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Definition of an institution or residential care 

home for children (‘Children’s Home’) 

• Group living for more than 10 children, without 

parents or surrogate parents (for more than 3 

months – ie: not a boarding school, hospital or 

emergency care). 

• Care is provided by a small number of paid 

adult carers (European average is  1 day staff 

to 6 children of a similar age). 

• Organised, routine and impersonal structure to 

living arrangements 

• professional relationship, rather than parental 

relationship, between the adults and children. 



European survey on young children in institutional care resulted in national surveys 
Browne, K.D., Hamilton-Giacritsis, C.E., Johnson, R., Ostergren, Leth, I., M Agathonos, H., Anaut, M., Herczog, 

M., Keller-Hamela, M., Klimakova, A., Stan, V., Zeytinoglu, S. (2005). Adoption and Fostering, 29 (4): 1-12. 

 



Proportion of all children under 3 years who are in 

institutional care per 10,000 (blue lines are estimates). 



Extent of Institutional Care of Infants and toddlers and  

the ‘orphanage’ myth 

• UNICEF estimate 44,000 young children under 3 in 

Eastern Europe and Central Asian ‘Children’s 

Homes’.  

• Our EU survey of member states and accession 

countries showed 23,000 young children under 3 

without a parent in institutional care (for more than 3 

months). 

• ‘infant homes’ often provide a non stimulating clinical 

environment for toddlers and young children up to 4 

years of age. 

• Vast majority (94 to 96%) of children in ‘orphanages’ 

have at least one living parent, often known to the 

authorities 

  



Reasons for institutionalisation in 2003 



Placement decisions often occur without 

family work or support  

 

 

 

 

 

 

 

 

Keep balance 

between 

child protection 

and 

family 

preservation 



The UN guidelines are taken in part from the work of the team from 2002 to 

2009, supported by the European Union Daphne Programme and World 

Health Organisation (see Reports to the UN General Assembly below):  

 



  

 

 

 Infants my be imprisoned behind their cot bars 

for up to 18 hours a day 



Nurses/care workers are preoccupied with meeting the physical/health needs 

of the child and have little time for social interaction 



Effect of Institutional Care on the Infant Brain Growth 



EEG Recordings from a Young Child in a 

Romanian Institution (Nelson et al 2005) 



EEG Activity Across Regions of the Child’s Brain 
(Bucharest Early Intervention Project - Nelson and Koga, 2004) 



Evidence from Brain Scans 2 



The dangers of institutional care 
Johnson, R., Browne, K., Hamilton-Giachritsis, C. (2006).  Young Children in Institutional Care at 

Risk of Harm: A Review.  Trauma, Violence and Abuse, 7 (1):34-60.  Sage. 

 

• Young children who are institutionalised before 6 months suffer 
long term developmental delay. 

 

• Those who are placed in a caring family environment by the age 
of 6 months catch up on their physical and cognitive development 
(average length of stay ranges betw. 11 and 15 months). 

 

• Improvements are seen in cognitive ability when children are 
removed from institutional care at an any age and placed in a 
family. 

 

• Difficulties with social behaviour and attachments may persist, 
leading to a greater chance of antisocial behaviour, delinquency 
and mental health problems.  

 

• it is recommended that children less than 3 years, with or without 
disability, should not be placed in residential care without a parent 
or primary caregiver 

 

 
 

 



The danger of institutions for young children 

has been known for 50 years 

Both Bowlby (UK) and Vygotsky (Russia) have 
emphasised the following: 

 

• (a) infants need one to one interaction with 
sensitive and caring parent figure to which 
they develop a secure attachment. 

 

• (b) the negative consequences of children 
growing up in an institution with attachment 
disorders and later antisocial acts 

 

CHD 



Effects on physical development 



Parental responses to attachment behaviour determine the security of 

attachment and the child’s willingness to explore and learn. 

 (Bowlby, 1969; Ainsworth, 1978). 



The biological mother is not essential just a caring 

& sensitive adult (one to one) Rutter, 1972 



Parents consistent comfort responses to crying 

promotes trust and security (Maccoby, 1990) 

Sensitivity 

Acceptance 

Co-operation 

Availability 



  

 

 

 

 

 

 

 

Children in institutional care 

receive inconsistent or little 

response to crying and attachment 

behaviour  



Children learn not to cry and that other children 

(usually of the same age) are rivals for attention   



 

Institutionalised children give up on social behaviour and 

withdraw into themselves (pseudo-autisum) 



  

 

 

 

 

 

 

A child in residential care bound up to prevent self harm (Serbia, 2007) 



Long term consequences of anti-social 

& violent behaviour 

Source: Widom, C.S. (1998) Childhood Victimization: Early adversity and subsequent psychopathology. In Dohrenwend, B.P. (Ed.) 
Adversity, stress, and psychopathology. (Pp. 81-95) NY: Oxford Univ. Press. 



Protection/Out of Home Placements  
 

 

 

 

 Institution ?? 

    No child under 

3 should be in 

institutional 

care  

 International 

Adoption  

    Last resort  

 Only in the best 

interests of the 

child 

Institutional Care Care in Community 

Family Support with Day        

care/therapeutic interventions 

 

Care by Non-offending parent (in 

the absence of the offender) 

 

Kinship Care        

(grandparent/other relative) 

 

Foster / therapeutic foster home 

 

National Adoption 

     - Only 4% are true orphans! 



Transforming of children’s services  

COMMUNITY SERVICES 

FOSTER CARE 

RESIDENTIAL CARE 

Pyramid of services to children and families: There 

are pitfalls in attempting to reduce residential care 

 



  

 

 

 

 

 

 

 

Framework for the assessment of children and families 

(Department of Health, 2000) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child 
Safeguarding 
& Promoting 

Welfare 



Manual on the Better Care Network:  Mulheir, G., Browne, K. and 

Associates (2007). De-Institutionalising And Transforming Children’s 

Services: A Guide To Good Practice. 



Relative costs of institutional care 

• Analyses of institutional care in Romania, 

Slovakia, Ukraine, Moldova and Russia by 

Browne et al. (2005) and Carter (2005) 

– 6 times more expensive than social services for 

vulnerable families or voluntary kinship care,  

– 3 times more expensive than foster care,  

– 2 times more expensive than small group homes 

• 33% to 50% of paid institutional staff have NO 

direct contact with children 

• Savings for children with disabilities is 66% of 

savings for children without disabilities. 



STEPS TO DE-INSTITUTIONALISATION 

(Mulheir  and Browne, 2007) 
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Croatia Campaign for Foster care  

and Adption 



Institutions transformed into polyclinics of non residential 

services for children and mother & baby units 



BABY BOX (In 11 EU Countries) 

 



Causes of child abandonment* 

 

 

 

 Teenage parenting & mother’s lack of formal education 

 Social or cultural stigma of single parenthood 

 Psychiatric disorders, alcohol or drug abuse 

 Poverty or financial hardship 

 Poor housing & homelessness 

 Not ready to have a child & being too late to have an 
abortion. Also, restricted access to abortion 

 Few family planning & specialist services in local 
communities (e.g., to visit pregnant mothers) 

 Poor preparation for birth & traditional practices of 
perinatal care that interfere with mother to child 
attachment 

 Children with disabilities & lack of support services 
(e.g., day care while parents are at work) 

*Latest EU Daphne project 2010 to 2012 

 



 



 





Mother-Baby Units to replace Baby Homes  

No child under three in residential care without a mother  

 



Day care facilities for children with and 

without disabilities 



Ethnic minority foster care – a way forward that 

reduces unemployment in this group  



Children without parents placed in small 

surrogate family units in the community 



Continuity of care staff acting in pairs as 

parents/relatives on regular shifts (eg: day/night) 



Care staff trained in one to one interaction 

and promoting attachment 



Maximum  5 or 6 children per foster/surrogate family  

up to 2 with disabilities 



 


