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ABSTRACT

The article offers the analysis of the out-of-family care institutions and their influence
on child’s development. Despite the fact that the institutional out-of-family care provides
the subject with physical security and satisfies his basic needs it cannot provide the most
important aspect of the development of the child - the close relationship with at least of one
of the adults who would be able to captivate and become a legal guardian for several years.
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Both the parents and the surrounding environment play an important role in
the development of every child’s personality. In order to develop in a healthy
way, every child needs to be loved by their parents. It is necessary for the child
to receive the parents” warmth, intimacy, and care. The parents are the ones who
develop the intellectual and motoric functions of their child as well as their perso-
nality (Are, 2003). However, there are cases when living in the biological family
is harmful for the child. In such cases, the duty of family court is to ensure out-
-of-family care for the subject. In the Republic of Latvia, out-of-family care is pro-
vided by legal guardians, foster families and child care institutions (Bernu tiesibu
aizsardzibas likums, 1998).

Institutional out-of-family child care is currently a heavily discussed topic in
Latvia. This is the phenomenon when the devastating influence of the out-of-fami-
ly care institutions is finally taken into consideration. New ideas about alternative
care possibilities pop up. The Committee on the Rights of the Child of the United
Nations gave the folllowing recommendations to the Latvian authorities already
six years ago: “To provide that assigning the child to the out-of-family care insti-
tution would be the last possibility to solve his family’s problems and can be used
only if the care is considered to be acceptable for the specific child” (Bernu tiesibu ko-
mitejas 2006. gada 28. junija nosleguma apsverumi: Latvija, 33.punkts, 2006, article 33).

Researchers throughout the world have proved that if one wants a child’s de-
velopment to be successful, the child must be raised in a family environment whe-
re both the care according to his needs and the trusted person are available.

Despite the trend that more and more children are placed into the legal gu-
ardian or foster families the statistical data analysis proves that the amount of
children under institutional out-of-family care remains stable. Nowadays 22% of
all the children - the subject of the out-of-family care are under the institutional
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care (Barintiesu iesniegto ikgada valsts statistikas parskatu par barintiesu darbu 2010.
gada analize, 2011).

According to UN guidelines regarding alternative child care in countries whe-
re numerous child care institutions remain operating, it is demanded that alterna-
tive ways of taking care of children are developed, and strategies of reducing the
amount of care institutions are implemented, until they are completely eradicated
(Guidelines for the alternative care of children, 2009).

It is impossible to claim that institutional care system should be eliminated
totally, since there are still numerous cases when this kind of care best fits the spe-
cific needs of kids and teenagers. However, it is necessary to change the system in
such a way that as many children as possible benefit from family rather than insti-
tutional care. Children under family care receive love, warmth and real care from
adults. It is proven that the experience of one’s childhood is the important baseline
for their further life. If the experience is positive, there is greater probability that
the childwill be capable of finding the right place in the society and creating their
own family successfully as an adult.

While under institutional care the subject undoubtedly receives all the necessa-
ry physical care with the basic physical needs highly satisfied, the child still lacks
complete psychological development (Are, 2003).

CHARACTERISTICS OF INSTITUTIONAL CARE ENVIRONMENT

While analyzing the institutional care environment, it is impossible not to
mention what out-of-family institutional care is unable to provide and what thus
obstructs the child’s many-sided development. These aspects are: the shortage of
parents’ love and care, the non-personified and non-motivating environment; the
lack of opportunity for the child to be alone, the fear of other people’s reactions;
the child often being afraid to say or do something they are not sure about in or-
der to avoid any negative reaction from their surrounding; the child experiencing
a constant need of emotional contact that the environment is unable to satisfy;
the child being dissatisfied because of the lack of heart-to-heart talk; the child not
being able to develop a sense of belonging to the family as well as failing to under-
stand its role; child is limited by other children in his actions, - this affects develop-
ment of the child limiting other children by his action which is another reason of
the delayed development of the child; having a disturbed self-identity; having ina-
dequate experience and knowledge about adults life etc. (Ozola, 2011; Are, 2003).

Out-of-family institutional care limits the development of the child, the subject is
not motivated to fully use their abilities and, as a consequence, deprivation occurs.

Both 20%-century and the most recent research (Bowlby, Langmeier, Mate-
ichiks, Batnia, Tolstih, Prihozhan etc.) highlight deprivation, understood asa loss
or limitation of the abilities to fulfilone’s needs, essential for survival (Batna or
Batnia, 2007).

V Batnia emphasizes that “one of the most significant problems of the institu-
tional child care is the deprivation that the children experience before getting into
the institutional care and living there” (Batna or Batnia, 2007).
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A. Prihozhan and N. Tolstih distinguish 2 types of deprivation: one is the situ-
ation when since their birth the human has limited stimulation from the environ-
ment (impulses, irritants) and certain significant needs don’t even originate; the
other type of deprivation may occur when the need already exists but its fulfill-
ment has become impossible. The first case is sometimes called “privation” me-
aning “separation” or “detraction” Prihozhan, Tolstih, 2005).

As scientists J. Langmeier and Z. Mateichick define (Laugmeier, Matejcek,
1984) the deprivation is the psychological state that occurs as the result of one’s li-
ving conditions when the subject is unable to satisfy his basic psychological needs
at sufficient level and in sufficient space of time. The authors consider that while
researching deprivation it is significant to define the psychological needs for every
age of the child as well as to define the needs which influence is the most devasta-
ting in the case they are unsatisfied (Laugmeier, Matejcek, 1984). This article con-
siders the simulating environment, the need of social connections (especially with
the mother or her replacement), the need of self-fulfillment as the very essential
need of every child.

A lot of recognition goes to the British psychiatrist ].Bowlby for his remarkable
discoveries in the field of deprivation. J. Bowlby notices the multiple aspects of de-
privation, whose influence is found in institutional child care facilities. For exam-
ple, the child experiences a lack of stimulation, and is not given a healthy envi-
ronment for his development that under usual conditions happens “as impact”
because the environment is not structured properly. The frustration has a negative
influence as well, which is connected with the child’s need to feel their mother’s
care and love. If these needs are fulfilled, ].Bowlby considers that the other types
of frustration cannot be of such great significance for the child’s further develop-
ment (Bowlby, 2003). What this statement points out is the primary condition of
the child’s psychological health and development that depends on love, care and
support from the adults. That proves once again that under institutional care, even
in the best possible conditions, the subject is unable to develop properly since he
or she lacks this primary condition.

THE INFLUENCE OF INSTITUTIONAL CARE

Institutional care leaves a negative influence on the child’s emotional develop-
ment. This happens because institutional care environment doesn’t provide con-
stant deep emotional intimacy with at least one adult. The interaction of different
feelings with an adult who is capable of creating a deep and concrete connection
thus ensuring a basis for the emotional self-identity is essential for a sufficient
psychological development. The children living in the social isolation for a long-
-term receive serious distractions of their capabilities and psychological health
(Are, 2003).

J. Bowlby claims that if an infant or a child is surrounded by their mother’s or
father’s love, he or she is growing without the pressure from their own libido and
without an excessive tendency for hate. But if the child is deprived of love and
care, there is a possibility that his or her libido desire grows so intensively that the
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subject is in a constant search of love, care and intimacy while hating the ones who
in his or her opinion are unable to provide what they search for. Additionally, if
the relationship with the parent or the parent’s substitute was broken for some
time, the subject suffers intensively while getting his future relationships with the
person worse at least for the period until he can trust the person again (Bowlby,
2006).J.Bowlby highlights the impossibility of getting a close emotional relation-
ship with an adult as well as breaking an existing connection as the factors most
devastating for the child’s psychological well-being Bowlby, 2006).

D. Tenne, having researched the child’s self-identity and its formation in the
process of the child’s personality development, came to the conclusion that the
child’s need of being emotionally close to someone and of satisfying their needs
in general is a positive long-lasting experience as well as the condition ensuring a
harmonic psychological development of the subject. She points out that the chil-
d’s experience of relationships is determined by dominating self-identification
aspects. The child’s positive self-identification relies on empathy and the deve-
lopment of their language skills. If the child’s need of intimacy remains unsatis-
tied, it results in disconnection from society and in a lack of trust in it, as well as
in constant depressive feelings, which leads to different somatic and psychiatric
symptoms. As a result of the lack of emotional contact, the child’s negative fe-
elings, emotional poorness, lack of emotions and inability to address the needs of
others can expose (Tenne, 1998). These arguments especially highlight the huge
responsibility that the court of wards takes when deciding whether to put a child
into out-of-family institutional care placement or into another family, and how
thoughtfully in needs to be evaluated by the authorities.

Characterizing the child who grows under institutional care, ]. Bowlby points
out the most recognized works of J. A. Ambrose (1961), S. Provence, R. Lipton
(1962), and M. Ainsworth (1962). He indicates that the children who are raised in
the family give their first smile several weeks earlier than the ones who had been
placed under the institutional out-of-family care. The smile appears accordingly in
the 6th-10th week of the child’s life or in the 9th-14th week of the child’s life. The
infants who lack family care produce much fewer sounds than their peers. The
difference between the children who grow in their families and the children who
grow under institutional care becomes more and more noticeable with age. The
ones under institutional care are much less motivated to communicate, their emo-
tions are poorer and at the age of one they don’t show any relationship to adults.
The lack of such relationship is especially noticeable when the children are limited
in achieving their desires: even then they quite rarely ask adults for help. J. Bowlby
points out the influence of the mother on the development of the child, indicating
that the mother is the main source of information for her baby. Apart from the
stimulation that the mother delivers to her child while communicating with them,
she also provides the possibility to explore the surrounding environment more
actively, which is meaningful for sensory development. J. Piage also agrees with
this (Bowlby, 2003, Piage, 2008).

It is a phenomenon that children usually maintain a strong bond with the mo-
ther even if they were tyrannized by her. It is hard to understand and accept the
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fact that the child is capable of experiencing deep feelings for parents with deviant
behavior. When handed over to institutional care and deprived of the relationship
with their parents, the child becomes super-sensitive and vulnerable. Even if du-
ring discussing their emotions the child is calm and peaceful, they still require the
help of a person they trust. ]. Bowlby thinks it is extremely important to provide
the child with a single and constant person replacing the mother. One that the
child would be able to get used to quite soon. Only in this case is the child able
to get over the loss successfully and reorganize their internal world. The mother
replacing the person’s real mother should react and be available whenever needed
as well as intervene always when the child is facing difficulties. ]. Bowlby claims
that it depends on the replacing person’s reactions whether the child will be men-
tally healthy or not (Bowlby, 2003).

J. Langmeier and Z. Mateichick while describing the child’s psychological por-
trait point out that children of school age who are subjects of out-of-family institu-
tional care are different from their peers in not being quite prepared for education.
They usually have lower grades, they have a difficult experience while learning to
read. An emotional disfunction that appears as regressive symptoms and a desire to
hold other people’s attention can always be noticed too (Laugmeier, Matejcek 1984).

V. Batnia and I. Furmanov highlight the outbreaks of aggression that are ty-
pical for children raised in institutional care. The children have an excessiveneed
for contact with adults andlack emotional relationships and intimacy. The edu-
cational personnel often changes the facilities, the children are often transferred
form one group to another, or even switched among different institutions. At the
same time they demonstrate an excessive need for the company of adults, which,
if remains unsatisfied, changes into aggressiveness in the relationships they desire
so much (Batnia, 2007; Furmanov, 2007).

Aggression combined with the inability to take the initiative creates a parasi-
tic attitude, a tendency to wait and demand a solution of the subject’s problems.
These particular qualities disturb the child’s self-identification and the set-up of
self-worthiness, self-esteem and the ability to evaluate other people around them
who are of great help when emotional relationships are created (Batia, 2007; Fur-
manov, 2007).

A. Prihozhan discovers the poorness of the child’s motivational aspects that is
interconnected not only with the limits of his life experience but also with the type
of the relationships he is having with the adults. She points out that children who
are raised under institutional care have a hypertrophied need for contact with
adults. If the children are in constant contact only with their peers, they do not
successfully develop qualities necessary for resolving conflicts. As a result, aggres-
siveness is often noticed, as well as a tendency to blame others and the inability to
admit one’s own guilt (Prihozhan, Tolstih, 2005).

Research that has been made in 32 countries (within the Bucharest Early Inte-
rvention Project) has pointed out the risk of institutional care for children. Envi-
ronment unsuitable for the child harms their further development, hinders their
cognitive development (the latency in development) and causes atrophy of the
brain. A meta-analysis (the use of statistical methods to generalize results obta-
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ined from different research studies) of 75 studies where data on more than 38000
children from 19 countries has been collected shows that the IQ level of children
who have grown under out-of-family institutional care is approximately 20 degre-
es lower than the IQ level of children who have been provided with family care
(Williamson, Greenberg, 2010).

D. Johnson (Johnson, n.d.), pediatrician and PhD in philosophy, in his study
on institutional care points out that a child who was subject to institutional out-
-of-family care and was then placed under family care requires 2-5 years for their
development to go back to normal after the harm caused by institutional care pla-
cement.

D. Johnson adds that nevertheless not all problems can be solved, even in this
period of time. Some of them remain to be long-term ones and nobody is able to
predict when some new deviations can be discovered. There are children who
even after many years spent in the family are not capable of catching up with their
peers in their own emotional development. The child requires very special assi-
stance as soon as their time under institutional care is over, even if their behavior
deviations remain invisible, which is especially likely when the subject is under
the age of 2.

J. Williamson and A. Greenberg in their thesis Families, not orphanages (Wil-
liamson, Greenberg, 2010) have popularized the opinion that some families might
not be perfect for the child’s development, but they still remain a much better cho-
ice than out-of-family institutional care placement. They point out that the child
needs much more than a well-organized physical environment. What is most im-
portant is satisfying the need of love, intimacy and care as well as the need of
being safe (Williamson, Greenberg, 2010).

Researches conducted over the last 50 years still repeat the same theses: long-
-term placement under out-of-family care in one’s childhood leads to recurring
problems in communication and relationships, deviations in mental development,
difficulties in acting as parent, etc. (Ford, Kroll, 1995).

A lot of evidence exists for the fact that out-of-family institutional care provo-
kes problems in the development of children. The most important disadvantage of
this solution is the child’s inability to create long-term relationships with adults in
their environment. The changes of the personnel and the big numbers of children
in one group are the main reasons for that. Institutional care placements usually
have their own “culture” that differs from the one accepted in family. This ,cul-
ture” is usually strict and limits the opportunities of the individuals to socialize.
It leaves a very negative impact on the subject’s ability to maintain relationships
for the whole life. Institutional care not only harms the child’s potential but also
limits their economic, political and social future. It creates major difficulties for
the subject’s integration into the surrounding society. Statistical data gathered in
Russia shows that one in three children raised in out-of-family care becomes ho-
meless after institutional care is over, one in five commits some crime and one
in ten commits suicide (J. Williamson, A. Greenberg, 2010). Such comprehensive
researches are not available in Latviam, but it is justified to assume that Latvia has
similar problems with youth raised under institutional care.
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Childhood is the main period of development of the human being. The expe-
rience gained in pre-school age influences the subject’s later life as well. For the
child to succeed in all the three aspects of development (cognitive, social, men-
tal), an appropriate environment is needed, which stimulates the child and where
more attention is paid to their needs. Institutional care is not favourable for the
child’s development. This type of care results in deviations in one’s mental health
and leaves a negative impacts on the development of the personality.
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