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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 FOR 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 control, behavioural functioning, cognitive development, and the prevalence of mental illnesses like anxiety, sadness, or post-traumatic stress disorder (PTSD), is referred to as their mental health outcomes (Tarren-Sweeney, 2008). This phrase is essential for assessing how each care environment compares.

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 kid. Their conduct, emotional well-being, cognitive capacities, and the existence of disorders like anxiety, sadness, 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.

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).

CHAPTER 2
Introduction (150 words approx.) 
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 (450 words approx.) 

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 (500 words approx.) 
 
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 pathologise 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 (400 words approx.) 

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 (450 words approx.) 
 
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 (150 words approx.) 
 
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.

CHAPTER 3
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