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Ground-breaking longitudinal studies

• English & Romanian Adoptees 
Study

• Natural experiment following fall of 
Ceaucescu regime

• N=67 <6months in Romanian orphanages
• N= 98 >6months in Romanian orphanages
• M=52 UK adoptees (no instit)
• Adopted by UK families and followed since 

1990/2
• Data collected at 4, 6, 11, 15, 22

English & Romanian Adoptees Study

Sir Michael Rutter

• Randomised controlled trial
• N=68 Care as usual in institutions 
• N=68 Quality foster care intervention
• + Community (never in institution) group
• Data collected at 24m; 30m; 54m; 8yr; 12yr
• “Strongest evidence to date that 

institutional care has causal effects on 
rates of developmental deficits and delays”

Bucharest Early Intervention Project

Nelson, Zeanah & Fox



Long term harms to child development

Physical development: 

• Weight; height; head circumference (Rutter, 1998; Van Ijzendoorn, 2007)

• 1 month of physical growth loss for 2-3 months in institutions (Johnson, 2001)

Cognitive development: 

• Meta-analysis (42 studies; 19 countries; N=3,888) – mean IQ full SD lower than age matched controls (Van 
Ijzendoorn, 2008) 

• Effects on memory; attention; executive function (Berens, 2015)

Socio-emotional development:

• >6months in institutions 51% insecure attachment v. 16% among UK adoptees (Rutter, 2007)

• Inattention; hyperactivity; disinhibited social engagement;  quasi-autistic behaviours (Rutter, 2007)

Young adulthood:

Low educational achievement; unemployment; mental health service usage (Sonuga-Barke, 2017)



• UN Convention on Rights of the Child

• UN Guidelines on Alternative Care of Children

• UN Convention on Rights of Children with Disabilities

• European Convention on Human Rights

• African Charter on the Rights and Welfare of the Child

• Council of Europe Recommendations to Member States Regarding Children in 
Institutions

• WHO Europe Resolution on Rights of Children with Intellectual Disabilities

A global agenda for change

“The child, for the full and harmonious development of his or her personality, 
should grow up in a family environment, in an atmosphere of happiness, love and 
understanding”  UNCRC (1989)



UNICEF Study

• Compilation of country-level administrative data 
between 2012 and 2015

• UNICEF country offices submitted the most recent 
data along with source documentation through 
online questionnaire

• Data for some countries sourced through 
independent searches of online reports, databases, 
government websites etc.

• Technical review and basic quality check was 
conducted on all submitted data



Data challenges

• Variation in definitions of alternative care

• Underlying data is weak or poor-quality:
• Poor administrative records

• Non-functional systems for enumerating children

• Inconsistent (or absent) data quality assurance processes

• Existence of unregistered or unrecorded residential care facilities

• Inconsistencies in reported figures (government versus agency)

• Lack of disaggregation by gender, age, ethnicity



Building the picture



National (regional) level
Aim: To describe the child protection system at national (and/or 
regional) levels, identifying drivers of institutionalisation as well as 
opportunities for, and barriers to, reform
Coverage: policy, legislation, service context, socio-demographics

Lumos Strategic Reviews
To provide a systematic analysis of the child protection system as the basis for action planning

Institution level
Aim: To provide a baseline assessment of each institution in the region
Coverage: child profile, throughput, workforce, resources 

Social work level
Aim: To provide in-depth insight into the experience of practitioners’ 
work  with children in the institutional system
Coverage: case audit; practitioner interviews; skills analysis 

Action planning

Service transformation
Workforce development
Communication strategy

Child participation                      
Resource deployment 

Monitoring & Evaluation



So what do we mean by ‘institution’?

“An institution is a residential care facility where an 
institutional culture prevails. 

The size of the institution matters, but it is not the 
defining feature. 

The children are isolated from the broader community 
and are compelled to live with other non-related 
children.  

These children, and their families, do not have 
sufficient control over their lives and over decisions 
which affect them.  

Crucially the requirements of the organisation itself 
tend to take precedence over the child’s individual 
needs.”

Common characteristics 
harmful to child 
development:

• Depersonalisation

• Rigidity of routine 

• Block treatment

• Social distance 

European Commission Expert Group



IPOLIS Quality of life framework

6 QoL Domains

Material living conditions

Labour market and work life balance

Education and training

Health and risky behaviours

Social connectedness and 
participation

Environmental quality and physical 
safety



Material living conditions



Inclusive education



Health



Social conectedness



Environmental quality and safety



Child in a caged bed, 
Czech Republic, 2004 





• Lack of agreed operational definitions

• Weakness of administrative data

• Sampling frame of institutions

• Conditions of illegality or secrecy

• Isolated or hard to reach populations

• Stigma

• Consent

• Experience of trauma

• Follow-up

Data challenges



How might we move things forwards?

• Routine inclusion of children in institutions in ‘household’ surveys 

• Bespoke surveys (and/or booster samples)

• Consider how QoL domains relate to the lived experience of 
institutional care – and involve children in the exercise

• Agree common definitions and measures (well validated)

• Promote their adoption in routine data collection, inspection 
frameworks and national statistical collections

What ideas and suggestions do you have?


