ATTACHMENT 1

Myths about Orphanages [edited]

from the US website CHILDRENS RIGHTS http://www.childrensrights.org/index.html
Study after study  (as documented by Dr. Deborah Frank and her colleagues, 1996) has demonstrated that young children in institutional care are extremely vulnerable to medical and psychological problems. In the short term, orphanages put young children at increased risk of delayed language development, other developmental problems, and infectious illnesses. In the long term, institutionalization in early childhood increases the likelihood that children will grow into psychologically impaired and economically unproductive adults. Children reared in institutions (compared to children raised by families) have been found to have lower IQ scores; difficulties forming and maintaining relationships with others; and poor self-esteem.

Even youth placed in institutions as teenagers fare more poorly than youth whose care is provided by foster families. Triseliotis (1983) among other researchers, found that institutionalized youth have greater social impairment, exhibit more coercive interactions with adults, and consider themselves (when compared to youth in foster family care) less loved, less looked after, less trusted, and less wanted......

Care in orphanage settings has consistently been shown to have long-term psychological and social effects on children into adulthood. Studies by Quinton, Ruttter and Liddle (1984) and others have demonstrated that individuals placed in orphanages early in their lives are at greater risk when they reach adulthood of living in poverty, developing psychiatric disorders, having difficulties in interpersonal relationships, and having serious problems parenting their own children. The lack of opportunities for close, consistent, and caring relationships with adults in institutional settings has a significant impact  on children into adulthood.

Data reveal that rates of abuse are as high or higher in residential settings than in family foster care (Myers, O'Neil, & Jones, 1999; Hobbs, Hobbs, & Wynne, 1999). Several factors contribute to abuse of children in institutions -- inadequate monitoring and inspections, staff feelings of powerlessness, policies that condone the control and restraint of children, lack of clarity of mission, and autocratic management.  

Fuhrmann and Munchel (1995) found a number of problems related to the staffing of institutional settings -- including limited training, lack of appropriate supervision, few opportunities for professional advancement, and the need for staff to better understand the needs of children and appropriate discipline techniques. Most child care staff do not have professional backgrounds.

There is no evidence that children in orphanages experience a greater sense of stability than do children in family foster care. Tizard and Hodges (1978) found that a child in an orphanage has, on average, 10 caregivers a day -- owing to staff shift changes throughout the day. At the same time, the caregivers themselves frequently change as a result of high staff turnover -- with serious implications for children's growth and development.

Unlike family foster care, orphanages do not place emphasis on children's connections with their parents and members of their extended families. They do not work to reunite children with their birth families or find other families for children through adoption. Orphanages, in fact, see themselves as substitutes for children's birth families.  That "family" role, however, lasts only until children are discharged from the facility-- at which time, they are left to fend for themselves with no family to support them as they attempt to transition into adulthood and independence.
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