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This paper reviews the empirical literature on the effects of institutionalization on
young children’s development from the perspective of global child welfare practice and
policy. It considers the characteristics of typical institutions, how to assess the quality
of care in institutions, the level of physical and behavioral/mental development of
infants and young children while residing in institutions, the crucial role of caregiver—
child interactions in children’s development, the potential of children to developmen-
tally improve when institutional caregiver—child interactions improve or children are
transferred to families, and the influence of the quality of care on children’s develop-
ment regardless of context. Several controversies are considered in a balanced fashion
and from the standpoint of the nature of the evidence, such as care as typically practiced
versus more ideal care, intercountry adoptions, improving institutions, and volunteers
in institutions. Implications for practice and policy are identified throughout, especially
factors that characterize successful large-scale attempts to transition from institution-
alization to a system of family alternatives.
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By one estimate, there are 153 million vul-
nerable children worldwide living in adversity
(USAIDS, UNICEF, and USAID, 2004), in-
cluding those residing in institutions, on the
street, in refugee camps, and in informal kinship
and community care, as well as those who are
trafficked for child labor or sexual exploitation,
recruited as child combatants in armed conflicts,
runaways, and those separated from their fam-
ilies by natural disasters. Of these, only a rela-
tively small percentage, approximately 2—8 mil-
lion or about 5% by some estimates (Save the
Children, 2009; USAID, 2009), reside in insti-
tutions.

However, institutionalized children have
been the focus of a disproportionate amount of
research on their development during institu-
tionalization and especially after being transi-
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tioned to families (hereinafter called postinsti-
tutional = PI). Further, much international child
welfare advocacy, practice, and policy is aimed
at efforts to move children out of institutions
and into family alternatives in low-resource
countries that traditionally have relied on insti-
tutions to care for children without permanent
parents. Indeed, a large percentage of children
in institutions have at least one living biological
parent who potentially could rear the child, per-
haps with support services (Davis, 2006; Rich-
ter & Norman, 2010; Williamson & Greenberg,
2010).

Research on the development of children re-
siding in institutions is not new. For example,
Spitz (1946) described such children to be ex-
tremely delayed and lethargic (e.g., “anaclitic
depression”), presumably for lack of “mother-
ing.” Similarly, Bowlby (1952), in a report to
the World Health Organization, observed that
most institutionalized children were extremely
delayed in development because of the lack of
stable and continuous attachment relationships
with caregivers even when their physical needs
were met. Early researchers also demonstrated
that institutionalized children who were given
better care, even by mentally limited women
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(Skeels & Dye, 1939), very minimal additional
stimulation (Dennis & Najarian, 1957), or were
transitioned to families (Tizard & Rees, 1974),
improved developmentally, providing retro-
spective testimony to the deleterious effects of
typical institutional environments.

Such research has undergone a renaissance in
the past two decades, stimulated by the 1989
fall of the Ceausescu regime in Romania and the
revelation of large numbers of children housed
in exceedingly deficient institutions, followed
by the adoption of many of these children and
those from other countries. This provided de-
velopmental researchers with an opportunity to
observe the role of early environmental depri-
vation on children’s longer-term development, a
fundamental question in developmental sci-
ences but one that is otherwise difficult to study.
The result has been a rather substantial litera-
ture, primarily on the development of postinsti-
tutionalized (PI) children typically adopted into
affluent and well-educated European and North
American families. More recently, studies have
also focused on contemporary institutions and
the development of children currently residing
in institutions, interventions designed to im-
prove care in the institutions, and the develop-
ment of children transitioned out of institutions
to families (McCall, Groark, & Rygaard, 2014;
McCall, van 1Jzendoorn, Juffer, Groark, &
Groza, 2011; van 1Jzendoorn & Juffer, 2006).

Simultaneously, international child welfare
organizations issued documents providing rec-
ommendations and guidelines regarding the
care of such children (United Nations, 1989,
2010). Recently, organizations have attempted
to review the literature on vulnerable children
and craft global policies for their care (The Way
Forward Project, 2011; US Government, 2012;
Williamson & Greenberg, 2010). Although
these documents consider the broad range of
vulnerable children, one major premise of each
report is that institutionalization is harmful to
children and should be avoided in favor of fam-
ily care alternatives, such as having children
remain with or be reunified with biological fam-
ilies after brief institutionalization or placing
children as soon as possible into appropriate
adoptive, foster, kinship, or kafala (a guardian-
ship practiced under Islam) families.

Some attempts to create in a state/province or
entire country a modern child welfare system
that emphasizes family alternatives to institu-

tionalization have been relatively successful
(Greenberg & Partskhaladze, 2014; Johnson,
Dovbnya, Morozova, Richards, & Bogdanova,
2014), whereas substantial challenges confront
such a task in other countries (Engle et al.,
2011; McCall, 2011; MccCall et al., 2014), in-
cluding cultural resistance, lack of resources,
lack of political will, and other factors. Even
when family placements increase it may not be
sufficient to compensate for the increasing num-
ber of vulnerable children (Groza & Bunkers,
2014). So many children are likely to continue
to be raised in institutions in many places
around the world.

The purpose of the present article is not to
duplicate the extensive, detailed, and compre-
hensive reviews of research on institutionalized
children that have already been produced (Mc-
Call et al., 2011; US Government, 2011), but to
summarize the empirically based principles
from this literature that are relevant to interna-
tional child welfare practice and policy profes-
sionals. Also, this summary examines some of
the limitations and qualifications of the existing
literature and controversial issues important to
practice and policy.

Evidence-Based Principles

The Number of Children Outside of Family
Care and the Extent of Their Adverse
Circumstances are Difficult to

Accurately Determine

Difficulties. One reason is the definition of
vulnerable children. USAID (2009) defines
such children as those missing at least one par-
ent. This is an extremely broad definition, and
the level of adversity may vary substantially
within this group, from essentially no risk to
extreme deprivation and stress. Although prog-
ress has been made in estimating children in
specific vulnerable circumstances (e.g., sexual
trafficking, child labor, soldiers, on the street,
etc.), such estimates are approximate at best and
costly to make (US Government, 2011).

Second, even estimating the number of in-
stitutionalized children can be challenging
(Engle et al., 2011; Groark, McCall, & Li,
2010). Some countries do not count or record
the number of children in institutions (Wala-
kira, Ochen, Bukuluki, & Allan, 2014), some
do not count those in institutions operated by
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nongovernmental organizations (NGOs), chil-
dren may not be counted if their parents have
not legally relinquished the child, and chil-
dren who move in and out of institutions may
be counted more than once.

Implications. An accurate estimate of the
number of institutionalized children is very
difficult to obtain. International child welfare
practitioners and policymakers need to deter-
mine for the specific country in which they
work precisely how such children are defined
and counted (or not) as a means of charting
over years the extent and nature of the child
welfare task and progress toward achieving
its goals (Groark et al., 2010).

Nevertheless, reasonable estimates some-
times can guide practice and policy. For ex-
ample, although there are approximately 12
million children in sub-Saharan Africa cate-
gorized as “orphans,” more than 80% of such
children have a surviving parent (Richter &
Norman, 2010; USAIDS, UNICEF, and
USAID, 2004; Williamson & Greenberg,
2010). Presumably, this fact provides some
basis for emphasizing systems to prevent
family separation and encourage reintegration
into biological families accompanied by ap-
propriate financial and social supports.

The Nature of Institutional Care Varies
and the Published Literature May
Not Be Representative

Institutional care can vary, sometimes sub-
stantially, from one institution to another in a
given country, from one country to another,
and even over time within a single country.
Further, children internationally adopted from
some countries (e.g., South Korea, China)
have been found to develop more typically
than PI children from other countries, either
because their institutions provided better care
or more typically developing children were
selected for intercountry adoption (McCall,
2011). Also, some countries have known
health risks (e.g., HIV/AIDS, higher maternal
prenatal drug and alcohol abuse rates, perina-
tal risk factors, etc.) that can influence chil-
dren’s long-term development (Johnson,
2000a, 2000b).

The nature of motivational care. Until
recently, information about the nature and
quality of care in institutions was largely an-

ecdotal, often based on reports of researchers,
parents, and adoption personnel (i.e., “key
informants”) who had visited the institution
or who had received second-hand reports
(Lee, Seol, Miller, Sung, & Minnesota Inter-
national Adoption Project Team, 2010; Rosas
& McCall, 2011). In the last few years, sev-
eral empirical studies have described the na-
ture of institutions, primarily in the Russian
Federation, Ukraine, Romania, China, and
Central America (Groark et al., 2013; Groark,
McCall, Fish, & The Whole Child Interna-
tional Team, 2011; Johnson et al., 2010;
Smyke et al., 2007; St. Petersburg-U.S.A. Or-
phanage Research Team, 2005, 2008). These
empirical reports describe institutions to be
similar to the anecdotal reports, but both tend
to come from countries willing to have insti-
tutions examined (often by foreign profes-
sionals) and those institutions willing to par-
ticipate in intervention studies to improve the
quality of care, which may be especially
unique. Even in such institutions, some wards
may be off limits and not available for walk-
through observations.

Despite these restrictions and limitations
(or because of them), the published anecdotal
and empirical reports of institutions world-
wide converge on certain common character-
istics (Rosas & McCall, 2011), although vari-
ation can be substantial:

1. Nearly all the published literature (and
that summarized in this report) pertains to
rearing conditions for infants and young
children, even if the institution also has
older children in residence.

2. Infants and young children are housed in
relatively large groups or wards (e.g.,
10-30 but occasionally more than 50).

3. The number of children per caregiver
available during waking hours can be
fairly high (e.g., 6-10 or more), even if
the ward contains infants in their first year
of life.

4. Many different caregivers may serve the
same group of children, possibly working
long shifts (up to 24 hours) and then being
off for three days. Consequently, children
may experience more than a dozen care-
givers in a week and no caregivers on two
consecutive days. Further, with vacations,
staff turnover, child graduation practices
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(see below), and other factors, children
may be exposed to as many as 60-100
different caregivers in the first two years
of life (St. Petersburg-U.S.A. Orphanage
Research Team, 2008).

5. Children are typically housed in relatively
homogenous age groups, and then they are
“graduated” to new groups of children and
caregivers when they reach certain devel-
opmental milestones (e.g., crawling, walk-
ing, age 2).

6. Children with disabilities are often segre-
gated into special wards or separate insti-
tutions (especially those with HIV or
AIDS).

7. Care is often highly regimented, with all
children in a group fed at the same brief
period of time, put to bed simultaneously,
and play and participate in music and
physical activities as a group.

8. Caregiver—child interactions are typically
limited to routine caregiving chores (feed-
ing, bathing, changing), conducted in a
perfunctory and business-like manner
with limited social interaction; crying is
left unattended; and caregivers do not play
with children or provide them with warm,
sensitive, contingently responsive, and
one-on-one interactions. There is limited
reciprocal verbal or nonverbal caregiver—
child “conversation.”

Of course, some institutions are better than
others, at least with respect to some of these
characteristics (Dobrova-Krol, van lJzen-
doorn, Bakermans-Kranenburg, & Juffer,
2010; Gavrin & Sacks, 1963; SOS Children’s
Villages International, 2014; Vorria et al.,
2003; Wolf & Fesseha, 1998). Nevertheless,
the above description is relatively character-
istic of many institutions as currently prac-
ticed.

Items 1-7 above pertain to the structural
characteristics of the institutions, whereas
item 8 pertains to the quality of caregiver—
child interactions. Some institutions are de-
scribed in the research literature (Gunnar,
2001) as being globally deficient, in which the
medical care, nutrition, sanitation, safety, and
the caregiver—child interactions described
above are all deficient (e.g., the 1990s Roma-
nian orphanages; Wright, Lamsal, Ksetree,
Sharma, & Jaffe, 2014). Social-emotionally

deficient institutions tend to have at least min-
imally acceptable medical care, nutrition, san-
itation, and safety, but they are deficient in
their structural characteristics and caregiver—
child interactions (St. Petersburg—U.S.A.
Orphanage Research Team, 2005, 2008). Fi-
nally, even in institutions in which caregivers
provide more exemplary caregiver—child in-
teractions, poor structural characteristics can
limit their ability to do so. For example, it is
difficult to provide many one-on-one recipro-
cal caregiver—child interactions if there is
only one caregiver for 8-10 infants and tod-
dlers. Thus, the above list (items 1-8) plus
medical care, nutrition, sanitation, and safety
(which may be more difficult to observe) con-
stitute at least a simple checklist of basic
institutional quality.

A comparison of these characteristics of
typical institutions with those of most fami-
lies is instructive. Families have few caregiv-
ers, they are stable and constant for the most
part, there are relatively few children of
mixed ages and few children per caregiver,
and children do not change families periodi-
cally. Although these characteristics are be-
lieved to contribute to children’s healthy de-
velopment, most institutions are typically
structured quite oppositely. The structure, op-
eration, and practices of institutions have
likely emerged over decades and for certain
reasons (e.g., convenience, minimizing work
load, health and safety, protection of infants
from older children, the urging of funders,
etc.). But those practices and reasons are
rarely examined from the standpoint of what
practices might be better for children’s mental
and social-emotional development. Making
these comparisons with institution directors,
professionals, and staff can sometimes stim-
ulate institutions to change (Groark & Mc-
Call, 2011a, 2011b).

Implications for assessing institutional
quality. Child welfare practitioners and
policymakers frequently need to know the
quality of care provided by institutions, but a
simple “walk-through” tour of an institution
is likely to provide an incomplete or atypical
impression of conditions. For example, some
structural characteristics may be observable
(e.g., number of children per caregiver, ho-
mogenous grouping by age and disabilities),
but others will not (i.e., number of different
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caregivers who care for the same children in a
week or year, periodic graduations). Some
institutions may “tidy up” if they know visi-
tors are coming, even increase the number of
alleged “staff” on the wards. Guests are often
shown equipment, shelves of toys, and special
activity rooms (e.g., physical exercise, multi-
stimulation, music rooms), but the extent to
which children use them is uncertain. The
nature of every-day caregiver—child interac-
tions may not be evident, because caregivers
either become more engaged with children or
conversely step aside when visitors arrive to
allow them to interact with the children. A
better indicator is to make an observational
snapshot of what is happening (or not) when
the door to a ward is first opened, but even
then caregivers may have been alerted that
observers are in the building.

Therefore, it is helpful for professionals to
spend more than a few minutes in each ward
and to ask a set of questions regarding the
structure and operation of the institution. Fur-
ther, it is important to attend to caregiver and
child behaviors that DO NOT occur as much
as to those that do. For example, are caregiv-
ers engaged, spend one-on-one time with in-
dividual children, and respond to children’s
needs and initiatives? Similarly, are children
responsive to caregivers (e.g., do infants raise
their arms to be picked up when a caregiver
arrives, do older children verbally make re-
quests and try to converse with caregivers)?
These are signs that the children are accus-
tomed to such interactions. To what extent do
children display behaviors that are common
among young institutionalized children but
would be atypical of children reared in a
family? These include indiscriminate friend-
liness (children who readily come up to the
visitor and touch or hug them), stereotypic or
self-stimulating behaviors (rocking back and
forth, repetitive waving of the arms, head
banging), severe and prolonged withdrawal
without visually attending to the environ-
ment, and lack of behavioral and emotional
control (excessive activity, uncontrolled in-
terference in other children’s activities, ag-
gressiveness). While caregivers may be on
their best behavior for visitors, children may
be the best clue regarding the quality of care
that typically transpires in an institution (for

more formal guides to such observations, see
Groark et al., 2013a, 2013b).

Unfortunately, there are almost no data on
the quality of care in family alternative envi-
ronments (i.e., foster care, kinship care, bio-
logical families) in low-resource countries,
and the quality of care (see below) may be
more important than the type of care. Presum-
ably, the structural characteristics of a family
environment might be expected to be substan-
tially better than most institutions (see
above), but the quality of caregiver—child in-
teractions in a family is not assured. When
foster parents are paid per child with no mon-
itoring, they can have many children and poor
caregiver—child interactions, and families in
some very low-resource environments may
treat kinship children much less favorably
than their own biological children (Lein-
aweaver, 2014). Thus, programs to improve
family care environments need to consider
cultural norms and traditions, thorough pre-
placement screening of families, financial and
professional supports, and periodic monitor-
ing of caregiver—child interactions.

Infants and Young Children Residing in
Institutions as Typically Operated Develop
Poorly in Nearly Every Respect Compared
to Noninstitutionalized Children

Reared in Families

This literature is fairly large and focuses
mainly on children’s physical growth and
general behavioral development (measured by
standardized tests that usually embody cogni-
tion, language, personal-social, motor, and
adaptive behaviors).

Children’s development. On average, in-
stitutionalized infants and young children are
approximately 1-1.5 standard deviations be-
low the mean of noninstitutionalized home-
reared children with respect to their length/
height, weight, head circumference, and
general behavioral/mental development
(Juffer et al., 2011; van lJzendoorn, Baker-
mans-Kranenburg, & Juffer, 2007; van lJzen-
doorn, Luijk, & Juffer, 2008; van IJzendoorn
et al., 2011). But it is not unusual to have
institutionalized children average substan-
tially below these levels. For example, in
three institutions in St. Petersburg, Russian
Federation (St. Petersburg-U.S.A. Orphanage
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Research Team, 2005) and six institutions in
Central America (Groark et al., 2011, 2013a),
young institutionalized children averaged
more than 1.5 standard deviations below non-
institutionalized children, and approximately
half would fall in the lowest 10% of nonin-
stitutionalized U.S.A. children on physical
growth and mental development.

Implications. Substantial percentages of
infants and young children who spend the
early months of their lives in substandard
institutions are markedly delayed in their
physical, behavioral, mental, and social-
emotional development. It is important to rec-
ognize that this principle pertains to infants
and young children and to institutional care as
currently practiced, and that many such chil-
dren are developmentally delayed when they
arrive at these institutions (St. Petersburg-
U.S.A. Orphanage Research Team, 2005).
Nevertheless, institutional rearing maintains
them at delayed levels of development.

This observation is one of several that pro-
vide the research basis for urging that chil-
dren should be placed in more supportive
environments, presumably families if avail-
able, as early as possible. The Guidelines for
the Alternative Care of Children (United Na-
tions, 2010) call for exclusive family care for
children under 3 years except in the case of
emergencies and when separation is for a
predetermined and limited duration.

Caregiver—Child Interactions Play a
Crucial Role in Institutionalized
Children’s Development

Caregiver-child interactions. The psy-
chosocial short stature hypothesis or psycho-
social dwarfism syndrome (Blizzard, 1990;
Johnson, 2000a, 2000b; Johnson & Gunnar,
2011) stipulates that infrequent and inade-
quate caregiver—child social-emotional inter-
actions contribute to poor physical growth;
and when caregiver—child interactions are im-
proved in an institution, children’s physical
development improves even without changes
in nutrition (St. Petersburg-U.S.A. Orphanage
Research Team, 2008). Also, institutionalized
children’s ratios of weight-to-height are typ-
ically not nearly as low as their heights and
weights, a fact suggesting that their short
stature is less associated with malnutrition

than quality of caregiver—child interactions.
Of course, extremely poor nutrition can stunt
growth, and even well-fed institutionalized
children may be malnourished in terms of
micronutrients, especially iron, not only be-
cause of iron-deficient diets but because in-
stitutionalized children’s bodies use up the
iron in their diets to support other physiolog-
ical processes and as a result may be iron-
deficient (Johnson & Gunnar, 2011).

The lack of caregiver—child interactions,
talking, and one-on-one contingent respon-
siveness also contribute to the child’s general
behavioral and mental deficiencies (McCall,
2011; Rutter et al., 2007, 2010). Numerous
studies providing institutionalized children
with specific sensory and perceptual stimula-
tion plus interventions that deliberately in-
crease the social and educational quality of
caregiver—child interactions have led to sub-
stantially improved children’s general behav-
ioral and mental development (St. Petersburg-
U.S.A. Orphanage Research Team, 2008;
Sparling, Dragomir, Ramey, & Florescu,
2005).

Consistent with attachment theory (i.e.,
Ainsworth, 1979; Ainsworth, Bell, & Stayton,
1974; Ainsworth, Blehar, Waters, & Wall,
1978; Bowlby, 1958, 1969/1997, 1980/1998),
institutionalized children have much higher
rates of insecure and disorganized attach-
ments even to their favorite caregiver or the
one who knows the child best as assessed by
the Strange Situation Procedure (Bakermans-
Kranenburg et al., 2011). Across studies of
institutionalized infants and toddlers, approx-
imately 73% displayed disorganized attach-
ment or were unscoreable, whereas this might
be expected in only approximately 15% of
low-risk, noninstitutionalized, parent-reared
children (Bakermans-Kranenburg et al.,
2011). Disorganized attachment is character-
ized by “fear without solution” in which the
infant both seeks comfort from the caregiver
but is also afraid of the caregiver. Among
parent-reared children disorganized attach-
ment predicts a variety of behavior and psy-
chiatric problems in childhood and adoles-
cence (Carlson, 1998).

Implications. Caregiver—child interac-
tions and relationships are one of the most
crucial aspects of care for the development of
infants and young children, so when assessing

AQ: 4



APA NLM

| tapraid5/ipp-ipp/ipp-ipp/ipp00215/ipp0174d15z | xppws | S=1 | 2/19/15 | 1:42 | Art: 2014-1254 | |

RESEARCH ON INSTITUTIONALIZED CHILDREN: IMPLICATIONS 7

the quality of care provided by an institution
(see above), concentrate on caregiver—child
interactions and children’s behavior more
than on the physical facilities, which policy-
makers and institutional administrators too
often emphasize. A focus on caregiver—child
interactions is equally important in family
settings.

Intervention Studies, Largely Aimed at
Enhancing Caregiver—Child Interactions,
Have Consistently Demonstrated
Improvements in Institutionalized
Children’s Physical and General
Behavioral/Mental Development

Interventions. Children’s improvements
are greater the more comprehensive and in-
tensive the social-emotional and caregiver—
child interaction intervention (McCall, 2013;
St. Petersburg-U.S.A. Orphanage Research
Team, 2008). Indeed, when the institutional
environment was structurally made more fam-
ily like and caregivers provided better social-
emotional interactions with children, chil-
dren’s physical and behavioral/mental
development improved very substantially (in-
cluding for children with disabilities), fewer
children displayed disorganized attachment,
and atypical behaviors were reduced (St. Peters-
burg-U.S.A. Orphanage Research Team, 2008).

Implications. Institutions do not have to
operate in the way many do; they could de-
liver much better caregiver—child interactions
in more family like environments and chil-
dren’s physical, behavioral, mental, and so-
cial-emotional development could be much
better than it is in many institutions as cur-
rently operated (Groark & McCall, 2011a,
2011b). Changing institutions that have oper-
ated traditionally for decades can be challeng-
ing, but it can be done. Caregivers need pe-
riodic training in behaviors known to enhance
caregiver—child relationships, such as mutual
engagement, following a child’s lead, dis-
playing appropriate adult affect, and having
reciprocal conversations with children (St.
Petersburg-U.S.A. Orphanage Research
Team, 2008). But training alone is not suffi-
cient; it must be accompanied by on-the-ward
coaching and structural/operational changes
that reduce group sizes and provide children

with fewer and more consistent caregivers
over time.

When Infants and Young Children are
Removed from Institutions and Placed in
Adoptive Homes and High-Quality Foster
Care, They Improve Dramatically

These children display immediate and sub-
stantial catch-up in most domains of physical
and behavioral growth, and most become at-
tached to their parents. This literature provides
retrospective testimony that the institutions
were inferior to families that provide much bet-
ter rearing environments (van lJzendoorn &
Juffer, 2006).

However, Length of Exposure to the
Institution Is Related to Children’s Long-
Term Development and Adjustment

Length of exposure. In many countries,
the majority of children arrive at institutions in
the first weeks or months of life. If such chil-
dren are removed from the institutions at a
young age and placed in a high-quality family,
there are no apparent long-term consequences
of having been institutionalized. This is even
true of children from the most deplorably defi-
cient institutions. But the definition of “a young
age” depends on the extent of the deficiency of
the institutional environment. For children from
the very severely deficient 1990s Romanian in-
stitutions, it can be as little as 6 months; for
children from some social-emotional depriving
institutions it may be 18 months; and it could be
longer for children from even better institutions
(McCall, 2013; Kreppner et al., 2007; Zeanah,
Gunnar, McCall, Kreppner, & Fox, 2011).

In contrast, a very extensive literature (Ju-
lian, 2013) shows that children transitioned
from institutions to family care (primarily
adoptive but also some foster care) after these
critical ages display higher rates of delays and
long-term deficiencies in physical develop-
ment (Johnson & Gunnar, 2011;), cognitive
development (van lJzendoorn, Juffer, & Poel-
huis, 2005), behavior problems (Hawk & Mc-
Call, 2010, 2011), and psychiatric problems
(Bos et al., 2011). More specifically, such
children display higher rates of deficiencies in
executive functioning, such as attentional
control, short-term memory (STM), cognitive
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inhibition, set shifting (Merz & MccCall,
2011), and language development (Windsor et
al., 2011), all of which are related to poorer
subsequent academic performance. Although
most Pl children form attachments to their
adoptive and foster parents, later adopted pos-
tinstitutionalized children have higher rates of
attachment problems (e.g., reactive attach-
ment disorders) and higher rates of indiscrim-
inate friendliness (Bakermans-Kranenburg et
al., 2011; Bos et al., 2011). Although behav-
ioral and social-emotional problems can oc-
cur at any age, some studies have found high-
er-than-expected rates of such problems to
occur primarily during adolescence (Julian,
2013; MccCall, 2013).

This large and consistent literature may be
the strongest evidence for the potentially corro-
sive effects of early institutionalization as typi-
cally practiced. Further, reviews of adults who
have been institutionalized as young children
tend to demonstrate similar kinds of persistent
problems at somewhat higher rates than would
be expected of non-Pl adults, suggesting that
such problems are not simply a temporary, ex-
aggerated, troubled adolescence (Julian, 2009).

Note that the risk for longer-term problems
often increases precipitously after exposure to a
deficient institution for a specific length of time
rather than progressively with increased expo-
sure to institutions. This finding provokes spec-
ulation that there is an early sensitive period
during which exposure to an inadequate envi-
ronment has maximum long-term effects. How-
ever, genetics may also play a role. First, not all
children exposed for long periods of time to a
deficient institution display long-term develop-
mental deficiencies and problems, which sug-
gests that genetic susceptibility (genetic poly-
morphisms) to a poor environment may
influence outcomes. Second, the precipitous in-
crease of risk and the fact that the critical age
varies with the severity of the institution suggest
an epigenetic phenomenon in which exposure to
a poor environment has cumulative effects up to
a point at which some genes are turned on or off
and thus dispose some children to long-term
poor outcomes. Of course, other factors may
contribute to which children have poorer out-
comes. These can include perinatal risk factors
(although if children are placed in good quality
family care such factors do not seem to play a
predominate role), preinstitutionalization expe-

rience (e.g., abused or neglected, prolonged res-
idence in a hospital, care in a family), and the
nature of the postinstitutional rearing environ-
ment (especially the quality of caregiver—child
interactions and relationships).

Implications. From a practical standpoint,
these data suggest that infants and young chil-
dren are most at risk of suffering poor outcomes
if placed in poor quality institutions in the first
years of their lives. Although children exposed
to institutions for only the first few months of
life—or even a year or two in better quality
institutions—do not seem to be adversely af-
fected, no one will know how long infants can
reside in a particular institution before poor
developmental consequences are produced.
Thus, the best option is for children not to be
sent to institutions in the first place if better
quality family or family like environments are
available; if they must be sent to institutions,
they should be transitioned to better environ-
ments, preferably high-quality families, as soon
as possible.

Unfortunately, in many countries there are
practices and policies that prolong children’s
residency in institutions before transitioning
to families, and practitioners and policymak-
ers could examine whether such practices are
necessary. Agreed, birth parents must not be
unnecessarily rushed or coerced to legally
relinquish their children, but it is not in the
child’s best interest for this procedure to be
unnecessarily prolonged. For example, a
grace period during which a birth parent can
change their mind about relinquishing their
child should be given immediately after the
parent gives the child up, not later after adop-
tive or foster parents are assigned. Adoptive
and foster parents could be selected and
trained before, not after, a specific child is
identified for them. Undocumented (i.e.,
abandoned without birth certificates) children
may never be eligible for adoption in some
countries, and children whose parents have
not relinquished rights may not be fostered.
Administrative and court proceedings can
also lengthen the process of family place-
ment, sometimes unnecessarily. These prac-
tices and policies should be examined to cre-
ate a better balance of rights—including the
child’s right to a family as soon as possible.
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The Quality of the Family Environment
Likely Influences the Extent of Children’s
Development After Institutionalization

Quality of care in families. Adoption is
associated with the best developmental out-
comes for children (Julian & McCall, 2011),
presumably because adoptive parents want
those children, commit themselves to their per-
manent care, often have better financial and
educational resources, and may take children
who are developmentally better and have fewer
risks (although one study assessing this possi-
bility did not find that adopted children were
developmentally better before adoption than
children transitioning to other types of families;
MccCall et al., 2013).

Foster care (whether nonrelative or kinship)
is typically associated with better child out-
comes than continued institutionalization (Ju-
lian & McCall, 2011), but quality undoubtedly
matters. The best and most frequently cited ev-
idence for the benefits of foster care is the
Bucharest Early Intervention Project (BEIP) in
which children were randomly assigned (the
only such study) to high-quality foster care (at
5-31 months, M = 22 months.) versus remain-
ing in the institution. Fostered children dis-
played better physical and mental development,
especially those assigned to foster care at
younger ages, than those who remained in in-
stitutional care (Nelson et al., 2007; Johnson et
al., 2010).

Generally, children reunified with their bio-
logical families tend not to do as well develop-
mentally as adopted or fostered children and
only slightly better than those remaining in in-
stitutions (but long-term institutionalization is
poorer; Julian & McCall, 2011). Many coun-
tries do not have professional services designed
to help at-risk families either keep their children
or deal with family circumstances that origi-
nally led to the institutionalization of the child.

But the quality of the family and caregiver—
child interactions influence children’s develop-
ment regardless of the category of family. This
proposition is unquestioned and amply sup-
ported empirically within cultures, but it is
sometimes overlooked in the surge toward de-
institutionalization. In particular, the differ-
ences in outcomes for adoptive, foster, and bi-
ological families likely reflect differences in the
quality of care among these family types (Julian

& McCall, 2011; Muhamedrahimov et al.,
2014). Further, even within a category (e.g.,
foster families), children in well-trained and
supported foster families do better developmen-
tally than in foster families that are not so well
supported (Tibu, Humphreys, Fox, Nelson, &
Zeanah, 2014).

Implications. Generally, children do better
developmentally in family care than in institu-
tions as typically practiced. However, the qual-
ity of care matters whether between institutions
and families or between and within family types
(see below). Birth families will always have
priority, but professional services are likely
needed to help at-risk birth families keep their
children as well as to train and support quality
foster parents. Further, adoption is likely the
best alternative to biological families, but some
countries that provide financial support to foster
parents do not give similar support to adoptive
parents, even though both fostering and adop-
tion save the state the costs of institutionaliza-
tion.

Some Important Distinctions
and Controversies

Ideal Versus Current Practice

It is important to distinguish two categories
of research on institutions and family alterna-
tives. In the first type, care environments are
studied as they are currently practiced. This
means that the care environments already exist
in the community and the care delivered is
essentially how it is regularly practiced there,
and children are probably selected to be as-
signed to one or another care environment.
Also, it is often unknown whether the environ-
ment studied is typical of other examples of this
type of care, and it is likely that the worst care
environments are not open to assessment and
scientific study. Nevertheless, these studies of-
ten provide the only empirical picture of the
nature of care provided as it is typically prac-
ticed.

The second type of study creates a care en-
vironment that is closer to the ideal environment
of that type. Such studies tell us what could be
accomplished under more ideal conditions, and
children may or may not be specially selected to
participate. An issue is whether such an ideal
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service can be maintained or duplicated at scale
in a low-resource location.

Three major studies. This distinction is
crucial when considering three of the more
well-known, often cited, and sometimes contro-
versial studies in this literature. As noted above,
the BEIP randomly assigned children to a high-
quality, professionally ideal foster care versus
institutional care as typically practiced (Smyke
et al., 2007; Smyke, Zeanah, Fox, & Nelson,
2009). The study showed that high-quality fos-
ter care has the potential of improving chil-
dren’s development relative to the typical insti-
tutional environment (Nelson et al., 2007). It is
uncertain whether most developing countries
could or would implement for most children
such an ideal and likely costly foster care sys-
tem in a reasonable period of time. Indeed chil-
dren who were transitioned to government fos-
ter care gained less developmentally than those
who remained in the ideal foster care, although
the number of children involved was small
(Tibu et al., 2014). Further, no one knows how
beneficial the ideal foster care would be if it
were compared to an ideal institution.

The second study (Whetten et al., 2009,
2014) found the development of children 6-12
years of age in community-created and operated
residential care facilities to be as good or better
than children raised in family alternatives in the
community. This was a study of care as cur-
rently practiced, and the countries, communi-
ties, and families were sampled in a way to be
representative of these environments. This
study demonstrated that not every family is
better than any institution, but it says nothing
about what those family care environments or
the residential care facilities could be if they
were financially and professionally supported to
improve their quality of care.

Third, the St. Petersburg-U.S.A. Orphanage
Research Team (2008) intervention to improve
the quality of care in an institution was com-
pared to an institutional environment as cur-
rently practiced. Children developed substan-
tially better in the improved institution. This
study shows that institutions can be improved
with benefits to children. Further, the interven-
tion was implemented with regular caregiving
staff in a manner that could be subsequently
maintained on the regular government-supplied
budget with similar benefits for children, which
in fact was accomplished (McCall, Groark,

Fish, Muhamedrahimov, Palmov, & Nikifo-
rova, 2013).

Implications. Collectively, these and other
studies suggest that in practice the quality of
care may be more important for children’s out-
comes than the type of care. Family care inher-
ently seems to have many structural features
that would support children’s development, but
the quality of the caregiver—child interactions,
family social-economic status, and how the
child is treated within a family can make a great
deal of difference. Conversely, institutions do
not have to operate in the way many currently
do; they could be more family like in both
structure and caregiver—child interactions, al-
though they cost more than family care (Engle
et al., 2011).

I ntercountry Adoption

Intercountry adoption increased in frequency
during the last decade but is now decreasing
rapidly (Selman, 2012), in part because it is
highly controversial (Gibbons & Rotabi, 2012).

Benefits and liabilities. Research does
demonstrate certain benefits to most intercoun-
try adopted children. These children are placed
with predominantly affluent and well-educated
families in Western Europe and North America,
and the vast majority develop physically and
mentally very well and do not have long-term
behavioral problems if they have been placed in
these families at relatively young ages (van
lJzendoorn et al., 2007; van 1Jzendoorn &
Juffer, 2006). Although there are celebrated
cases of failed adoptions and some adopted
children present serious problems for their par-
ents (Pickert, 2010), the rates of such cases are
lower among intercountry adopting families
than in domestic step families, for example (van
IJzendoorn, Euser, Prinzie, Juffer, & Baker-
mans-Kranenburg, 2009). In one study, 98% of
U.S.A. intercountry adoptive parents reported
they were happy with the adoption and would
recommend it to their friends (Hellerstedt et al.,
2008).

However, unscrupulous institutional direc-
tors, administrators, private agencies, and indi-
viduals who make money placing children in
intercountry adoptive families; individuals who
pay women to bear children expressly for adop-
tion; individuals who lie to adoptive parents
about a child’s background; and “kidnapping”
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children for adoption have all been reported
(Gibbons & Rotabi, 2012; Oreskovic &
Maskew, 2008). Often, such reports are anec-
dotal and the prevalence of such circumstances
is unknown (Bartholet, 2007), whereas other
cases are well documented (Gibbons & Rotabi,
2012; Oreskovic & Maskew, 2008). Such
abuses appear to be less common in countries
that have national regulations governing inter-
country adoptions (Oreskovic & Maskew,
2008), but these regulations are unlikely to pre-
vent all abuses. Also, failed intercountry place-
ments raise concerns in sending countries about
being unable to monitor children after place-
ment in another country. The consequence of
these circumstances is sometimes a complete
termination of intercountry placements, rather
than attempting to develop appropriate policies
and a system to enforce them consistent with the
Hague Convention on Intercountry Adoption
(1993; but see Rotabi & Gibbons, 2012). This
strategy may stop the unscrupulous and illegal
practices, but in the absence of a domestic child
welfare system it also denies children the op-
portunity to live in caring families (Bartholet,
2007). But some advocates fear that any encour-
agement of intercountry adoptions provides a
convenient excuse to policymakers not to de-
velop a comprehensive domestic child welfare
system of family alternatives.

Implications. The ideal is for a country to
develop a high quality, comprehensive, domes-
tic child welfare system that relies on family
alternatives, and this should have a clear prior-
ity over intercountry adoptions. If intercountry
adoptions are permitted, strong and enforceable
national policies need to govern the process
consistent with the Hague Convention (1993;
Rotabi & Gibbons, 2012).

Improving Institutions

Many advocates argue that they do not want
to improve institutions; they want to abolish
them. This is a worthy goal, but, as noted above,
it is not always easily implemented. Therefore,
interim goals may be needed.

Improving institutions. The small litera-
ture on intervening in institutions to provide
children with better caregiving, more stimula-
tion, and closer relationships with caregivers is
fairly uniform in demonstrating that almost any
improvement in these regards will produce pro-

portionate advances in children’s physical and
mental development (Bakermans-Kranenburg,
van lJzendoorn, & Juffer, 2008). The issue
seems less one of whether institutions could be
improved, but more whether they should be
improved (Groark & McCall, 2011a, 2011b;
McCall, 2013). On the one hand, family advo-
cates argue that improving institutions only en-
courages the wrong approach, and it may sub-
stitute for and siphon resources from building a
child welfare system of family care alternatives.
Certainly, the preponderance of research favors
family care over institutions as typically prac-
ticed, but there are exceptions (Whetten et al.,
2009, 2014).

On the other hand, the most compelling rea-
son to improve institutions is to provide the best
environment possible for all vulnerable chil-
dren. Regardless of a country’s best efforts to
move toward a professional child welfare sys-
tem of family alternatives, this can take time
and resources and substantial numbers of chil-
dren are likely to remain in institutions for many
years to come, especially children with disabil-
ities.

Implications. Countries should maintain a
priority for developing quality family alterna-
tives, but they might also consider improving
institutions as long as many children remain
there. Improving the institutions should not di-
vert energy or resources from developing family
alternatives, but the money ultimately saved by
having family alternatives might be used to
improve institutions. Further, improving institu-
tions and monitoring their continued quality are
imperative if they are used as a temporary tran-
sitioning environment, especially for infants
and toddlers.

Volunteer Tourism

Some faith-based institutions in low-resource
countries encourage volunteers from advan-
taged nations to visit the institution to care for
and play with the children for a week or two,
sometimes longer. In addition, some tourist
companies are arranging similar stays of volun-
teers in institutions. Is this a good idea?

Good or bad? Some have argued that hav-
ing a constantly changing set of caregivers is
part of the problem with many institutions, and
having volunteers for a week or two simply
compounds this condition, increases the fre-
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quency with which young children experience
the loss of a caregiver, and contributes to insta-
bility in the caregiving environment and stress
in the children (Richter & Norman, 2010).

There are no research data known to the
authors that directly assess the benefits or lia-
bilities of such volunteers. Theoretically, the
potential of adding to instability and inconsis-
tency of caregiving is present in some situa-
tions, especially for infants and toddlers. Con-
versely, older children may view such
volunteers, not as caregivers, but people who
come to play, and they may provide a great deal
of stimulation and perhaps more quality inter-
action with children than the regular caregivers.

Implications. If children, especially infants
and toddlers, do not have a few, stable, consis-
tent caregivers but rather many and changing
staff caregivers, adding a constantly changing
set of volunteers may compound this problem
despite the stimulation they may provide the
children. However, if groups are small, children
are cared for by a few stable caregivers, and
children remain with those caregivers over long
periods of their early lives, short-term volun-
teers may not be so detrimental, especially for
older children. The latter case resembles a sta-
ble family environment with many grandpar-
ents, aunts and uncles, neighbors, and friends
who visit occasionally. One study found chil-
dren in the latter kind of environment were
more developmentally advanced than children
in more typical institutions without volunteers
(Groark et al., 2013a).

Creating a Modern Child Welfare System

Most child welfare advocates subscribe to the
goal that every child should be reared in a safe,
permanent, loving family. Underlying this goal
is the assumption that providing very positive
caregiver—child interactions is probably more
readily accomplished in family environments
than in institutions. Further, studies show that
creating a system of family alternatives may
require a substantial financial investment, but
once established it is much cheaper to operate
than institutions (Engle et al., 2011).

Helping nations, especially those with min-
imum resources, to develop comprehensive
and professional child welfare systems that
emphasize family care is a major agenda item
for many international organizations (e.g.,

UNICEF), national organizations interested in
promoting human welfare and development
(e.g., USAID), and private foundations (e.g.,
Child Protection Funders Group). This goal is
achievable for some countries but challenging
for others.

Providing vulnerable children with good
quality care in family environments takes more
than simply getting children into families, pay-
ing people to take children, or having kin raise
them. Further, some countries have simply leg-
islated the goal without providing for the pro-
cess by which it will be accomplished. Specif-
ically, requiring that young children should not
be reared in institutions does not necessarily
mean that they will be reared in better environ-
ments unless policymakers also legislate, de-
velop, and pay for an alternative family system.

There are several requirements for such a
system (Engle et al., 2011; Greenberg &
Partskhaladze, 2014; Groza, Bunkers, &
Gamer, 2011), a few of which are listed below.

1. Whatever care arrangements are devel-
oped for a particular locale, they must be cre-
ated by local practitioners and policymakers to
fit local circumstances. Foreign professionals
and policymakers are prone to advocate and
support solutions that have worked in their own
countries, but such an approach may not fit the
circumstances of another country. Advisors and
international groups might better provide local
professionals an array of choices with their pros
and cons that local officials and stakeholders
can consider within the history, culture, finan-
cial resources, and traditions of their locale.

There can be a variety of local challenges,
some unique. For example, although kinship
care may be traditional in some countries, it
may not work well under all circumstances,
especially when resources are meager (Lein-
aweaver, 2014; Whetten et al., 2009, 2014). In
such situations, kinship care might work more
effectively if financial resources were provided
to the families and educational opportunities
were made available to the children. In contrast,
in China, there are many people willing and
able to foster children, but it is more difficult for
the state to monitor the care of such children
when they are scattered throughout the commu-
nity. So apartments housing foster families on
the grounds of an institution may be an option
(Wang et al., 2014). Such foster parents rear
four children, have a very nice apartment, can
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use the institution’s medical and educational
services, and have a large, readily available
foster parent support group. Thus, whatever sys-
tem is developed in a locality, it must fit the
existing social, cultural, political, and financial
circumstances, and this is more likely to be
achieved if local professionals play a major role
in developing the system.

2. Political support for a nation-wide system
is essential. Single organizations can create ex-
amples and model services to demonstrate that
components of a system can be implemented
and be effective. But a national government—
especially if the president and ministers will
champion the movement—is needed to obtain
domestic and foreign funding, give priority to
the goals, create financial incentives for parents,
consolidate government’s role into one govern-
ment unit, and pass policies that speed the tran-
sition of children to families. As noted above,
many countries have practices and policies that
either prohibit certain children from being ad-
opted or fostered or that delay the placement of
children into families. These need to be recon-
sidered to produce a better balance between the
rights of birth parents and those of the child. But
a totally top-down transformation process nev-
ertheless must obtain the enthusiastic collabo-
ration of local officials, institutions and their
staffs, service professionals, and the general
public for the system to be implemented and
effective on the ground. Policies alone are not
sufficient; implementation is crucial.

3. A professional social work infrastructure
may be needed to support the child welfare
system. In many low-resource countries, social
services for at-risk families and children are not
well developed or available at all. But several
aspects of a child welfare system need such a
professional infrastructure, which may take sev-
eral years to develop. Universities need to de-
velop a social work curriculum or make an
existing theoretical course more practical
(Groark et al., 2010). Countries might consider
reducing the usual social work curriculum to its
practice essentials and offer certificate programs
to train a cadre of community workers who
might be supervised by more fully trained pro-
fessionals.

4. A variety of services need to be developed.
Parents need to be recruited, selected, trained,
supported, and monitored, all of which require a
professional social work infrastructure. Public

information campaigns to recruit parents are
sometimes needed, and the best emphasize
the benefits of parenting rather than the un-
desirable characteristics of institutions as the
alternative for these children. The latter strat-
egy may motivate some parents to “save these
children,” but it stigmatizes all children in the
country who have spent some time in an in-
stitution and alienates the staff of institutions
who could play a major role in the emerging
alternative family system (Groark et al.,
2010).

Indeed, fostering children may be opposed by
certain special interest groups including the in-
stitutions themselves and some NGOs, and spe-
cial efforts may be needed to gain their support.
The transition to family alternatives might be
best characterized as an evolution, not the rev-
olution that some advocates promote. Instead,
institutions might lead the transition by includ-
ing community workers who track down par-
ents who abandoned their children; arrange fi-
nancial, personal, and social services to help
them keep their children (and most parents want
to keep them); select, train, and monitor parents;
and offer the institution as a transition facility
until a placement can be made and as a child
care facility for parents who keep their children
and need care to work (Walakira et al., 2014).
Institutions may be more supportive if they are
made part of the solution, not the problem.

5. Special services will be needed for chil-
dren with special needs. A substantial percent-
age of vulnerable young children have disabil-
ities, such children are harder to place in
adoptive or foster families, and many low-
resource countries are unaware of early inter-
vention techniques that can help such children.
Ultimately, countries will need to develop pro-
fessional expertise to serve these children, to
help support parents to keep them, and to pro-
vide specialized behavioral and mental health
services.

6. Early attempts at creating family alterna-
tives may not go smoothly, and persistence and
continuous system improvement may be needed.
In Ukraine, for example, many of the require-
ments for moving toward family alternatives
were present, but after five intensive years 6,700
children were placed in families but 45,000
remained in institutions (Groark et al., 2010).
Adjustments were needed in financial supports,
professional social work, public information,
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financial incentives, and government oversight.
Ukraine and other countries (Muhamedrahimov
et al., 2014) report high rates of failed fostering
in which children are returned to the institution
in the early years of developing foster care;
again professional supports for foster parents
might minimize failed and multiple foster
placements.

7. Despite challenges, it is possible to create
a comprehensive modern child welfare system
of family alternatives in a relatively short pe-
riod of time. Greenberg and Partskhaladze
(2014) describe how the Republic of Georgia
accomplished this (see also Johnson et al.,
2014). Some crucial factors included the avail-
ability of a large amount of money, external
political pressure and incentives for change,
government support, consolidation of gover-
nance under one agency, cooperation among
major stakeholders, a comprehensive array of
programs, local control, the development of a
professional social work infrastructure, and
monitoring of services. Ultimately, countries
will need to develop professional expertise to
serve vulnerable children, help support parents
to keep them, and provide specialized behav-
ioral and mental health services.
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