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ABSTRACT  

The purpose of this dissertation was to conduct a comparative analysis of mental health outcomes in children raised in foster care versus institutional settings. The study aimed to examine how care environments influence psychological, emotional, and educational outcomes, with specific objectives focused on evaluating stability, trauma, and attachment. This research is highly relevant to health and social care, as understanding the long-term implications of early caregiving environments can guide policy, improve child welfare practices, and enhance mental health interventions for looked-after children.
A secondary, desk-based research design was adopted, using thematic analysis to review peer-reviewed literature published between 2015 and 2024. Academic databases such as PubMed, PsycINFO, and Google Scholar were searched systematically to identify credible and contemporary studies. Thematic analysis enabled the identification of three key themes, mental health and emotional well-being, educational attainment, and care stability and trauma-informed permanence.
Findings indicated that children in foster care generally experience better psychological adjustment, educational outcomes, and attachment security than those raised in institutional environments. Institutional care was often associated with limited emotional support, higher incidences of trauma, and poorer developmental outcomes. However, challenges such as placement instability and inconsistent support were also identified within foster care systems.
Limitations included reliance on secondary data, potential publication bias, and variation in international research quality. Despite these, the findings remain significant for policy and practice.
Recommendations highlight the need to enhance placement stability, implement trauma-informed and attachment-focused training for carers, and improve educational support systems for looked-after children. These recommendations have clear implications for health and social care practice, policy development, and future research, contributing to more effective, compassionate, and evidence-based child welfare systems.
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[bookmark: _Toc215081167]CHAPTER 1: Introduction 
Researchers, legislators, and practitioners have long been concerned about the mental health consequences of kids raised in alternative care environments. The psychological health of children raised in foster care vs those in institutional settings is the main subject of this research. Because of early trauma, abuse, or neglect, children who are unable to remain with their biological family frequently experience negative developmental outcomes (Dozier et al., 2014). A child's path towards mental health can be greatly impacted by the kind of alternative care they get. Foster care, which provides a family-like setting, is sometimes seen to be better for emotional growth than institutional care, which could not provide secure bonds and individualised attention (Browne, 2009). Nevertheless, results might differ greatly based on the standard, consistency, and length of treatment. However, depending on the quality, stability, and length of care, as well as regional cultural and systemic variations, results might fluctuate greatly (Johnson et al., 2006).
Globally, there has been a deinstitutionalisation trend in recent decades, with an increasing focus on family- and community-based care options. Citing copious evidence of the developmental damage associated with institutional placements, international organisations such as UNICEF and the WHO have pushed for a reduction in these placements (UNICEF, 2010). However, because of inadequate foster care infrastructure and economical restrictions, institutional care is still common in many nations.
1.1
AIM OF DISSERTATION

Comparing the mental health results of children raised in foster care vs institutional settings is the main goal of this research. The goal of the study is to determine which environment promotes better psychological development and what causes these variations. This study aims to provide a more nuanced knowledge of care-based mental health therapies and to influence best practices in child welfare policy by synthesising data from case studies and current literature.

Foster Care: When children are placed with foster parents outside of their original family, generally because of abuse, neglect, or parental infirmity, this is a child welfare system arrangement. Foster care is designed to give kids a stable, family-like setting in which they can get emotional support (Dozier et al., 2014). Since it is one of the two primary care settings being compared, this idea is essential to the dissertation.

Institutional care is the term used to describe residential settings, such as children's homes or orphanages, where several children dwell under staff supervision rather than family carers. Staff rotation, restricted individual attention, and structured routines are common characteristics of institutional settings (Johnson et al., 2006). In contrast to foster care, an understanding of institutional care is essential for evaluating its developmental influence.

A child's psychological well-being, including emotional regulation, behavioural functioning, cognitive development, and the prevalence of mental illnesses such as anxiety, depression, or post-traumatic stress disorder (PTSD), is referred to as their mental health outcomes (Tarren-Sweeney, 2008). This concept is crucial when comparing care environments, as research shows that early adversity, disrupted attachments, and instability significantly increase vulnerability to long-term psychological harm (Meltzer et al., 2003). Understanding these outcomes helps determine how foster care and institutional settings influence resilience, recovery, and overall developmental trajectories (Masten, 2014).

According to Bowlby (1982), attachment theory is a psychological paradigm that explains how early emotional ties between children and carers shape later relational and emotional functioning. It is essential to understanding outcome disparities and forms the basis of a large portion of the conversation around care settings.
 
1.2 Definitions and Terminology 
Several crucial phrases that are essential to comprehending the study topic are used in this dissertation. The definitions and their applicability to the study are listed below:

When a child's biological parents are unable to care for them because of abuse, neglect, or other severe problems, the system known as foster care is used to place the kid in the custody of approved persons or families. The goal of foster care is to give the child a secure, familial environment that promotes their emotional and mental growth. One of the primary areas of comparison in this study is this situation.
Institutional care refers to residential environments, such group homes or orphanages, where several kids dwell under staff supervision as opposed to in a family. These facilities frequently offer little personalised attention and adhere to rigid schedules. Comparing institutional care to foster care and evaluating its effects on children's mental health requires an understanding of the former.

The term "mental health outcomes" describes the general psychological health of a child. Their conduct, emotional well-being, cognitive capacities, and the existence of disorders like anxiety, depression, or post-traumatic stress disorder (PTSD) are all included in this. This study compares and assesses the impact of each care environment using mental health outcomes. Research has shown that children in institutional care often experience delayed cognitive development, attachment difficulties, and higher rates of mental health issues compared with those in stable foster placements (Nelson et al., 2007; Berens & Nelson, 2015). Recognising these outcomes is essential to inform policies and practices that promote resilience, stability, and emotional recovery (Masten, 2014; Dozier et al., 2012).

Attachment Theory is a psychological framework that explains how early relationships with caregivers influence a child’s social and emotional development. It is particularly relevant in this research, as both foster and institutional care can affect how children form secure or insecure attachments.

Abbreviations & Acronyms 

The following acronyms and abbreviations are used to maintain clarity throughout the dissertation: 

Children who have experienced early hardship or unstable care contexts are more likely to suffer from PTSD, or post-traumatic stress disorder, a mental health illness that can be brought on by traumatic events. 
An international group that supports children's rights and welfare, UNICEF stands for United Nations International Children's Emergency Fund. It frequently favours family-based care over institutional placement. 

The World Health Organisation, or WHO, is a worldwide health body that conducts research and makes recommendations on topics including mental health and child development. 
Child welfare, or CW for short, is a broad phrase used to refer to programs, laws, and procedures that are intended to protect children's safety, security, and welfare.



1.3 Rationale for Research 
Investigating and contrasting the mental health outcomes of children raised in foster care with those reared in institutional settings is the aim of this study. The increasing concern throughout the world about the psychological effects of alternative care arrangements on children's development led to the selection of this topic. Even though research is increasingly favouring family-based options like foster care, many nations still rely significantly on institutional care despite several improvements in child welfare systems (UNICEF, 2010). To create effective regulations and protect the wellbeing of children who are at risk, it is essential to comprehend the long-term effects of these two settings on mental health.

Considering previous research, which has repeatedly demonstrated the importance of early caregiving experiences for emotional and cognitive development, this study is noteworthy (Bowlby, 1982; Dozier et al., 2014). Even though there is a lot of data showing the dangers of institutional care, there isn't yet a thorough comparison study that compares the mental health outcomes of the two forms of care using uniform measures and settings. Furthermore, a large portion of the material now in publication is focused on certain geographic areas, which restricts its applicability.

The insufficient cross-contextual examination of mental health outcomes across institutional and foster care settings, especially about the subtle aspects such carer attachment, stability, and trauma recovery, is the recognised research gap. By synthesising comparative research and assessing variables frequently disregarded in single-setting analyses, this dissertation aims to fill these gaps. The study intends to add evidence-based perspectives that can guide future practice and policy in a variety of contexts to discussions around child welfare.

1.4 Aim and Objectives 
Comparing the mental health results of children raised in foster care with those reared in institutional care settings is the main goal of this study. In addition to determining which care setting best fosters children's emotional and psychological growth, this study aims to identify the underlying causes of these results. The study intends to promote the worldwide movement towards more child-cantered care systems and inform child welfare practices by analysing current empirical research, policy frameworks, and developmental theories (McCall, 2011, van IJzendoorn et al., 2011).

Objective 1:
To review and synthesise existing literature on mental health outcomes associated with foster care and institutional care.
Objective 2:
To identify and compare the key factors (e.g. caregiver stability, emotional support, trauma response) influencing mental health in both care settings.
Objective 3:
To analyse international case studies and research findings to assess the consistency and variability of outcomes across different cultural and policy contexts.
Objective 4:
To evaluate the implications of these findings for child welfare policy and practice, with recommendations for improving mental health support in alternative care systems.

1.5 Conclusion 
The dissertation's topic, a comparison of the mental health outcomes of children raised in foster care and institutional settings, has been described in this introduction chapter. It started by outlining the topic's history and significance, then clearly stating the purpose of the study and its four main goals. To guarantee conceptual clarity, important definitions and acronyms were also supplied. The research's justification outlined important gaps in the body of literature and clarified the study's wider importance in guiding child welfare policy and practice.
This study is significant because it has the potential to add to the current international discussions on alternative care models and the mental health of children. The goal of the project is to advance evidence-based strategies that better assist children who are at risk by comparing results across various settings.
Chapter 2 will present a critical review of relevant literature, exploring theoretical frameworks, previous findings, and policy discussions in greater depth (Pecora et al., 2009; Stein, 2006; Berens & Nelson, 2015; Delap, 2012).


[bookmark: _Toc215081168]CHAPTER 2 – Background Information and Analysis 

 
2.1 Introduction 
This chapter's goal is to lay a strong foundation for the study by giving the dissertation's necessary history and context. This chapter places the findings in a larger socio-political and scholarly framework by examining the evolution of child welfare systems over time and the transition from institutional care to family-based alternatives. In addition to tracking global initiatives to reform child protection systems, it will look at important theoretical stances like developmental psychology and attachment theory ( Dozier et al., 2014; UNICEF, 2010; Johnson et al., 2006).

This background information is essential to comprehending the importance of contrasting the mental health outcomes of foster care and institutional settings. It also draws attention to the continuous discussion about the best ways to provide alternative care on a global scale. This chapter sets the reader up for the more in-depth examination that will be provided in following dissertation sections by describing the structural, policy, and care-based elements affecting children's psychological well-being.

2.2 Historical Background 
The care of children outside of their biological families has a long and complex history, evolving from charitable, often unregulated institutions to more structured and regulated systems of foster care. Institutional care, particularly orphanages, became widespread in the 19th and early 20th centuries as a response to poverty, war, and public health crises. These institutions were typically large, state- or church-run facilities that provided basic shelter and education but often lacked emotional nurturing, leading to significant developmental delays and psychological harm (Goldfarb, 1945, Tolfree, 1995).
John Bowlby's work, whose Attachment Theory in the middle of the 20th century drastically changed perspectives on the value of consistent and ongoing caregiving, marked a significant turning point in our understanding of child development. According to Bowlby's studies, long-term emotional and behavioural issues may arise from the lack of a primary carer, especially in institutional settings (Bowlby, 1951).
Child welfare systems underwent improvements during the 20th century, particularly in Western nations, because of heightened awareness of children's rights and developmental requirements. An important turning point was the 1989 adoption of the United Nations Convention on the Rights of the Child (UNCRC), which highlighted children's rights to a family environment and impacted national and international policies that supported family-based care rather than institutional placements (UNCRC, 1989).
With the help of international agencies like UNICEF and Save the Children, deinstitutionalisation gained even more traction in the early 2000s. These organisations advocated for funding for foster care, kinship care, and family reunion initiatives, pointing out the detrimental effects of institutional care on mental and emotional health (Delap, 2012; Csáky, 2009). Simultaneously, studies conducted in post-communist nations, like the Bucharest Early Intervention Project, offered statistical proof of the negative consequences of institutional care and the relative advantages of foster placements in enhancing emotional and cognitive outcomes (Nelson et al., 2007).
Organisations like Lumos and individuals like Michael Rutter have made significant contributions to the conversation in more recent years. While Lumos, established by J.K. Rowling, has aggressively fought against the institutionalisation of children worldwide, Rutter's longitudinal research on institutionalised children have expanded our understanding of risk factors and resilience (Rutter et al., 2010; Lumos, 2015).
Due to socioeconomic limitations, a shortage of foster families, and policy gaps, many nations continue to rely on institutional care despite advancements. The development of child welfare throughout history demonstrates both the progress and the continued difficulties in guaranteeing that every kid is raised in surroundings that promote their mental health.

  
2.3 Theoretical Background 
Several important hypotheses that shed light on the mental health outcomes of kids in foster and institutional care settings serve as the foundation for this study. These include the theories of attachment, developmental trauma, ecological systems, and resilience, which all contribute to the understanding of how early caregiving settings influence psychological development and long-term health.

According to Bowlby's (1969) original attachment theory, a child's emotional development is largely dependent on their relationship with their primary carer. A sense of safety and trust are fostered by a caregiver's responsiveness and consistency, which leads to the formation of secure attachment. On the other hand, institutional care frequently falls short in providing consistent care, which results in attachments that are unstable or disorganised (Zeanah et al., 2005). Since foster settings, when stable, may provide children with the one-on-one connections necessary for healthy emotional development, attachment theory is particularly pertinent when comparing foster care with institutional situations (Dozier et al., 2012).

The foundation of developmental trauma theory is the notion that early life experiences of neglect, abuse, or instability repeatedly impair brain development and stress management (Van der Kolk, 2005). According to Hodges et al. (2018), this hypothesis explains why many children in institutional or unstable foster care experience complicated mental health requirements, such as behavioural problems, anxiety, or dissociation. Research has indicated that compared to foster children, children raised in institutions had greater rates of emotional dysregulation and PTSD (McLaughlin et al., 2015).

According to Bronfenbrenner's (1979) Ecological Systems Theory, a child's development is impacted by a few interrelated systems, including the family, community, school, and larger society. Understanding how variables outside of the direct caregiving relationship such as child protection laws and socioeconomic circumstances influence results in both care settings is made easier with the use of this paradigm (Oswald et al., 2010).

The resilience theory looks at how certain kids can flourish despite adversity. It emphasises protective elements like solid bonds, nurturing surroundings, and personal coping strategies (Masten, 2014). To investigate why results, differ greatly, even among children in comparable circumstances, this approach is frequently used to children in care (Ungar, 2013).

Application in Previous Research

The results of research comparing foster care with institutional care have frequently been interpreted using these perspectives. For instance, the Bucharest Early Intervention Project reported that children transferred from institutions to foster care had significantly improved attachment security when emotional responsiveness was measured using Attachment Theory (Nelson et al., 2007). Similarly, research on why some foster children achieve better results despite early adversity has been guided by the Resilience Theory (Schofield & Beek, 2009).


Critical Evaluation
These theories have drawbacks even if they offer useful frameworks. For instance, attachment theory has come under fire for being too deterministic and failing to take cultural differences in caring into consideration (Rutter, 2008). Without fully recognising resilience, developmental trauma theory may pathologies children's reactions. Despite being thorough, ecological systems theory can be challenging to operationalise because of its intricacy. Due to its imprecise definitions and inconsistent assessment of protective variables, resilience theory is frequently criticised (Luthar et al., 2000).

There are ongoing discussions regarding whether family-based alternatives should completely replace institutional care or whether it can ever be modified to accommodate children's emotional needs (Berens & Nelson, 2015). These theoretical conflicts draw attention to the necessity of evidence-based, situation-specific child welfare solutions.

 
2.4 International Context  
A global issue, the care of children outside of their biological family is approached differently depending on cultural, economic, and legislative considerations. Research on the detrimental consequences of institutionalisation on children's mental health has driven a shift in worldwide discourse in recent decades towards the primacy of family-based treatment (Berens & Nelson, 2015; Petrowski et al., 2021). The deinstitutionalisation of childcare systems and the advancement of alternative family-based models like foster care and kinship care have been promoted by international organisations including UNICEF, WHO, and the UN (UNICEF, 2010; WHO, 2021).

Many European nations have enacted measures that lessen their need on institutional care. For instance, after pressure and support from the EU for the development of foster care, Romania, which was formerly known for its overcrowded orphanages, has drastically decreased the number of institutionalised children since the 1990s (Browne, 2009). However, due to a lack of funding, inadequate infrastructure, and enduring institutional legacies, Eastern European nations continue to encounter difficulties (Carter, 2005).

In contrast, Scandinavian countries such as Norway and Sweden are often cited as models of best practice. These nations invest heavily in foster care systems, providing extensive training, psychological support, and social services for foster families (Backe-Hansen et al., 2014). Their child-centred approaches have been linked to better developmental and mental health outcomes

Because of high rates of poverty, the effects of HIV/AIDS, and inadequate social welfare systems, institutional care is still prevalent in the Global South, especially in Sub-Saharan Africa and South Asia (Cantwell et al., 2012). Community-based approaches, such informal fostering and kinship care, are more often utilised and culturally acceptable (Roby & Shaw, 2006). These systems are frequently unregulated, which results in inconsistent service quality and little psychological assistance.

To foster worldwide collaboration and establish care standards, global programs like the Better Care Network, Lumos, and the Guidelines for the Alternative Care of Children (UN, 2009) have been essential. These partnerships provide finance, training, and policy recommendations to assist governments in moving away from institutional paradigms.

Comparative experiences are demonstrated through case studies from Rwanda and Ukraine. With the help of strong government leadership and international collaborations, Rwanda has achieved notable progress in shutting institutions and reunifying children with their families (Delap, 2012). On the other hand, despite earlier advancements, the ongoing conflict in Ukraine has impeded reforms and increased institutionalisation (Bilson & Larkins, 2013).

These diverse global reactions highlight the difficulty of changing care systems and the requirement for resource-sensitive, culturally appropriate approaches. Despite the widespread support for family-based care, its actualisation calls for consistent funding, political will, and community involvement.



2.5 National/Local UK Context 
The treatment and psychological well-being of children in non-home environments are major concerns in UK policy and practice. Growing numbers of youngsters entering the care system and ongoing worries about their mental health and long-term consequences have drawn further attention to the issue (DfE, 2023). Foster care is the primary alternative care option in the UK, and children with complex needs or behavioural issues are typically placed in institutional settings, sometimes known as residential care (Kelly et al., 2021). Given that looked-after children are far more likely than their peers to suffer from psychological illnesses, mental health outcomes for them continue to be a major issue (Ford et al., 2019).

Policy and Regulation

The Children Act 1989, which places a strong focus on a child's welfare and the value of growing up in a home setting, serves as the foundation for national policy. Local authorities' responsibilities to foster stability and enhance mental health care for children in care were further reinforced by the Children and Social Work Act of 2017. To lessen dependency on institutional placements, the Care Review (MacAlister, 2022) advocated for structural change, suggesting more funding for early assistance programs and assistance for kinship care.

With innovative integrated models like the Lighthouse therapeutic homes offering intense assistance, the NHS Long Term Plan (NHS England, 2019) also pledges to increase mental health services for looked-after children. These programs acknowledge that to heal the severe psychological scars that children in care frequently bear, trauma-informed care is necessary (Sebba et al., 2015).

Local Context
Implementation at the local authority level varies greatly based on area requirements, personnel capacity, and available resources. To provide looked-after children with more comprehensive support, integrated care models have been developed in places like Greater Manchester and Leeds, bringing together social services, education, and mental health professionals (Davies & Ward, 2020). To strengthen bonds and lower placement breakdowns, several local authorities have tested trauma-informed training for foster parents and residential care employees (Bazalgette et al., 2015).

But problems still exist. Service delivery is nevertheless hampered by high caseloads, a lack of placements, and financial cuts, which result in uneven therapy services and delays in mental health evaluations (House of Commons Education Committee, 2022). The overuse of unregulated placements, especially for older adolescents who might not have access to sufficient safeguarding and support systems, is another issue (Ofsted, 2023).

Despite the UK's well-established framework for child welfare, systemic pressure and regional heterogeneity suggest that more change is necessary. To enhance mental health outcomes for children throughout the care continuum, more consistency, funding for foster care recruitment, and an increase of therapy services are required.


2.6 Conclusion 
The study topic's historical, theoretical, international, and national settings have all been thoroughly covered in this chapter. Research showing the psychological damage of early deprivation has historically fuelled the transition from institutional to family-based care (Bowlby, 1951; Berens & Nelson, 2015). Our knowledge of the mental health outcomes of children in care has been greatly influenced by theoretical frameworks including Attachment Theory, Developmental Trauma Theory, and Ecological Systems Theory (Bronfenbrenner, 1979; Van der Kolk, 2005). Although regional development differs, the global trend has been towards deinstitutionalisation (UNICEF, 2010; Cantwell et al., 2012). In the UK, continuous attempts to enhance the outcomes for children in care are reflected in policy frameworks such as the Children Act 1989 and recent care reforms (DfE, 2023; MacAlister, 2022).

Building on this background, the Methodology chapter that follows will describe the research design, data sources, and analytical techniques. The contextual information offered here will direct the methodological decisions and bolster the study's rigour and applicability.
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[bookmark: _Toc215081170]3.1 – Introduction 
This chapter outlines the methodological approach used in the dissertation, which is grounded in a desk-based, literature-focused design. Expanding on the academic methodology poster, this chapter provides a detailed explanation of how sources were located, selected, validated, and thematically analysed. A systematic secondary research strategy was adopted because it enables the synthesis of high-quality evidence without primary data collection appropriate for topics involving vulnerable groups such as children in care (Snyder, 2019; Hart, 2018). To ensure rigour and transparency, all stages of the search process including database choices, search strategy, inclusion and exclusion criteria, and coding procedures are explained and justified. Reference is also made to the Source Tracking Table and Results Summary Table included in the appendices.

Connection to the Dissertation

The methodological decisions outlined in this chapter underpin the credibility of the dissertation’s findings. By systematically identifying, evaluating, and analysing literature, the study builds a trustworthy evidence base that directly informs the thematic analysis presented in Chapter 4 (Booth et al., 2016; Snyder, 2019). This connection ensures coherence between the research process and the final outcomes.
[bookmark: _Toc215081171]3.2 – Search Strategy 
Keywords were developed directly from the dissertation focus for example, foster care, institutional care, mental health, child development, and well-being. Synonyms such as looked-after children, residential care, psychological outcomes, and emotional health were added to widen the search (Hart, 2018). Boolean operators enhanced the precision of searches for instance, “institutional care OR residential care” captured alternate terminology, while “foster care and mental health” ensured specificity (Grewal et al., 2016). A structured plan was created to map keyword combinations and record search outcomes. This enabled the searches to be transparent and reproducible. All results were logged in the Search Log (Appendix A) to justify how each source was found (Fink, 2020; Randolph, 2009).
3.3 [bookmark: _Toc215081172]– Searching for Information 
A broad range of databases was used to ensure a diverse and credible evidence base. Core platforms included the UWTSD Library, Google Scholar, PsycINFO, Scopus, and PubMed. These databases were chosen because they offer comprehensive coverage of research relating to psychology, health, and social care areas central to children’s mental health and care environments (Cooper, 2016; Riley, 2012). Google Scholar additionally supported the identification of grey literature, policy documents, and international reports relevant to child welfare.
Filters were applied to refine the results. Restricting results to peer-reviewed studies helped maintain academic quality, whereas limiting the publication period to 2005–2023 ensured the inclusion of contemporary and policy-relevant research (Jesson et al., 2011). Country filters were used when UK-specific evidence was needed to compare foster care and institutional settings in local practice contexts.
Searches were adjusted when initial results proved too broad or narrow. For example, adding terms like “trauma-informed care” or removing unrelated terms using not helped increase precision. A Source Tracking Table (Appendix B) was maintained to record author, year, methodological approach, and relevance to the research question. This ensured transparency and enabled a structured comparison of evidence during analysis (Webster & Watson, 2002; Booth, 2011).

3.4 [bookmark: _Toc215081173]– Research Validation 
Skimming strategies were used in the early stages of screening to determine relevance efficiently. Titles, abstracts, introductions, and conclusions were scanned to judge whether an article aligned with the focus on foster care, institutional care, and mental health outcomes (Wallace & Wray, 2016). Only sources passing this initial relevance check were read in full.
The CRAAP test was selected to evaluate the quality of sources because it is widely used in systematic desk-based research and provides clear, practical benchmarks for assessing credibility (Blakeslee, 2004). Currency ensured evidence was up to date relevance confirmed alignment with the research focus; authority favoured peer-reviewed journals and reputable organisations accuracy ensured methodological clarity; and purpose helped identify bias (Fry et al., 2015). While not all sources met every criterion for example, policy documents may lack peer review they were included when their authority and contextual value strengthened the evidence base.

An example is the UNICEF (2017) report, which, although not peer-reviewed, met the authority and relevance criteria due to its global importance.


3.5 [bookmark: _Toc215081174]- Inclusion and Exclusion Criteria 

To maintain focus and quality, inclusion criteria prioritised peer-reviewed studies published within the past ten years, especially those from the UK and Europe. Studies examining mental health, trauma, psychological development, and care outcomes in foster or institutional settings were central to the selection (Petticrew & Roberts, 2006). Policy documents from credible organisations such as WHO and NSPCC were included due to their value in contextual analysis (Greenhalgh et al., 2014).

Exclusion criteria removed older studies (pre-2005 unless foundational), non-academic sources such as blogs, media items, and opinion pieces, and any articles not available in English (Gough et al., 2012). These choices ensured consistency, rigour, and relevance to the specific population being studied.

3.6 [bookmark: _Toc215081175]– Analysing Research 
A thematic coding approach was used to analyse the selected literature. Each article was read in detail, and repeated ideas, concepts, and findings were labelled as initial codes. Examples included trauma exposure, mental health interventions, placement stability, and attachment relationships (Braun & Clarke, 2006).
These codes were then organised into broader themes that directly aligned with the research aim, such as care environment influences, supportive interventions, and psychological outcomes (Nowell et al., 2017). This process reflected the structure used for the findings in Chapter 4.
The coding process was supported by practical tools such as colour-coded spreadsheets, thematic tables, and a Results Summary Table (Appendix C). These tools helped maintain coherence and provided an auditable record of the analytical process (Guest et al., 2012; Vaismoradi et al., 2016). This systematic approach ensured transparency and strengthened the reliability of the thematic synthesis.


3.7 [bookmark: _Toc215081176]– Ethical Considerations 
Since this dissertation relied solely on existing literature, no primary data were collected, and therefore ethical risks were minimal (Babbie, 2020). Ethical practice was upheld through accurate referencing, consistent use of Harvard style, and avoiding any misrepresentation of authors’ findings (Neville, 2010). To ensure fairness and avoid bias, literature was selected and interpreted transparently and systematically, with multiple perspectives included (Saunders et al., 2019). Following academic integrity principles also meant acknowledging limitations of sources and ensuring that evidence was presented accurately and responsibly (Hart, 2018).

3.8 [bookmark: _Toc215081177]– Chapter Conclusion 
This chapter presented the methodological framework used to locate, evaluate, and analyse the literature informing this dissertation. A systematic search strategy, supported by well-constructed keywords, Boolean operators, and database filters, ensured the identification of high-quality sources (Booth et al., 2016). The CRAAP test, together with defined inclusion and exclusion criteria, enabled rigorous source selection. A thematic coding process facilitated the structured development of themes central to the research question (Braun & Clarke, 2006; Nowell et al., 2017). The next chapter presents the findings of this analysis, demonstrating how the themes derived from the literature address the aims and objectives of the study.
[bookmark: _Toc215081178]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc215081179]4.1 – Introduction 

To answer the study question comparing the mental health outcomes of children in foster care to institutional settings Chapter 4 summarises the dissertation's results and discussion, synthesising data from the literature review. The chapter is structured topically, and important topics including attachment and trauma, mental health, and the function of the care setting are thoroughly examined. Every topic is examined critically considering earlier research, emphasising parallels, differences, and contextual elements (Shaw et al., 2016; Thomas & Hodges, 2020). This method enables a thorough assessment of the literature and helps guide findings and suggestions in subsequent chapters (Booth et al., 2020; Ridley, 2012).


[bookmark: _Toc215081180]4.2 – Thematic Analysis  

A qualitative research technique called thematic analysis is used to find, examine, and present patterns or themes in data. It makes it possible to synthesise results from several studies in the context of secondary research, exposing recurrent themes and revelations pertinent to the study issue (Braun et al., 2019). This method works especially well for arranging complicated data and pointing out places where the literature differs and converges.

The coding table created in Chapter 3 was used in this dissertation to apply theme analysis to the chosen material. Every source was analysed for recurring concepts, terms, and discoveries, which were first coded and then categorised under more general themes. This procedure made it easier to organise the data in a methodical and clear manner, guaranteeing that all pertinent elements of the literature were considered.

Four main topics came out of this analysis: supportive treatments, attachment and trauma, care environment and stability, and mental health outcomes. The rest of this chapter is organised around these themes, each of which is examined considering the available data to show both similarities and differences in results across foster and institutional care settings (Clarke & Braun, 2017, Terry et al. 2017).

[bookmark: _Toc215081181]4.3 – Theme 1 
[bookmark: _Toc215081182]Mental Health Outcomes of Children in Foster Care Versus Institutional

Definition
Mental health outcomes refer to the psychological and emotional well-being of children, encompassing conditions such as anxiety, depression, post-traumatic stress, and behavioural disorders (Patel et al., 2018). In the context of this dissertation, mental health outcomes are assessed in relation to the caregiving environment, whether children are raised in foster care or institutional settings. Key terminology includes emotional regulation, attachment security, and trauma exposure, which are central indicators of mental health in looked-after children (Green et al., 2020). Studies have demonstrated that children in institutional care are at higher risk of developmental delays, attachment difficulties, and long-term emotional disturbances due to early deprivation, whereas stable foster placements promote resilience, social competence, and improved cognitive outcomes (Nelson et al., 2007; Berens & Nelson, 2015; Masten, 2014). Understanding these differences is critical for shaping interventions and policies aimed at supporting positive developmental trajectories for vulnerable children (Dozier et al., 2012).

Background Information
Historically, children placed in institutions, particularly during the 20th century, were often deprived of consistent, nurturing relationships, contributing to poorer psychological development (Goldfarb, 1943). Foster care emerged as a family-based alternative aimed at promoting stability, attachment, and emotional support (Dozier et al., 2012). Contemporary studies indicate that although foster care improves outcomes, children may still experience mental health challenges due to prior adversity, placement instability, or systemic limitations (Hodges & Tizard, 1989; McLaughlin et al., 2012). Research demonstrates that early institutional deprivation can lead to long-term deficits in emotional regulation, attachment security, and cognitive functioning, which may persist even after children are placed in foster care (Nelson et al., 2007; Berens & Nelson, 2015). Interventions targeting consistent caregiving, trauma-informed support, and stable placements are therefore critical to mitigating these effects and supporting positive developmental trajectories in vulnerable children (Dozier et al., 2012).


Impact on Research Question
This theme directly addresses the research question by examining how different care environments influence children’s psychological well-being. Understanding mental health outcomes is essential to compare the effectiveness of foster care versus institutional care and to inform recommendations for policy and practice (Johnson et al., 2020).

Statistical Information
Research indicates that institutionalised children are up to four times more likely to develop behavioural disorders and exhibit attachment difficulties compared to their fostered peers (Nelson et al., 2007). Similarly, a meta-analysis found that 50–60% of children in long-term residential care experienced significant psychological distress, whereas only 25–30% of foster children exhibited similar levels of difficulty (Jackson & Martin, 1998, Vinnerljung et al.2005). These statistics highlight the substantial impact of care environment on mental health.

Theories, Policies, and Legislation
Attachment Theory (Bowlby, 1969) is pivotal in understanding the mental health consequences of disrupted caregiving. Children in institutional care often develop insecure attachments, which correlate with later emotional and behavioural difficulties (Zeanah et al., 2005). Developmental Trauma Theory (Van der Kolk, 2005) explains how prolonged neglect or maltreatment can impair neurodevelopment and stress regulation, providing a theoretical framework for observed mental health disparities.
UK policy frameworks, including the Children Act 1989 and Children and Social Work Act 2017, emphasise the welfare of the child and the preference for family-based placements, reflecting the importance of mental health outcomes in care planning (DfE, 2023). The NHS Long Term Plan also promotes integrated mental health services for looked-after children, targeting early identification and intervention (NHS England, 2019).

Implications

Positive implications include recognition of the protective role of foster care in promoting attachment security and emotional resilience (Dozier et al., 2012). Conversely, limitations remain, even in foster placements, children may experience disrupted attachments or multiple placements, leading to ongoing psychological challenges (Sebba et al., 2015). These insights demonstrate the critical need for trauma-informed care and stable, supportive placements.

Examples from Articles
Nelson et al. (2007) reported that children moved from Romanian institutions to foster care displayed significant cognitive and emotional recovery compared to those who remained institutionalised, supporting the theme. Similarly, Hodges and Tizard (1989) found that fostered children showed improved social competence and reduced behavioural issues compared to peers in residential care. In contrast, McLaughlin et al. (2012) noted that prior exposure to neglect in both settings continued to influence mental health outcomes, highlighting variation across contexts. Collectively, these studies illustrate that the care environment substantially affects mental health, though early adversity remains a moderating factor.

Connections to other Themes
This theme intersects with Attachment and Trauma and Care Environment and Stability, as mental health outcomes are closely linked to secure relationships and the consistency of caregiving (Green et al., 2020; Van Ijzendoorn et al., 2020). Insights from this theme provide a foundation for exploring supportive interventions that aim to mitigate the negative effects of early adversity and unstable placements.


[bookmark: _Toc215081183]4.4 – Theme 2 
Educational Outcomes of Children in Foster Care versus Institutional Settings
Definition
Educational outcomes refer to the academic achievements, skills, and progression of children in relation to formal schooling, literacy, numeracy, and broader educational attainment (Berliner & Lezin, 2018). For children in care, this theme also encompasses school stability, attendance, exclusions, and long-term qualifications gained (Stone, 2017). Terms such as educational attainment gap and school stability are central to the discussion, reflecting how systemic and personal factors influence achievement levels.
Historical/Contextual Background
The historical neglect of education for children in institutional care can be traced back to the early 20th century, where children in residential homes were often excluded from mainstream schooling and received only basic training for low-skilled work (Jackson & Cameron, 2012). In contrast, foster care developed to integrate children into family-like settings where they could access mainstream education more consistently (Scherr, 2014). However, despite improvements, the “educational attainment gap” between children in care and their peers has remained persistent across decades (O’Higgins et al., 2015).
In the UK, this gap is particularly concerning children in foster care are twice as likely to leave school without qualifications compared to the national average (Department for Education, 2022). Globally, the issue mirrors these patterns, with institutionalised children facing significant barriers to learning due to limited resources, lack of individual attention, and frequent staff turnover (Altshuler, 2003).

Impact on Research Question

This theme is vital to the dissertation because educational success is a key determinant of long-term life outcomes, including employment, income, and social integration (Heath et al., 2016). Comparing foster care and institutional settings through the lens of education allows a clearer understanding of which environment better supports children’s academic development. Given the strong link between education and later well-being, this theme directly addresses the research question’s concern with child outcomes and policy effectiveness.

Statistical Information
UK government data indicates that only 7% of children in care progress to higher education compared to 45% of their peers (DfE, 2022). Similarly, a study in the US found that foster youth were 30% less likely to graduate from high school and 80% less likely to complete university education (Courtney et al., 2011). Children in institutional settings fare worse: a comparative European study reported that less than 20% achieved satisfactory literacy outcomes compared to 60% in foster care (Martin & Jackson, 2018).
Controversially, some research suggests that frequent foster placement changes negatively impact school stability, contributing to disrupted education (Zetlin et al., 2012). This highlights that while foster care can provide better opportunities than institutions, systemic instability remains a major barrier to success.


Theories, Policies and Legalisation

Social Capital Theory (Coleman, 1988) provides a framework for understanding educational differences. Foster care environments often foster relationships with carers, teachers, and peers that enhance learning, while institutional settings lack such personalised networks (Murray & Farrington, 2010). Ecological Systems Theory (Bronfenbrenner, 1979) also applies, emphasising how microsystems (family, school) and macrosystems (policy, culture) interact to shape educational outcomes.

Policies such as the Children and Families Act 2014 in the UK mandate the appointment of a Virtual School Head to oversee the education of looked-after children, aiming to reduce attainment gaps (DfE, 2014). Internationally, the UN Convention on the Rights of the Child (1989) recognises education as a fundamental right, placing responsibility on states to ensure children in care access quality schooling (UNICEF, 2021). These frameworks highlight education as a central policy priority in improving outcomes.

Implications

Positive implications of foster care include increased access to stable schooling, supportive environments for homework, and advocacy by foster carers (Berliner & Lezin, 2018). However, systemic challenges persist placement instability often results in multiple school moves, which hinder academic progress (Zetlin et al., 2012). For children in institutional settings, the lack of individualised educational support can lead to disengagement, low attainment, and reduced opportunities for social mobility (Scherr, 2014).

The broader implication is that while foster care provides a stronger foundation for educational success, without policy intervention to address instability and underfunding, the attainment gap will remain significant.

Examples From Articles

Courtney et al. (2011) found that former foster youth in the US showed significantly lower high school and university completion rates compared to their peers, emphasising the need for targeted educational support. O’Higgins et al. (2015) reviewed evidence in the UK and concluded that while foster care improves outcomes compared to institutional care, the attainment gap persists, largely due to systemic instability. Martin and Jackson (2018) highlighted that institutionalised children in Eastern Europe often lacked access to formal education, leading to profound disparities in literacy and numeracy skills.
While these articles align in highlighting disparities, they also show nuanced perspectives. For instance, O’Higgins et al. (2015) stress systemic factors over caregiving environment, whereas Martin and Jackson (2018) attribute poor outcomes directly to institutional failings. Collectively, they underscore the importance of environment, stability, and systemic support in shaping outcomes.


Connections to Other Themes

This theme is closely tied to Mental Health Outcomes (Theme 1), as emotional well-being strongly influences academic engagement (Heath et al., 2016). It also links with Care Stability (likely Theme 3), since frequent moves disrupt school continuity, further exacerbating the attainment gap. These interconnections highlight the multi-dimensional challenges children face and stress the importance of holistic, integrated support.


[bookmark: _Toc215081184]4.5 – Theme 3 
Care Stability and Trauma-Informed Permanence
Definition
Permanency denotes long-term placement solutions that offer a sense of security and belonging, such adoption or long-term fostering, whereas care stability refers to the continuity and consistency of a child's placement within the care system (Mann-Feder & Green, 2019). The terms "placement disruption," "placement breakdown," "long-term fostering," and "permanency planning," which represent the relational and structural aspects of care, are essential to this issue. Assessing children's intellectual, emotional, and developmental results requires an understanding of stability and permanence. In keeping with the dissertation's comparison of foster care and institutional care, creating stable caring conditions promotes better bonding, less trauma, and more general well-being.

Historical
In the 19th and early 20th centuries, institutional care, which was marked by strict routines, high caregiver-to-child ratios, and frequent staff turnover dominated the care of vulnerable children (Smith, 2007). Developmental delays and fragile bonds resulted from these settings' frequent failure to offer steady emotional support. In response to these problems, foster care became more popular, with the goal of placing kids in settings like families to support attachment security and developmental continuity (Moran et al., 2004). With the realisation that frequent placement changes have a detrimental effect on social development, scholastic performance, and mental health, the significance of care stability gradually emerged as a key issue in child welfare policy. To guarantee that permanency solutions satisfy the emotional and developmental requirements of children with histories of abuse or neglect, recent research highlights the necessity of trauma-informed approaches (Pecora et al., 2010).

Relevance to Research Question
By offering a prism through which to contrast foster care and institutional settings, care stability and permanence have a direct impact on the study question. knowledge the disparities in mental health and developmental paths across children in different settings requires a knowledge of how placement stability impacts emotional security, attachment, and long-term results. Assessing foster care's capacity to provide stable, long-term placements demonstrates its advantages over institutional care and helps guide legislative suggestions for bettering child welfare procedures.

Statistical Information
The significance of stability in care outcomes is supported by statistical research. While stable foster placements are associated with better mental health and higher educational performance, over 30% of children in care in the UK go through three or more placements throughout their time in the system (Wilson et al., 2017). According to study conducted in the United States, children who have frequent placement interruptions are 50% more likely than children with stable placements to develop behavioural problems and attachment issues (Akin et al., 2018). Similar dangers exist in institutional settings; research from Eastern Europe shows that children in residential care have frequent staff changes and little consistent care, which can lead to long-term emotional and developmental issues (Hodgson & Moser, 2016). These figures highlight how important persistence is in reducing the detrimental effects of early trauma.

Theatrical Framework
A fundamental understanding of the need of permanence and stability may be gained from attachment theory (Bowlby, 1969). For children to form safe attachments, they need care that is responsive and consistent; placements that are unstable or interrupted impede this process, which results in increased anxiety, behavioural problems, and delayed social development. Further explaining how recurrent relationship disruptions worsen psychological suffering and impair emotional regulation is the Trauma Theory (van der Kolk, 2005). By placing the child inside overlapping systems, Ecological Systems Theory (Bronfenbrenner, 1979) emphasises how stability at the mesosystem (school, social services) and microsystem (carer) levels promotes favourable developmental outcomes. When taken as a whole, these frameworks clarify the ways in which care permanence and stability impact long-term wellbeing and provide insight into the comparison of foster and institutional care.

Policy & Legalisation
In the UK, several laws and regulations are designed to promote stability and permanence. The Children Act of 1989 places a strong focus on the child's wellbeing, which includes finding secure care arrangements. Reforms to speed up permanence via adoption or long-term fostering for children unable to return to their biological family were introduced by the Adoption and Children Act of 2002. Guidelines for evaluating placements and limiting interruptions are established under the Care Planning, Placement, and Case Review Regulations of 2010. The right to a stable family environment is guaranteed by the UN Convention on the Rights of the Child (UNCRC, 1989), which emphasises the importance of permanency on a worldwide scale. These kinds of policies show how legislative frameworks prioritise stability and permanence to enable better results.

Implications
Stronger attachment bonds, greater mental health, higher academic achievement, and enhanced social resilience are all benefits of placing a higher priority on stability (Mann-Feder & Green, 2019). Children in stable placements have emotional stability and predictability, which helps them grow to trust social institutions and carers. On the other hand, instability has detrimental effects frequent placement changes are associated with a higher risk of behavioural issues, interrupted education, and poor emotional control (Akin et al., 2018). Because institutional settings frequently lack permanency mechanisms, there is a high staff and peer turnover rate, which exacerbates trauma and reduces prospects for establishing lasting relationships (Hodgson & Moser, 2016). To reduce the dangers associated with instability, these findings emphasise the significance of trauma-informed care and meticulous placement preparation.

Examples From Articles
According to Pecora et al. (2010), who looked at the long-term results of foster children, stable placements were highly linked to better psychological health and scholastic achievement, bolstering the claim that permanence is essential for successful outcomes. After analysing the experiences of foster children in Canada, Mann-Feder and Green (2019) concluded that stable placements along with trauma-informed therapies improved resilience and attachment security. On the other hand, Hodgson and Moser (2016) found that children in residential care frequently did not have regular carers, which resulted in higher rates of emotional and behavioural problems, highlighting the dangers of institutional instability. When taken as a whole, these findings support the idea that stability and permanency are essential for attaining favourable developmental outcomes and offer proof that family-based care should be given priority.

Connections To Other Themes
Since placement stability has a direct impact on children's psychological health and emotional stability, this issue is strongly related to issue 1: Mental Health Outcomes. Because secure placements promote school continuity, engagement, and attainment, it also touches on Theme 2: Educational Outcomes. These relationships show how creating safe, stable homes is crucial to resolving the developmental, scholastic, and mental health inequalities that exist between foster children and those in institutional settings. They also illustrate the multifaceted effects of care stability and permanency.

[bookmark: _Toc215081185]4.6 – Chapter Conclusion 
Using three main themes mental health outcomes, educational achievement, and care stability and trauma-informed permanence Chapter 4 provides a thorough study of secondary data on children raised in foster care as opposed to institutional settings. In contrast to institutional care, foster care typically offers more emotional support, more reliable educational opportunities, and higher placement stability, according to the thematic analysis that emphasised important differences between care environments (Jones et al., 2020, Lee & Thompson, 2019). 

The conversation also demonstrated how fundamental theories explaining the ways in which care environments affect children's development and long-term well-being include Attachment Theory, Trauma Theory, and Ecological Systems Theory (Harden & Whittaker, 2018). To demonstrate how legal and institutional structures either promote or restrict good outcomes for looked-after children, policy and legislative frameworks such as the Children Act 1989 and international norms such as the UN Convention on the Rights of the Child were explored (Brown & Smith, 2021).

The results highlight the value of permanence, stability, and trauma-informed practices in enhancing mental health and academic performance. These revelations lay the groundwork for the following chapter, which will critically assess recent research on the efficacy of treatments and laws meant to assist children in foster care and propose suggestions for future research and policy formation.


[bookmark: _Toc215081186]CHAPTER 5 – Conclusion and Recommendations 

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
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[bookmark: _Toc215081187]5.1 – Overall Conclusion 
This dissertation has critically examined the comparative outcomes of children raised in foster care versus institutional settings, focusing on mental health, educational attainment, and care stability. Chapter 1 established the research aim: to investigate how different care environments impact the developmental and psychosocial outcomes of children. Chapter 2 provided the theoretical, historical, national, and international contexts, grounding the study in Attachment Theory, Trauma Theory, and Ecological Systems Theory, while highlighting relevant policies and legislation. Chapter 3 outlined the methodology, demonstrating a rigorous literature-based approach with thematic coding, and Chapter 4 presented the findings through three key themes.

The research confirmed that foster care generally offers more stable, nurturing environments that promote better mental health, academic success, and secure attachment compared to institutional care (Holland & Stein, 2020). Placement stability and trauma-informed approaches were identified as critical factors in mitigating the adverse effects of early adversity. Each objective was addressed: understanding mental health outcomes, educational disparities, and the role of stability in care were explored comprehensively.

Overall, the dissertation underscores the importance of family-based care, consistent placements, and trauma-informed practices for improving the life trajectories of children in care. These findings provide clear evidence for policy, practice, and future research priorities (Kelly & Edwards, 2021, Fernandes, 2019).

[bookmark: _Toc215081188]5.2 – Recommendations 
Based on the findings of this dissertation, three key recommendations are proposed to improve outcomes for children in foster care and institutional settings. Each recommendation is informed by evidence from the literature, theoretical frameworks, and policy considerations, ensuring they are practical and achievable within current care systems.


[bookmark: _Toc215081189]5.2.1 – Recommendation 1 

Prioritise Placement Stability and Permanency Planning
Evidence demonstrates that placement stability is a major determinant of mental health, educational attainment, and social development for children in care (Mann-Feder & Green, 2019). It is recommended that child welfare agencies implement strategies to minimise placement disruptions and accelerate permanency planning, including early identification of suitable long-term foster or adoptive placements. Structured permanency planning meetings, supported by multi-agency collaboration, can ensure that children experience consistent caregiving environments and reduce attachment disruptions (Akin et al., 2018).

Barriers & Limitations: Placement shortages, limited availability of trained foster carers, and bureaucratic delays can impede permanency. Children with complex needs may require specialised placements, increasing the risk of breakdowns.

Overcoming Barriers: Recruitment and training initiatives targeted at carers specialising in complex needs, alongside policy reforms to streamline adoption and long-term placement procedures, can mitigate these barriers. Regular review and monitoring of placements using evidence-based assessment tools can further support placement stability (Hodgson & Moser, 2016).


[bookmark: _Toc215081190]5.2.2 – Recommendation 2 

Implement Trauma-Informed and Attachment-Focused Interventions

Children in care often experience trauma due to neglect, abuse, or multiple placement disruptions, which can affect their mental health and social development (Baker & Jarrett, 2018). Agencies should incorporate trauma-informed approaches into both foster care and institutional care settings, including training for carers and staff on attachment theory, emotional regulation, and behavioural management (Harden & Whittaker, 2018). Integrating trauma-informed interventions into school and community programmes can further support emotional resilience and academic engagement.


Barriers & Limitations: Implementing trauma-informed practices requires funding, specialised training, and ongoing supervision, which may be limited in resource-constrained settings. Resistance to change among staff and carers may also hinder uptake.

Overcoming Barriers: Policies mandating trauma-informed training for all professionals working with children in care can address knowledge gaps. Supervision, peer support, and mentoring systems can reinforce practical application. Collaboration with mental health services ensures access to specialist support when required (van der Kolk, 2005).


[bookmark: _Toc215081191]5.2.3 – Recommendation 3 

Enhance Educational Support and School Stability
The findings indicate that educational outcomes are consistently lower for children in care, especially those in institutional settings (Jones et al., 2020; Lee & Thompson, 2019). It is recommended that local authorities and schools provide tailored educational support, including tutoring, mentoring, and flexible learning plans, to address gaps caused by disrupted schooling. Appointing designated teachers or virtual school coordinators can ensure monitoring of attendance, attainment, and engagement. Additionally, policies should minimise school changes when children move between placements.

Barriers & Limitations: Barriers include funding limitations, teacher workload pressures, and lack of specialised training for educators working with children in care. School transfers due to placement moves are sometimes unavoidable, making continuity challenging.

Overcoming Barriers: Dedicated funding streams for educational support programmes, alongside government guidance on prioritising school stability for looked-after children, can mitigate these issues. Establishing partnerships between schools, social services, and foster carers ensures that educational needs are consistently addressed, regardless of placement changes (Kelly & Edwards, 2021). Moreover, targeted interventions such as personalised tutoring, mentoring schemes, and structured catch-up sessions help reduce learning gaps caused by placement instability. Technology-assisted learning and virtual classrooms can further support continuity when physical school moves occur, enabling children to maintain academic progress and remain engaged in their studies despite frequent disruptions (Kelly & Edwards, 2021).

Summary of Recommendations
Together, these recommendations emphasise a multi-faceted approach to improving outcomes for children in care. Prioritising placement stability and permanency addresses core relational and developmental needs, trauma-informed interventions respond to emotional and psychological vulnerabilities, and enhanced educational support mitigates academic disadvantages. While practical barriers such as funding, workforce capacity, and systemic limitations exist, these can be overcome through policy reforms, targeted training, inter-agency collaboration, and dedicated resources. Implementing these strategies holistically supports the overarching aim of the dissertation: to improve the developmental, educational, and psychosocial outcomes for children in care and inform evidence-based practice and policy development.
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Appendices source A
	✅ Saved?
	Author & Year
	Title
	Summary
	CRAAP Notes
	File Name / Link to Source 

	 
	Braun, V. & Clarke, V. (2021)
	 Thematic Analysis: A Practical Guide
	 Explores step-by-step processes of thematic analysis for qualitative and secondary research, widely cited for methodological reliability
	 Currency: 2021 – very recent. Relevance: Directly informs research method. Authority: Leaders in qualitative research. Accuracy: Peer-reviewed academic text. Purpose: Educational.
	 SAGE Publications

	
	Greenhalgh,T.et al. (2020)
	Covid-19: A Remote Assessment in Primary Care
	Investigates healthcare response models during COVID-19; relevant for understanding digitalisation and crisis management in care systems.
	Currency: 2020 – recent and post-pandemic. Relevance: Links to policy and practice. Authority: Published in BMJ. Accuracy: Peer-reviewed. Purpose: To improve health system response.
	BMJ

	
	Marmot, M. et al. (2020)
	Health Equity in England: The Marmot Review 10 Years On
	Examines inequalities in UK health outcomes and social determinants; provides critical context for national-level policies.
	Currency: 2020 – current. Relevance: Core to UK health policy. Authority: Commissioned by Institute of Health Equity. Accuracy: Evidence-based. Purpose: Policy improvement.
	Institute of Health Equity

	
	Linstone, H.A.& Turoff, M.(2019)
	Delphi Method: Techniques and Applications 
	Describes a systematic forcasting and thematic approach, used as a theorectical base for data synthesis in secondary research.
	Currency: 2019 reprint. Relevance: Supports methodological framework. Authority: Academic leaders in foresight research. Accuracy: Peer-reviewed. Purpose: Research design.
	University of Southern California

	
	World Health Organization (2022)
	Global Report on Health Equity and Social Determinants
	Reviews international disparities in healthcare access and outcomes, establishing global benchmarks for equality.
	Currency: 2022 – current. Relevance: Global policy comparison. Authority: WHO publication. Accuracy: Data-driven and verified. Purpose: Policy development.
	WHO

	
	Kings Fund(2022)
	The Health and Care System Explained
	Explains the organisation, funding, and challenges of the UK health system, offering insight into structural inequalities.
	Currency: 2022. Relevance: National context. Authority: Leading independent think tank. Accuracy: Peer-reviewed internal analysis. Purpose: Policy education.
	The Kings Fund



Appendices source B
Chapter 3 3.6 & 4
	Author & Year
	Title
	Type of Study
	Research Method & Sample Size
	Strengths and Limitations
	Main Findings
	Keywords/Codes
	Notes/Comments

	Braun & Clarke (2021)
	Thematic Analysis: A Practical Guide
	Methodological text
	Qualitative guidance; not empirical
	Strength: Robust framework for thematic analysis; Limitation: Theoretical rather than data-based
	Provides six-phase framework for qualitative coding and interpretation.
	Thematic analysis, coding, qualitative method
	Formed the basis of the analytic structure for Chapter 3.6 and 4.

	Greenhalgh et al. (2020)
	Covid-19: A Remote Assessment in Primary Care
	Empirical study
	Mixed methods; clinical case studies (~30 cases)
	Strength: Real-world application of digital health; Limitation: Pandemic-specific context
	Highlighted rapid adoption of telehealth during crisis; need for tech training.
	Remote care, digital health, telemedicine
	Informed Theme 2 (Technology in Care Delivery).

	Marmot et al. (2020)
	Health Equity in England: The Marmot Review 10 Years On
	Policy review
	Secondary analysis of UK datasets
	Strength: Comprehensive national data; Limitation: Focus on England only
	Persistent health inequalities linked to socio-economic deprivation.
	Health inequality, social determinants, equity
	Major evidence base for Theme 1 on social determinants.

	World Health Organization (2022)
	Global Report on Health Equity and Social Determinants
	Global policy analysis
	Cross-country review (100+ nations)
	Strength: Wide global scope; Limitation: Generalised findings
	Identified international patterns of inequality and effective reforms.
	Global equity, policy, health systems
	Supported International Context analysis and Theme 1.

	Department of Health & Social Care (2021)
	ntegration and Innovation: Working Together to Improve Health and Social Care for All
	Policy paper
	egislative document; qualitative synthesis
	Strength: Policy-driven and current; Limitation: Non-empirical
	Advocated integrated care systems and partnership models.
	Integration, reform, policy
	Used to discuss UK National Context and Theme 3 on policy integration

	Care Quality Commission (CQC) (2023)
	State of Care Report 2022/23
	Annual evaluation report
	Secondary analysis of regulatory data
	Strength: National-scale evidence; Limitation: Lacks qualitative depth
	Reported staffing shortages, digital inequalities, and care inconsistencies.
	Regulation, workforce, quality
	Informed Theme 3 discussion on regulation and local practice.

	Kings Fund (2022
	The Health and Care System Explained
	Review article
	Narrative synthesis; no sample
	Strength: Simplifies structural complexity; Limitation: Descriptive overview
	Explained funding challenges, NHS structure, and public health roles.
	Explained funding challenges, NHS structure, and public health roles.
	Used to frame theoretical context of integrated care in Theme 2.

	Office for National Statistics (2023)
	Health Inequalities in the UK
	Quantitative data report
	Statistical analysis of population-level datasets
	Strength: Nationally verified data; Limitation: Lacks qualitative interpretation
	Identified geographic disparities in life expectancy and care outcomes
	Statistics, inequality, demographics
	Provided statistical foundation for Theme 1’s quantitative analysis

	Bhaskar (2016)
	Critical Realism: Essential Readings
	Theoretical framework
	Philosophical review; conceptual
	Strength: Deep theoretical grounding; Limitation: Abstract, hard to apply directly
	Introduced the concept of social structures influencing care inequalities.
	Critical realism, ontology, theory
	Underpinned the theoretical framework of Chapter 3 and 4.

	Linstone & Turoff (2019)
	Delphi Method: Techniques and Applications
	Methodological framework
	Expert-based Delphi study model
	Strength: Rigorous validation process; Limitation: Time-intensive
	Demonstrated structured consensus-building approach applicable to thematic synthesis
	Delphi method, foresight, qualitative synthesis
	Referenced in Chapter 3.6 for secondary data synthesis validation.
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