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A minority of children are without parents. This may be because their biological parents have died or have abandoned them for a variety of reasons. Other children are removed from their parents as it is judged that their parents do not have the capacity or the means to care for them appropriately. Thus, most countries need to provide or assist in substitute care, temporarily or indefinitely. The type of substitute care offered varies from country to country, ranging from residential care in institutions to some form of family-based care, such as guardianship by relatives or friends, fostering or adoption. This may change over time influenced by research and social policy.
John Bowlby’s attachment theory emphasised the negative consequences of institutional care compared to family-based care. This led to a decline in the use of institutional care in placement centres or large children’s homes in some parts of Europe during the last quarter of the 20th century. In other parts of Europe, child-care policy has been less influenced by the writings of Bowlby in terms of meeting the psychosocial needs of children. Instead, an emphasis has been placed on the physical needs of children and controlling their environment. This led to a reliance on institutions rather than the development of substitute parenting, such as foster care and adoption.

Furthermore, advances in child protection policy and procedures that can remove parental rights have sometimes progressed at a faster rate than the development of community services to maintain children’s rights to be supported and/or rehabilitated into their families of origin (UNCRC) or offered alternative family based care. Therefore, children have been placed in hospital or residential care institutions as a place of safety, often on a long-term basis.
Background to project

Young children (0 to 3 years) placed in residential care institutions without parents are at risk of harm in terms of attachment disorder, developmental delay and neural atrophy in the developing brain. The neglect and damage caused by early privation of parenting is equivalent to violence to a young child. 

This 15-month project, sponsored by the European Union Daphne Programme 2002/03 and the World Health Organisation Regional Office for Europe, surveyed 33 countries across Europe and identified the number and characteristics of children under three placed in residential care institutions without their parents for more than 3 months in 2003. A more in-depth investigation into the quality of institutional care was conducted in 9 partner countries: Denmark, France, Greece, Hungary, Poland, Romania, Slovakia, Turkey and United Kingdom. The project also identified the extent and cost of alternative services for young children in need of care and protection (e.g. surrogate family care) and the use of national and inter-country adoption as a response to family poverty or the child being abused, neglected or abandoned.
Two methods of data collection were employed. First, Departments of Health (or equivalent Ministries) in Europe were contacted and asked for official data using sources at the World Health Organisation Regional Office for Europe to support this endeavour. Second, to give a more in-depth view of institutional care and the impact on children, a sample of institutions were visited in the nine 'partner' countries.
Findings

For the 32 European countries who responded (Switzerland could not respond becaues of a lack of national data on this topic), it was estimated that 23,099 children under 3 are institutionalised in residential care across Europe. Considering the estimated population of children under 3 in the 32 European countries (20.6 million), this represents 11 children per 10,000 under 3 living in institutions for more than three months in 2003. 

There was great variation between different countries for the proportion of children under 3 in institutional care. Four countries had no or less than 1% of children under 3 in institutions, twelve countries had institutionalised between 1 and 10 children per 10,000, seven countries had between 11 and 30 children per 10,000 in institutions and alarmingly, eight countries had between 31 and 60 children per 10,000 in institutions. Luxumbourg could not provide information on the rate of children in institutions.
A comparison of the reasons for children being taken into care showed significant differences. In the 15 EU member states in 2003, the vast majority (69%) of children were placed in residential care institutions because of abuse and neglect, 4% due to abandonment, 4% because of disability and 23% for social reasons, such as parents in prison.  No biological orphans (i.e. without living parents) were placed in institutions. In contrast, in other surveyed countries, 14% were placed in institutions due to abuse or neglect, 32% were abandoned, 23% because of disability, 25% were social ‘orphans’ placed because of family ill-health and incapacity, and 6% because they were true biological orphans. 

An in-depth study of the quality of institutional care demonstrated large variations in the numbers of available staff, physical environment, overcrowding, cleanliness and hygiene, bathroom, play and recreational facilities and carers job satisfaction/ enjoyment.There was a significant positive correlation between high ratings for these factors and the levels of stimulation and individualised care the children received.

There was also vast variation in the availability of alternative services from having no foster care and family rehabilitation to the exclusive use of these approaches to children in adversity. This is despite the fact that institutional care costs between 2 and 3 times as much as surrogate family care in all the countries surveyed. 

In 16 countries, children were adopted straight from institutional care, and five of these countries had intercountry adoptions. Looking at all adoptions within countries, in 7 countries a proportion of adopted children were adopted intercountry. Conversely, 12 EU member states in 2003 received hundreds (and in some cases thousands) of intercountry adoptions per year from around the world, in addition to promoting national adoptions. 

Conclusions

This constitutes the first international attempt across Europe to measure and compare the reasons, number and characteristics of children subject to early institutionalisation and privation of parenting, mainly as a result of disability, family poverty, child abuse, neglect and abandonment. It is also the first time that the extent of alternative practices to institutional care has been explored across Europe. The amount of intercountry adoption, rather than foster care and national adoption practiced by some countries should generate concerns for both donor and recipient countries.

The project raises awareness about the conditions and consequences of early privation for children under three years, including those with disabilities and from ethnic minorities. It is recommended as an overriding principle for child care and protection that NO child under three years should be placed in a residential care institution without a parent/primary caregiver. When high-quality institutions are used as an emergency measure, it is recommended that the length of stay should be no more than 3 months. 
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