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About 7.52 million children in institutions
9 am - 2 pm, videotaped spot observations
(every 10 mins) of one child

Juffer et al., 2019

Desmond et al. (2020)

620 observations
for 20 children

Serious developmental delays in
institutionalized children
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Meta-analysis
Combining all available studies on the effects of
institutionalization and de-institutionalization

Van IJzendoorn, Bakermans-Kranenburg, Duschinsky, Fox, Goldman, Gunnar,
Johnson, Nelson, Reijman, Skinner, Zeanah, Sonuga-Barke
The Lancet Psychiatry 2020

Developmental damage
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More than 300 studies over the past 65 years with more than 100,000 children in
more than 60 countries
Van IJzendoorn et al, 2020

Long-term consequences
age 25 yrs
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Institutionalization predicted brain
volume, which in turn predicted IQ

Institution = Structural Neglect
n

Institutional rearing falls outside the range of
the environments of evolutionary adaptedness
due to institutions’ organization:
n
n
n
n

n

n

regimented nature,
high child-to-caregiver ratio
multiple shifts
frequent change of caregivers

Children become stunted, mentally delayed, and
emotionally disturbed
Older children and handicapped children:
increases of physical and sexual abuse

Euser et al., 2014, 2015
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or homeless after the pandemic. By
doing so, we can strengthen families
and communities, prevent family
separation, and the establishment
of new institutions. Institutions are
costly and can be harmful to children’s
wellbeing. Children can be best served
through family reintegration, adoption,
kinship care, foster care, kafalah,
and other family-based care models.
Support should be offered to those
who are already offering family-based
care, including for older or vulnerable
adults, as well as those offering
family-based care from emergency
deinstitutionalisation to prevent
The implications of
increases in the numbers of children
who
are institutionalised
duringof
and
COVID-19
for the care
after the pandemic. An opportunity
children
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exists
to help
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Effects of COVID-19 on
(de-)institutionalisation

Corresponden

More morbidity + mortality of orphans
in institutions
n More institutionalised children due to
protection of
the children +
andloss
the
We are
concerned that many children
poverty
of
(allo-)parents?
n

caregivers. This support includes the
education of staff, parents, guardians,
n on the use and importance
and children
of physical distancing measures, on
signs of infection, and on proper
hygiene measures. Only essential
For more
on the Better
Care
staff
should
be permitted
to enter the
Network see
institutions
and visitors (including
https://bettercarenetwork.org/
search?search_api_should be prohibited.
volunteers)
fulltext=covid-19
Measures
to isolate and treat children
n
who become sick should be developed
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back to their communities without and
implemented and the potential for
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proper consideration of where they fellow institution members and staff
Philip S Goldman,
will reside, how their transition will to become infected mitigated. When
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will be abandoned or separated from
their families as a result of COVID-19
and increased poverty, mortality,
poor health, family stress, domestic
violence, and other reasons. As the
pandemic eases, we urge donors to
focus on supporting family-based
and community-based programmes
and services for children, including
those who find themselves orphaned
or homeless after the pandemic. By
doing so, we can strengthen families
and communities, prevent family
separation, and the establishment
of new institutions. Institutions are
costly and can be harmful to children’s
wellbeing. Children can be best served

Too rapid de-institutionalisation à
more street children + children in
abusive families?

Lancet Child Adole
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In wartime and pandemics only
(extended) families are safe havens
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Delays in mental health and physical growth

Decline of physical growth in institutionalized
infants (Metera, Greece)
Domestic adoption
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Rapid catch-up of growth in institutionalized
infants after adoption (Metera, Greece)
Domestic adoption
(20 mo)
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Impressive catch-up after
deinstitutionalisation
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National level:
policy aims and strategy
n

n

National policies, legislation, and regulations should promote,
support, and resource family-based care for children and family
strengthening, while progressively transforming their care systems
and eliminating the role of institutions

The goal of reform is to ensure that national policies promote
increased access to high-quality programmes and services that
address the drivers of institutionalisation and support the placement
of children in safe and nurturing families

National level:
implementation

Desired system outcomes
n

n

n
n

Children achieve the right to a safe and
nurturing family
Children reach age appropriate development
milestones
Fewer children are at risk of violence and abuse
Improved fiscal efficiency and resources directed
to effective programs

6 elements of the care system

Local level:
policy aims and strategy
n

n

n

The number of children who enter institutions should
progressively be brought to zero
The goal can be achieved by first addressing the drivers of
institutionalization, then identifying the families who are most
vulnerable to the circumstances that lead to separation and
supporting these families at mitigating risks
Social policy should focus on prevention of separation, transition of
institutions, and preparing children and families when a child is
placed from an institution into a home

Continuum of Care

What is needed for safe development?
Lessons learned from studies on (de-)institutionalization
and relevant for policy

n

First, social interactions are the motor of development
n

n

Second, continuity of caregiving arrangements
n

n

not food, but the innate bias to seek comfort with protective
caregivers is essential
prevention of fragmented care and of breaking bonds

Third, a network of attachment relationships is needed
n

for a child and for their caregivers to fall back upon

The Commission:
How to access the materials?
Free to access with no cost registration with Lancet

www.thelancet.com/commissions/deinstitutionalisation

Executive summary:
h"ps://www.thelancet.com/journals/lanchi/ar5cle/PIIS23524642(20)30089-4/fulltext

Thank you!

