggests that a significant number of children referred for care do not
have long "problem histories" in which intervention could have been offered at a much earlier
stage.
Even if such predictions could be made with reasonable accuracy, would this confirm a
casual relationship between the situation being addressed and the intervention being offered?
How can one demonstrate that it is the intervention that has led to the prevention or
diminution of the problem rather than some other factor or factors in the lives of the
child/family, especially in the case of "primary" prevention?

These difficulties should not lead us to reject the concept of prevention altogether. Very
often, when a child is admitted into residential care, it is possible to make various "if only"
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statements about what might have been offered to the child or family at different stages, in
order to change some of the circumstances which led to placement in care. It has already
been suggested that many children entering residential care in the developing world possibly the majority - could have remained with their families if appropriate assistance had
been offered at the right time. It is often possible to define quite precisely what form of
intervention could have forestalled admission. On the other hand, it is more difficult to
specify forms of intervention at earlier stages in the process. Nevertheless, it is reasonable to
argue that the social conditions frequently associated with high levels of family stress and
breakdown can be addressed very broadly by "preventive" measures, especially if viewed
from the vantage point of concerns about the institutionalisation of children.

Holman150 makes a useful distinction between "promotional prevention" and "reactive
prevention". Save the Children's preferred terminology is "developmental prevention" and
"responsive prevention". The former is used to describe approaches which influence the circumstances of communities, families and children so as to diminish the likelihood that
children will need to enter institutional or other forms of substitute care. It is acknowledged
that the main aim of such approaches will not usually be to prevent admissions to care, and
that the cause-and-effect relationship between approach and prevention may be difficult to
establish. The goal is more likely to be to provide a range of facilities or services which
support families; enhance the quality of life for children, families and communities, and serve
to create the social conditions in which the likelihood of family stress and breakdown is
diminished. Most such interventions do not have the prevention of admission of children into
institutional care as the principal aim, but they may nevertheless, have a broad preventive
impact.
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"Responsive prevention", on the other hand, describes a more specific set of approaches
which do aim to influence the situation of families where a tangible possibility of family
breakdown already exists. This more targeted approach to prevention may be a cost-effective
way of avoiding the need for care by directing resources to children and families who are
specifically identified as vulnerable. It does, however, have a rather negative connotation and
may carry a danger of stigmatising people by focusing on problems rather than strengths, and
therefore of creating long-term dependence.

These two contrasting approaches to prevention are not always clearly differentiated in
practice, and there is frequently a great deal of overlap between them. Day-care for young
children, for example, may well span both types of prevention. By offering an important
range of experiences for young children, and making it possible for parents to seek
employment, day care may offer a significant developmental role. On the other hand, by
targeting families who are identified as vulnerable, or by opening centres in particularly
disadvantaged communities, day care may make a significant contribution to preventing later
and more specific family breakdown. Day care may also play an important role in enabling
families to resume the care of a child who has already experienced a period in substitute care.
Different Strategies for Prevention

In most of the countries studied in SCF's research, little emphasis is placed on the need for
approaches to prevent children being admitted into institutions. Residential care is accepted
as an appropriate response to a diverse range of problems and situations, including poverty
and destitution, orphanhood and abandonment, disability and delinquency. But the uncritical
acceptance of institutional care belies the real difficulties which children often face after long
periods of care. It is significant that the implementation of preventive strategies in the West
began during a period of growing realisation of the potential damage inflicted on children by
long periods in institutional care.
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Where the need for preventive approaches is recognised in the developing world, the
principal methods used are individualised responses to the needs of children and families,
often involving some form of material assistance. Just as the idea of institutional care was
imported into many parts of the developing world in the belief that it reflected good practice
in the West, many social welfare departments have modelled themselves on the practice of
their counterparts in Western Europe during the middle part of this century, when individual
approaches tended to hold sway. The appropriateness of such approaches to the economic
and social circumstances of developing countries is highly questionable.

It was suggested in Part l that poverty is the underlying cause of probably the majority of
admissions into residential care in the developing world. However, the widespread incidence
of both rural and urban poverty in the Third World suggests that a reliance on individualised
preventive approaches is inappropriate. Moreover, the scale of social problems in the
countries of the South, coupled with the limited (and in many cases, diminishing)
resource-base of many social welfare departments, makes it imperative that more
cost-effective and community-based approaches are promoted in order to capitalise on
existing community resources and coping-strategies, promote self-help schemes, and enhance
parental, family and community responsibility for the care of children.

A number of case studies were commissioned as part of SCF's research to illustrate a range of
approaches to prevention. These are summarised in the form of boxes in Chapters 9 and 10.
They were chosen in order to illustrate the diversity of potential approaches at different stages
along the "early - late prevention" continuum. The intention is not to illustrate "good" or
"bad" programmes, but to suggest that there are many ways of approaching prevention, each
of which should be evaluated according to its appropriateness to the particular situation at
hand. Case studies are grouped under the headings of "developmental" prevention (Chapter
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9) and "responsive" prevention (Chapter 10). As already indicated projects cannot be neatly
and precisely categorised in this way, so there is a considerable degree of overlap. Some of
the case studies have aspects of both promotional and responsive prevention.
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CHAPTER 9

DEVELOPMENTAL APPROACHES TO PREVENTION

It is obviously preferable to address the basic social and economic circumstances of families
which often lie behind admissions to institutional care, than to rely on approaches which
intervene in the lives of families when institutional care is already being considered or
requested. At the most basic level, a wide range of development programmes can be seen as
having an early preventive impact. The range of programmes which contribute to the
material and social wellbeing of families, and which may therefore serve to mitigate the
danger of family breakdown or separation, is almost infinite. They include programmes
which attempt to improve housing, water and sanitation facilities, or which encourage
communities to seek collective action to improve their living environment; those which
provide opportunities for greater economic productivity; programmes which encourage
women to become literate; day-care provision to enrich the lives of young children, and
which also enable parents to seek employment opportunities; family planning facilities
which help to avoid unwanted pregnancies; programmes which facilitate children to enter,
and to remain in, full-time education; vocational training and the promotion of employment
opportunities. These types of programme, and many others besides, all have a potentially
positive impact on children and families and may diminish the likelihood of family
breakdown or the seeking of admission of a child into institutional care. Rarely, however,
will the prevention of admission to institutional care be articulated as a specific objective of
such programmes.

Similarly, in times, or areas, of extreme hardship, measures which ensure food security, or a
basic minimum level of material provision, may be highly significant in enabling families to
continue to provide care for their own children, and possibly for the children of others. Chap155

ter 3 suggested that placing a child in an institution at times of severe material privation may
be an understandable survival strategy both for the individual child and for the family. In
these situations, interventions which enable families to achieve at least a basic level of
subsistence, coupled with other basic amenities such as shelter, safe drinking water and
sanitation, may be seen as basic preventive approaches.

This chapter concentrates on a range of more specific approaches to developmental
prevention, citing five contrasting examples. The first two approaches, parenting education
and a day care centre are examples of "early" developmental prevention. Next comes the
resource centre approach, which addresses a wide range of social problems in urban areas by
using a combination of different methods. The fifth approach seeks to use community
development methods in preference to individualised approaches.

The Parenting Education Approach
The first two of these case studies are based on an assessment of particular features of the
society or community which were seen as significant in terms of the capacity of families to
provide adequate care their children. The first comes from Jamaica, where a programme of
"primary" prevention was planned in response to a specific set of circumstances seen as
significant in the context of known information about the pattern of family breakdown in the
country. In Jamaican society, a quarter of all children live in families headed by single
women, many of whom also work outside the home. Local research revealed a growing
incidence of child abuse by parents, large numbers of teenage pregnancies, a rising crime rate
among young people with particular concern about violent crime and drugs, widespread
difficulties among parents in coping with adolescent behaviour, and a growing number of
children living on the streets. These issues pointed toward the need for training in order to
support parents to become more effective in their roles. The Parenting Education Programme
in Jamaica is summarised in Box 9.1.
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___________________________________________________________
BOX 9.1

A Parenting Education Programme in Jamaica151

SCF began work with street children in Jamaica in 1988, and quickly became aware
that many children experienced family breakdown partly as a reflection of poor
parenting skills on the part of their parents. This led to the implementation of a
programme which sought to address some of the problems which seemed to lie behind
many family breakdowns.

Jamaica has a long tradition of Family Life Education (FLE) which had been
developed by organisations such as parent-teacher associations, churches, youth clubs
and health clinics, but the primary focus was traditionally on sex education and
aimed mainly at women: neither parents, nor men, were targeted. However, the
existence of a widespread network of FLE groups provided an appropriate vehicle for
the introduction of Parenting Education.

The SCF Parenting Education Programme (PEP) adopted a multi-pronged approach to
improve parenting skills in the country at large and by using a number of methods
which included:

-
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Dunn L L, 1994, Case Study: "Parenting Education in Jamaica, SCF, London.
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- strengthening institutional capacities, especially the FLE system for promoting
parenting education

- promoting national policy and programme development in the area of parenting
education as a preventative measure

-

networking through "Parenting Partners", a group which was established to

support parents and which developed a Parenting Manual to be used in school and
community outreach programmes

The PEP training courses emphasise aspects of parenting which were felt to be
neglected in Jamaica, including human growth and development, the adolescent, behaviour management techniques, child abuse and building relationships within the
family.
_______________________________________________________

By adopting a "cascade" model of training FLE trainers, and by adopting a networking
approach SCF's strategy has succeeded in reaching large numbers of actual and potential
parents. The impact of these activities on parenting behaviour is difficult to evaluate; and it
is difficult to judge the extent to which those whose parenting skills most need to be
improved actually benefitted from the courses. However, given that inadequate parenting
skills were thought to cut across barriers of class, race and gender, and given that part of the
approach was to use the mass media, as well as to influence educational policy - there is good
reason to believe that this was an appropriate preventive strategy.

This case study is of particular interest for number of reasons. First, it is an attempt to make
an impact on large numbers of people (many of them not yet parents) by equipping them with
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a range of skills which are needed for effective parenting. As such it is a good example of
early prevention, though it is not possible to establish a clear cause-and-effect link between
the programme and a diminution of family breakdown in Jamaica. Second, the programme
evolved out of work with young people who had already experienced a breakdown in family
relationships. By tracing back the history of the problems faced by children living on the
streets, it was possible to identify deficiencies in parenting skills as one amongst a number of
significant factors. Third, although this was a developmental approach, it did lend itself to a
degree of targeting towards families who were already experiencing specific difficulties in
parenting. For example, Probation Officers used the Parenting Education course with parents
of young people in trouble, but by using a national curriculum they were able to avoid the
dangers of appearing to single out such parents for special treatment.

The Day Care Approach
Pre-school provision is extremely important, not only in enriching the lives of young children
(especially those who are seen as deprived of good stimulatory and social experiences), but
also in enabling parents (especially single mothers) to engage in gainful employment without
exposing their children to neglect or harmful unsatisfactory experiences152The importance of
promoting early childhood care and development in the third world is cogently argued in
Myers R, 1992, "The Twelve who Survive", London and New York, Routledge.. Potentially,
pre-school facilities potentially benefit children from all of backgrounds, not just those who
are perceived to be particularly at risk of family breakdown. But careful targeting of
pre-school resources can ensure not only that particularly deprived neighbourhoods are
well-served, but also that resources are organised in such a way that they reach those most in
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The benefits of pre-school programmes in the West have long been acknowledged. For
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effects of Early Education", Oxford, Clarendon Press.
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need in a sensitive but non-stigmatising way. Moreover, they may also be able to offer
support which might seem to be outside of the remit of more traditional pre-school facilities.
A good example of this comes from Thailand (Box 9.2).

___________________________________________________________

BOX 9.2

The Nongkhaem Community Day Care Programme in Thailand

At the outskirts of Bangkok is a huge rubbish tip. A small slum community has
grown up close to it, whose members gather various items of waste for recycling.
Economic pressures on most families are such that adults and children alike spend
long hours scavenging and often young children have to accompany their parents in
this exceptionally hazardous and unhealthy working environment.

Experience in similar communities on the part of the NGO involved, the Foundation
for Slum Child Care, revealed particular concern not only about widespread family
stress and marital breakdown, but also about the large numbers of children who were
vulnerable to abuse, neglect or rejection by their families, or who had already
experienced family breakdown and were living independently in this stressful and
highly-competitive sub-culture. Some of these difficulties could be traced to the early
childhood years, when their mothers, who were seen themselves to have a very low
sense of self-esteem, also had low expectations of their children, and hence offered a
poor level of physical and emotional care, and of stimulation. Unsatisfactory
child-minding arrangements were common.
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It was therefore decided to open a day care centre adjacent to the health centre in the
slum, which offered flexible hours in order to accommodate the needs of working
parents. Significantly, the centre sought to engage parents themselves in playing an
active role in the care of children within the centre, thereby learning more about good
child care practice. Family outings and parents' activities were arranged, and a savings
scheme was developed to enable parents to save money for their children's education often seen by parents as a very low priority.

Outreach into the community is seen as extremely important. Most staff in the centre
are recruited locally, and home-visiting, health and child development education and
counselling are an important part of their role. As it develops, the intention is for the
centre to become more actively involved in the local community by encouraging local
leadership among women, in order to reduce their sense of isolation and
powerlessness.
____________________________________________________________

Like the Parenting Programme in Jamaica, the Nongkhaem project evolved as a result of
identifying, and then addressing a number of features which seemed to lie behind family
breakdown. But in addition to offering specific services to individual children and families,
the programme attempted to influence the obvious isolation of families and the striking
absence of a sense of community in a situation where survival and competition were more
apparent than cooperation. Despite the difficulties involved, strenuous attempts were made to
develop the community-development aspect of the work of the centre and to achieve a sense
of ownership of the project by the local community.

Studies of the reasons why children enter institutional care in the developing world have
highlighted the particular problems associated with a combination of poverty and
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single-parent families. A good example comes from Brazil, where Rizzini153 (describing a
particular institution for 120 pre-school children) emphasises that most of the children were
of single mothers who, because of poverty, had sought work as domestic staff. However,
they were treated by the institution as "irresponsible mothers", and were denied opportunities
to maintaining their parenting role with their children. Rizzini argues that if day-time
child-care facilities had been available, there would have been no need for these children to
be placed in institutional care.

Another approach to meeting the needs of pre-school children from particularly
disadvantaged backgrounds also comes from Thailand. The booming construction industry in
Bangkok has attracted large numbers of men and women from rural areas. They live on the
construction site with their children, moving on to other sites in a constant search for work.
The condition of their temporary housing is frequently very unsatisfactory; wages and
conditions of work are usually extremely poor; and the environment is a hazardous one for
children. In response to this situation, a Thai NGO, "The Foundation for Better Life of
Children", initiated a programme of mobile day care centres, usually offering both a
traditional day-care experience for pre-school children, and facilities for school-aged children
who have been denied opportunities for education because of the unsettled life-style of their
families. These facilities include non-formal education, vocational training and recreational
activities. In the evenings, the centre staff provide other activities for construction workers,
including health-care, family-planning, income-generation and so on.

Broadly similar programmes are operated in India by Mobile Creches, which provides day
care facilities for young children on building sites in a number of urban locations.154
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The Resource Centre Approach

A rather different approach, which has also specifically targeted families with young
children, is the resource centre approach. Unlike the Community Day Care Centre in
Thailand, the planning of the Hong Kong Family Resource Centre was not based specifically
on the need to prevent family breakdown and the entry of children into the care system.
Nevertheless, it does attempt to have an impact on families who, in a more general sense, can
be identified as vulnerable.

Although Hong Kong cannot be accurately described as a developing country, it is, in many
respects, not unlike the large and rapidly-growing conurbations found elsewhere in the
developing world. Hong Kong is one of the mot densely populated cities in the world, and
most public housing offers high-rise and very high-density, multi-occupancy living. Many of
the new towns in the colony have a poorly-developed sense of community, and this, coupled
with the rapid growth of the nuclear family and a tendency by the authorities to re-house
families away from their original homes means that many families experience a profound
sense of isolation. Breakdown in marital and family relationships have increased rapidly for
example, the number of divorce decrees increased from 2060 to 5507 between 1981 and
1989"155 as traditional Chinese family values have been eroded.

Particular concerns are being expressed in Hong Kong about the situation of the
rapidly-growing numbers of single parents, and the lack of specialised services available to
them, especially during the early stages of adjustment to single parenthood. An additional
p 106 f, SCF, London.
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problem in Hong Kong was the belief that existing counselling services were not readily
accessible and were seen as stigmatising of their users. In response to problems such as these,
a Family Resource centre was initiated by a local NGO, the Hong Kong Family Welfare
Society. This project is summarised in Box 9.3.

________________________________________________________

BOX 9.3

A Family Resource Centre in Hong Kong156

The Centre is centrally located in a large housing estate in the New Town of Tuen Mun. It
was originally envisaged as a twin resource, combining the functions of a drop-in centre for
single-parent families, and a family resource centre, though there is no strict separation of
activities, which include the following:-

-

a play-corner, sitting area with books, magazines, newspapers and information,
bulletin board, and tea-making facilities which are all available on a drop-in basis;
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-

a small library of books with video and audio tapes relating to child care and life
skills;

-

counselling services on both drop-in and appointment basis;

-

various activities (e.g. camps, films etc) and groups - therapeutic, recreational,
educational and self-help, with content and format which vary according to the
objectives. Some are aimed at parents, some at children (e.g. social skills groups for
adolescents) and others at the whole family;

-

a newsletter aimed particularly at single parents;

-

a respite care service which is available on an occasional basis, and a referral and
counselling service for users and providers of day-minding;

-

a wider advocacy service, including talks on family issues, the reception of visitors
and promoting the FRC model;

The centre offers a relaxed and informal environment in which families can interact with
each other and seek help from social workers: it is designed to be easily-accessible in a
non-stigmatising way.

________________________________________________________

The aim is for the centre to grow and change according to needs which are identified in the
neighbourhood: the development of services in respect of day-minding is an example of a
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locally-identified need which the Centre sought to meet. The increase in demand for
counselling services in the Centre has demonstrated the need for a more accessible and
less-stigmatising service. Sadly, as this aspect of the centre's activities has expanded, more
space and resources have been committed to the centre's work, rather than encouraging
further the user-led, self-help approaches which would both facilitate cost-effectiveness and
also encourage a greater sense of this being a resource of the community as well as for it.
Experience throughout Hong Kong shows that the development of self-help approaches is
difficult, though there are plans by the Government to facilitate such approaches throughout
the Territory.

The Hong Kong Family Resource Centre does not focus its resources on families where there
is a clearly-identifiable danger of family breakdown. Rather the Centre evolved out of a
more general concern for families in the area. But by offering intervention at an early stage
in the development of family problems, it seems likely that the Centre plays a significant
"early preventive" role.

In the context of the relatively well-resourced social service system in Hong Kong, this
emphasis on professional services may be be affordable. However, as Holman157 explains in
his book about the neighbourhood-based family centres movement pioneered by voluntary
organisations in Britain, one of the most valuable aspects of the family centre approach to
early prevention, is that

"local resources, be they neighbours, friends or project workers, become valuable
means of support to families in times of trouble, because the lack of stigma meant that
parents at the end of their tether... were prepared to seek preventive help, and because
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the wide-ranging activities allowed preventative work to be operational at an early
stage and through very ordinary channels".
In other contexts, this kind of model could be promoted with minimal professional input and
a much greater reliance on user-participation. Not only would this facilitate a real sense of
community ownership, but it would also make such centres more affordable in situations
where expensive staffing resources are not a realistic prospect. Chapter 8 suggested that one
of the factors underlying preventive approaches is an acknowledgement that children may be
psychologically damaged by the experience of separation, especially if placed in a large and
impersonal institution. In Hong Kong it is surprising to find a relatively unquestioning
attitude towards the use of residential care, even amongst professionally qualified social
workers. Though there is now a strong move away from large institutions and towards
fostering and small group homes, there is some reason to believe that many care episodes
could still be averted by more targeted and purposeful preventive work with families.

The Community Development Approach

Uganda offers as great a contrast to the situation in Hong Kong as can be imagined. The
programme considered here is set in a rural area within an country still recovering from long
years of civil war, and facing huge social and economic problems, as well as the impact of
the AIDS/HIV pandemic. Despite the large numbers of children who have lost their families
or became separated as a result of the civil war (or perhaps because of these factors) the
Government of Uganda has adopted an unusually progressive policy towards the use of institutional care. There has been a recognition of the potential damage to children which can
result from institutionalisation, and particular concern has been expressed regarding the
practice of many institutions in admitting children who do have family members able and
willing to care for them. One feature of the Government's approach has been the initiation of
gatekeeping measures in the form of legal controls over the admission of children to
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institutions (discussed in Chapter 4).

With the rapidly-growing numbers of children orphaned by AIDS, it became apparent that
conventional approaches were neither affordable nor appropriate to the situation in Uganda.
Both a continued growth in residential care, and an individualised, casework approach by
government social work staff, were clearly inadequate. A comprehensive survey of the
problems associated with AIDS orphans158 produced some striking findings. In Rakai, the
District most affected by AIDS, there were estimated to be more than 25,000 orphans
(defined as children who had lost one or both parents), forming almost 13% of the population
under the age of 18. AIDS has affected young adults particularly, giving rise to a high
mortality rate among parents and economically-active people. Many of the guardians of
orphans were either very old or very young, but despite the difficulties involved in families
and communities coping with an increasingly difficult situation, guardians expressed a wish
for assistance programmes which would enable children to remain in their homes and
communities. Local administrators also expressed a wish to see self-help solutions and local
initiatives in the form of income-generating activities, vocational training and employment.

Against this background, a project was developed jointly by the Ugandian Department of
Probation and Social Welfare and SCF in the District of Rakai. Entitled the Child Social
Care Project, the aim was to deploy Probation and Social Welfare Officers, their assistants,
and ultimately Child Volunteer Advocates, in a community-development role to complement
and extend the traditional role of the District staff which hitherto had emphasised individual
casework in response to statutory duties.
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____________________________________________________________
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BOX 9.4

The Child Social Care Project, Rakai159

The aim of this project was to initiate a community-development approach to problems
associated with the care of orphans in the context of AIDS, poverty and resulting social
pressures. Government staff were deployed throughout the District, and in addition to the
statutory duties of Probation and Social Welfare Officers, they undertook a number of new
tasks, including:-

-

awareness-raising within communities of the needs and rights of children, by
addressing meetings, liaison with local leaders and other organisations;

-

identifying problems concerning vulnerable children, providing advice and arranging
assistance where necessary, and mediating in disputes over the property of widows
and orphans;

-

tracing the families of children who had been admitted to residential care, and
facilitating their resettlement where appropriate;

-

supporting and coordinating community initiatives and the work of NGO's and
Government departments concerned with children, and assisting in the training of
their staff;

-

recruiting, supporting and supervising the work of Child Volunteer Advocates, whose
role was to work at village level to identify and advocate for vulnerable children, and
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offer information and advice.

By placing responsibility for the care and protection of children within the community, while
at the same time offering support to local initiatives and coordination, the early indications
are that this project has been successful in avoiding the unnecessary separation of children
from their families and communities, and in promoting an awareness of their needs and
rights. The deployment of volunteers has been especially important in developing an approach which is both appropriate to the local situation, and cost-effective.
_______________________________________________________

The Rakai Child Social Care Programme is especially significant because of its attempt to
break away from a welfarist approach which, in Uganda, had seen an individualised,
casework response to social problems, coupled with an ever-growing expansion of residential
child care facilities. The experience of this project demonstrated clearly the extraordinary
capacity of local people to respond positively to the problems of vulnerable children, despite
the enormous problems associated with poverty, the long-term effects of many years of civil
war, and the rapidly growing social and economic effects of HIV/AIDS.

Although categorised here as a developmental approach to prevention, this project can also be
seen to have some of the characteristics of a responsive approach - a focus on individual
children who had already been orphaned. However, the approach was clearly emphasising
developmental rather than welfare objectives. All the approaches considered in this chapter
have aimed broadly at improving the quality of life for children and families in the
community, and though some have attempted to target particularly disadvantaged children,
families, or communities, the approach has remained developmental.
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CHAPTER 10

RESPONSIVE APPROACHES TO PREVENTION

In Chapter 9, consideration was given to a range of programmes grouped under the broad
heading of Developmental Approaches to Prevention. It was noted that though these
programmes probably all contributed to the health and well-being of families in the
community, and hence, in a general sense, helped to prevent the circumstances in which
children might need to be separated from their families, the prevention of institutional care
was rarely identified as a specific objective.

In this chapter a different approach to prevention is considered - the deliberate prevention of
the need for children to enter the care system. This type of preventive programme directs
resources towards children and their families in situations where children are already close to
the threshhold of care. In using the term "responsive", the intention is to emphasise the
function of these programmes in reacting to the specific circumstances in which there is a real
risk of a child experiencing breakdown in his family. Clearly, however, when a child is
referred for institutional care, a range of developmental resources could be considered as an
alternative - for example, referring the child to a pre-school facility, involving parents in
community development activities in order to boost their income-generating potential, and so
on. Indeed an essential part of the role of responsive prevention is to provide advice and
possibly advocacy in respect of potential resources within the community.

Chapter 2 emphasised the role and obligations of the extended family to provide care for
children, and a particularly important aspect of responsive prevention is the support which
may be required by members of the extended family to fulfil these obligations. The provision
of material and other support to children being cared for within the extended family is not
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without its difficulties, but in most traditional societies, the extended family is a vital resource
for parentless children. This Chapter begins by examining a number of approaches which
provide material support to families, and follows this with a discussion of sponsorship
programmes, which offer a diversity of approach to the support of vulnerable families.
Approaches which emphasise non-material assistance are also explored. Finally, the chapter
discusses the situation of street children: children in institutions share many of the same
characteristics as children living and working on the streets of Third World countries.
Furthermore, there is a two-way movement of children between life on the street and life in
an institution: the final section of this chapter examines approaches to prevention which have
this twin focus.

Preventive Programmes which Focus Primarily on Material Assistance

In Angola, SCF's research found that one of the principal reasons for admission of children
into institutions was the death of the mother and the father's inability to afford the dried milk
and other foods needed by babies. In response to this problem, the Angolan Government
decided to initiate a modest and carefully targeted programme designed to prevent the
admission of babies where there were relatives able to provide care (Box 10.1).

______________________________________________________

BOX 10.1
A Programme of Material Assistance for Orphans in Angola

In cases where female relatives, friends or neighbours are prepared to provide care for babies
whose mother has died in childbirth or shortly afterwards, the Angolan government has
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started a scheme to provide milk and baby foods until the child is 18 months old, as a means
of forestalling the child's admission to an institution. Experience has shown that children
admitted to institutional care for such reasons often lose contact with their families and end
up in care permanently.

Evidence of the mother's death has to be provided, and the child has to accompany the carer
when milk or food is collected. The type and quantity of food provided is dependent on the
child's age. The number of children receiving such help at any one time is relatively small,
but the cumulative effect of the scheme is to divert away from institutional care significant
numbers of children who might otherwise experience an entire childhood of institutional
living.
________________________________________________________

Careful targeting and gatekeeping in this scheme ensure that it is not abused by families who
are not entitled to benefit from it, and the very modest costs involved are more than justified
by the avoidance of the much greater costs of maintaining children in institutions, in both
material and child-development terms.
A similar but broader-based preventive programme has been initiated in the Mozambican
province of Inhambane. Here, as part of a government policy of avoiding institutional care
placements wherever possible, a modest and flexible programme was devised as a means of
forestalling unnecessary admissions (Box 10.2).
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___________________________________________________________
BOX 10.2

Community-Based Support to Prevent Admissions in Mozambique160

This programme began in response to concerns about the long-term well-being of
young children admitted into institutional care. The exact nature of the assistance offered depends on the assessed need of the individual family, but the following are
typical examples:

-

infant formula milk for babies whose mothers have died;

-

school materials for school-aged children;

-

tools for cultivation to encourage self-sufficience among rural families.

In addition, families are assisted by "Social Action" (the Government Department of
Social Welfare) to access the modest state benefits available to some of the poorest
families, or places in day-care centres where necessary. Where appropriate, families
are would also offered counselling, and support in seeking help from relatives or other
members of the community in providing care for the child.
_______________________________________________________

This flexible pattern of provision has no fixed time-scale attached to assistance, and the
experience of this relatively new programme is that there is no evidence of unnecessary
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Semao J and Charnley H, 1994, summary of the case study "Non-Institutional Care in
Mozambique: a Case Study of Inhambane Province", SCF, London.
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continuance of assistance or of the creation of dependency. By intervening during "critical
periods" during a young child's life, this programme, along with rigorous gatekeeping
policies in the Provincial children's home, has been demonstrably effective in preventing
admissions to institutional care.

A further variant of this type of programme was initiated by SCF in Thailand161 in response
to concerns about the escalating numbers of children being admitted to government
institutions - an annual increase of about 35% It was realised that the main reason for
admission was not orphanhood, but poverty, which motivated parents to abandon their child
or place him/her in an institution. The "out of care" programme attempted to examine the
family circumstances of all children referred to the state institution in a particular district of
the country, and to find ways of forestalling admission. In addition, the programme aimed to
return children to the care of their families where this was possible.
The programme achieved some initial success: by using a combination of counselling,
financial assistance, and loans for income generation, the programme achieved some results
in diverting children away from residential care, but for reasons which were explained in
Chapter 7, it failed in the longer term because of vested interests in maintaining the numbers
of children in the institution.

Some programmes have directed material assistance particularly towards the support of
children who have already lost their parents and who are being maintained within their
extended families. An example of such a programme comes from Sri Lanka (Box 10.3).

_______________________________________________________
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This programme was discussed in some detail on page 161 f of this volume.
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BOX 10.3

The Orphan Support Scheme in Sri Lanka

The continuing armed conflict in the North and East of the country has led to
significant numbers of orphaned children being admitted into institutions, often far
removed from their communities of origin. This programme sought to provide a
modest level of material assistance to orphaned children who were being cared for by
substitute families, as a means of relieving the financial burden of caring for an
additional child, to ensure that he/she was not denied educational opportunities for
financial reasons, and in order to prevent the need for institutional care.

The programme did not accept responsibility for making placement arrangements for
children, but sought to support placements arranged spontaneously within the
extended family and community. Although the stated objectives of the scheme
included support to children via visits from project staff, this was never fully
implemented, and the main focus was on material assistance, with visits designed to
monitor provision rather than to offer a wider counselling service.

It is difficult to assess the impact of the scheme in preventing admissions to
institutional care: although some children did come into care, clearly the programme
succeeded in providing a modest cushion against some of the hardships experienced
by families in caring for additional children under particularly difficult circumstances;
it also enabled some children to benefit from opportunities for education and family
life which otherwise would have been denied them.
______________________________________________________
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Before leaving the issue of material support to the extended family, it is necessary to sound a
cautionary note. Identifying the individual children as the recipients of material assistance
may lead to a situation in which other children in the family are seen as disadvantaged by
comparison. Such targeting of assistance may have the unintended consequence of detracting
from the child's integration within the family. Material assistance which is directed towards
the family as a whole may be more acceptable, and if it enables the family to achieve
sustainable economic security, this will facilitate the child's long-term well-being as well as
offering the whole family enhanced future prospects.

On the other hand, income generating programmes do not necessarily have a beneficial effect
on all members of the family. Peace and Hulme162 conclude from their research that "the
assumption that income "trickles-down" within the household is very questionable, especially
in situations where women and men have different obligations and responsibilities in
provisioning the household". Moreover, they raise the possibility of income generating
programmes serving to "increase demand for child labour (especially female children) but not
provide compensations in terms of increased access to purchased items, food, education or
health services".

An additional area of difficulty, identified by Boothby163, may arise in communities in which
significant numbers of separated children have been taken in by non-traditional carers.
Financial assistance to such families may lead to a raising of expectations among other
members of the community, including families who could be regarded as traditional carers.
Care needs to be taken to ensure that such assistance does not serve to erode the traditional
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Peace G and Hulme D, 1993, "Children and Income Generating Programmes", Working
Paper no 6, 1993, p 7, SCF, London.
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Boothby N, 1993, "Reuniting Unaccompanied Children and Families in Mozambique: an
Effort to Link Networks of Community Volunteers to a National Programme" in Journal of
Social Development in Africa, Vol 8, No 2.
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pattern of family and community responsibilities which exists in the local context.

Sponsorship Programmes

In many parts of the Third World, sponsorship programmes have been developed by agencies
as a means of assisting children within the context of their own families and communities.
The term "sponsorship" describes an approach to raising funds rather than a type of
programme, though in some countries (most notably in the Indian sub-continent) it is used
more widely to describe assistance aimed at individual children or families, sometimes
directed more broadly toward community-development activities. The common element in
all these programmes is the link between the sponsor and the beneficiary of the programme,
though in the case of the community-development approach, this link may be somewhat notional. Child sponsorship is a controversial subject, with strong arguments being expressed
both "for" and "against". The focus of this chapter is not on these general arguments, but on
how well different forms of sponsorship programme perform as responsive strategies in
preventing the entry of children into institutional care.

India has a long tradition of sponsorship programmes: traditionally they have targeted
"needy" children living with their own families and have usually involved material
assistance, often in the form of school fees. This welfare model has been criticised on a
number of grounds - it tends to create pockets of privilege in basically poor families and
neighbourhoods, it does little to promote the economic and social development of the family
and community, it tends to create dependence, and it has sometimes been argued that contact
with wealthy foreign sponsors creates cultural confusion and raises unrealistic expectations
for the child164.
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For a critique of child sponsorships, see "Letters to a God". and "Why you should not
Sponsor a Child", both in the New Internationalist, No. 194, April 1989.
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In some development agencies, this approach to sponsorship gave way to a more
family-oriented model during the 1970s, with less emphasis on the needs of the individual
child, and a greater focus on the needs of the whole family, especially in relation to the
capacity of the family to be self-sufficient economically. More recently, many organisations
concerned with sponsorship have adopted a community-development orientation, with
sponsorship money "pooled" in order to direct resources toward more general activities
ranging from improvements in facilities for health and education, to infrastructural development, leadership training, the development of women's and children's groups, skills training
programmes and income-generating schemes. Although individual or corporate sponsors are
nationally linked with an individual beneficiary, this approach has certainly evolved beyond
the patronising "gift relationship", of traditional sponsorships programmes.

Some of these programmes have found it possible both to adopt a broad
community-development approach, and also to target the most vulnerable families within the
community: while adopting a "developmental" approach, it has also been possible to respond
to the needs of individual children and families where problems may have reached the stage
of there being a real risk of family breakdown. The question to be posed here is whether
sponsorship programmes are effective in targeting children who are vulnerable to family
breakdown, thereby providing a systematic approach to prevent admission to institutional or
other forms of substitute care.

In general, SCF's research has concluded that they are not. Though sponsorship programmes
in India, for example, are frequently referred to as "non-institutional" programmes, they are
seldom developed specifically around the objective of preventing admission to institutions,
though there some exceptions which are discussed below. One of the surprising findings of
this study is that many NGO's in India operate both institutional and sponsorship programmes
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for children, but that the latter are rarely used as a specific means of preventing admission to
the former. The two types of programme tend to be operated in parallel, with opportunities
being missed to use child sponsorship as a means of supporting children with their families
where admission would otherwise be necessary. The development of the philosophy of
sponsorships from an individual-welfare approach to a broader community-development
approach seems to have failed to capitalise on possible opportunities for sponsorship to be
used as a preventive strategy, either to forestall the need for institutional care, or to facilitate a
child's return to his/her family. This is particularly surprising in contexts in which large
numbers of children continue to be admitted into institutions largely because of poverty, and
where a modest level of material support to the child's current carer would be much more
cost-effective than admission to an institution, as well as more satisfactory to the child's
long-term well-being.

There are, however, a few examples of the sponsorship approach being used more
imaginatively to prevent the need for institutionalisation, one of which is described in Box
10.4).

__________________________________________________________

BOX 10.4
The Community Aid and Sponsorship Programme in India

CASP is a local NGO formed in 1975, now responsible for arranging more than
30,000 sponsorships. The organisation began in response to an approach by a patient
suffering from Hansen's disease, who had asked the founder of CASP to take his son
away in order to build a better future for him. The response was that "the best place
for a child to grow healthily is in his own family", and thus began CASP's attempts to
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find ways of supporting such children within their own families.

The organisation now works primarily in a community-development role, which
includes support to housing, income generation and health in urban slums and rural
areas. Various more specific programmes have targeted children in particularly
difficult circumstances: in addition to the children of people suffering from Hansen's
disease, CASP has also focused on child labourers, the children of fathers serving
sentences of life imprisonment, disabled children and children in "utter poverty".

Of particular interest is a programme which involved the deployment of a social
worker in the local Juvenile Court. CASP found that many of the children appearing
in court came from destitute, disrupted or single-parent families, and the aim of this
programme was to explore the possibility of diverting young people away from
institutional care. By using individual sponsorships, children were enabled either to
remain with their own families, or be placed with relatives or other substitute families.
The programme was further extended into a scheme to enable children who had already been committed to institutions to return to the care of their family or relatives.
___________________________________________________

However, few other programmes have exploited the potential of sponsorships to target
children who are specifically vulnerable to institutional care. In general, sponsorship
programmes, where they have targeted individual children, have tended to focus on
"disadvantaged" children, broadly defined, rather than being directed toward family situations
where there is an imminent danger of a child being placed in an institution.

Where poverty is widespread, developmental approaches to sponsorship whereby resources
are used to promote broad community-development are to be preferred; the benefits are
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spread more widely, and such programmes avoid the danger of dependency and of the
creation of elitism amongst severely disadvantaged communities. On the other hand, when
children continue to be admitted into institutional care primarily because of poverty, there is a
case for utilising individual sponsorships as a means of meeting the material needs of selected
families where to do so would avoid the danger of long-term institutionalisation of a child.
Where assistance can be directed towards helping the family to achieve long-term economic
security, rather than singling out a particular child for direct benefit, this may both avoid
unhelpful dependency, and also ensure that the whole family reap long-term benefits from the
intervention. Appropriate material assistance through sponsorship is often accompanied by
counselling and advocacy: some sponsorship programmes appear to offer unsolicited
counselling as part of the "package", which may or may not be appropriate. Clearly, in some
situations it will be helpful and appropriate to provide a blend of approaches which meet the
particular needs of the family.

Preventive Programmes which Focus Primarily on Non-Material Assistance

So far this chapter has focused on material forms of intervention designed to prevent the
necessity of admission into institutional care. Although poverty has been identified as a
recurring reason for admission, there are other preventive programmes which have been
developed to deal with non-material circumstances seen as relevant.

For example, within the Palestinian refugee camps in Lebanon, a particular problem emerged
regarding the care of children who had either been orphaned in the conflict with Israeli
forces, or were living with widowed or unsupported mothers. Numerous orphanages had
sprung up in the camps, offering an "instant solution" to these problems. Though many
orphaned children did have extended families in the camps, their capacity to provide adequate
care was limited by a number of factors, including the general level of deprivation, the harsh
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and stressful environment within the camps, and the high priority given by families to
supporting the political and military efforts of the Palestine Liberation Organisation. Though
there was a generally-felt obligation within the extended family to provide for orphaned
children, they were not necessarily accepted as members of the family and were often treated
as "poor relations".
____________________________________________________________

BOX 10.5
The Orphan Help Scheme in the Lebanon

As part of a strategy to divert children from institutional care, in 1982 SCF initiated a
programme in the camps which reflected children's own articulation of their needs.
Orphaned children were placed with relatives, facilitated by SCF by offering a modest
level of material help to the families. Children felt a strong need for social,
educational, recreational and broadly nurturing opportunities to supplement the often
minimal level of care provided by their relatives, and so it was decided to set up a
series of Clubs which were available on a "drop-in" basis to children who were
attending school on one of the two shifts which the schools operated. In order to avoid
the dangers of labelling orphans and children with single parents, the clubs were
available to any children in the camps, and as the programme evolved, they became a
resource open to the whole community. Parents and carers were actively involved,
and care was taken to facilitate and not undermine family responsibility for children.

The club provided various forms of support including: supervised homework and
educational help, especially for under-achievers; sports and other recreational, artistic
and creative activities; and, perhaps most important of all, opportunities for
interacting with caring adults who could offer informal counselling, emotional
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support, and guidance (particularly in the context of widespread delinquency among
young people in the camps), and provide good adult role models. Raising the
self-esteem of children being brought up in such a stressful environment was seen as
an important objective. Particular emphasis was placed on the importance of linking
the work of the clubs with the families and schools in order to achieve an integrated
and coordinated support structure for vulnerable children.

_______________________________________________

The programme outlined in Box 10.5 was planned around the identified needs of children
who were regarded as particularly vulnerable to institutional care: hence it has been
categorised here as a "responsive" approach to prevention. However, it was gradually recognised that the clubs potentially could benefit any children living in the difficult conditions of
the camps, and they evolved into a community-wide resource with more developmental objectives. Nevertheless, they retained a particular concern for those children who were
specifically vulnerable to family breakdown.

A somewhat similar approach, but based around the needs of a very different group of
children, comes from India (Box 10.6).
_____________________________________________________

BOX 10.6

a Mandir Club in Calcutta

The Rambangan area of Calcutta is a "red light district", and the children of
prostitutes were seen as especially vulnerable for a range of reasons: most of the
families were fatherless, and because of the nature of their mothers' occupation, they
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were left to their own devices for much of the day, especially during the evenings. A
particular concern existed regarding the danger of children becoming involved in the
illicit activities common in this sub-culture, including drug abuse, delinquency and
prostitution, placing them at serious risk.

In response to these dangers, a group of concerned local people started a club for
these children, offering a seven-day resource whose facilities included:

-

nourishing meals, including breakfast and after-school snacks;

-

health awareness activities;

-

a variety of indoor and outdoor games, sports and recreational activities;

-

a supportive environment with the availability of appropriate adult role
models, counselling and group sessions;

-

attempts to involve parents in the club, and in various parental education
activities;

-

assistance with school work.
__________________________________________________

Like the clubs in the Lebanese refugee camps, this facility sought to enrich the lives of
children within their own community but also to offer a measure of protection from the
dangers associated both with their mothers' occupation and life-style, and with the particular
sub-culture in which they were living. It is difficult, though, to establish how far the
programme succeeded in averting the need for institutional care. One potential disadvantage
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of such approaches is that they may introduce children into a welfare system which could
potentially serve to channel them into institutional care. On the one hand, those involved in
developing these programmes saw clearly the clubs as a community-based facility for
disadvantaged children. On the other hand, they may have had the unintended tendency to
heighten parental awareness of the vulnerability and disadvantage of their children and to
raise expectations that a higher level of care was needed. This tendency was clearly
demonstrated in meetings between SCF researchers and a group of children and their
mothers.
A completely different approach to prevention based on a careful review of research into the
causes of child abandonment comes from Thailand.

Rapid economic and social change in Thailand, coupled with rapid urbanisation, have led to
escalating problems of child abandonment. Almost one third of the 5000 plus children
nationwide in the care of the Department of Social Welfare had been abandoned by their
parent, abandonment having become the leading reason for children entering institutional
care.

A careful review studies into child abandonment in Thailand conducted prior to the
implementation of the Shelter project, revealed that the women most likely to abandon their
children shared a number of distinguishing characteristics165: they were usually young;
educated only to primary level; had moved to the city from rural areas to seek a low-paid job;
had become pregnant unintentionally; had sometimes sought, unsuccessfully, to terminate the
pregnancy and were living apart both from the father of the child and from the family of
origin at the time of birth. Most babies were abandoned at hospitals, and the majority were
referred to institutions.
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A summary of some of these research findings can be found in an unpublished report by
Associate Prof. Vasikasin W et al entitled "Progress Report of "A Study of Models and
Practices to Decrease Mothers in Abandoning their Babies" Project, 1991.
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The Ban Sai Samphan Shelter for Mothers and Babies was started in response to this pattern
of abandonment. It sought to identify mothers who were at high risk and provide them with a
nurturing living environment in which they could establish themselves with their babies and
plan for the future (Box 10.7).

___________________________________________________________
BOX 10.7
The Ban Sai Samphan Shelter for Single Mothers and Babies166

Under the management of Bangkok's Rajawithi Children's Hospital, and funded by
SCF (UK), the Shelter is based in a new, purpose-built building in the grounds of a
Buddhist Centre at the outskirts of Bangkok. The main objective is to provide
short-term support to mothers and their babies through accommodation, maintenance,
counselling and training to enable mothers to avoid abandoning their child, and to
plan for the future.

In addition to free accommodation and meals, mothers are provided with training in
child care, nutrition, health care and family life (including family planning as well as
planning for the future),and occupational training. Individual and group counselling
is provided, and Buddhist meditation and chanting are regarded as an important aspect
of the daily life in the Shelter in helping the women to achieve emotional stability.
Mothers take all responsibility for domestic and child care tasks in the shelter.

Shelter staff assist in mediating with the families of the mothers and in helping to
166

Tharincharoen S, 1994, summary of the case study: "The Ban Sai Samphan Shelter for
Single Mothers and Babies", SCF, London.
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re-establish supportive contact. Counselling focuses particularly on planning for the
future, and mothers are assisted in finding accommodation, employment and, where
appropriate, child-minding arrangements. Follow-up visits are made to provide
continuing support.

Evaluation of the Shelter's work has indicated that, out of a total of 76 women who
had resided at the centre, only four are known to have since abandoned their babies,
and most of these were able to be placed for adoption. Interviews with former
residents confirmed that behind this high success-rate lay some important, though
rather intangible, reasons which included the sense of warmth and support the
mothers had experienced, and a generally more positive outlook on life engendered by
their time in the Shelter.
____________________________________________

One of the striking features of this programme is the fact that its costs are very modest when
compared to the benefits to children, evaluated in terms of the advantages of family life rather
than the high risk of abandonment and consequent experience of institutional care. Because
of the care taken prior to programme design in reviewing the considerable amount of research
into the phenomenon of abandonment in Thailand, it was possible to define the target group
of the programme with some precision to ensure that it catered for those for whom it was
planned. It is an important lesson.

Street Children and Preventive Strategies: some Common Preventive Themes

The term "street children" is used here in the narrower sense of children who are working and
living on the streets of cities in the developing world. Although a detailed discussion of the
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problems and needs of street children167 is beyond the scope of this book, it is appropriate to
give some consideration to approaches which aim to prevent the inappropriate
institutionalisation of children who are living on the streets. Children come to be placed in
institutions as a result of both "push" and "pull" factors. "Push" factors comprise a wide
range of circumstances within the child's home environment, ranging from poverty (which is
usually a primary factor) to child abuse and neglect, to loss of one or both parents through
death or separation. "Pull" factors include the advantages of institutional living as perceived
by the child and/or his family (the available of adequate meals and shelter, education and so
on).
Many children who end up living on the streets have also experienced this combination of
push and pull factors. The push factors are often very similar to those of institutionalised
children, with poverty as an underlying factor in many instances, and with child abuse and
neglect, family conflict and rejection also as recurring themes. The pull factors exerted by
the street are, however, rather different: despite adult perceptions that living on city streets is
fraught with risks and dangers, street life is often highly attractive to children, offering not
only good opportunities for earning a living, but a level of freedom, often perceived by the
child to be in striking contrast to previous experiences of restrictiveness, abuse and lack of
opportunities.

Many studies also show an interesting two-way movement of children between life on the
street and life in the institution. The "solution" to the "problem" of street children is often
seen to lie in placing them in institutions. In many countries (Brazil is perhaps the clearest
example) children living on the streets are perceived by the authorities as posing a threat to
society. Reasons include the belief that they are involved in criminal activities (theft, drug
abuse, prostitution) and the fact that they may tarnish the image of the city with consequent
167

For a fuller discussion of the problems and needs of street children, see Ennew J, 1994, "A
Guide to Programmes with Street and Working Children", SCF Development Manual No 4.
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impact on the tourist industry. Assumptions that street children are involved in criminal
activity are often challenged by research evidence168, but in many countries it is still common
for the police to round up street children and place them in institutions, often without any
legal authority or court order. Some child welfare organisations are dedicated to "rescuing"
children from the street in the belief that institutional care offers children both protection
from the dangers of street life, and better opportunities for the future. Many of these projects
are providing for street children rather then working with them to help them find ways of
enhancing their future prospects.

In contrast, there is a considerable amount of evidence, mainly of an anecdotal nature, though
confirmed by some studies169 that significant numbers of children who live on the streets
have chosen to do so in preference to their previous experience of institutional care. The
decision to "vote with their feet" often reflects children's perception of the restrictiveness, and
sometimes the abuses, which they have experienced in institutions, as indicated by this 16
year old street boy in Kathmandhu:

"I was living in a large Catholic institution, but ran away after a severe beating
because of an incident in which a group of us tore a curtain in one of the rooms. The
other boys were not beaten......... The staff were teachers, not parent-figures, and I
missed the love of a father and mother"170.

Like many other children this teenager had found more opportunities, freedom from abuse,
and supportive networks provided by other youngsters, in his chosen life-style on the street.
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Given that, in many countries, children living on the streets are vulnerable to compulsory
institutionalisation, to what extent are preventive approaches different from those which have
already been considered? As far as the more developmental approaches are concerned, there
is probably little difference. Clearly programmes which attempt to alleviate poverty (both
rural and urban), which attempt to support families, and which facilitate children's entry and
retention within the educational system, will all help to relieve the pressures which may lead
to children seeking life and work on the streets. In terms of responsive approaches designed
to divert young people away from institutional care, the principal difference is that
programmes aim to influence the situation of children who are already adrift from their
families.

Child Workers in Nepal is a local NGO which has its roots in a student-led human rights
movement: it has developed an approach to working with street children summarised in Box
10.8. The programme has evolved slowly in response to street children's own articulation of
their needs and the resources required to meet them.

______________________________________________________

BOX 10.8
The Common Room and Transit House for Street Children
in Kathnamdu171

This twin resource illustrates an approach which aims to promote the protection,
education, socialisation and empowerment of street children in a child-centred, and
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(where possible) family-centred way.The Common Room provides a range of
resources which can be freely and readily accessed by street children, including:-

a health clinic, sick room, toilets and showers, an informal library and games
room, and a safe-deposit system which can be accessed by children on a
drop-in basis;

-

an informal literacy programme, along with occasional outings, video shows
and other recreational activities;

-

counselling and work undertaken with children (and families where
appropriate) to plan for the child's future and achieve family reunion where
appropriate;

-

a night-shelter comprising sleeping space in the garage of the Common Room;

The Common Room aims to provide opportunities for young people to adjust
gradually to a more structured life-style, to consider various options for the future and
ultimately to move away from life on the streets. The Transit House is designed to
provide simple accommodation and care, on a time-limited basis, principally for the
younger children, who have expressed a desire either to return to their families, or to
move into a longer-term residential facility.

Individual and group counselling are important components of both resources, and
work is undertaken with families in order to enable children to return where this is
desired and feasible. Post-reunification support - both social and material - is
provided where appropriate.
An important aspect of CWIN's work is advocacy on behalf of street children, for
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example representing their interests with the Police and City authorities.
________________________________________________________

The CWIN resource is of particular interest for three main reasons. First, it has evolved
directly as a result of children themselves articulating their needs and participating fully in
the development of the resources provided by the organisation. Second, CWIN, while
avoiding an inappropriate and patronising "rescue" approach, have nevertheless succeeded in
providing youngsters with opportunities to move away from life on the streets where this is
consistent with their expressed needs and aspirations. Third, in relation to the prevention of
institutional or other forms of substitute care, it illustrates the central components of an
appropriate preventive strategy for street children:

-

helping to re-connect street children with their families where this is both possible and

desired by the child, and to address the problems which led to the child leaving home. This is
considered in more detail in Chapter 12, which looks at family reunification.

-

providing children with a range of facilities, based around the needs articulated by

children themselves, and which might include resources such as health care and health
education, nutrition, hygiene, non-formal education and vocational training, recreational
activities, counselling, and savings schemes. Such facilities enable young people to continue
in their chosen life-style, offer some protection from the hazards of life on the streets, and
open up a range of choices for the future. Such a range of resources may be appropriately
provided in a drop-in centre or club, but need to be available, accessible and child-friendly if
they are to meet the needs of street children.

-

advocacy, especially in respect of police and city authorities to prevent the enforced

institutionalisation of children and abuses to their legal and civil rights. Advocacy with the
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general public may also be significant in changing the distorted public images of, and
prejudices towards, street children, and in promoting their needs and rights.

-

in some situations, it may be appropriate to provide a fourth type of resource:

although the "rescuing" of children from the streets is usually inappropriate, some children,
given the choice, may prefer the opportunity of an appropriate residential home or boarding
school.

196

CHAPTER 11

PREVENTING LONG-TERM INSTITUTIONALISATION: FAMILY
AND COMMUNITY INTEGRATION

Chapters 9 and 10 examined two broad approaches to preventing the need for institutional or
other forms of substitute care. In this chapter, attention is turned to the situation of children
who are already in institutions. Do they need to remain there? Is their own family, or a
member of their extended family, in a position to care for them? Is it possible that members
of their family, from whom they have been separated, could be traced? And in the case of
older youngsters, are there ways in which they can be supported to live independently in the
community in the absence of available carers within the extended family?

These approaches are often described by such terms as "family tracing and reunification", or
"rehabilitation", and they are included in this part of the book under the heading of Prevention because one of their aims is to avoid the need for long-term institutional care.
Appropriate intervention aims, not only to avoid protracted stays in institutions for children,
but also to help avert the danger (which is often associated with institutional care) of
pre-disposing children to periods in other forms of institutions during adulthood - especially
within the penal and mental health services.

Family tracing and reunification programmes often direct their attention towards children
separated from their families in emergency situations. In these situations, children will not
usually be living in institutions: many will be living with related or unrelated families in the
community, and in these cases, family reunification may be significant in diminishing the
likelihood of children being placed in institutional care. Hence, such strategies serve an
important preventive function, as well as returning the child to the love and security of his or
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her own family. Other children, however, may be in feeding centres, orphanages or other
institutions, for them family reunification serves to prevent permanent institutional care and
its consequences.

Before looking in detail at Family Tracing and Reunification, it is worth recapitulating the
likely effect of institutional care on children:

+

lack of opportunities for close relationships with trusted adults may impair children's

capacity to make and sustain relationships with other people;

+

lack of opportunities to learn traditional roles and skills. Many young people emerge

from childhood in an institution with no perception of different adult roles, and no
understanding of the customs and traditions which underpin daily life;

+

institutions tend to create a deep-rooted sense of dependency, with children being

denied opportunities to learn to become self-reliant and self-directing;

+

institutionalised children often lose their sense of family, clanship or tribal identity:

they lack the security and strength that comes from identifying with family and ancestors.
Instead, they may assume a negative identity (for example, the "orphanage child") and face
the stigma and prejudice that results;
+

where children have lost contact with their families, they will have to enter adult life

without the support which the extended family and community traditionally offers in most
cultures.

The situation of young people leaving institutional care in India is poignantly summarised by
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Nomita Chandy172:

"These institutions provide training in certain low level trades and never aim very
high for the children in their care. The girls are often "suitably" married off, and these
agencies are somewhat silent on the outcome of these marriages. In actual fact, these
are nobody's children. Rootless, often without direction or purpose, they gravitate
back towards this place which was supposedly "home" but, as teenagers, these doors
are very often closed to them permanently. They tend to take up petty jobs on the
periphery of the institution and join the child labour force; eventually perhaps to
duplicate their own hopelessness in their own children."

This moving account of the plight of young people leaving care is a reminder that supporting
young people to return to their families, or to find an appropriate independent life-style, may
be an important measure in parenting similar problems in the next generation.

FAMILY TRACING AND REUNIFICATION PROGRAMMES

SCF's research included a review of five family tracing and reunification programmes in
Africa by Lucy Bonnerjea, whose substantial contribution to this chapter is gratefully
acknowledged. This Review resulted in the publication of a Good Practice Guide173 which
contains a much more detailed discussion of the main issues involved in family tracing and
reunification programmes. A description of a Family Tracing Programme (in Mozambique)
can be found in the case study of Inhambane Province - see footnote 151 on page 218.
172

Chandy N, 1988, "Assistance Offered to Children in their Home Countries: Perspectives
on Child Care in India", in "Support of Children in Need and Intercountry Adoption", ISS,
Frankfurt.
173

Bonnerjea L, 1994, "Family Tracing: a Good Practice Guide, SCF, London.
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Family tracing programmes have most often been developed in response to the large number
of children who are separated from their families in times of war or famine. Recently,
however, it has been realised that the approaches and techniques involved in such
emergencies can also be used to facilitate the tracing of families and the return of children
where they have become separated for other reasons - for example, children who have been
admitted into institutions, often inappropriately; and street children who have expressed a
wish to restore their relationships with their families.

Programmes developed in emergency situations are often referred to as "family tracing
programmes", reflecting the particular issues associated with identifying and contacting the
families of children who have become separated accidentally. In other situations, the main
emphasis may not be on tracing (the whereabouts of the family may already be known) but
on other issues, not least the reasons for the child's separation: abuse or neglect, poverty,
difficult relationships with step-parents, and so on.

Sometimes children themselves take the initiative in finding their family and returning home:

I've been living in this orphanage. I'm not related to anyone here. When they get
angry, they tell me I have no origin. They say I was thrown away during the war by
my mother. I would like to find my home"174

In other situations, the decision may be based on adult perceptions of the child's best interests, as when government policy leads to the closure of institutions and official
encouragement for family-based care. In some programmes, specialist teams are set up in
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Interview with a child in Uganda during SCF's research.
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order to ensure the rapid development of a high quality service: in others, the tracing and
reunification work is integrated into existing networks such as a government department of
social welfare.

The Five Stages of a Reunification Programme
Reunification programmes are usually divided into five stages, though some stages will be
inappropriate to some situations. Stage One is the identification of children, which involves
locating separated children, not all of whom will be immediately visible. Stage Two is the
documentation of children: this involves interviewing children (and relevant adults) about
the circumstances in which they became separated, their present living situation and future
aspirations. Stage Three is the actual tracing, the search for family members and assessment
of whether the child can appropriately be returned to their care. Stage Four is the actual
reintroduction of the child and placement with the family. The final stage comprises a
package of support which may be required to ensure the child's future well-being, and a
system for monitoring the success of reunification. As already indicated, some of these
stages will be inappropriate to some situations. For example, in some cases, the location of
the family will already be known, so the "Tracing" stage will be unnecessary.

These five stages all need careful planning: successful tracing requires an unusual blend of
carefully developed procedures and systems, and sensitive, sometimes painstaking work with
children and their families. A large element of lateral thinking is also required to piece
together different fragments of information. It is self-evident that staff training in this range
of skills is essential.

Stage 1 - Identification: Separated children usually fall into two groups - those who are
obviously separated and easily visible, and those who are much less visible. Children in institutions are an example of the former; young people conscripted into armies an example of
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the latter. Some reunification programmes involve small numbers of visible children (for
example the residents of one particular home); others involve the initiation of a country-wide
programme aimed at identifying invisible as well as visible children who are separated, which
will necessitate widespread publicity and public education as well as elaborate systems for
registering, documenting and cross-checking information, and the deployment of large
numbers of appropriately-trained staff.

Many large-scale reunification programmes are initiated during periods of armed conflict or
refugee emergencies, when communications can be difficult, people are wary and trust in
officialdom is limited. Gaining the cooperation of people in these circumstances is no easy
task, and requires a good knowledge of the local community. Systems need to be set up to
register families caring for a separated child and those which have lost a child. The need to
establish family tracing and reunification programmes should be regarded as an urgent one.
In many refugee emergencies175 there has been a delay of many years before even the first
steps are taken to set up such programmes, with obvious difficulties when families are traced
after the child has lived with another family for a period of years.

Stage 2 - Documentation: the key elements here are the successful eliciting of information
(often of a personal and sensitive nature) from the child, and accurate recording of important
data. Interviewing children is a deceptively skilled and sensitive task, often requiring a great
deal of time and patience. Children may have been traumatised by their experiences which
led to separation: they may have come to learn to distrust adults, and to face possible
changes in the future with considerable apprehension. This is how one family tracing worker
expressed the difficulties involved176:
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See, for example, Tolfree D, 1991, "Refugee Children in Malawi", I.S.C.A., London.
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Quoted in Bonnerjea, op. cit. p
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"Some children don't want to talk to you. Some have been separated so long they
can't remember details. Some have had difficulties with their families and do not
want to talk to you about them. Some are traumatised and do not want to remember
what happened to them. Street children are also very difficult - they don't want to
talk."

Much has been written177on the subject of communication with children, and reference
should be made to these works as the subject will not be discussed in any detail here. The
important point to emphasise is the delicacy of the task, and the requirement that interviewing
is not just about gaining information: it is about counselling and supporting vulnerable
children.

Documentation aims to record information about the child's past (family members,
geographical area, the circumstances of separation etc.), the child's present living situation
(can the child remain while tracing takes place, is she well supported?) and the child's ideas
for the future (which relatives should be traced, what are the child's views on the various
options, what problems might the child face in leaving the present living arrangement?). In
planning the programme, provision needs to be made for selecting the interviewers, where the
interviews take place, and what training and support are required. Where children are living
in institutions, there may be tensions between the staff of the institution and those doing the
interviewing and tracing work. The former maybe trying to keep the child settled, and
perhaps to bury unhappy memories; the latter will be working to get the child moved, asking
difficult questions, evoking painful memories and getting the child to face change and an
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See for example: Richman N 1993, "Communicating with Children: Helping Children in
Distress, SCF Development Manual No 2, Bonnerjea L, op. cit.: UNHCR "Guidelines on
Interviewing Minors" and Ennew J, op. cit.
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uncertain future. Moreover, institutional staff may feel that their livelihood is threatened by
family tracing. For these reasons, careful preparation of and liaison with institutional staff is
vital.

Documentation involves meticulous recording of information which will not always be
complete - especially when it has come from young children. Carefully-designed forms will
help to ensure that the right questions are asked, and that information is recorded in a way
which will be useful to someone else, possibly hundreds of miles away, who has never met
the child, but will be able to build on the information gained (for example, finding the
shopkeeper who knows the child, or finding the village without a name). Careless
mis-spelling of names or a failure to record nick-names can lead to disastrous consequences
for the child.

Documentation also involves recording information resulting from interviews with families
who have lost children, and the two sets of information need to be brought together for
cross-referencing. Systems for the long-term storage and retrieval of information will be
required. The development of computerised programmes has enormous potential in family
tracing work, but practical difficulties, especially in the difficult circumstances of conflict or
ecological disaster, may prevent their potential from being realised.

A large-scale programme (Operation Reunite) to reunify children separated as a result of the
war in the former Yugoslavia makes use of a computerised system which reproduces both
written information on separated children and parents, and digitilised photographs on optical
disks. These are then distributed to various locations throughout the former Yugoslavia and
countries of asylum. The overall programme is coordinated by the United Nations High
Commission for Refugees, with NGOs such as SCF taking responsibility for identifying and
documenting children in particular countries.
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In some programmes, photographs are taken, and can be reproduced on posters with brief
details of the child which are circulated in the district of origin. In some situations, however,
the practical difficulties involved in taking, and processing photographs and distributing
information will outweigh the obvious advantages.

Stage 3 - Tracing: tracing refers specifically to the search for the family of a separated child.
It may involve either specialist tracers, or local staff who are given responsibility for trying to
locate a child's family. Techniques include locating a broad area and then searching market
places or trading centres, talking to traditional leaders or shop-keepers, showing photographs,
visiting schools and so on. Often tracing requires great tenacity, extensive travel (possibly in
difficult circumstances) and the willingness to face resistance from communities who are
suspicious and defensive. Taking children on such tracing trips is a controversial area of
practice: it may have the advantage of using the child's memories of landmarks and people,
but has the disadvantage of exposing the child to an emotionally demanding, frightening and
exhausting experience - which for some may end in disappointment and an enhanced sense of
rejection. When travel is impossible, tracing methods can include advertising in the media,
and the use of posters which are put up in clinics, markets, churches, mosques and temples or
other public places, in the hope that someone will recognise the child from the photograph or
the brief information provided. A family reunification programme for street children in
Nepal178 sometimes took advantage of certain festivals, when families tended to come
together, to provide opportunities for identifying relatives who might be able to provide care
for a particular child.
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Two things are required if the family is to be successfully traced: first, verification to ensure
that the child is returned to the appropriate family. Secondly, an assessment of the family to
ensure that they are able to provide adequate care for the child. In cases where the child had
previously chosen to leave the family, for example, the reasons need to be examined and
reassurance sought that the same problems will not recur. An assessment of the family's
material capacity to provide care is also important. "Returning home" does not always mean
going back to exactly the same family in the same place as before. Often the composition of
the family will have changed through births, deaths, separations and reunions. The family
may have been displaced and other significant changes may have occurred. Reunification
usually involves creating a new family, not simply replacing a lost member.

Stage 4 - Reintroducing and Placing the Child: Tracing the family should not
automatically lead to reunification. Careful assessment will help to determine the suitability
of the family, but care must also be taken to ensure that the move is in the interests of the
child. Particular care needs to be taken if children may be placed in a family in which they
have not lived previously. Sometimes the family will refuse to have the child, or the child
may refuse to move. There may be many reasons for family refusal, including economic
difficulties or family conflicts. Community leaders may be helpful in resolving problems,
and traditional healers may also have a role to play, for example in making purification rites
if the child was believed to have been killed.

A child's reluctance to return to the family may be due to a variety of reasons. The situation
of the family, a reluctance to leave the institution, anxieties about a break in schooling or the
loss of valued friends may all be important. Change is almost always painful and difficult.
Some programmes address these issues by making children active participants in the
programme. Much can be achieved by explanation, discussion, opportunities for questions
and talking through possible anxieties. Often when children witness the positive emotion
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experienced by other children who return to their families, the idea of moving begins to be
seen more positively. Clearly, placing a child into a potentially harmful environment, or to a
situation of extreme poverty and hardship, should not be the aim of a reunification
programme, and alternative arrangements will have to be considered.

When a decision is made for the children to return, making this a public event may be an
important safeguard. Neighbours, community leaders, wider family members and elders can
be invited to witness the return and make it a memorable event, celebrated with prayers,
music (or if culturally appropriate dancing). A second safeguard is to request the family to
confirm in writing that they are willing to accept the child: the less close the degree of
kinship, the more important this is. The agreement can be read out in front of visitors, and
the different adults are asked to sign: the aim is to create a publically-acknowledged social,
moral and economic bond.

Stage 5 - Monitoring and Supporting the Placement: Sometimes tracing and reunification
programmes see the return of the child as the end point of the programme, rather than an
important new beginning which requires further support and monitoring to ensure the child's
well-being. Community leaders, women's groups, elders and teachers may all have a role to
play in monitoring the child's health and welfare and helping to address problems which
arise. Children are likely to experience adjustment difficulties which may cause frictions in
the family, and it may be that other people in the community can help those involved to
understand what the problem is and respond appropriately.

Sometimes additional resources will be needed to ensure the success of the child's return.
Many tracing and reunification programmes routinely offer a "kit" of goods to assist the child
and family, including (for example) a blanket, cooking utensils, agricultural tools and seeds,
and water containers. Other programmes offer individual packages of material support
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dependent on the family's particular needs, sometimes involving sponsorship for education
Opinion among practitioners on the utility of these kits is divided. In some situations, families
may simply not be in a position to feed another mouth without some extra help; on the other
hand, kits may prove to be a false incentive, a harmful addition which sets up unrealistic
expectations within the family and the wider community, and which has a distorting effect on
the pattern of family and kinship obligations. Where kits are distributed routinely,
misappropriation is common. Decisions also need to be made on whether the kit should
include items just for the child, or for the whole family, and whether, material help should be
in the form of capital to enhance the self-sufficiency of the family (for example, a goat or
cow, or a grant or loan to start a small business). Chapter 10 included a brief discussion of
material support as a preventive measure, and the issues raised there are equally relevant in
the case of family reunification. Support for children may also include advocacy, and help
the family to negotiate access to other resources. A family receiving a very young child may
find the availability of day-care to be an invaluable support, both in facilitating the parents'
continuing work, and in enriching the life of the child. Help for older children in gaining
access to schools, vocational training, employment opportunities, and so on, may also be
highly significant in maximising the chances of a successful reintegration into the family and
community.

One final point should be made about the need for follow-up. If properly carried out
follow-up visits provide opportunities for the programme to learn about success and failure,
and how things can be changed and improved. Visits can identify whether there has been
sufficient preparation of the child and whether sufficient emphasis has been placed on the
role of community leaders; whether educational needs have been met; and whether health or
nutritional problems have emerged.

One of the most important lessons to be learned from SCF's review of family tracing and
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reunification programmes in Africa is that such work cannot be carried out effectively
without the involvement of community leaders. They open doors, link families together,
facilitate access, recount history, negotiate problems and monitor children. They are an
essential link in the process of transplanting children and ensuring that they continue to grow.
The question is not so much whether they can be used, but whether community leaders can,
in fact, take more responsibility for the programme in all its aspects.

PROGRAMMES TO FACILITATE INDEPENDENT LIVING

So far this chapter has focused on programmes which help children to return to the care of
their original family or other members of the extended family. But for many young people
living in institutional care this will not be possible: attempts to trace families may be
unsuccessful, or may never be attempted in a systematic way. Some children will find
themselves rejected by their families, while others may simply feel alienated by a long period
of separation. Some will have had such negative experiences of family life that to return
would be unacceptable to both child and family.

It is widely recognised that many children leaving institutional care after a long period
typically experience great difficulties in adjusting to an independent lifestyle in the
community. Some of these difficulties were outlined at the beginning of this chapter, and the
issue was examined in detail in Chapter 5. What sort of support is provided to young people
to help them to leave institutional care and move into independent living? The answer for
most institutions covered by SCF's research is little or nothing. At worst, youngsters are
simply turned out into the community without the vocational and life skills, emotional
maturity and sense of personal identity and self esteem needed to cope adequately in society.
But some interesting approaches to support do exist, and two sharply contrasting examples
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are given below. One appears to have been quite successful, the other much less so. Both
demonstrate that the key to successful integration of institutionalised children into the
community does not consist of special "leaving care" programmes only.

In Sri Lanka, concern was expressed by Government and NGO's over many years about the
situation of young people leaving child care institutions (especially after long periods) and
facing great difficulties in adjusting both to independent life in the community and to the
world of work. In response, SCF began a programme of "After Care Hostels". Box 11.1.

_________________________________________________

BOX 11.1
An After Care Hostel and Vocational Training Programme

This Programme began in 1985, and involved the opening of seven residential hostels
to receive young people from a variety of government and voluntary sector residential
homes and schools, including establishments for young offenders. In addition, two
training centres were set up in order to equip young people with different vocational
skills: when places were available, other young people from the local area were also
accepted for training.

The hostels aimed to provide a homely and caring environment in which young
people would have opportunities for personal growth, development self-confidence
and independence, and the learning of life, vocational and social skills. Hostel staff
assisted young people to find suitable accommodation, and supported them after
leaving the hostel.
________________________________________________
210

The programme was not considered to be successful, and eventually the hostels (and later the
vocational training centres) were closed. A comprehensive evaluation of the hostel
programme conducted in 1989 identified a number of weaknesses in planning, management
and coordination which had contributed to the difficulties encountered. It also revealed the
very high cost of the programme in relation to its limited success - a key factor in the decision
to discontinue the work. Before discussing some of the key issues involved in the demise of
this programme,it is useful to cite another programme which assisted young people to
become independent after a period in residential care.

In Angola, long years of civil war produced a situation in which state children's homes
contained large numbers of teenagers whose families could not be traced. Many of these
young people had psychologically damaging experiences connected with the war, yet little
was being done to assist them in the institutions beyond meeting their immediate physical
needs. Often they were angry, exhibited disturbed and aggressive behaviour, and had a sense
of hopelessness regarding their future. Box 11.2.

___________________________________________________________

BOX 11.2
House-Building Project for Young
People Leaving Care in Angola

This project began in Huambo, the Province with the largest institutional population,
and offered teenagers the opportunity to build their own homes in the municipality of
their choice. In conjunction with the local authorities and traditional chiefs, young
people were provided with land on which they were assisted by experienced builders
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to construct their own homes, with building materials provided by SCF. Hence they
acquired useful skills as well as gaining a home. They were also given basic
household equipment.

In the space of about a year, more than 50 houses were built. A resumption of the war
prevented further progress, but when (over a year later) it became possible to visit
these young people again, it was discovered that they had survived the period of
conflict extremely well when compared to those who had remained in the institutions.
They had managed to establish small businesses, had maintained their houses, and
perhaps most significant of all, they were coping well with no external support.

______________________________________________

In presenting these two contrasting examples the aim is not simply to highlight their success
or failure but to uncover the key issues underlying both. Comparisons between the
programmes are, in any case difficult, since the situation in the two countries was
dramatically different. In Sri Lanka, the programme was designed around the needs of young
people who had many years of institutional care; in Angola, the problem was one of
traumatised young people having no prospect of return to their families, and feeling a sense
of alienation and hopelessness.

The success of the project in Huambo (which interestingly was not mirrored in similar
programmes in Luanda) seemed to be due primarily to the high investment which the young
people were themselves able to make in their own future, and the high degree of involvement
in and commitment to the planning and building of their houses. By way of contrast, the
after-care hostels in Sri Lanka, though aiming to help young people to become independent
and manage their own lives, worked against its aims by channelling teenagers into further
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residential experience. With the benefit of hindsight, this was clearly counter-productive.
For reasons revealed by the evaluation, the hostels actually replicated some of these features
of institutional living which had created the difficulties faced by young people on leaving the
institution in the first place.

In some situations, hostel accommodation may be an appropriate means of enabling young
people to manage the difficult transition from residential care to independent living, and to
provide a more "adult" ethos than is possible in a children's home. But where the task of the
hostel is to attempt the difficult task of undoing the damage done by long periods of care in
unsatisfactory institutions, the appropriateness or feasibility of this strategy must be
questioned. Unless those features of institutional care which create problems for young
people when they come to leave are addressed, it is unlikely that hostels (however well run)
will be able to compensate. The aim of institutional care should always be to provide
children with skills and experiences which will enable them to become healthy,
well-adjusted young adults able to take on adult roles and play a positive part in their
community. If institutional care fails to do this, it is failing in its central purpose, and that is
the issue which needs to be addressed directly. Adding on a further residential experience
will always carry with it the danger of perpetuating the difficulties engendered by institutional care.

The key message to emerge from this discussion is simple: residential care - like the family should provide an appropriate range of experiences which will enable the growing child to
take her place in the adult world. This means finding an appropriate balance between
meeting the emotional, physical and educational needs of children, as suggested in the discussion of good-enough residential care in Chapter 6. In few, if any, cultures does the role
of parent end when children reach the age of 16 or 18, it continues to be significant during the
early adult years. In the same way, young people brought up in substitute care are likely to
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need some form of continuing help and support, and those who have accepted a responsibility
for the care of children also have a responsibility to continue an appropriate level of support
after the formal period of care has ended.

One final issue to emerge from the evaluation of the hostels programme in Sri Lanka is worth
noting: the rate of referral to the hostels was much lower then anticipated, and when this was
explored, it was found that the majority of the children were, in fact, being sent back to the
care of their families. Why, then, had these young people remained for so long in substitute
care? A more recent study179 showed that the reason for admission was not known to the
institution for almost one quarter of the sample! The report clearly highlights the need for
gatekeeping policies to prevent the inappropriate admission and retention of children in
institutions. It is, therefore, appropriate to conclude this chapter by re-emphasising the
central importance of gatekeeping policies and practices highlighted in chapter 4. The
programmes reviewed in this chapter all aimed to return young people to a more normal
lifestyle within the community. Some of these young people will have been unavoidably
separated from their families, but many will have been separated because of the inappropriate
admissions policies of institutions, often based on the mistaken belief that institutions can
provide a better future for children than life in their own families.
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SCF (UK), 1994, "Study into Reasons for Admissions into Residential Care",
pre-publication draft, SCF, Colombo.
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CHAPTER 12
TOWARDS A POLICY FRAMEWORK FOR PREVENTION

This chapter draws together the main themes which emerge from the discussion of
approaches to prevention in Part II, and considers some of the broader policy issues involved
in the promotion of preventive child care. In Chapter 8, a broad distinction was drawn
between developmental and responsive approaches to prevention. Is prevention therefore a
function of development, or of welfare? And which is the more appropriate approach?

Developmental approaches to prevention were defined as those which seek to influence the
wide range of family and community circumstances which may ultimately lead to family
breakdown. Responsive prevention, on the other hand, comprises a range of approaches
which respond to specific problems (sometimes at a very late stage in their development) and
which attempt to divert young people away from the care system. It was acknowledged,
however, that there is no clear dividing line between the two approaches, and that some
programmes may take both a developmental approach and also provide a means of
influencing the lives of families already experiencing serious difficulties.
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Very often, developmental approaches are the favoured option of development agencies.
Responsive approaches, on the other hand, are often viewed as a function of welfare agencies
whose concern is with the individual, rather than with broader development issues. Surely the
developmental approach is to be preferred? Once again, the distinction is not as clear-cut as
this. It is not a question of "either-or", since there may well be room for both approaches.
Moreover, under the broad umbrella of responsive approaches, some will be more
developmental in character. Not all responsive approaches can be described as "welfarist".

SCF's view is that both approaches may be appropriate. Governmental and
non-governmental organisations should be concerned to promote the well-being of families
and communities via a very wide range of programmes, all of which can be seen to contribute
to the welfare of children by improving the economic, social and environmental conditions in
which children grow up. In this sense, programmes as diverse as day-care provision,
food-security, adult literacy, water supply and income-generating programmes all serve to
diminish the likelihood of family breakdown and the need for children to be admitted into
institutional care. As suggested in Chapter 9, however, most such programmes do not have
the prevention of the need for institutionalisation as a central or explicit objective.

On the other hand, there is also a clear need for responsive programmes. Development
programmes never reach all potential beneficiaries, and it is often the most vulnerable who
fail to benefit and who fall through the net of support structures. Peace and Hulme180, for
example, found that income-generating programmes were very difficult to target to the
poorest families in practice. Within broadly disadvantaged communities, there are always
going to be exceptionally vulnerable individuals and families who, for a variety of reasons,
are not going to become involved in community-development programmes, and may be
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especially vulnerable to some form of family breakdown. Some - but not all - such families
will benefit from a more targeted approach which responds individually to their particular
circumstances. If this individualised approach prevents the unnecessary separation of a child
from the family and a potentially long period of time in an unsatisfactory institutional
environment, then it is justified. The cost of such approaches may be relatively high, but in
relation to the much higher cost of many years of institutional care may well be warranted.

On the other hand, it has to be recognised that even individualised preventive approaches will
not always be effective, and that some children will continue to need alternative care arrangements. In some cases, children need to be protected from their own families by external
intervention; in others young people may make a conscious choice to leave the care of their
families, for a wide variety of reasons.
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An Example of a National Strategy for Prevention
Few countries included in SCF's research have adopted anything approaching a coherent
policy for supporting vulnerable families and preventing the unnecessary admission of
children into institutional or other forms of substitute care. Mozambique and Uganda are two
notable exceptions. Josefa Langa181 has compiled a fascinating history of the development of
non-institutional care policies in Mozambique, a condensed version of which is given in Box
12.1.
___________________________________________________________

BOX 12.1
Mozambique's Policy of Non-Institutional Care

Despite being one of the world's poorest countries, and with large numbers of
orphaned, abandoned and separated children arising from the combined effects of
prolonged civil war, periodic droughts and widespread poverty, Mozambique has
succeeded in promoting a policy of using institutional care only where this is
necessary and consistent with the best interests of the individual child.

In part, the approach was facilitated by the enforced closure of many residential
homes after the exodus of foreigners from the country on achieving Independence in
1975. This was followed by a decision by government to take the remaining
residential homes into state control, and to limit the activities of organisations wishing
to establish institutions.
Two factors were particularly significant in the development of a national policy - an
early awareness of children's rights as evidenced by the adoption of the Declaration of
the Rights of the Mozambican Child in 1979, and an enlightened awareness of the
potentially damaging effects of institutional care on children's development.
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Moreover, the particular difficulties facing the country led to a realisation that an
institutional response could never meet the needs of the country's huge numbers of
separated children, and certainly could not be afforded financially.

A series of seminars during the 1980's served to heighten awareness of the need to
promote inter-departmental cooperation in seeking to avoid the unnecessary
admission of children into institutions, and emphasised the responsibility of families
and local communities to care for parentless children. The Organisation of
Mozambican Women was given a central role in public education and in implementing the policy at grassroots level.

A range of preventive approaches were initiated, including the development of
day-care centres; the provision of milk for orphaned and abandoned infants; a family
tracing programme; and most important of all, the active promotion of
community-based support for children in difficult circumstances. The key role of
local activists and political structures was supported by the production of a simple illustrated manual and complementary posters covering the care of separated children.
Careful gatekeeping measures piloted in one institution, coupled with the promotion
of substitute family care, has succeeded in keeping admissions to a very low level,
and in ensuring that children do not remain in institutional care permanently.
________________________________________________________

The policies being pursued in Mozambique are an attempt to replace the legacies of an
institutional approach with a community-based approach to care, built on existing cultural
traditions weakened by war, natural disasters and severe economic difficulties. Had it not
been for a clear government philosophy of community-based child care, it seems highly
likely that institutions would have burgeoned, and that an escalation of demand for residential
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care places would have further undermined family and community responsibility for the care
of children.
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Key Issues in the Development of Preventive Strategies
The following keys points emerge from SCF's research as being particularly significant:
+
States which are signatories to the UN Convention on the Rights of the Child have an
obligation to provide preventive services to families: "The family..... should be afforded the
necessary protection and assistance so that it can fully assume its responsibilities within the
community"182. It is not sufficient for governments to pay lip-service to children's rights
while ignoring the plight of countless children who are vulnerable to family breakdown.
+
The most fundamental measures which governments can take to prevent the
unnecessary separation of children into institutional care are probably those which ensure that
the basic needs of children and families are met. Poverty continues to the main reason for
institutionalisation in the developing world.
+
The prevention of care only becomes a priority when the disadvantages of
institutional care are perceived. Knowledge of child development and of the likely impact of
separation and institutionalisation are essential before the value of prevention is appreciated.
While institutional care continues to be seen as an appropriate response to the problems
associated with poverty, there will be little incentive to promote more appropriate
alternatives.
+
With this in mind, public education on the importance of the family, on children's
needs and children's rights, is important in dissuading parents from seeking inappropriate, institutional solutions to their problems. The role of people's organisations, local political
structures, and community groups may have a particularly important role to play here. In
Mozambique for example, the Organisation of Mozambican Women plays a key role in
raising people's consciousness of the needs and rights of children.183
+
Changes in legislation may be required in order to prevent inappropriate admission of
children into institutional care.184
+
Preventive intervention strategies can be plotted on a continuum. At the "early" end
are strategies to prevent unwanted pregnancies: at the "late" end are approaches designed to
prevent the permanent institutionalisation of children. Within these two extremes are a range
of approaches, described in this book as "developmental" and "responsive", which have an
impact at different stages in the "career" of a problem.

+

No one approach is necessarily better than another: a pluralistic approach which
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incorporates both developmental and responsive approaches is likely to be most effective in
minimising the numbers of children in institutional care.

+
Prevention, in its broader sense, is not the sole prerogative of social welfare
departments. Every government department as well as NGO's and inter-governmental
agencies have a responsibility for ensuring that children are provided with the best possible
environment for their growth and development. Social policies and programmes in the areas
of health, housing, education, transport, employment, poverty-alleviation and so on, as well
as social welfare, all have an important bearing on prevention. Effective prevention therefore
requires effective inter-sectoral cooperation.
+
The development of community day-care facilities can be especially important in
enriching the lives of children, enabling parents to work and in supporting families.
+
One of the most significant preventive resources is the school. Writing of the UK,
Parker185 describes the role of schools as providing largely unrecognised opportunities for
contributing to the task of prevention, in the form of a safe environment and a wide spectrum
of rewarding and challenging activities.
+
There is a strong argument that governments should be concerned about the activities
of organisations providing institutional care, and should consider what legislative measures,
and the means to enforce them, are necessary to prevent the unnecessary and inappropriate
admission and retention of children in institutional care.
+
Programmes which directly seek to avoid the need for institutional and other forms of
substitute care need to be based on empirical evidence on the reasons for admission, and not
on generalised statements or assumptions about the circumstances leading to admission to
care.
+
The relatively high costs of responsive, individualised approaches to prevention need
to be set against the high costs of institutional care, and the heightened disadvantage
experienced by so many institutionalised young people.
+
The most appropriate responsive approaches to prevention will probably emphasise:
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-

the enablement of families to retain control over their own lives by their participation
in programmes and their opportunities, wherever possible, to exercise choice;

-

the importance of helping families to become self-sufficient, rather than relying on
recurring welfare handouts;

-

the involvement of the wider community in exercising responsibility for supporting
vulnerable children and their families;

-

the use of methods which, in the particular context, are appropriate and affordable:
approaches which, for example, rely on trained and paid social workers, especially in
scattered rural communities, are unlikely to be either affordable or cost-effective.

-

the building on people's strengths rather than an exclusive focus on problems and
pathology;

+

Sponsorship programmes have potential for making an impact on those children and

families at greatest risk of separation. However, this requires a more targeted approach
which is rarely promoted as part of a non-institutional strategy.

+

the prevention of long-term institutionalisation of individual children should receive

high priority. Gatekeeping policies and practices, whose importance has been emphasised
throughout this book, should help to ensure that children do not remain in residential care for
longer than necessary. Family tracing and reunification programmes should be given high
priority, and the preparation of young people for leaving care should be a central feature of
residential living, not a set of discrete activities offered just before the youngster is about to
leave.
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All states who are signatories to the UN Convention on the Rights of the Child, and any
organisations concerned with children's rights, must share a concern to promote ways of
enabling vulnerable children to remain within their families and communities wherever this is
possible and consistent with the best interests of the individual child. A great deal of
lip-service is paid to the value of family life by governments who do little to support the most
vulnerable families. As Damania186 illustrates by reference to India, "on the one hand,
government policy states that a family is the best place for a child to grow up in; on the
other, the government provides more funds for starting institutional settings for child care and
provides hardly any funds for promoting noninstitutional programmes".

However, it must be recognised that family care will not always be possible. Moreover, some
children need to be separated from their families for their own protection and well-being. For
those children who do need to be apart from their families, the main form of care provided by
governments and welfare agencies in the majority of developing countries continues to be
institutional care - and often of a highly unsatisfactory quality. This need not be the case, and
Part III therefore examines the potential for developing alternative approaches to substitute
care.
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PART III - SUBSTITUTE FAMILY CARE

"The child ..... should grow up in a family environment, in an atmosphere of happiness, love
and understanding".187

In Western societies, the last fifty or so years have seen a major shift in policies and practices
regarding children who are unable to live with their families. Before the Second World War,
most children facing orphanhood, abandonment and family breakdown who were unable to
live within their extended families lived in orphanages and other institutions. Institutions also
provided for substantial numbers of young offenders who were thought to need removing
from their families, and for large numbers of disabled children, at a time when special
facilities were felt to be more appropriate than integrated, community-based provision.

A number of factors have led to a progressive reduction in the use of residential care for
children in the West, ranging from the writings of Bowlby and others (who drew attention to
the potentially damaging effects of institutional care on children, especially those in
residential nurseries, as discussed in Chapter 1), to the high cost of residential forms of care.
As residential child care has contracted, increasing emphasis has been placed on substitute
family care for those children for whom return to their own families has not been possible or
appropriate. In the UK today, residential care for children is seen almost exclusively as a
short-term measure designed to achieve particular objectives such as treatment in respect of
emotional or conduct disorders, or preparation for independence, return home or for
placement in substitute family care.

In Western societies, a common distinction is made between adoption and fostering.
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Adoption is usually regarded as a type of family placement in which the rights and
responsibilities of one or more parents are fully and irrevocably transferred to one or more
adoptive parents. The intention is to provide a form of family care as close as possible to care
within the child's biological family.
Fostering, on the other hand, is usually seen as a less permanent family placement which does
not involve the transfer of parental rights and responsibilities, and in which the child
maintains some sort of continuing link with the natural parents. Foster parents, unlike most
adopters, normally receive an allowance for their care of the child, and the placing agency
has a continuing responsibility for the placement.

Clearly, an important distinction between adoption and fostering lies in the motivation of the
carers. Adopters are usually want to extend their family by offering full membership to an
unrelated child; foster parents, on the other hand, are more likely to be motivated by a sense
of responsibility, a desire to help a child and the rewards which this is thought to bring.
In practice, the distinction between adoption and fostering is not always clear cut: for
example, some foster placements have been regarded as permanent, while in some Western
countries it has become possible, under certain circumstances, for adoptive parents to receive
an allowance in respect of their adopted child. Moreover, adoption has come to be seen as not
necessarily severing the links between the child and biological parents, though a permanent
change in the child's legal status is an intrinsic feature of legal adoption.

This increasing emphasis on substitute family placements has required the deployment of
highly-skilled, specialist social workers, and there has been an increasing recognition of the
skilled and difficult role of foster parents, and, in respect of older or "special needs" children,
of adopters. Some foster parents are now paid fees or a salary in addition to fostering
allowances, and under certain circumstances adopters too can receive allowances, usually in
relation to children who are "hard to place". These factors have created a situation in which
226

substitute family care can no longer be described as an inexpensive option, though in the light
of the escalating costs of residential care, they continue to be a cost-effective as well as a
professionally-favoured one.

Despite the high level of resourcing of fostering in the UK, this type of care is not without its
difficulties. In addition to its increasing cost, fostering also has a high breakdown rate:
reviewing the evidence of the failure rate of long-term fostering, Berridge and Cleaver give
an alarming overall figure of around 50%188.

In most parts of the developing world the picture is quite different. On the one hand, the vast
majority of children unable to live with their families are absorbed into the extended family,
and in some cases, community networks, with various forms of traditional adoption and
fostering existing in many parts of the world. On the other hand, in most developing
countries, institutional care has continued to be the norm for children for whom the state or
non-governmental organisations have taken responsibility: relatively few have attempted to
develop programmes of adoption and fostering.

One significant difficulty in gaining public acceptability of substitute family care relates to
cultural norms regarding the nature of family life. In cultures which traditionally have strong
extended family systems, the boundary between members of the extended family is a
permeable one which allows for mutual support and repricrocity, including the care of
children. However, the boundary between the extended family and the outside world may be
relatively impermeable, limiting the extent to which it is considered appropriate to care for a
child who is outside the traditional group of clan or tribe.
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Although the terms "adoption" and "fostering" are used throughout Part III, both terms are
subject to a variety of meanings in different contexts. In Western societies, "adoption" is
normally associated with a change in legal status achieved through the making of a court
order, but in other cultures traditional forms of adoption exist which do not confer a changed
legal status.

It may be useful at this point to consider varieties of substitute family care in terms of the
roles played by the child's natural parents, and by the substitute parents respectively.
Goody189 suggests that there are five main parenting roles: bearing and begetting;
endowment with civil and kinship status; nurturance; training; and sponsorship into
adulthood. While it is common in Western societies to find all five roles played by the child's
biological parents, in many developing countries it is normal for a number of these roles to be
shared with others: grandparents and older siblings, for example, may have a vital role to
play in nurturance, while other relatives or unrelated adults often help with training.

Adoption (whether legal or de facto) can be regarded as an arrangement whereby all these
roles (apart from the first) are delegated to the adoptive parents (who may well share some of
them with other people in accordance with cultural norms). Fostering, on the other hand,
implies the sharing of only some of these roles, usually on a time-limited basis. Thus, for
example, traditional forms of fostering (often referred to as "fosterage") of older children in
West Africa may primarily be a means of sharing with another individual or family the
responsibility for the child's training.

Adoption is normally seen as a permanent living arrangement for the child, conferring full
membership of his adoptive family, or, in Goody's terminology, endowment with civil and
189

Goody E, 1982, "Parenthood and Social Reproduction - Fostering and Occupational Roles
in West Africa". Cambridge University Press.
228

kinship status. Fostering, on the other hand, is generally seen as a short-term arrangement,
though this may drift into permanence. The intention is usually not to confer membership of
the foster family or clan to which they belong, and this may be the case even if the
arrangement becomes a long-term one. The child's sense of identity will usually continue to
stem primarily from his birth family and lineage.

In some situations, adoption and fostering are confused and where the two concepts are
allowed to become blurred this can create uncertainties, misunderstandings and insecurity for
the child, the natural family and the carers. An example of this problem is given in Box 13.1
on page 299.

In this book, the placement of a child within his extended family is not regarded as a form of
substitute family care. In all of the countries which have contributed to SCF's research a
traditional sense of responsibility exists for parentless children to be cared for within the
extended family, though the nature of such obligations varies from one culture to another,
particularly in the degree of closeness which exists between child and relative.

In some situations, relatives may need assistance in order to provide care for a parentless
child: this was discussed in Part II, and is not therefore considered here.
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CHAPTER 13 - ADOPTION

As already indicated, the distinction between adoption and fostering is not always clear and
sharp. For the sake of clarity, the term "adoption" is used here to describe situations in which
a child is reared, on a permanent basis, by one or more adults to which she was not born: the
parenting roles of endowment with civil and kinship status, nurturance, training and
sponsorship into adulthood are all transferred to the adopter(s). This chapter is primarily
concerned with adoption outside of the extended family. The child is likely to feel a sense of
belonging to her adoptive family, and ties with his birth parents would usually - but not
necessarily - be broken. Fostering, by contrast, applies to situations in which a child lives
with a family into which she was not born but without any expectation of permanent
membership of his "new" family, and with the probability that some contact with her birth
parents will continue. Depending on the individual circumstances, the parenting roles of
nurturance, training, and possibly sponsorship into adulthood will be transferred to the foster
parents. It is not intrinsic to either type of arrangement that the placement is formalised by
law, and, as will become clear, both forms of substitute care are widespread but often will not
involve the intervention of any sort of welfare agency.
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ADOPTION IN A WORLDWIDE AND HISTORICAL PERSPECTIVE
Forms of adoption are found as far back as the ancient civilisations of Babylon, China and
Rome. In general, their primary aim was not to meet the needs of parentless children, but to
provide an heir for the purposes of the inheritance of property and the performance of
ceremony. For example, the Code of Hammurabi (in Babylon) covered a wide range of
issues concerning adoption, including a detailed examination of issues regarding the
relationship between the child and adoptive parents, the circumstances under which an
adopted child may be reclaimed by the natural parents, and the complex issue of inheritance
rights.190 Under Roman law, adoption was only permitted by adopters who were beyond
child-rearing age, and it existed to provide an heir for the childless. At the time of adoption
the person adopted had to be an adult. Roman law was typical of ancient civilisations in
allowing adoption for the purposes of inheritance and religious observances: it had little to
do with the emotional needs of either young childless couples, or of parentless children.
Traditional forms of Chinese adoption191 served two main, gender-based purposes: boys
were adopted for the purposes of obtaining an heir, while girls were adopted in order for the
family to obtain a "tongyangxi", a future wife for a male child of the family. This avoided the
necessity of paying bride-price and helped to ensure the future daughter-in-law's loyalty and
integration into the family. It seems that girls were also adopted by childless couples in the
belief that the adopted daughter would help enhance the mother's chances of conceiving a
boy. Similarly, adoption is an ancient practice in Korea, motivated primarily by the need to
ensure an appropriate and high-status male heir to continue the family lineage192 .
It is an ancient Chinese tradition for families to accept an unrelated girl into the family as an
adopted child, as a maid or as a prospective daughter-in-law. In times of hardship, it was a
common practice to sell a daughter to a wealthier family. Wu193 has reviewed the
considerable body of evidence that adopted girls, until comparatively recently, had a higher
mortality rate than biological daughters. He also suggests that the findings of Rin194, that the
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youngest daughters of Chinese families in Taiwan tend to suffer from tension and aggression,
is due to the fact that they would be vulnerable to being given up for adoption if the family
were to face more difficult times.
In Medieval Europe, Christianity opposed the abandonment and sale of children, and
monasteries found themselves offering care to unwanted and abandoned children. This was
paralleled by what Boswell195 has described as "the kindness of strangers" in rescuing
abandoned and unwanted children and caring for them as their own. But it was not until 1926
that the first Adoption Act provided a legal means of adopting children in the UK.
Indigenous forms of adoption have also developed in many developing countries. In India,
for example, customary laws were codified under the Hindu Adoption and Maintenance Act
of 1956, although the practice of adoption in Hindu culture also stems from ancient times.
Once again, its prime purpose was to continue the family lineage, to provide for the
inheritance of property and to satisfy religious obligations - the most notable being the
requirement of a son to perform the last rites of his father. The legal situation of adoption in
India is considered in some detail in the case study on The Development of Adoption in
India196. Indian law only permits adoption by Hindus and does not allow adoption if the
applicants already have a child of the same gender. It is worth noting that this Act seems to
place more emphasis on the needs of parents rather than those of children: there is no
emphasis on the need to pursue the best interests of the child.
In Sri Lanka, customary adoption was used both for the purposes of instituting an heir, and to
provide parental care for unwanted children or for children whose natural parents were too
poor to care for them. Interestingly, Sri Lanka's Adoption Ordinance of 1941 allowed
adopted children to continue to inherit from their birth family, though in all other respects the
adoption law severs all the rights of birth parents. Prior to the enacting of this ordinance, it
was common practice for adopters to be given gifts at the time of adoption, though the
ordinance prohibited the receiving of any kind of reward in consideration of the adoption
unless sanctioned by the court.
In Vietnam, traditional forms of adoption fall into two main categories: first, the adoption of
very young children, usually by childless couples, who, in every respect care for the child as
their own. Such children are generally well cared for. Second, there are families who take in
a child out of charity, and who will expect the child to work and be grateful. Such children
are not always treated as part of the family: clearly some accept their role and adapt to it,
others do not, rebel and are unhappy. Either form of adoption can involve relatives or
non-relatives, but full acceptance into the family by non-relatives seems not to be very
common - though childless couples wanting a child may be a notable exception. There is no
history of adoption law in Vietnam, though there are now moves to enact adoption
legislation: at present, de facto adoption placements can be registered with the People's
Committees as a means of formalising the process.
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In most African cultures, the idea of adoption is quite alien, though in many countries,
adoption legislation based on Western models was introduced, usually in the late colonial
period. In most African societies children are considered to be the responsibility - and even
the property - of the clan, not of the child's parents. The upbringing of the child is very much
a shared responsibility. Kenya provides an example of this, Colton197 writing that
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"before the arrival of Europeans here there was no need for adoption because the
problems of homeless children did not exist. In fact, there was no word for adoption
in the vernaculars or in Kiswahili. If the child lost a parent or parents he was
automatically taken in by the most immediate relatives since in most tribal customs
children were regarded as a responsibility of the clan as a whole".198

Not only was legal adoption seen as being unnecessary in Kenyan society: it was also
inconceivable (as in many African societies) that a parent could sign away a child of
their own flesh and blood. It is not unusual to come across instances in Africa where
a parent has signed a consent to Western-style adoption but has completely failed to
understand that legal adoption involves an irrevocable severance of contact between
the child and the birth family. As one East African father put it when an application
was being made for his child to be adopted, "how can I give my child away, who is
my own blood?"199 Although adoption legislation was introduced in Kenya in the
early 1930's, only 26 children were legally adopted during the first 30 years of its
enactment, the vast majority of adoptions being conducted in accordance with
traditional practices.

Experience in Uganda demonstrates the dilemma involved in attempts to introduce de
facto adoption into a society in which the notion of caring for an unrelated child has
not found widespread acceptance. A childless widow200 who felt unable to share the
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fact of adoption with either the child or with her kinsmen and
neighbours expressed the difficulties as follows:

"If I tell anybody about it, this girl may be harassed by my relatives. I fear they will
call her names that imply she is a rootless outsider who has no say in important family
matters. Yet she is my only child and I want to leave everything of mine to her."

Brazil is another country where formal, Western-style adoption laws co-exist with informal
forms of indigenous adoption. The latter typically involves a childless couple or person(s)
wishing to adopt simply taking in an unwanted or rejected child and registering her birth as
though born to the adoptive family. The practice is, strictly speaking, illegal. Intermediaries
(such as hospital staff) are frequently involved, and it is widely believed that money
frequently changes hands in these transactions. It is estimated that 90% of adoptions in Brazil
take this form. Writing about traditional forms of adoption in South America generally,
Johnson suggests that children adopted according to traditional practices are likely to be
treated differently from other children in the family: misbehaviour is likely to be less
tolerated and the adopted child will probably have to work longer hours than other children in
the family201.

In the Philippines, adoption legislation dates back to 1923, but informal adoption existed
long before this time. Various factors have motivated people - usually the wealthier classes to take in children who are destitute, illegitimate or abandoned. Reasons include the need for
domestic assistance or the desire to have someone to care for them in their old age; religious
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piety may also be a reason. It was also customary for couples with children to give a child to
relatives who were unable to have children of their own202 . Since the introduction of
adoption laws, the majority of cases have been either inter-country adoptions, or adoption
within the extended family.

Islam prohibits adoption by virtue of a stipulation in the Koran203. In Islamic societies,
Kafalah is a form of family care which does not involve a change in kinship status, but does
allow an unrelated child, or a child of unknown parentage, to receive care, education and
inheritance, and to have legal protection. However, some Islamic societies have enacted
adoption legislation (eg Tunisia, Egypt and Syria), though in some cases this is mainly for the
benefit of non-Islamic citizens.

Traditional Adoption - Some Key Points

From this brief review of some traditional forms of adoption, a number of key points emerge
as being of most significance: it must, however, be borne in mind that information about the
many different forms of traditional adoption is far from complete.

+

In most traditional societies, children whose parents are unable to provide care for

them are absorbed into extended family systems as a matter of course. Such arrangements are
unlikely to be labelled "adoption", and most are regulated by custom rather than statute.

+

Forms of traditional adoption of a child from outside of the extended family network
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Balanon L G, 1989, "Foreign Adoption in the Philippines: Issues and Opportunities", in
"Child Welfare" vol LXVlll, no 2, March/April.
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Al-Ahzab S, verse 4-5, which requires believers to "call them by the names of thier
fathers.... But if you know not their father's name, call them your brothers in faith, or your
Maulas".
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are less common, though there are some indications that in some cultures it is a more
widespread practice than the "received wisdom" would suggest. The earlier quotation from a
Ugandan widow is an illustration of the tension between prevailing cultural norms and the
individual desire to adopt on the part of people who are prepared to contravene such norms in
order to acquire a child for adoption from outside of the extended family.

+

Most forms of traditional adoption are essentially private arrangements between the

adults involved. Most do not involve any government or other welfare agency, and there will
usually be no formalising of the situation through the courts, though in some cases there may
be a system whereby village chiefs or leaders have a role to play in registering the child's
changed status.

+

Traditional forms of adoption have evolved to serve a variety of needs: these include

providing children for childless (or son-less) families, as well as ensuring continuation of the
family line and serving religious and ceremonial purposes. The need to provide families for
abandoned or orphaned children has usually been a secondary consideration, and if traditional
forms of adoption are to meet the needs of such children, the concept may need to be changed
and developed.

+

In many forms of traditional adoption, the needs of parents, rather than those of

children, seem to be paramount. Few legal frameworks, where they exist, are based on the
principle that the child's interests are the paramount consideration. Even fewer permit
adoption without parental consent except in the case of verified abandonment.
+

Where legal adoption exists, the legislation may reflect traditional practice - as in

India - and place limited emphasis on the needs and rights of the child. Alternatively, it may
be little more than an import of Western legislation, and in many countries may have limited
use except in adoption by foreigners.
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+

In some countries, indigenous forms of adoption co-exist side-by-side with formal,

legal adoption. Growing urbanisation and the declining capacity of the extended family to
provide care for parentless children, together with the growth of inter-country adoption are
the main factors which have prompted the development of agency based, child-centred
adoption - modelled on Western practice.

+

Children placed for adoption according to custom will not necessarily be treated in the

same way as children born to the family. Adopted children will not necessarily be accepted as
full members of the family - they may be "kept" rather than "cared for". The pattern varies
with different cultures and different circumstances, but in many cultures it would be considered acceptable to treat unrelated children differently from children born to the family.

ADOPTION PROGRAMMES FOR SEPARATED CHILDREN

One of the most striking findings from SCF's research is the following paradox: on the one
hand, there are large numbers of children being maintained under highly unsatisfactory
institutional conditions, often with little or no contact with their families. It is precisely these
children who are most likely to be damaged by the experience of long-term institutional care,
and who are most likely both to be available for adoption and to be considered "adoptable".
On the other hand, few of these children are considered for adoption. Why is this, when
adoption is frequently perceived in the West as offering not only the best possible quality of
secure family life, but is also likely to be the most cost-effective option?

As already indicated, not all countries have a framework of adoption law and agency-based
adoption service. In many of those which do, the legal framework has been developed
primarily around the needs of foreign adopters rather than as a response to the needs of
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parentless children for whom adoptive homes might be sought within their own country. In
some countries where adoption programmes have been developed for parentless children,
they are of such poor quality that it is questionable whether they meet the children's needs for
care and protection. Nevertheless, in some countries it is possible to find agency-based
programmes which have sought to place parentless children in permanent substitute family
care, and which do so in a way which pursues the interests and rights of children.

This chapter looks at some of the constraints and obstacles to the development of adoption
programmes, drawing on two countries which offer examples of unsatisfactory practice; and
at the opportunities for promoting adoption for parentless children, drawing particularly on
evidence from India.

The Adoption of Parentless Children - Problems and Constraints

In Uganda, a local church-based NGO which provides residential care facilities for children
has been placing children in substitute family care for many years. Although described by the
agency as a fostering scheme, it is more akin to a form of de facto adoption and hence falls
within the working definition of adoption suggested earlier. In legal terms, "fostering" is seen
as a step towards legal adoption, but in the large majority of cases, no application for
adoption is made. However, the intention of the programme is permanent placement, but the
majority of children are not accorded any new legal status and hence may experience
problems in such areas as the inheritance of property (Box 13.1).

___________________________________________________________
BOX 13.1
A de facto Adoption Programme in Uganda
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Children in residential care are selected for placement on the basis that relatives
cannot be traced and that no family claims are made on the child. There is no
advertising or promotion of adoption, but prospective adopters contact the home
directly, are shown a selection of available children and are invited to choose a child.
Visits to the family are then made by a District Probation Officer, a report is written
and the child is handed over: in some cases this is now done through the magistrates'
court, though in many cases there is no legal formality. It appears that children are
selected for placement according to the preference of the adopter rather than the
assessed needs of the child. The assessment of the families is cursory in nature, and
there is no special preparation of the child. No arrangements are made for regular
post-placement follow-up, though some adopters bring the children back for medical
check-ups and, on occasions in the past, they have received some limited material
assistance.

A sample of 23 children were chosen for a follow-up study: of these, only 10 could
be located, and of these 10, there were serious concerns about the well-being of the
children in three cases (including one child who had been sexually abused, and two
who appeared to have been seriously neglected).

It appears that in most cases, the adopters claim that the child has been born to them
and conceal (from the child and the extended family and community) the fact that the
child was obtained from a residential institution.
___________________________________________________

240

Writing about two similar schemes in Uganda204, the Uganda Foster Care and Adoption
Association provide information on the almost complete lack of supervision and follow up of
children placed in families, and conclude

"these rather ugly statistics depict the extent to which children can be abused in the
absence of a well-planned fostering programme. Foster parents themselves don't
seem to understand the usually temporary nature of fostering. It appears most of them
undertake fostering when actually they mean to adopt the children. Some parents,
after getting used to the children, take it for granted that the children are theirs. They
never come up to obtain adoption committal".

The cost of legal representation is one major factor which has deterred carers from applying
to adopt a child who had been placed for "fostering" when there was no possibility of the
child returning to her own family. Adoption applications can only be made in the High Court,
and the high cost of legal representation puts such action beyond the means of many
families.

In Brazil, a country having particularly large number of children living in institutions, there
are now moves to promote the concept of adoption of parentless children by families within
the country. There are many difficulties, however, chief among them being an adoption
system which continues to discriminate against local adopters (Box 13.2).

_______________________________________________________
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Uganda Foster Care and Adoption Association, 1991, "A Comprehensive Report on Visits
to Child Care Institutions and Foster Families with the Aim of Studying the Practice of
Fostering in Uganda", p 18, UFCAA, Kampala.
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BOX 13.2
Adoption in Brazil

In Brazil, although adoption laws exist, in practice they are often seen as ineffective in
facilitating the adoption of abandoned and orphaned children within the country: one
reason for this is that a great deal of power and discretion is placed in the hands of the
Juvenile Court, which leads to a situation in which there is frequently a great deal of
conflict between adoption agencies and the courts: one writer refers to "the
arbitrariness of adoption procedures and the lack of organisation and understanding
between adoption agencies and juvenile courts. Each depends on the other for swifter
and more efficient action, but in practice it is almost as though they were
antagonistic"205 There is a legal stipulation that overseas adoption should be considered for children who cannot be adopted by Brazilian adopters, but some courts
tend to ignore this, and in practice the legal system greatly favours adopters from
overseas.

As yet there are few adoption agencies206 committed to promoting the concept of
adoption within Brazil for children who would otherwise be consigned to spending
their childhood in unsatisfactory institutional care.
______________________________________________________

From this and other evidence collected by SCF, the following key problems emerge:
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Loosely translated from Luppi C A, 1987, "Malditos Frutos do Nosso Ventre" ("Cursed
Fruits of our Womb") - Sao Paulo, Icone Ed.
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A notable exception is to be found in the work of an inter-disciplinary team in Porto
Alegre, which arranges both inter-country adoption and domestic adoption placements, and is
documented in an article entitled "Intercountry Adoption of Brazilian Children - a Report of
the Work of an Inter-disciplinary Team in Porto Alegre, Brazil" in the booklet published in
ISS entitled "Support of Children in Need of Intercountry Adoption", ISS Frankfurt, 1988
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+

individuals and organisations providing residential care are frequently trapped in an

institutional frame of reference, and see it as outside the scope of their mandate to consider
non-residential placements. Their concern, usually, is to provide residential care, not to
facilitate the child's placement in the most appropriate environment for her growth and
development.

+

Although childlessness is an ubiquitous phenomenon in all countries, this does not

automatically create a large "pool" of potential adopters. There are several reasons for this:
different cultures sanction different ways of coping with childlessness (a term which, in some
societies, will refer either to the absence of children, or the absence of sons), including the
taking of an additional wife, or divorce and remarriage. The sense of shame which
childlessness carries in many cultures may also hinder an open acceptance of childlessness
(and the failure it is seen to imply) which may form an important first step toward
family-building through agency-based adoption.

+

In many cultures the idea of providing parental care for an unrelated child is widely

perceived to be unacceptable, if not abhorrent. This is amply illustrated by the Thai saying:

"Bringing up children of others is like having food chewed by others"207

However, as described below, assumptions about the unacceptability of non-family care, if
unchallenged, can act as powerful disincentives to the promotion and development of adoption services.
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Quoted in RAC Hoksbergen, 1986, ed: "Adoption in Worldwide Perspective", Lisse, Swets
and Zeitlinger.
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+

Particular beliefs and customs may place restrictions on the matching of children to

potential adopters: gender, racial background, religion, colour, caste or social status, and
family background may be significant factors in determining the "adoptability" of children by
particular families and in particular situations. Children of unknown parentage may be
particularly difficult to place in some cultures. In others (such as Sri Lanka) importance will
be attached to the child's horoscope. Once again, however, experience suggests that these
potential barriers to adoption of unrelated children may not be as serious as might be
assumed.

+

The lack of coherent and child-focused adoption legislation has greatly hindered the

development of an adoption service. In India, for example, there is no unified adoption law:
the Hindu Adoption Ordinance of 1956 only permits legal adoption by Hindus, and as
already indicated, does not provide a firm legal foundation for a child-centred adoption
service. In this context it is therefore encouraging to learn that adoption has nevertheless
been successfully promoted.
A particular difficulty is that many young children destined to spend a substantial part of their
childhood in institutional care are not legally available for adoption. Many do have parents,
but enjoy little or no contact with them, yet the parents are not willing to relinquish them for
adoption. Legislation which enables courts to dispense with the consent of parents is extremely uncommon outside of Western countries, though Angola is an interesting exception,
where parents can lose their rights if they are deemed to have abandoned their child for a
period of a year or more.

+

In countries where an adequate framework of adoption law does exist, judicial

procedures and bureaucratic obstacles can greatly hinder the development of adoption (see
Box 13.2 on page 330).
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+

The absence of effective adoption programmes for parentless children in developing

countries also reflects the lack of social work expertise in this specialised aspect of social
work practice. Although a number of NGOs have promoted inter-country adoption, few have
become actively involved in developing domestic adoption.

+

The lack of an overall and coherent framework of policy for the development of

adoption as one of a range of options for the care of children who cannot be returned to the
care of their own families is also important.

+

Finally, a number of difficult practice issues need to be addressed in the development

of adoption services. One of these concerns the importance of openness to the fact of
adoption and the importance of adopted children being told of their history, to which there is
considerable resistance in some cultures (for example, India, as demonstrated in the Case
Study). This underlines the need for prospective adopters to receive educational input, and
not just assessment, by social workers skilled in the complex issues involved in adoption. In
India, the provision of peer-support for adopters and adoptees was also seen as appropriate.

The Adoption of Parentless Children - Opportunities and Progress

This list of constraints to the development of adoption may suggest that in many cultures,
great difficulties will be experienced in promoting the concept and practice of adoption.
However, none of these constraints should be seen as insurmountable. Potential does exist
for developing permanent substitute family care, outside of the child's extended family
network, for children whose families are unable, for whatever reason, to resume their care.
They involve seeking opportunities to develop and extend traditional forms of substitute care,
drawing on Western experience in order to evolve forms of care which are child-centred,
culture-sensitive and affordable.
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First, however, it is necessary to consider the potential place of adoption as an alternative to
institutional care in the developing world. What categories of children should be considered
as eligible for adoption, and what are the likely characteristics of the people likely to seek to
adopt them?

Adoption services are not to be seen as an instant solution to the problems of children living
in institutions, and at best will only cater for a small minority of institutionalised children. In
general, however, the following groups of children may be able to benefit from adoption:
+

Young children who have been abandoned, and in respect of whom attempts to find

their parents have been made and have failed.

+

Young children who have been orphaned and for whom alternative carers within the

extended family system are not available.

+

Children who are the result of unwanted pregnancies, especially among unmarried

women, and particularly in those societies in which unwed motherhood confers a sense of
shame, and in which resources to support such children are very limited.

+

Children separated from their families where return to the family is neither possible

nor desirable and where informed parental consent to adoption can be obtained: examples
include children seriously abused within the family, children whose parents have rejected
them.

+

There may be another group of children separated from their families for reasons

which include long-term mental illness on the part of the parent and long-term imprisonment,
where informed consent has not been obtained but where there is legal provision for
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dispensing with parental consent.

There is evidence in many Third World countries that significant numbers of young children
in institutions could be placed for adoption. As already indicated, children placed in
institutions as infants and who have no family contact are most likely to experience serious
psychological damage if they spend prolonged periods in institutional care, yet is it precisely
these children who are most likely to be adoptable.

The situation in Brazil illustrates this point (see Box 13.3).

________________________________________________________________

BOX 13.3
Lost Opportunities for Adoption in Brazil

In Brazil there is evidence that a far greater percentage of children being brought up in
institutions could be placed for adoption. Rizzini states208 that "there is a greater number of
children who live in total abandonment than is officially recognised......Many children
abandoned in their first year spend several months or even years in care awaiting the process
of selection before they can be considered for inclusion in a family adoption programme.
When this happens, often it is already too late. Older children have greater adaptation
difficulties and the period they spend in care hinders their development in every sense,
turning them into "problem" children with far fewer chances of being adopted."

_______________________________________________________
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Clearly adoption can only be developed as a service for parentless children in situations in
which potential adopters can be identified. What kind of people wish to adopt? In Western
countries, the large majority of adopters are couples who are unable to have children of their
own by the normal biological means. But in developing countries, attitudes to childlessness
and infertility may seriously hinder the acceptability of adoption as an alternative route to
family-making. It is therefore important to examine the issue of childlessness before
analysing the characteristics of people who are likely to seek to adopt.

Childlessness in many cultures carries a powerful stigma and confers a profound sense of
shame. In Jamaica, for example, childless women are referred to disparagingly as "mules".
Writing of African cultures, Agiobu-Kemmer concludes that:

"among various ethnic groups in Africa, which cut across national boundaries, the
greatest misfortune that can befall a man or woman is to be childless. No matter how
rich and successful the individual may be, life is miserable and unfulfilled without
children. Children are the 'essence and sap of life'. According to a Yoruba folk song,
they are considered to be 'clothing and adornment' for their parents. Anyone who
does not have children has nothing to cover his shame and nakedness".209

In many African cultures, the traditional response to childlessness is for the man to
take an additional wife, or to divorce his wife and remarry. Infertility will normally be
seen as the woman's "fault". In the Buganda language, for example, the word for
"infertile" literally means "infertile woman": the possibility of male infertility is not
209

Quoted from "Child Survival and Child Development in Africa", 1991, a paper given at
the Seminar "Child Development in Africa: Building on People's Strengths, held in Maseru,
Lesotho 25 - 30 Nov, organised by the Bernard van Leer Foundation in cooperation with the
Ministry of Education, Lesotho (P5).
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entertained. In some cultures, it is expected that a family with children will give one
or more to a relative who has none.

However, recent trends in many developing countries are eroding these traditional
responses to childlessness. Fortunately, if paradoxically, the circumstances which
contribute to the phenomenon of child abandonment may also create a situation where
adoption becomes more acceptable. Urbanisation, the rise of the nuclear family, and
economic constraints may all conspire to create a situation in which childless couples
may be more responsive to the idea of adoption, rather than seeking an alternative
marriage partner, or seeking a child from a relative who already has several children.

Experience in India suggests that, in general, adopters fall into the following
categories:

-

childless couples who see adoption as a means of creating a family;

-

couples with children born of the marriage who wish to extend their family but

who cannot, or who do not wish to have additional children of the marriage;

-

couples wishing to adopt as an expression of their concern for parentless

children.

Very often in programmes in countries in which adoption has yet to gain widespread
acceptance, prospective adopters tend to be middle-class urban families, though as
indicated in the case study on the Development of Adoption in India, attempts are
now being made to promote the concept among people in rural areas.
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What lessons can be learned from the experience of attempting to promote adoption
as a service for parentless children? This section draws heavily on the case study of
the Development of Adoption in India210 (for a brief summary see Box 13.4)
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Bharat S, op. cit.
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____________________________________________________________
BOX 13.4
The Development of Adoption in India
The Work of the Indian Association for the
Promotion of Adoption (IAPA)

IAPA is an organisation committed to the promotion and advocacy of adoption within
India and to the creation of the necessary social and legal conditions for securing the
child's welfare. It is also actively involved in the placement of children for adoption.

By means of tenacious and multi-method promotional and educational approaches, it
has succeeded in making great progress in increasing the acceptability of non-relative
adoption in a culture where birth antecedents, caste and community affiliations, and
gender preferences are accorded high importance.

Despite the lack of unified adoption legislation, an unevenly-developed social work
profession and generally low level of social welfare resources, the Association has
worked closely with Government, other organisations concerned with child welfare,
and the judiciary to help to achieve the required social and legal conditions for the acceptance of adoption. It has also achieved a measure of influence over national
policies and programmes.
____________________________________________________

The following factors emerge from SCF's research as significant in developing adoption
services in developing countries:
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+

The development of adoption services needs to be based on a comprehensive

understanding of local culture: a thorough grasp of cultural beliefs and norms in relation to
the following issues is essential before adoption services can be planned:

-

attitudes to childlessness: explanations of infertility; social attitudes (e.g. shame,
social stigma) towards childlessness;

-

existing practices in respect of "de facto" adoption;

-

cultural norms in respect of caring for unrelated children: the importance of
blood-ties; norms in respect to the way in which unrelated children are treated in
comparison with children born to the family: attitudes to unknown - or what is
perceived as unsatisfactory - parentage;

-

gender preferences;

-

attitudes to issues of race, tribe, clan, caste, colour, or social class;

-

norms in respect of the inheritance of property.

Experience in various parts of the world suggests that a variety of cultural norms and beliefs
will impinge on the development of adoption, but that:

+

Public education campaigns can be a potent means of promoting the acceptability of

adopting unrelated children despite apparent cultural contra-indications. Creative and
imaginative use of radio and television, newspaper articles and so on can be effective in
influencing public opinion, but public education campaigns are only likely to achieve results
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over long time-scales, hence the need for persistence and tenacity.

+

The development of adoption services will benefit from a supportive legal framework.

Ideally adoption laws need to be comprehensive, intelligible, child-centred and enable
adoption agencies (whether government or voluntary) to carry out a professional service. It is,
however, noteworthy that adoption has been successfully promoted in India despite the lack
of a uniform and coherent child adoption law, and despite the difficulties involved in getting
abandoned children to be declared available for adoption.

+

Adoption procedures need to be intelligible, inexpensive and accessible: they should

not operate in a way which discriminates in favour of overseas, or wealthy and articulate
adopters.

+

Adoption services should be integrated with other child care services in order to

ensure that adoption meets the needs of children already requiring homes, and not create a
new "market" as has happened in some countries where the demands for babies from couples
overseas have encouraged parents to relinquish their children for adoption.
+

Adoption agencies need staff of high professional calibre. Adoption work is generally

regarded as a specialised branch of social work requiring sophisticated skills in areas such as
assessment, education, counselling and group work, as well as skills in marketing and
publicity. It also requires staff of high integrity, especially if they are operating in countries
where abuses occur (for example, child trafficking associated with inter-country adoption).

The Adoption of "Hard to Place" Children

Practice in many Western countries has now exploded the myth that only white-skinned,
healthy new-born infants can be placed for adoption, and a great many adoption agencies are
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now placing adolescents, children with disabilities and children from racial minority groups
for adoption. In many developing countries, while the majority of children considered
difficult to place are being placed for adoption with overseas families, a number of agencies
are pioneering programmes to place them for adoption within their own society. In Brazil,
Terre des Hommes has been active in promoting adoption within the country of children
considered hard to place on account of age and skin colour. In Thailand, Christian Outreach
have begun work on a pioneering programme to place institutionalised children with various
forms of disability in adoptive families or with their own birth families.

Promoting Adoption: Concluding Comments

The available evidence suggests that residential care is most damaging for the following
groups of children:

-

children admitted to large and impersonal institutions as young infants;

-

children who spend a substantial period of years in institutions;

-

children living in institutions who have little or no contact with their parents or other

members of their extended families.

It is in this context that adoption should be viewed as an important part of any strategy of
moving away from an excessive reliance on residential care as a means of caring for children
unable to live with their families. Although only a minority of children living in institutions
will be considered to be eligible for adoption, it is precisely those children who are most
likely to be damaged by institutional care for whom adoption can be considered most readily.

254

In Western societies, the adoption of children by non-relatives evolved as part of the response
to the social problems created by migration, industrialisation and urbanisation in the latter
half of the Nineteenth Century and the beginning of the Twentieth.

Many developing

countries are now experiencing similar disruptions to family life, for broadly similar reasons.
While each country will need to develop its own particular response to the needs of parentless
children, it seems likely that some form of adoption is likely to be an appropriate and
cost-effective option in attempting to link the needs of parentless children with those of
families wishing to care for them.

Experience in India and elsewhere suggests that agency-promoted adoption is most likely to
develop initially in urban environments, reflecting the incidence of nuclear families, greater
access to the mass media and a generally higher level of education. Adoption has almost
always been much slower to develop in rural areas. It is noteworthy, however, that most of
the children requiring adoptive families (abandoned children, unwanted, illegitimate children,
and orphaned children having no relatives willing and able to care for them) are also
primarily products of urban environments.

The development of adoption programmes in some countries will be extremely difficult:
perceived cultural barriers to the idea of caring for unrelated children, the lack of a coherent
legal and social policy framework and the unavailability of skilled social workers may all be
impediments to the promotion of child-centred forms of adoption. Experience suggests,
however, that none of these should be seen as an insurmountable barrier. Any attempt to
introduce adoption programmes must, however, be based on a thorough appraisal of the
constraints and opportunities which such programmes may provide for parentless children to
be given the benefits of a secure and permanent family life. This is a much better, and
cheaper, alternative to a childhood spent in an institution.
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CHAPTER 14 - FOSTERING

As already indicated, fostering is defined here as an arrangement whereby a child lives with
an unrelated family, usually on a temporary basis, without any implication that his birth
parents lose their parental rights or responsibilities. It usually involves transferring to the
foster parents the parenting roles of nurturance, training, and possibly sponsorship into
adulthood211. The term fostering is, however, used in a variety of ways in different countries.
Some use the word as a generic term for any kind of substitute family placement: others use it
more specifically for agency-arranged placements of children within extended family
systems. The word is also used - very inappropriately - to describe sponsored children - and
thereby gives a wholly false and misleading impression of the relationship between the
sponsor and the child.

It is important to remember that in virtually all countries of the South, it is common to find
children living with families other than their own, usually but not always within the extended
family system. In most non-Western societies, the rearing of children is not seen as the
responsibility solely of the child's parents, and many people within the extended family
system will share this responsibility. It is not, therefore, surprising to find various forms of
indigenous fostering in which responsibility for children's care, socialisation and education
are shared, on a more extended basis, by various people within the family network. In most
societies, there is an obligation within the extended family, and sometimes within the local
community, to accept responsibility for the care of children who are temporarily unable to
live with their own immediate family. This would not normally be labelled fostering, and the
arrangement would be negotiated informally between the adults involved without the
intervention of state or other welfare agencies.
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See Goody E, op. cit.
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Formal, agency-operated fostering schemes exist only in a small minority of the countries
covered by SCF's research. A few countries now have well-developed fostering programmes
modelled along the lines of Western practice (see, for example, the case study on the
Development of Fostering in Hong Kong212), and this chapter looks in brief at a number of
other fostering schemes, mostly initiated in response to specific local circumstances.

SOME TRADITIONAL FORMS OF FOSTERING

Foster care has a long tradition in India and is represented in Hindu Scripture and mythology.
There is a long-established custom, known as the "Gurukul" system, for students to live with
their teachers - sometimes for the entire period of their formal education. With the
development of schools in India, this custom declined, though it continues to be common for
children to be boarded-out with relatives for the purposes of education where appropriate
schooling is not available close to the family home. Boarding schools and hostels attached to
day-schools also continue to provide accommodation for children unable to travel to school
on a daily basis.

West Africa provides some interesting examples of fostering arrangements (sometimes
referred to in the literature as "fosterage" or "minding"). In Sierra leone, it is extremely common for children to be raised by adults other than their biological parents - relatives, friends,
neighbours or patrons. Young children from the age of weaning until about six years old are
frequently sent to "grannies" - older women, often living in rural areas, and not necessarily
related to the child by birth. The practice is seen to benefit the biological parent (for
example, by spreading the burden of a large family, or by early resumption of post-natal
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fertility by the cessation of breast-feeding). It also benefits the foster-mother, partly because
children contribute their labour, and also by the obligation on the part of the birth parents to
provide material support to the foster mother. Fostering may also create a pattern of
obligation on the part of the growing child towards the foster mother which may, for
example, be particularly significant in her old age. There are also perceived advantages to
the child, in terms of the "granny's" experience in raising children, her attentiveness to his
needs and the amount of time and affection she can offer. But there may also be some
disadvantages for the child, which are elaborated below.

Fostering is also a widespread practice in respect of older children. After the age of about six
years, it is more usual for children to be sent to the care of younger adults, often in the urban
areas, for education or training. The aim may be for children from rural areas to gain access
to educational provision, and/or because of the perceived benefits of living with a person of
higher educational, and possibly social, standing than the child's own parents.

In a fascinating article213, Bledsoe explains how patterns of fostering in Sierra Leone, though
ostensibly used as a means of enhancing the education and training of the child who is
fostered with a teacher or other person of higher status than the family, also fulfils a
significant purpose in facilitating social mobility and securing patronage for the family.
Fostered children frequently come in for harsh treatment and are expected to contribute substantially to the household economy of the foster home (often more so than other children in
the family). This is usually tolerated by the child's own parents, partly because of the social
benefits accruing from fostering, and partly because of the value placed within local culture
on hardship as a route to success in life.
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"No Success without Struggle': Social Mobility and Hardship for Foster Children in Sierra
Leone" - "Man", Vol 25 pp 70 - 88
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One significant fact to emerge from the research of Bledsoe and her colleagues214 is that
fostered children may be significantly more likely than children living with their own
mothers both to be nutritionally disadvantaged, and to be less likely to gain access to hospital
when ill. The research suggests that fostered children tend to have less food, and less
protein-rich food, than other children in the household. Moreover, girls are more vulnerable
in this respect than boys. Fostered children are also more likely to be denied food as a
punishment, with more serious consequences for girls than boys because of their limited
capacity to seek food from alternative sources.

Within West Africa there are many different variations on the practice of fostering. One
interesting example provided by Goody215 is the use of children as pawns - as security
against a loan. Another widespread practice is the fostering of older girl children to act as
household maids.

It is worth adding that Goody reports on research undertaken to assess the psychological
effects of various forms of fostering on children in Gonja society, and concludes that, using
the criteria of "success" for men, and "marital stability" for women, fostered children seem to
be slightly more advantaged than non-fostered children. One reason for this may well be the
high value placed on fostering within wider society. This is an interesting contrast to the
potential for short-term disadvantage indicated in the work of Bledsoe,216 though clearly the
criteria used to measure impact are not gender-neutral.
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See Bledsoe C H, Ewbank D C and Isiugo-Ananihe U C,1988, "The Effect of Child
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Although various approaches to fostering in West Africa have evolved primarily as a means
of sharing parenting tasks, with the child's natural parents continuing to be actively involved
in the child's care, it nevertheless appears that particular social circumstances may make it
likely that a child will be fostered out: for example, the children of single mothers, or
children whose mothers receive no support from their husbands, are particularly likely to be
fostered out at an early age.217

Fostering appears to be common in many parts of Sub-Saharan Africa, though it appears that
in West Africa it is a particularly widespread phenomenon which has been studied most extensively by anthropologists. In Mozambique, there are strong traditions of children being
cared for within the extended family. As in many African societies, the payment of
brideprice (principally in the southern part of Mozambique) seems significant in establishing
the father's family's right to children of the marriage, and also their obligation to care for
them218. However, what is particularly interesting in the findings of research undertaken as
part of an evaluation of the SCF Family Tracing Programme in Mozambique is the
willingness of families from outside the extended family to provide care for unaccompanied
children. Three rather surprising findings are particularly significant: first, the sense of
responsibility (as opposed to a traditional obligation) felt by substitute carers as women and
mothers, as illustrated by the following testimony219:

I could never leave a child who had no one to take care of her. I wasn't obliged to
take these children. There's no difference between them and my own children. I feel
ashamed when they don't have clothes and shoes.
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A second significant finding from this research was the lack of evidence that children in
substitute care are treated differently from other children in the household. Third, the sense
of responsibility felt towards unrelated children seemed relatively unaffected by the
widespread incidence of poverty. Quotations220 from other women illustrate the surprising
extent to which responsibility towards children in the community transcended the families'
material circumstances:

It would be enough to see that the child had no one. I would have to take care of her
as my own.

I'd like to take care of more (children) even with the problem of drought and hunger.

It seems likely that this sense of community responsibility towards children is primarily a
rural phenomenon, and that in the more urban areas, the sense of community solidarity which
exists in villages is weaker and there are more concerns about children in substitute families
being more open to abuse or exploitation. It may also, at least in part, reflect the impact of the
war in Mozambique which may have served to enhance a sense of community solidarity.

From the available evidence on patterns of traditional fostering, the following points seem to
be particularly significant:
+

In most traditional societies, child-rearing is not to be seen as the sole task of the

child's biological parents, but rather as a range of tasks which may be shared among members
of the extended family and community. Different societies have evolved different practices
with regard to the sharing of child-rearing tasks, and it is not uncommon to find traditions
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whereby children spend considerable periods of time living with families other than their
immediate biological family, usually for the purposes of discipline, education and training, or
securing patronage for the child's parents. Such arrangements would be seen by those
involved as adding new relationships to the child's social world, not as replacing the child's
biological parents. In general, the child would continue to derive his sense of identity from
his own family and lineage.

+

Although most traditional forms of fostering have evolved as ways of delegating

certain parenting tasks on a non-permanent basis to other people, they have sometimes also
been used to provide family care for children who are unable, either temporarily or
permanently, to live with their own families.

+

As already noted in Chapter 9, children who are unable to live with their own family,

for whatever reason, are, in most societies, absorbed within the wider family system - and
sometimes within the community system - unquestioningly, whether on a permanent or
short-term basis. This would not normally be labelled as either fostering or adoption and
would not usually involve any intervention on the part of welfare agencies.

+

In rural areas, there is more likely to be a sense of community responsibility for

separated children than in cities. The Mozambique study has provided evidence of
significant numbers of placements of separated children with unrelated families, arranged
spontaneously within village communities, despite strong traditions within this society of
children being the responsibility of the extended family. The situation in urban areas appears
quite different, with greater fears of children being exploited or abused.

+

It is considered quite acceptable in some cultures for fostered children to be treated

differently from other children living in the same household: access to food, forms of
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punishment, expectations of the child's contribution to the household economy, and are all
areas in which the child may be disadvantaged vis a vis other children in the same household
and girls may be more disadvantaged in these areas than boys. The child's natural parents
would not necessarily find this fact surprising or unacceptable. However, as evidenced by the
Mozambique study221, concerns about differential treatment of unrelated children may not
always be well-founded.

FOSTERING PROGRAMMES FOR SEPARATED CHILDREN

Chapter 13 concluded that effective adoption programmes are lacking in most parts of the
developing world. It is clear from SCF's research that the concept of fostering is even less
familiar, and that approaches to fostering vary greatly in scope and scale, target group of
children, primary objectives, and organisational framework. Although it is difficult to
categorise these approaches neatly and precisely, three main categories of fostering can be
identified:

-

informal fostering arrangements resulting from attempts by community leaders,

volunteers and social workers to facilitate the placement of parentless children within their
own communities. In such situations, fostering may mean little more than the mobilisation of
existing community responsibility for separated children;

-

small-scale, situation-specific programmes designed as immediate, non-institutional

responses to the needs of particular groups of children. Although the intention may not be for
the programme to become a permanent fostering scheme, the children involved are likely to
need long-term support.
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-

larger scale fostering programmes which are planned as on-going schemes designed

to meet the needs of children drawn from a wider range of circumstances, which requires
long-term funding and formal organisational structures. These programmes are usually
modelled along the lines of Western foster care, and require a substantial investment not only
of skilled human resources but also in promotional and public education campaigns to secure
the acceptance of the idea of fostering and to facilitate the recruitment of foster parents.

1.

Informal Fostering Arrangements made by Community Leaders, Volunteers and

Social Workers

This approach is an extension of traditional fostering, with community leaders (possibly with
a formal responsibility for child welfare), volunteers, or social workers acting in a facilitative
role. Two examples serve to illustrate this approach, the first from Lesotho (Box 14.1).
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_______________________________________________________
BOX 14.1
Fostering as part of a Community-based Strategy for Children

The Lesotho Save the Children Fund has recently shifted its primary emphasis from
the provision of residential care to the development on non-institutional, family- and
community-based approaches. As part of this new approach, their social workers are
attempting to find imaginative solutions to child care problems on a case-by-case
basis. This may, for example, involve recruiting foster parents within the child's own
community, or finding a member of the local community to move into the family
home of the children in order to care for them in their own home environment. Where
appropriate, short-term or long-term material help is being sought, sometimes through
sponsorships, to provide whatever level of assistance is required. Community leaders
are involved in the selection of potential carers and in the supervision and monitoring
of the placements.
______________________________________________________

A second example comes from the Case Study on the Role of the Substitute Family in
Mozambique222. Significant numbers of parentless (though not necessarily orphaned)
children in Mozambique have been spontaneously absorbed within the extended family and
community systems, but sometimes the arrangement of substitute care has required a
facilitation role from local officials and volunteers(Box 14.2).
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Charnley H et al, op. cit.
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_________________________________________________________

BOX 14.2
Substitute Family Care in Mozambique

In situations in which parentless children have not been spontaneously absorbed
within extended family and community systems, volunteers from the Organisation of
Mozambican Women, and local officials, play a vital role in making positive efforts
to identify families willing to care for such children.

This would not be described as a formal fostering programme - rather it involves the
facilitation of, and support to, substitute family placements which are possible
because of the sense of community responsibility for the welfare of separated
children.

No regular allowances are paid, though steps are sometimes taken to ensure that the
family benefits from general community distributions, and sometimes kits, including
items such as seeds and tools. Items of domestic equipment are also given to
encourage family self-sufficiency.

Although it has been found that poverty may deter people from accepting an unrelated
child into the family, the evaluation of SCF's Family Tracing Programme has revealed
that not one of the 43 substitute families interviewed had considered ceasing to care
for the child because of the lack of material resources.

The indications are that children in substitute families did not feel poorly treated in
relation to other children in the household, despite the additional demands placed on
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the family by the material and other needs of the child.
_______________________________________________________

These two approaches depend upon an existing sense of responsibility within the community,
and differ from the spontaneous arrangements made by the community itself only in requiring
some sort of facilitation role in terms of arranging the placement and, in some cases,
negotiating support and monitoring of the placement.

2.

Small Scale, Situation-Specific Fostering Programmes

In this approach, a social welfare agency (government or NGO) establishes a fostering
programme in response to the needs of a particular group of children. The intention is not
usually to set up a rolling fostering programme which will continue to arrange placements for
children, though the individual children involved in the programme may need some form of
long-term support. Three examples suffice to illustrate this approach to fostering.

In Uganda, there is no tradition of children living with unrelated families but the legal
framework has made provision for fostering since the 1954 Approved School Act. However,
this Act is seen as a Western "import" and its provision for fostering was rarely used until
comparatively recently. Box 14.3 contains a brief account of a small-scale fostering
programme initiated by SCF in response to the needs of a group of children who were found
to be unaccompanied following the Ugandan civil war:

______________________________________________________

BOX 14.3
A Fostering Programme in Uganda
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SCF started a fostering programme after the war of 1980 to 1986, placing
approximately 25 children aged 2 to 14 years who were orphaned, separated or
abandoned. Different organisations had found the children in Transit Camps and
brought them to a house in Kampala. Some had medical or nutritional problems and
were transferred to children's homes for immediate care.

SCF contacted people who were thought to be interested in providing care. Most
were low-income families. An application form was filled in, with court procedures
usually completed after placement. Information was gathered from villages, and the
prospective foster parents were assessed by social workers in order to screen out
people with inappropriate motivations. After placement they were initially visited
regularly, and though the foster parents were not paid allowances, they did receive
some material assistance in kind, plus payment for the child's medical treatment and
school fees.

The placements were not intended as a long-term arrangement, though the majority
proved to be so in the absence of better alternatives. Some were returned to the care of
relatives once they had been traced, though in some cases foster parents resisted this.
A small number of placements were disrupted by behavioural or economic problems.

Generally the feedback on the scheme was positive, though the necessary longer-term
follow-up work has not been undertaken adequately. This scheme was very modest in
scale, and was prompted by the immediate circumstances of a particular group of
unaccompanied children rather that the desire to establish an ongoing fostering
scheme. It was, however, one factor in the subsequent establishment of the Uganda
Foster Care and Adoption Association, which is committed to promoting both types
of substitute family care.
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______________________________________________

Another example of a small-scale fostering scheme, born out of special circumstances and
prompted by the particular problems of providing adequate care for very young children in
large government institutions, is now being planned in Angola(Box 14.4).

________________________________________________________

BOX 14.4
A Fostering Programme in Angola

The civil war in Angola created a substantial problem of children separated from their
families, and while a family tracing programme run jointly by the government and
SCF has successfully reunited substantial numbers with their families, particular
concern was expressed about the plight of very young children in institutions, among
whom the mortality rate was very high. Though Angolan law covers adoption there is
no legal provision for fostering. Despite this, fostering is now being promoted, and
the intention is for young children to be placed mainly with women who have
professional experience in caring for children in residential, day-care or educational
settings. Thorough assessment of the foster parents will be undertaken; where
necessary their houses will be enlarged to provide room for additional children, and
though no regular allowances are to be paid, material assistance will be provided
according to need. The service is to be operated from Government children's homes,
and residential staff will provide support to and monitoring of the placements.
__________________________________________________

A further example of an imaginative approach to fostering is the "community based foster
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home" promoted particularly by Redd Barna in Africa223. It is something of a hybrid between
a foster home and a small family-group residential home. It has been developed both as a
form of permanent substitute family care, and as a shorter-term arrangement for children
while steps are being taken to resettle them with their own families. Community-based foster
homes have been found to be particularly appropriate for unaccompanied children who have
already spent a long period of time living in groups (for example in transit camps), and may
be particularly appropriate for adolescents who want to remain together but in a
non-institutional environment. The programme is summarised in Box 14.5.

________________________________________________

BOX 14.5
The Community-Based Foster Home

This is a model of alternative care for unaccompanied children which has been
promoted in various countries in Africa. Essentially, the model consists of
establishing a small group of children under the care of foster parents (usually a
widow or married couple) who are respected members of their own community. It is
used as a means of keeping sibling groups together, and to maintain children's membership of their own communities.

The group normally comprises between 2 and 7 children, who live together in as
normal a "family" environment as possible. Emphasis is placed on integration with
the local community, including attendance at local schools, and it is anticipated that a
considerable degree of support from the local community will be given. The "family"
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Jareg E, undated, "The Community Based Foster Home: a Model" - Redd Barna.
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follows the same life-cycle as a "normal" family, with children remaining as long as
they wish.

The characteristics of and recruitment procedures for the foster parents, and methods
of support to them, vary. In some situations, a salary is offered, but the preferred
means of support is via provision of a home and the materials necessary to enable the
"family" to achieve self-sufficiency - land, agricultural implements, animals,
household equipment, or grant to set up a small business, along with the material
necessities to get the "family" established.

It is generally anticipated that support and counselling from the appropriate government
department or project staff will be required at least for the first two years.
________________________________________________

3.

Larger-Scale, On-going Fostering Programmes

The third category of fostering programme is the approach most often encountered in the
West - the attempt by a government or voluntary agency to initiate an on-going fostering
programme which will usually include promotional and marketing activities as well as the
professional tasks of recruiting, assessing and approving prospective foster parents, preparing
and placing children and supporting and monitoring placements.

In some instances some of these activities are absent, possibly with extremely serious
consequences for the children concerned. For example in one country one of the programmes
studied by SCF in S.E. Asia, fostering has been developed not so much because it is
perceived to be preferable to institutional care, but as an "overspill" facility which is used by
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some state institutions when they are full224.

Children are simply sent to families in the

outlying villages when there is no vacancy in the institution. Foster parents are apparently
not assessed for the task, and receive no education or training: they are paid a sizeable
allowance but receive no on-going monitoring or supervision. In a cultural context in which
the care of unrelated children is a relatively unfamiliar phenomenon, it seems likely that this
arrangement will not meet the best needs of children.

By way of contrast, the Fostering Programme in Hong Kong225 represents a much more
professional approach. From its earliest roots in a small-scale experimental programme
pioneered by a voluntary organisation in the late 1960s, the work has slowly evolved into a
government-funded programme which aims by 1995 to provide for about one quarter of all
children in care. However, the development of fostering in Hong Kong has faced many
problems and constraints, and these are summarised in Box 14.6

__________________________________________________________

BOX 14.6
A Fostering Programme in Hong Kong

The development of fostering in Hong Kong can be seen as an attempt to introduce an
essentially Western concept of foster care into Chinese society undergoing rapid
economic and social change. Though having strong traditions of caring for other
224
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people's children, Chinese societies see the idea of caring for unrelated children as
quite unfamiliar. It has not been uncommon in Chinese society for children to be
taken into families for the purpose of household service, and adopted children would
not be treated in the same way as children born in the family. An additional problem
is that fostering has sometimes been equated with child-minding, which, in Hong
Kong, generally involves physical care rather than the full range of parenting tasks.
This has lead to a degree of neglect of some foster children's nurturing needs.

The programme has been developed by a group of NGOs in cooperation with the
Government Department of Social Welfare. It has benefitted from a supportive
framework of legislation and social policy, and plans are now in hand for the
expansion of fostering to reach approximately one quarter of all children in care in
Hong Kong.

Many problems have been experienced, including objections on the part of natural
parents, difficulties in recruiting foster parents, and in securing their participation in
training, increasing costs (despite the modest level of foster parent allowances), and,
most significantly, problems in coordinating the planned use of foster care with the
activities of social workers working with the child's family.

However, despite these difficulties, the Hong Kong experience is that fostering has
gradually become more acceptable as a viable, but not inexpensive, alternative to
institutional care. With increased resources and more imaginative publicity, the
prospects for further development are good.

One of the difficulties in the Hong Kong approach revealed by SCF's research is that, though
274

ostensibly catering for children aged up to 8 years who were likely to be able to return to their
own families, in practice many placements were of unclear purpose and indeterminate
duration. Not surprisingly therefore, some became permanent. In turn this created
difficulties in relation to contact between some foster children and their parents. This
highlights the need for fostering to be part of a carefully-planned range of approaches for
children, requiring careful assessment of children and their families, and purposeful work
with both in order to achieve the required changes. A similar conclusion emerged from the
following case study of fostering programmes in India (Box 14.7).

There have been a number of experiments with fostering in India, and though some of these
have undoubtedly proved to be successful and have been sustained, others have been
discontinued. Unlike in Hong Kong, fostering in India was developed in rather a piecemeal
way, without the commitment of government to developing a coherent fostering service (Box
14.7).
_______________________________________________________

BOX 14.7
Fostering Programmes in India

In India, the government in Delhi first attempted to promote a fostering scheme in
1965. Various states decided to implement fostering schemes, each one responsible
for enacting its own legislation, and using NGOs to implement the programmes.
Many of these schemes proved unsuccessful, however, and were discontinued. The
main problems have been in the areas of recruiting foster carers with appropriate
motivation and adequate housing; securing adequate and long-term funding: working
within a legislative framework, which, in some states, proved to be highly restrictive;
difficulties faced by social workers in undertaking planned and purposeful work with
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families to prevent placements "drifting" into permanent care; and problems of
"matching" children and foster carers around issues of caste, religion, colour and
language.
_________________________________________________________

However, a few child welfare agencies have pursued fostering tenaciously with a reasonable
degree of success, and the lessons learned from their more positive experience are
incorporated in the section below entitled "Issues Relating to the Development of
Larger-Scale Fostering Programmes".

What conclusions can be drawn, then, from SCF's research on fostering?

1.

General Issues Relating to Fostering

+

The acceptability of a child being cared for by unrelated adults varies greatly between

cultures. It is clear that in some cultures there is a danger that foster children are treated less
well than other children in the household. On the other hand (as with adoption) negative
attitudes to caring for unrelated children can and do change, and such cultural attitudes need
not necessarily be an insurmountable barrier to the development of fostering.

+

Some of the successfully-established fostering programmes are found in cultures in

which the perceived barriers to the idea of caring for unrelated children are strong. This is
the case both with large-scale fostering programmes (as in some states in India, and in Hong
Kong) and also with the more ad hoc fostering programmes. In respect of the former, public
education and promotional campaigns have been effective in changing attitudes, and it is
clear that the development of fostering programmes does depend heavily on the willingness
of the agency involved to commit considerable resources and imagination to the task of
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public education and promotion. This is likely to require an investment which may only reap
dividends in the long term.

+

Children living with unrelated carers may be prone to abuse in some cultures. In this

context it is interesting to note that in Western societies, there is a higher incidence of abuse
toward children by foster parents than by natural parents, especially in the case of sexual
abuse226. In some cultures, it is socially acceptable for unrelated children to be treated
differently from other children within the family - for example in respect of contributing their
labour. It is therefore of paramount importance to understand cultural norms in respect of the
care of unrelated children: understanding the motivation of foster parents will also be a key
issue. It is important to note that the existence of some forms of what would be considered as
abuse in Western societies may not be perceived as such within other cultures, and will not
necessarily lead therefore to a breakdown of the fostering placement.

+

Fostering tends to drift into a form of permanent care more akin to de facto adoption,

and where this happens, the child can be left in an ambiguous legal and social situation,
failing to receive the kind of support and assistance they require. The "fostering" programme
in Uganda described in Chapter 13 illustrates some of the difficulties involved where the
distinction between adoption and fostering is blurred.

In general, SCF's research shows that, though adoption need not imply a formal change in the
child's legal status, it is important for the child, the carers and the natural parents that the
226
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Annual International Foster Care Conference in Michigan, USA in 1989.
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intention of the placement is clear, especially with regard to its anticipated duration. If the
intention is for permanent care, all parties will benefit if this is declared overtly, whether or
not legal adoption takes place. Where the intention is for the placement to be non-permanent,
it is important that all parties understand this, and that the necessary steps are taken to work
towards the child's return home, if possible within a defined time-frame. Where circumstances change, and what was intended as a non-permanent placement should
appropriately become long term, all parties will benefit from an overt acknowledgement that
the circumstances, and the intention of the placement, have changed.

Particular difficulties may be experienced when children in long-term foster care find that
their entitlement to inherit property from their foster parents is ambiguous and possibly
challenged by other relatives or members of the community. As already indicated, fostering
may not imply either the endowment of civil and kinship status, or sponsorship into
adulthood.

In some situations, it is not possible to plan the duration of the placement, as with children
separated from their families during armed conflict or refugee movements. In these situations
the lack of clarity about the duration of the placement is unavoidable. In such situations,
some uncertainties are inevitable, but again all parties will benefit from open discussion
which acknowledges the uncertainty, and attempts to define and redefine the options
available to the child as the situation changes.

Issues Relating to Informal and Small-Scale, Situation-Specific Fostering

+

Perhaps surprisingly, the evidence reviewed by SCF's research suggests that informal

and small-scale, situation-specific fostering can achieve an unexpectedly high level of success, though it must be emphasised that, in some instances, the lack of consistent long-term
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follow up may mean that some difficulties with these approaches have not yet come to light.
One possible reason for the success of such schemes is that they tend to place children with
families within their existing social networks, and hence build on existing attachments and
responsibilities. Moreover, children fostered under these circumstances are in contact with
other members of the community who have an investment in ensuring the child's well-being.
A second possible reason is that very often it is based on existing community coping
strategies, and in particular may capitalise on a sense of community solidarity which may
result from difficult circumstances such as war or famine.

+

However, experience tends to suggest that small-scale fostering programmes designed

around specific situations do not always succeed in providing the kind of long-term follow-up
and support that is needed. What is intended as an immediate response to a particular
problem with unaccompanied children may have long-term consequences which need to be
predicted and provided for. For example, not only does support to, and monitoring of such
placements tend to decay over time, but work to trace the child's family and achieve
reunification where appropriate may be neglected.

+

Although labelled as fostering, many informal schemes are actually more akin to a

form of de-facto adoption. However, very often they do not provide the child or foster
parents with the security which stems either from a change in legal status, or from the
clearly-stated intention of permanence.

+

An important safeguard to the fostered child, in the absence of effective professional

support, is the sanctioning of the placement by the community. Involving community leaders
in the selection of the family, and in the support and monitoring of the placement, is likely to
reduce significantly the risk that the child will be inadequately cared for. In her book on
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child abuse Korbin227 identifies a key indicator of a child's vulnerability to abuse as the
"embeddedness" of the child's care within kin and community networks - a network of
concerned individuals may reduce the likelihood of abuse and neglect. In areas (notably in
urban environments) where community structures are weak, this is likely to be difficult, but it
is also in urban areas that professional support and monitoring may be more achievable.

+

A key issue in any type of fostering is the motivation of the foster parents. The

problem is how to assess that motivation: in more formal fostering programmes, a
comprehensive assessment of the prospective foster parents is undertaken, but in less formal
schemes, it may well be that people such as community leaders will be able to offer useful
comments on the motivation of a family which is offering to care for an unrelated child.

+

The economic circumstances of the foster family are probably one of the most

important predictors of a successful outcome. Bearing in mind the possibility, in many
cultures, of foster children being subject to discrimination in terms of food, other material
benefits, and demands on their labour, it seems likely that poverty on the part of the foster
family will significantly increase the danger of differential treatment or abuse. On the other
hand, experience in Mozambique suggests that children in unrelated substitute families fared
well despite widespread poverty.

+

It may therefore be necessary to find some means of assisting the foster family

materially. The payment of fostering allowances is not necessarily the most appropriate
means of offering assistance, and there is some scope for developing other means of
supporting foster families through the provision of grants or loans aimed at facilitating the
whole family's economic self-reliance. This was the intention behind the community-based
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foster home cited above, despite the difficulties experienced in implementing the approach.

Issues Relating to the Development of Larger-Scale Fostering Programmes

+

Children may face a higher risk of neglect, abuse or exploitation when cared for by

unrelated adults. This risk may be minimised when the community has a sense of
responsibility for the care of the child, but this is less likely in urban environments, where
larger-scale fostering programmes are more likely to be developed. While a thorough appraisal of cultural attitudes is clearly required, a willingness to engage in a process of creative
innovation, while at the same time acknowledging and guarding against the potential for
abuse and neglect of children, is likely to be a crucial ingredient in a successful fostering
programme.

+

Fostering has become well-established in the West as a cost-effective and appropriate

method of care for the majority of children separated from their families on a non-permanent
basis. However, the evidence reviewed here suggests that the situation in developing
countries is extremely complex, and that promoting fostering is much more difficult than it
may at first appear. Fostering programmes in India and Hong Kong illustrate what can be
achieved through carefully planned, tenaciously-promoted and adequately-funded
programmes, in cultures in which the idea of caring for unrelated children is not accepted.
On the other hand, the difficulties involved are considerable, and the successful promotion of
fostering may require a very long-term commitment of resources.

+

Fostering is not necessarily cheaper than residential care. Although fostering in

Western countries has, in part, been developed because of its lower cost in relation to
residential forms of care, this is not necessarily the case in developing countries. Two issues
seem to be particularly significant here. First, while the allowances paid to foster parents
281

may be very modest, fostering requires a high calibre of social work staff to assess children's
needs and to plan their care, to recruit and assess prospective foster parents, to match children
and foster parents, and to prepare them for, and support them during placement. When the
costs of maintaining the necessary team of social workers and support systems are included,
fostering may no longer be such a cost-effective option. Second, while it is undoubtedly true
that good-quality residential care is expensive, poor residential care may well be cheaper than
the real cost of a good fostering programme.

+

Clarity of purpose in planning care is vitally important. In most cases, fostering

schemes ostensibly do not ostensibly aim to provide permanent substitute family care for the
child. Fostering is usually seen as a short-term arrangement for a child while particular
problems within the family are being resolved. But experience suggests that, unless planned
and purposeful work is undertaken to resolve the problems which created the need for the
child's placement in care, fostering tends to drift into permanence, but without offering the
child the security of knowing where his future lies. In few of the countries covered by SCF's
research was any systematic work undertaken to enable the child's long-term future to be
secured. While it might be argued that indeterminate fostering may be more satisfactory than
indeterminate residential care, the surrounding uncertainty may create difficulties and
insecurity for the child, the foster parents and the child's own parents.

+

As a general rule, successful fostering schemes are likely to be most effective in

situations in which there is a well-developed welfare system (whether governmental or
non-governmental) characterised by:

- skilled staff who are able to undertake purposeful work with children and families, who
have access to a range of care resources which are used in a planned (rather than a reactive)
manner:
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-

adequate long-term funding.

+

Fostering is sometimes used, inappropriately, as a short-term response to a long-term

problem. Unlike in the West, where care (whether in foster homes or residential care) is
offered in response to specific problems to which solutions are actively being sought, most
children enter the care system in developing countries because of long-term problems.
Chronic poverty is almost always an underlying cause, often coupled with marital breakdown
or other long-term problems such as mental illness or imprisonment on the part of one of the
parents. In such situations, children, if they really need alternative care, are likely to need it
on a long-term basis, which the fostering programmes reviewed by this research do not aim to
provide. Where the need is for a short-term and finite period of care, this is more likely to be
available within wider family or community networks.

Therefore, short-term fostering, if it is required, is only likely to be successful if
complemented by measures to address the issues which led to the need for the child to be
separated. It is difficult to find examples of this happening effectively in the developing
world.

+

The recruitment of suitably motivated families is a problem for fostering programmes

in all parts of the world. It is likely to be a particularly serious problem in countries where
the idea of fostering is not well-established, and, as with promoting the idea of adoption,
requires tenacious publicity. It is interesting to note that one of the characteristics of the
more successful fostering schemes is the availability of a "pool" of families within which to
recruit - for example, church organisations which have used their own networks as a
recruiting ground, or in the case of Hong Kong, a group of European families. Recruitment
will be affected by such issues as housing shortages and/or overcrowding, and employment
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opportunities, especially for women.

+

Although some successful fostering schemes have been developed outside of a

country's legal framework, a supportive framework of law and legal practice is clearly an
important factor. Agencies which operate fostering schemes are likely to face issues such as
statutory funding of fostering, and the legal status of foster-parents vis-a-vis that of natural
parents. In Uganda, for example, the availability of appropriate court orders provided foster
parents with a measure of legal security, though they will not ensure the child's right to
inherit property from their foster parents. In some states in India, however, legislation has
been more of a constraint than a support.

+

Fostering is most likely to develop as an appropriate option if there is a coherent

government policy linking fostering, adoption, residential care and preventive strategies in
order to facilitate a discriminating and well-targeted use of fostering. In addition, a
framework of agency co-ordination is also important.

+

Foster care is prone to failure and therefore requires effective back-up services. Even

in Western countries which invest substantial sums of money into developing a highly
professional fostering service, the failure rate is high228. While little information is available
on foster home breakdown in developing countries, Western experience suggests that
effective fostering schemes require good quality residential care both to prepare children for
family placements, and to help them to deal with the consequences of foster home failure229.
228

See for example the Dartington study of a cohort of 450 children in care which found that,
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witnessed a breakdown of a placement - "Lost in Care" by S. Millham, R. Bullock and M.
Haak, Gower 1986. For a useful summary of the research evidence on foster home
breakdown, see D. Berridge and H. Cleaver: "Foster Home Breakdown", Blackwell 1987.
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+

Fostering may not be as acceptable to the child's parents as is residential care. In the

case of orphaned, abandoned or lost children, there are no parents who need to consent to
fostering, but where the parents are known they may be unwilling to agree to fostering.
Fostering highlights the natural parent's inadequacies and creates a situation of rivalry for the
child's affections and loyalty. Parental consent was one of the most significant limiting
factors in the development of fostering in Hong Kong.

+

Formal fostering programmes are unlikely to be viable unless foster parents are given

adequate material support. Material assistance comes in many forms: Western approaches
(paying a regular fostering allowance in cash) may not be the most appropriate means of
supporting foster carers, and may carry with them the danger of the foster child being
perceived as a privileged member of the family. An approach being promoted by the Uganda
Foster Care and Adoption Association is to make grants or loans to foster families to
facilitate the capacity of the family as a whole to achieve economic self-reliance. In Hong
Kong, the differential between fostering allowances and average wages was seen as a serious
impediment to recruiting foster parents.

+

The development of fostering programmes requires a long-term commitment of

funds, which many NGO's are unwilling, or unable, to make. At a time when so many Third
World governments facing enormous financial constraints are giving social welfare
programmes reduced priority, it is clearly going to be difficult to find both the initial
investment required to launch a fostering programme, and the long-term revenue commitment
which fostering schemes require.

One possible strategy, which has been little exploited to date, is to link fostering programmes,
whether run by governments or NGOs, to sponsorship schemes as a source of funding.
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Sponsoring an orphaned or separated child would probably have considerable "donor-appeal"
and could provide the long-term funding required, though as was discussed in Part II not all
agencies find the idea of individual sponsorship ideologically acceptable.

+ Fostering benefits from a high degree of community involvement. Most fostering
programmes have been devised around Western models, with recruitment, matching,
placement, support and monitoring being provided by social workers. On the one hand, it is
clear that fostering in any cultural environment (including Western societies) carries a risk of
the child being neglected or abused: on the other, it is a mistake to believe that the various
tasks involved in fostering can only be carried out by social workers. There are many ways
in which community leaders, people's organisations, school teachers and others can be involved, for example in identifying potential foster homes and in monitoring and supporting
foster families.

Fostering and "Special Needs" Children

It is often assumed that attitudes toward the care of unrelated children, coupled with attitudes
toward physical and intellectual disability, effectively preclude the possibility of placing
children with disabilities in foster homes in many cultures. In Hong Kong however, SCF
piloted a programme of fostering for children with a moderate learning disability. It was
found that recruiting Chinese families to foster these children was less of a problem than had
been anticipated, though it called for a different recruitment strategy, an increased workload
for social workers, and enhanced fostering allowances.

It is difficult to generalise from this one, modest programme which, like the more general
fostering programme in Hong Kong, had the advantage of access to considerable financial
and material resources. It does, however, suggest that assumptions about the "fosterability"
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of special needs children should be questioned, and that experiments in placing children with
disabilities in foster care should be encouraged.

Concluding Comments

In many Western societies, fostering is now used extensively to provide care for children
unable to live with their own families and who cannot be placed for adoption. The increasing
trend away from residential forms of care towards fostering has been motivated both by an
acknowledgement of the disadvantages of residential care in comparison with substitute
family care, and of the relatively lower cost of fostering.

The experiences reviewed in SCF's research reveal some encouraging signs. In less formal
approaches to fostering which build on community support, positive outcomes for children
have been achieved, despite some obvious limitations. In any case it may well be in the best
interests of children that they should face the potential difficulties which fostering may
involve rather than be consigned to a childhood spent in an unsatisfactory institutional
environment. A number of factors emerge as significant in predicting the successful outcome
of these more informal fostering placements. Chief among these are the economic security of
the family, the sanctioning of the placement by the local community, and an assessment of
the motivation on the part of the foster parents. These indicators have not been rigorously
tested, however, and more research is required in order to gain a fuller understanding of the
factors which facilitate the successful placement of children with unrelated families.

Western-style fostering programmes in the developing world, however, experience many
more difficulties, and it is clear that the "better and cheaper than residential care" argument
cannot be readily applied. Chief among these difficulties is the necessity of locating fostering
programmes within an effective social welfare structure which offers planned and purposeful
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work with both children and their families, in order to prevent the uncertainties and
ambiguities of unplanned, drifting placements which have been clearly demonstrated to be so
damaging to children in Western societies. This requirement may make fostering a more
expensive option than residential care, and in many developing countries it is questionable
whether the kind of social welfare structures which fostering programmes require are either
affordable or appropriate.

There is also good reason to question the appropriateness of formal fostering programmes to
the needs of children in developing countries. In this book the term "fostering" is used to
indicate a short-term form of care. In practice, however, it frequently drifts into indeterminate and long-term care, in the absence of child care planning. But most of the children
who need substitute care in the developing world are the victims of chronic and long-term
problems, with poverty almost always an underlying factor. Children requiring permanent
family care should, wherever possible, be placed for adoption, whether legal or de facto, and
thereby be provided with the sense of permanence and family identity that adoption is more
likely to confer. If, on the other hand, the problems which create a need for substitute care
are intrinsically short-term, then fostering may be appropriate. Even in such situations, it is
more likely that care can be provided within the extended family network, and if not, that
residential care might be a more practical and achievable option than an elaborate and
expensive fostering programme.
There may, however, be some scope for developing more formal fostering programmes
without attempting to replicate the social welfare structures which are generally associated
with them. The various tasks associated with the implementation of fostering programmes
should not be seen as the exclusive preserve of professional social workers: community
leaders, people's organisations, women's associations, school-teachers and others may also
play a role in identifying families (where possible within the child's own community)
assessing their suitability, and arranging, supporting and monitoring the placement. Welfare
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organisations who are prepared to loosen professional control over these activities may feel
that they are exposing a child to potential risks - but these are probably no greater than the
risks to children's lives by allowing them to languish in unsatisfactory institutional care.

The principal place for Western-style fostering programmes is in urban environments in wellresourced countries, such as Hong Kong, in which the capacity of extended family and
community systems to support separated children has been seriously weakened, and in which
there exist the social welfare structures and the skilled human resources necessary to support
for a professional fostering service. Experience suggests that the development of such
programmes will be slow and difficult: on the other hand, it has been demonstrated in Hong
Kong and in the some states in India that perseverance and optimism have enabled
good-quality fostering programmes to be developed.
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CHAPTER 15

INTER-COUNTRY ADOPTION - SOLUTION OR PROBLEM?

Inter-country adoption is a highly emotive issue which elicits strong reactions, for and
against. In this debate, empirical evidence often appears less significant than ideological
arguments such as exploitation of the South by the North, or philosophical objections to
trans-racial or trans-cultural placement. This chapter attempts to take a more objective look
at the subject.

The term "inter-country adoption" describes arrangements which involve children leaving the
country where they have been living in order to be placed with a family in another country. In
the majority of cases, this involves "trans-cultural" adoption (the placement of a child with a
family in a cultural environment different from that of his/her birth family). In many cases it
is also "trans-racial" adoption - the placement of a child with a family of a different racial
origin. However, this not an inevitable feature of inter-country adoption. For example, most
children placed for adoption overseas from Jamaica and Hong Kong are placed with families
from a similar racial background, though usually living in a different cultural environment.

In this chapter the term "sending countries" is used to describe countries from which children
are placed overseas for adoption; "receiving countries" are those to which children are moved
for the purpose of adoption. The term "adoptive family" is used to describe people who adopt
children: in most instances adopters are married couples but the term does not exclude the
adoption of children by single people or non-married couples. This chapter confines itself to
the adoption of children by one or more adults who are not related to the child.

INTER-COUNTRY ADOPTION: A BRIEF HISTORY
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There is nothing new in the idea of children being raised by unrelated families in a foreign
country. Myths and legends give many examples - from Moses and possibly Joseph in the
Old Testament, to one of the many myths about Oedipus - the latter being particularly
interesting because of his search for identity, something which characterises so many cases of
adopted children230.

Inter-country adoption of unaccompanied children first began on a large scale after the end of
the Second World War, when significant numbers of children orphaned or separated from
their parents in Europe (and to a lesser extent Japan and China) were placed overseas for
adoption, mainly in the USA. It was, however, the Korean, and subsequently the Vietnam,
Wars which drew attention to the situation of large numbers of children who were either
orphaned by war or abandoned or given up as an indirect effect of civil war and its economic
and social consequences for families. Inter-country adoption during this period can be
categorised largely as a humanitarian response from Western nations, most notably the USA,
on the part of people wishing to find a tangible way of expressing their concern for people
affected by war; national guilt may also have played a part.

However, from the 1970s onwards, the nature of the response from "receiving" countries
changed. The availability of young children for adoption within most Western countries
declined due to the combined effects of increasing access to contraception and abortion, and
the greater acceptability of, and resources available to, single parents. Gradually inter-country
adoption became motivated less by humanitarian concerns, and more by the demands of
families unable to adopt within their own country, for whom developing countries offered a
potential supply of children. The shift of emphasis from "families for children" to "children
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for families" is highly significant, with the language of "supply and demand" turning intercountry adoption into a complex and highly controversial issue.

From the 1970s on, inter-country adoption became less of an "ad hoc" phenomenon, with
organisations beginning to arrange adoption placements on a much larger scale than hitherto.
This change began in Korea and Vietnam, and by the mid-1970s, adoption of children from
other Asian countries and Latin America by families in the USA, Europe, and Scandinavia
was widespread. Significantly, and despite the high incidence of child welfare problems, few
African countries have become involved as important "sending countries". This appears to
reflect the relative "attractiveness" of Asian and Latin American children to the European and
North American "market".

More recently, revelations of the plight of children in institutions in post-Ceausescu Romania
led to a great deal of activity and publicity in respect of inter-country adoption. It is highly
significant that, while the initial "spate" of adoptions were of children from institutions, large
numbers of children were subsequently adopted directly from their birth families. This
reflected difficult economic and social circumstances rather than orphanhood or
abandonment, and also the willingness of parents to give up their children - sometimes
encouraged by financial incentives.
Currently, there is a great deal of variation in the sending countries, with many changing their
laws to facilitate or to curtail, inter-country adoption. The general trend, however, appears to
be in the direction of fewer placements. It was estimated in 1987 that approximately 15,000
to 20,000 children were being adopted from the Third World annually231, and this figure has
probably declined since.

231

Hoksbergen R A C, et al, 1987, "Adopted Children at Home and At School", Lisse.
292

Concerns about inter-country adoption began to be expressed as early as the 1950s, and in the
1970s and 1980s there was a growing awareness of the nature and scale of the abuses that
were taking place, including the sale and trafficking of children for adoption. In 1964, the
Hague Conference on private international law drew up a Convention on inter-country
adoption to provide international regulation, but it was signed by very few countries and
hence has had little impact. In 1986, the "Declaration on Social and Legal Principles
Relating to Adoption and Foster Placement of Children Nationally and Internationally" was
adopted by the UN Assembly. This Declaration is in the form of a set of recommendations
rather than a treaty, and sets out a number of clear principles, including that of the child's best
interests and the priority for children to be cared for by their own parents.

The UN Convention on the Rights of the Child re-affirmed the principle that "the child's best
interests shall be the paramount consideration"232. It also required States Parties to ensure
that adoption is authorised by competent authorities, and that safeguards are included (for
example, that no improper financial gain is involved). However, the same article of the
Convention requires States Parties to "recognise that inter-country adoption may be
considered as an alternative means of child's care, if the child cannot be placed in a foster or
an adoptive family or cannot in any suitable manner be cared for in the child's country of
origin". While this implies that other means should be explored for caring for children within
their own country, it is unfortunate that the wording of this article appears to support the
principle of inter-country adoption with no emphasis placed on the need actively to promote
inter-country alternatives where these do not already exist.

After the adoption by the UN General Assembly of the Convention on the Rights of the
Child, the brief for inter-country adoption was given to the Hague Conference on Private In-
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ternational Law. The decision that the Hague Conference should focus on inter-country
adoption was prompted by a dramatic increase in what had become a world-wide
phenomenon, and the complex human and legal problems to which this gave rise. At the
Conference's Sixteenth Session in 1988 it was decided to prepare a "convention on adoption
of children coming from abroad", and their Secretary-General was requested to seek the
cooperation of the non-member states which were particularly involved in the sending of
children for adoption in other countries. The intention was to go beyond a traditional
convention to the establishment of substantive principles and a legal framework for
cooperation between the authorities in sending and receiving countries. The Hague
Conference produced an extremely informative background Report233 on inter-country
adoption, and on 29th May 1993 the Hague Convention on Intercountry Adoption was
adopted by 63 states. The main provisions of the Convention are discussed later in this
chapter.

ADOPTION LAW AND PRACTICE - A GLOBAL PERSPECTIVE

In Chapter 9, adoption was considered in its world-wide context. Some of the key issues to
emerge from that discussion are significant to any consideration of inter-country adoption:
+

Many traditional forms of adoption have evolved to meet the needs of adopters rather

than of children;

+

Even today, not all legislative frameworks governing adoption are entirely

child-centred, or emphasise the needs and rights of children;

+

In some cultures, any mechanism which permanently severs the ties between children
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and parents is considered inconceivable. From this it follows that it is difficult for parents in
some cultures to give informed consent to adoption.

Almost by definition, inter-country adoption involves conflicting views about the meaning
and effects of adoption. Although many developing countries do have adoption laws, in
many cases these may be seen as "colonial imports" and be of little use in practice especially
in former British colonies. This is particularly the case in Africa, where Western concepts of
adoption are regarded as completely alien.

Three further issues need to be highlighted. First, as already indicated, inter-country adoption
may involve children who have not experienced separation or family breakdown. Instead,
they form a new "market" of children living with their families, whose parents can be induced
to part with them. In contrast, parentless children living in institutions may sometimes be
excluded from consideration for adoption either at home or overseas.

Second, in virtually all developing countries there are strong traditions of orphaned and
abandoned children being cared for within the extended family and community systems. The
erosion of these social systems (for example, as a result of rapid urbanisation) has rarely been
matched by the development of an appropriate welfare system by governments or
non-governmental organisations. Consequently, when children find themselves without
family carers, there is unlikely to be an appropriate range of other alternatives available
within the country. Inter-country adoption may therefore be seen as a "first option" rather
than as a last resort. Moreover, in some countries, the legislative and procedural framework
may actually favour inter-country rather than domestic adoption.

Finally, the majority of children living in institutions in developing countries are neither
abandoned nor fully orphaned, with most having at least some continuing links with their
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own families. But when skilled social workers are lacking, thorough assessment and
planning for the future of separated children is rarely available. Hence, while some children
with no prospect of family reunion will remain indefinitely in institutional care, others who
do have families may be sent for adoption overseas.

INTER-COUNTRY ADOPTION: THE EVIDENCE ABOUT OUTCOME

The arguments against inter-country adoption fall into two main groups. First, most
inter-country adoptions involve placing children with a family from a different racial and
cultural background, with the potential that children will grow up with a confused sense of
personal and racial identity. Geographical distance makes it difficult for children to retain
meaningful links with, and develop an understanding of, their cultural origins. For these
reasons such placements are unlikely to meet the child's needs fully. Such arguments are not
entirely supported by the empirical evidence. The second argument concerns the way in
which inter-country adoption is conducted: the evidence about abuses of children's rights and
other forms of malpractice is reviewed later in this chapter. First, what is the evidence on the
outcome of inter-country adoptions?

Although there is now quite a lot of research evidence on the outcomes of inter-country
adoption, few studies have been undertaken in the UK - one important exception being
Bagley and Young's study of 100 adults who were adopted in Britain, mainly as very young
children from Hong Kong234. In other Western countries, inter-country adoption is
undertaken by agencies specialising in this form of work, unlike in Britain, where most
placements are arranged privately or through third parties (and are therefore, strictly
speaking, illegal). It is reasonable to assume that placements arranged through a competent
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Bagley C and Young L, "The Long-term Adjustment and Identity of a Sample of
Inter-Country Adopted Children", International Journal of Social Work, 4, pp. 16 - 22.
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agency are more likely to be successful, on account of the likelihood of a thorough and
careful assessment and preparation of the adopters, work with the natural parents, preparation
of the child, matching of the child to the family, and post-placement support.

It is widely recognised that many children placed for adoption overseas do present immediate
and short-term problems, including health, language and behaviour problems, but that these
difficulties are often dealt with satisfactorily. Studies into the longer-term outcome of
adoption have to face considerable methodological issues. For example, how are adopted
children identified? This is a particular problem in countries like Britain where most
inter-country adoptions are arranged privately. How is "success" to be measured? The most
useful research evidence comes from studies which examine the incidence of unfavourable
outcomes (such as the breakdown of a placement, and problem behaviour) together with the
views of older children and adults who have been adopted from overseas, and the perceptions
of adopters who have seen their adopted children grow into adolescence or adulthood.

Some studies claim very high success rates for inter-country adoption - as high as 95%235.
However, they should be viewed with caution for several reasons: first, sampling methods
may mean that unsuccessful adoptions are under-represented. Second, some studies examine
the experience of younger adopted children; but there is good reason to believe that many of
the difficulties associated with identity formation, especially in respect of racial and cultural
identity, tend to emerge only in adolescence and early adulthood.

In their review of research into inter-country adoption, Thoburn and Charles236 offer the
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following summary:

"the majority of children (around 80%) do well-enough although issues of racial,
cultural and personal identity are likely to be problematic for a substantial minority,
and their educational performance is likely to be below that of other (mainly
middle-class) adoptees and non-adopted children. Being older at placement, having a
history of trauma or physical ill health increase the risk of emotional problems. As
with British adoptees, problems are most likely to show themselves in adolescence,
and are likely in a minority of cases to be severe and extremely difficult for families
and professionals to handle. An unknown proportion of these 80 percent or so who
are generally satisfied by the adoption experience will nevertheless have problems
around the issue of identity which may last throughout their lives".

Interestingly, there is some evidence that families who already have children from their
marriage and then adopt are likely to face an enhanced risk of problems, especially if the
adopted child is close in age to another child in the family. On the other hand, there is also
evidence that adopters with established parenting skills are the most effective in managing
difficulties which emerge with children from other countries.

The greater vulnerability of older children who are adopted from overseas is highly
significant. The older the child is at placement, the greater will be the degree of cultural
adaptation required237. Older children are also likely to have a "history" which may include,
for example neglect within the family; large numbers of changes of "home" and poor-quality
institutional care. Some "unlearning" of survival skills may be needed, along with a changed
perception of the role of adults in their lives. There is a worrying trend in a number of
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"sending countries" to place younger children within the country, and to seek inter-country
adoption for older children, and those with particular difficulties such as physical
disability238. Although a trend towards the placement of older children for adoption can also
be seen in most Western countries, a reasonable degree of success is achieved on the basis of
extremely high standards of professional social work, which are rarely possible in the
"sending" countries. The research evidence on inter-country adoption suggests that it is older
children especially who face an enhanced risk of an unsuccessful outcome. Moreover, the
consequences of breakdown are extremely severe for children placed outside of their own
country. Returning to their original country may not be possible, and the prospects of
admission into residential care in a country and culture which may still feel alien is a
frightening prospect for a child experiencing rejection.

A particularly interesting study by Dalen and Saetersdal239 found that, while their sample of
inter-country adoptees adjusted well
during childhood, as the children
reached adulthood they found they were
not fully accepted in society. In
reviewing the research evidence into
inter-country adoption, Triseliotis240
concludes:
"on the evidence so far, we could in fact hypothesise that during childhood the quality
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of parenting may be the most important factor in building self-esteem and a positive
self-concept. But as the adopted person - especially black and ethnic children moves away from parental protectiveness towards adulthood, then community
attitudes assume much greater importance, and if hostile and rejecting can prove
devastating to the self".

Overall, the research evidence on the outcome of inter-country adoption is reasonably
encouraging, suggesting a success rate broadly similar to that of in-country adoption, though
with some "identity" issues tending to emerge in adolescence and early adulthood. This is a
surprising finding when the particular complexities of inter-country adoption are taken into
consideration. One possible - and partial - explanation is that families who adopt children of
a noticeably different physical appearance are unlikely to deny or minimise the reality of
adoption: this would seem consistent with Kirk's thesis241 that a key to successful
adoption lies in the open acknowledgement and acceptance of the "differentness" facing both
adopted children and adopters. It certainly seems likely that adopters who live in an area
which accepts people from different racial and cultural backgrounds, and who are able to take
active steps to enable children to understand and identify with their origins, are most likely to
help the child to adjust psychologically and socially.

One particular difficulty which is likely to face children who are adopted from overseas is
that information about their origins will be difficult for them to find. Adoption laws and
practices in many sending countries do not allow for access to records by adopted persons.
On the other hand, some organisations concerned with inter-country adoption do now
facilitate the visits of adoptive parents and their children to discover and explore the child's
cultural origins.
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UNACCEPTABLE PRACTICES

Thus, the evidence on the outcome of inter-country adoptions is not sufficient cause, of itself,
to regard inter-country adoption as unacceptable. However, closer examination of some of
the practices currently involved does raise considerable doubts.

Much of the drive for inter-country adoption in recent years has come from prospective
adopters, not from professionals seeking adoption placements for children. There is a very
real danger that adoptions will reflect the needs of adults and not those of children.
Identifying and quantifying the incidence of abuse and malpractice in inter-country adoption
is, by the very nature of the problem, difficult. The following analysis draws on the literature
on inter-country adoption, together with evidence derived from SCF's own experience in the
field. The unacceptable practices prevalent in inter-country adoption can be summarised as
follows:

+

mothers in some countries are encouraged to relinquish their children, sometimes for

financial gain. There is considerable evidence of children literally being bought and sold for
the purposes of adoption: various documents submitted to the UN Secretary General for
ECOSOC's Commission on Human Rights offer a good deal of evidence that international
child trafficking does occur, for purposes which include inter-country adoption as well as
sexual exploitation and cheap labour. Defence for Children International have been
particularly involved in assembling such evidence242. There is also growing evidence, largely
of an anecdotal nature, that children relinquished by their families for inter-country adoption
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are being trafficked for the purposes of organ transplants243.

+

There is evidence in some countries of the existence of "baby farms" in which

pregnant girls are kept until the birth of their babies, which are then placed for adoption in a
way that gives their mothers a limited element of choice.

+

Consent to adoption is not always freely given, and the nature of legal adoption under

Western laws is not always fully understood. "Middlemen" are frequently involved, and
while some may be genuinely trying to pursue the child's best interests, there is no doubt that
others are seeking personal gain.

+

It is not unusual for abandonment to be seen as a reason for children to be placed for

adoption even though the parent's intention may not have been to abandon the child
permanently. It is a mistake to regard abandonment, or placement in an institution, as
necessarily indicative of a permanent rejection of the child. Rather for many families it may
be a survival mechanism which the family uses, as a last resort, when facing impossible
problems of poverty and environmental stress.

+

Parents frequently do not receive adequate counselling on the meaning and effect of

adoption and on alternative ways of providing care for the child. This is not surprising in
view of the lack of skilled social workers in many sending countries.

+

The lack of realistic and appropriate alternatives in cases where the child's family is

unable to provide for her needs frequently leads to a situation in which inter-country adoption
is considered as the only viable alternative to institutional care, rather than because it meets
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the child's needs adequately.

+

Documents and judicial evidence are sometimes falsified: "proxy mothers" have been

known to be used to give "parental" consent in respect of children who were not theirs. The
bribing of officials is not uncommon in many countries.

+

Even reputable international organisations are known to engage in quite unacceptable

practices in the field of inter-country adoption. One example, drawn from a country in which
SCF is working, concerns an international organisation which matches older children (up to
the age of 12 years) with families "on paper" and then arranges placement without the child
being carefully introduced to the adopters within her own familiar environment. The first
meeting between a 12 year old and her "new" family might therefore be in a completely
unfamiliar cultural environment where a foreign language is spoken and there are no trusted
adults available in whom she might be able to confide. The trend toward older and
"hard-to-place" children being considered for inter-country adoption is now evidenced in
countries such as Thailand, Hong Kong and Brazil, and in this context, such practices should
be regarded with considerable concern.
+

The practice of inter-country adoption in countries in crisis should be approached

with particular care. Although the mass media are frequently active in drawing the world's
attention to the numbers of children affected by war, famine or political upheaval, it is
precisely in such crises that the ill-considered movement of children may be especially inappropriate. Although much publicity may be given to children who appear to be
unaccompanied, for example as a result of sudden mass movements of people, such children
are more likely to have become separated from their families accidentally than to have been
abandoned or orphaned. It is precisely under these circumstances that it may be most difficult
to trace the child's parents - hence it may be impossible to establish that a child has been
abandoned or orphaned, or alternatively that a valid and informed consent to adoption can be
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obtained. Moreover, at times of national crisis, the government may be in a particularly weak
position to exercise control over organisations wishing to arrange for children to be adopted.

+

Finally, inter-country adoption is often associated with lower standards of practice in

respect of the qualities expected of adopters than is the case involving domestic adoption in
Western countries. It is not unusual for couples who have been deemed ineligible to adopt in
the UK to succeed in adopting a child from abroad.

THE HAGUE CONVENTION - THE PRINCIPAL PROVISIONS

The conclusion of 5 years of work by the Hague Conference in completing the Convention
marks a significant turning point in the history of inter-country adoption, which hopefully
will lead to an elimination of many of the abuses outlined above. Article 4 of the Convention
requires that the state of origin must ensure that the child is adoptable, that other alternatives
have been considered, that an inter-country adoption is in the individual child's interests, and
that the necessary consents have been freely given. Article 5 gives the receiving state the
responsibility to determine that the prospective adopters are eligible and suitable to adopt,
that they have received appropriate counselling and that the child will be authorised to enter,
and permanently reside in the country.

The Convention provides for the creation of Central Authorities in contracting states to
cooperate with each over over inter-country adoption; they must accept certain
responsibilities in respect of particular adoptions, though these duties can be delegated to
accredited bodies (usually adoption agencies). The Convention sets out a range of procedures
regarding, for example, the compiling of reports, the obtaining of consents, the placement
process and arrangements for the child's transfer. Although it is primarily the responsibility
of the state of origin to make the placement decision, the receiving state has a veto, and there
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are certain circumstances in which either state can halt the proceedings.

The prohibition of improper financial or other gain is very much to be welcomed. However,
the principal weakness of the Convention is that, as a result of pressure from the United
States of America, independent intermediaries such as doctors and lawyers can continue to be
involved in the making of arrangements for inter-country adoptions, despite the widespread
abuses in which such intermediaries are involved. This controversial decision appears to
conflict with the UN Convention on the Rights of the Child244 which requires that "the
placement of the child in another country is carried out by competent authorities or organs",
though this is also open to a range of interpretations.

However, individual states, if they so choose, can insist on agency adoptions, and though the
involvement of adoption agencies is no guarantee against malpractice, it is likely to offer
greater safeguards than placements arranged by lawyers whose principal interest is not the
welfare of children.

The Hague Convention marks a large step forward in regularising the conduct of
inter-country adoption: just how far it will go in ending the widespread abuses which occur
remains to be seen. Both receiving and sending countries now need to amend their
legislation, but what priority developing countries will give this task remains to be seen.
More crucial still is the need for sending countries to develop their child care services further
so that effective local alternatives to inter-country adoption are made available.

ALTERNATIVES TO INTER-COUNTRY ADOPTION
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In countries which have a well-developed welfare system, there are likely to be a number of
alternatives to inter-country adoption. These may include support to the child's current carers,
placement within the wider family (possibly with some material assistance), adoption within
the country, placement with foster parents and a variety of different types of residential care
(see chapters 9 and 10).

However, in many sending countries, the combined effects of poverty and urbanisation have
frequently eroded the capacity of extended family and community networks to provide care
for orphaned and abandoned children. Moreover, the lack of social welfare staff within the
relevant government department and NGOs may mean that placement options for separated
children within the wider family are not explored. Most countries lack a range of resources
for separated children - there may be no state provision for supporting children within their
own families; in-country adoption may be limited by factors such as lack of welfare
structures, high cost and bureaucratic difficulties; and fostering programmes may not be
available at all, leaving institutional care as the only possible alternative. The presence of
inter-country adoption as one of the few options available may act as a disincentive for
government to take responsibility for the development of a proper range of alternatives for
separated children. This creates a "vicious circle" in which inter-country adoption continues
to be justified as the principal alternative to institutional care.

In deciding on the most appropriate placement for a child for whom no family-based
alternatives exist, the costs and benefits of inter-country adoption may have to be balanced
against those of whatever forms of residential care are available. In this context, and for
some children, inter-country adoption may offer the only realistic opportunity of living in a
nurturing environment which can meet their emotional and social needs. What then needs to
be done is to ensure that effective standards are introduced to make sure that inter-country
adoption is conducted in an acceptable manner.
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MINIMUM STANDARDS OF PRACTICE IN INTER-COUNTRY ADOPTION

In situations where there is no satisfactory means of meeting the needs of children within
their culture and country, the following conditions must be met if inter-country adoption is to
be a satisfactory option:

+

The placement of the child for adoption should be motivated by the needs of the

child; the needs of prospective adopters should always be a secondary consideration.

+

Arrangements for the placement should be made by competent adoption agencies

(governmental or non-governmental) in both sending and receiving countries. Staff with an
appropriate level of expertise in adoption need to be involved at each stage in the adoption
process. Adoption through private intermediaries is quite unacceptable.

+

No payment, either in cash or in kind, should be involved with the exception of

legitimate legal costs and adoption agency expenses.

+

There should have been a thorough and exhaustive consideration of all possible

in-country options, and parents should be fully involved in exploring these options. There
must be a clear and considered view that the particular placement being considered is the
most appropriate means of meeting the needs of the child.

+

Informed consent to adoption must be freely given by the child's parents: this must be

based on a full understanding of what adoption under Western law means, and must not
involve material benefit to the parents.
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+

In the case of children whose parents' address is unknown, active and thorough steps

must be taken to trace their parents and other potential carers before they are deemed to have
been abandoned.

+

Particular care must be taken in selecting adoptive parents for older children, and in

the crucial processes of matching child and family, preparing the child for placement, and
introducing the child to the family.

+

Particular caution needs to be exercised in placing children for adoption overseas

from countries experiencing armed conflict, political upheaval or natural disaster. In such
situations, it may be impossible to trace parents, and it may be particularly difficult to uphold
good standards of practice.

+

There is no justification for lower standards being applied to inter-country adoption in

receiving countries. The same requirements of prospective adopters, and the same standards
of practice, should be applied as in domestic adoption.
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CONCLUSIONS
Although this chapter has highlighted the negative aspects of inter-country adoption, it would
be wrong to dismiss practice in this area as universally unsatisfactory. Despite the abuses and
malpractices which exist, there are organisations which conduct inter-country adoption in a
competent and responsible manner. Inter-country adoption may, for some children, offer the
only realistic prospect of family life, in situations where there is no short-term prospect of appropriate in-country options being provided. If the Hague Convention is ratified by sending
as well as receiving countries, and if the Central Authorities take effective action to eliminate
abuses and to uphold high standards of practice, then for some children, inter-country
adoption will offer the best, and possibly the only, hope for a secure future in a family setting.
However, the reality in most developing countries is that neither the political will, nor the
resources, are likely to be available to implement the requirements of the Convention. There
is clearly an important role for NGOs to advocate for change and to assist governments to
undertake the necessary developments in legislation, policies, practices and procedures.
But inter-country adoption can never be more than an expensive solution to the needs of a
very small number of children who are living in the developing world and who cannot be
cared for within their own extended family and community networks. Whatever steps are
taken to improve the practice of inter-country adoption, as a strategy it fails to address the
most important issues facing separated children in the developing world. It does nothing to
respond to the root causes of homelessness among children, or to respond to the need to
facilitate the development of appropriate resources and policies to enable children to be
brought up in a family environment wherever possible, and within the context of their own
community and culture. Indeed, SCF's research has concluded that in some countries,
inter-country adoption has effectively served to make matters worse by diverting attention,
and scarce resources, away from programmes which may be striving to find more appropriate
local solutions to the many problems facing children and families in the poorest countries of
the world.
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CHAPTER 16

CONCLUSIONS - AN AGENDA FOR CHANGE

One of the most obvious, but nevertheless striking, findings of SCF's research has been that
in many developing countries, institutionalisation continues to be the automatic and exclusive
response by governments and other agencies towards children who are deemed unable to live
with their families. Many of these countries are signatories to the UN Convention on the
Rights of the Child, despite the Convention's clear admonition that the family is "the natural
environment for the growth and well-being of all its members and particularly children"245.
Institutions fail to address the causes of deprivation and poverty; they deal only with the
symptoms, but in so doing, many unwittingly ensure that deprivation continues into the next
generation by failing to equip young people to play their part in society as adults and as
parents.

It is extremely difficult to estimate the numbers of children in institutional care, though the
figure of 6 to 8 million worldwide given by Defence for Children International246 may be a
conservative estimate. What is clear is that, in relation to the total numbers of children living
in circumstances such as extreme poverty or otherwise unsatisfactory living conditions, the
numbers are small. Children in institutions do, however, represent some of the world's most
disadvantaged children, and it is significant that in some countries government approaches to
them typify and symbolise broader attitudes towards the more vulnerable sections of their
societies.
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With regards to future trends, some causes of orphanhood are declining (such as the loss of
parents as a result of epidemics of infectious diseases other than HIV/AIDS) but others are on
the increase. These include:

-

rapid urbanisation, often associated with the erosion of the capacity of extended

family and community systems to provide back-up care for children in difficult situations;

-

forced migration through wars and famines, leading to the separation of children from

their families, whether accelerated or deliberate;

-

changing conditions in the labour market; for example, more families with both

parents working; increasing employment opportunities in the informal sector with more
children working and potentially living on the streets;

-

increasing numbers of single parent families (generally fatherless), and in particular

an increase in teenage pregnancies;

-

most significantly of all, increasing poverty in large parts of the developing world;

-

finally, though many infectious diseases have decline, the dramatic impact of

HIV/AIDS is increasing, not only causing the death of large numbers of parents, but also
having a significant impact on those sections of the population who might otherwise be
considered as alternative carers for orphans.

Economic and social changes such as these add weight to the urgent need for governments
and NGOs to review their policies and approaches toward the care of separated children.
Moreover, economic decline and the effects of structural adjustment policies in many
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countries are likely to mean a declining expenditure on social welfare provision, and
underline further the need to promote affordable and cost-effective approaches.

What then are the principal conclusions to emerge from SCF's research? What changes need
to be made by governments, NGOs and donors if the prospects for vulnerable children are to
be significantly enhanced?

1.

The need to begin with a clear assessment of the problem

Most institutions resemble a medical prescription which has been made without a preceding
diagnosis. Many organisations which provide institutional care seem to assume that the
"answer" to the problems of vulnerable children is residential care, but the "question" is
neither posed nor explored. SCF's research has revealed a significant number of
organisations which are committed to providing institutional care regardless of objectively
assessed need. One of the worst offenders is a large international NGO which in effect
exports an Austrian model of care regardless of its appropriateness to the circumstances and
culture of the local situation, and, in some cases, regardless of the perception of the relevant
government authorities concerning its need or relevance.

At the level of the individual institution, gatekeeping is frequently lacking in respect of
individual children who are referred for care. Very often, assessment and planning consist of
nothing more than the decision to admit, or not admit. No consideration is given to gaining a
full understanding of the child's needs, circumstances and personal resources; or to the
potential range of options, which might, for example, include supporting the child with her
own family, seeking a home within the extended family, or finding some means of placing
the child with an unrelated family.
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2

The need for government responsibility for vulnerable children

Very often the political will simply does not exist to move away from institutional responses,
and this seems to be the case particularly in countries which have already achieve significant
economic growth. Mozambique and Uganda, by way of contrast, stand out as two countries
which have made a real and systematic attempt to influence the circumstances of children and
families in the most difficult of circumstances. They have promoted non-institutional
approaches despite huge resource constraints and the difficulties cause by many years of civil
war.

What is needed is a framework of law and social policy to facilitate the support of vulnerable
families, to ensure that children are not unnecessarily separated from their families, to enable
the development of non-institutional responses, and to restrict the activities of organisations
whose practices are unsatisfactory. Those governments who have chosen to sign the UN
Convention on the Rights of the Child have a clear obligation to take such action.

3.

The need for systematic approaches to prevention

Prevention is better than cure, or rather care. There is an urgent need for governments,
donors and NGOs to consider carefully what steps can be taken to reach significant numbers
of families facing extreme hardship in order to prevent the need for children to be separated
into residential care. Part II of this book considered a wide range of different approaches to
prevention, broadly categorised as "developmental" or "responsive". Governments and
NGOs which argue that they cannot afford to support the large numbers of children and
families facing desperate situations need to be reminded that they certainly cannot afford
either the material or the human costs of an institutional response, especially if the numbers
of children requiring care increase rapidly.
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It has been suggested in this book that most children in institutional care can probably be
supported in their own families, at much lower cost. No single approach can be prescribed:
but a preventive strategy requires coordinated government and NGO action at many levels
and in many areas - ranging from family planning to health care with disabilities to family
centres; from mother and baby homes for single parents to vocational training for young
offenders. Perhaps the most fundamental measures are, first, to ensure that the food security
and other basic survival needs of families are adequately met; and second, to provide preschool provision and primary education for children. These are vital in supporting families,
enriching the lives of children and as a means of enabling the next generation of parents to
provide a better future for their offspring.

4.

The need for non-institutional forms of care

Another central recommendation of SCF's research is the urgent need to explore noninstitutional options for children who cannot be supported within their own families. Once
again no one solution is advocated. Rather the aim should be to promote a pluralistic
approach which seeks to experiment with and promote a range of substitute family
placements. Governments and non-governmental agencies must help families and
communities to accept responsibility for caring for children. Old taboos about the
acceptability of caring for unrelated children must be challenged, and new thinking needs to
be promoted. Part III concluded that the development of adoption and fostering presents both
challenges and opportunities. The challenges consist particularly in recruiting adoptive and
foster parents, and in carefully defining the objectives and intended duration of placements in
order to provide children with a clear sense of identity and permanence. The promotion of
substitute family care requires tenacity and persistence, a long-term investment of human and
material resources, changes in legislation and policy, and the introduction of new practices.
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The rewards, however, will be reaped by children for whom the gift of a family is an
infinitely better alternative to a childhood spent in an institution.

5.

The need for new approaches to residential care

SCF's research programme does not argue for rejecting the idea of residential care in
principle. Rather it advocates a move away from an approach to residential care which does
little more than meet the physical needs of children to one which responds to the whole range
of children's needs. Particular emphasis needs to be placed on children's basic need to be
loved and cared about, to feel a sense of belonging and to develop a strong personal identity:
in other words, a shift in emphasis from roofs to roots. Chapter 6 provided a framework for
the development of residential care practice which is "good-enough" to meet the full range of
children's needs. It was argued that this does not necessarily require a large investment of
material resources, but rather an understanding of the needs of "the whole child", and
significant changes in values and approaches.

6.

The need to listen to children

One of the reassuring findings of this study has been the remarkable resilience of children. It
has been heartening to find some children who, rather than allowing themselves to be passive
victims of unsatisfactory institutional care, have taken active steps to help to shape and
change their experience. In some instances children have managed to make institutions
"good-enough" by creating, within their peer group structures, an atmosphere of affection,
acceptance and solidarity which has gone some way to compensate for what otherwise would
be a deeply depriving experience. But the resilience shown by some should never be an
excuse for failing to provide vulnerable children with the best that society can offer them.
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Organisations concerned with child care need to find ways of empowering children and
enabling them to articulate their needs and opinions. Children can be extraordinarily
resourceful. Not only do they have a right to express their views247: when given
responsibilities, children have demonstrated that, far from being merely the passive recipients
of care, they can actively contribute to the process of developing and enhancing their
environment.

7.

The need to change the perceptions and priorities of donors

One of the principle recommendations of this research is addressed to donors. Institutional
responses are described by Swift248 as "rescue programmes" which are often "confused acts
of power by individuals who wish to exercise benevolence in a social structure that is not
benevolent". All too often, institutional responses are prescribed and supported without an
understanding of the problem and with no attempt to find more appropriate and cost-effective
means of supporting vulnerable children, many of whom need never have been separated
from their families. Donors need to be encouraged to look beyond the immediate and visible
appeal of children's homes to consider whether more appropriate and more sustainable
strategies for helping disadvantaged children and their families can be promoted.

Some of the most progressive policies, most enlightened institutions and most effective work
in promoting community-based alternatives are found in some of the world's poorest
countries. This is partly a consequence of "making virtue out of necessity", but it is clear that
the main issue involved in developing more appropriate approaches is not the need for more
resources, but rather a proper understanding of children's needs; a value orientation that sees
children as subjects with rights rather than as objects of charity; a real desire to listen to what
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they themselves have to say about their needs and aspirations; and the political will to
translate those values and understandings into practical measures that will meet the needs of
children and their families more effectively.

As Patrick Worth249 puts it, himself a former resident of an institution:

"An institution is not a place. An institution is the way people think".
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