GROWING UP IN INSTITUTIONAL CARE:
CHILDREN IN CRISIS

Millions of children around the world grow up without ever experiencing
the love and stability of permanent families.
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All too often they are abused, involved in crime, using drugs, mentally and
physically unwell, impoverished, and prostitutes.

INSTITUTIONAL CARE IS FAILING THESE CHILDREN

Although some institutions are well-resourced with dedicated staff, they

cannot replace a family.




DIGGING DEEPER

Numerous studies, including 80 years of research and more recent neuroscience,
have noted long-term, often irrecoverable, negative impacts of institutional care
on children. Some of these negative impacts include delayed physical and brain
growth; insecure attachment; slow language development; and poor cognitive,
emotional, and social development.’ The results show:
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FROM MISSED MILESTONES TO HEALTHY GROWTH

Othniel was given up to an orphanage in India shortly after he was born.
He is blind and has a severe case of cerebral palsy, conditions that need
special attention that he did not receive at the orphanage.

For two years, Othniel lay on his back in crib, alone, surviving on only
bottles of milk. He missed multiple developmental milestones
because the orphanage could not provide him the specialized care
he needed. At three years old, Othniel could not speak, stand or walk, and
eat solid food. Thankfully, Othniel’s life drastically changed the day a local
family adopted him.

Othniel blossomed after leaving the orphanage and receiving care from his
new family. While he still had severe intellectual disabilities, he began to
speak, calling his father Appa (Dad) and the women of the house DeeDee
(sister). He learned to eat solid foods and developed proper sleeping
habits.

There is no doubt that Othniel’s best chance of survival is with family, not
alone in an orphanage. He will continue to progress developmentally and
physically under the individualized attention of a mother and father.
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ORPHAN “GRADUATES”

Institutional care is creating ‘lost generations’ of young people who

are unable to fully participate in society. When children reach a certain
age, usually 18, they must leave the orphanage. These young adults are
frequently unprepared for independent life, resulting in unemployment,
homelessness, conflict with the law, sexual exploitation, and poor
parenting—issues often requiring increased expenses for health, education,
and legal services. This may result in longer-term costs to society.®

In Ukraine, 12,000 orphans graduate from institutional care each yeat.”
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MEET AN ORPHAN “GRADUATE™

Alex was brought to an orphanage in India when he was only nine months
old. He’s accepted the story that his mother died of tuberculosis when he
was six months old and his father was the one who brought him to the
orphanage, only to die not long after. Alex has few memories of living in
the orphanage, but he will never forget how it made him feel.

It was the feeling of being unloved.

Many of his friends at the orphanage had a living parent or parents. Even
though they were not living at home, they had the privilege of getting
new clothes, receiving sweets and chocolates, and occasionally going

on vacation. Alex became envious and began to rebel. He was harshly
punished for “acting up” and eventually fled from the orphanage only

to find himself being sent back time and time again. He describes the
orphanage as a prison he couldn’t leave.

When he was ten years old, Alex ran away from the orphanage for the
last time and lived on the streets. He made a meager living by sweeping
people’s feet on the train but was often robbed. He started to smuggle
drugs and did until he was seventeen years old.

By the grace of God, Alex saw what his life had become. He did not
become a statistic. His friends were dying and he knew he was meant for
so much more. Alex now devotes his life to helping the fatherless as the
leader of India Without Orphans and has adopted children of his own.
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THE SOLUTION

Family based care is the solution, and efforts on all parts of the spectrum
must be implemented if we are to see these children thrive.
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To see a resolution to the global orphan crisis, efforts must be taking place on the
ground, led by local Christian leaders who understand the culture, are committed
to best practices, and can utilize their regional networks to encourage and equip
families to open their hearts and homes to orphans and vulnerable children.

A Family for Every Orphan (AFFEO) provides funding, program strategy

assistance, project development and fiscal accountability for national teams from
nine countries. These nationally-led teams are:

WORKING WITH GOVERNMENT TO DEVELOP LAWS AND BEST PRACTICES FOR ORPHAN CARE

GETTING CHURCHES INVOLVED IN ORPHAN CARE THROUGH FOSTER, ADOPTION AND
REUNIFICATION

BUILDING STRONG NETWORKS

SHIFTING CULTURAL MINDSETS TOWARDS FAMILY BASED CARE
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THE SOLUTION IN ACTION

Sasha is a miracle-he weighed less than two pounds at birth and doctors
were certain he would not survive. He had HIV, passed on to him by his
birth mother, and a number of other serious health issues. The doctots
believed he would grow up to have severe mental disabilties. Abandoned at
the hospital, he grew up in a state orphanage for children with special needs.
He did not engage well with others and was often aggressive.

Things began to look up for Sasha when a mentor from a local church
began to visit. This mentor warmly cared for Sasha and began tutoring him
in preparation for school. In just a short period of time, Sasha has radically
changed. Now eight years old, he has become a good-natured, active and
extremely curious child. He loves cycling, drawing and singing. Through
multiple tests, the doctors confirmed that Sasha does not have the mental
disabilities they originally thought, and he has happily and successfully began
to learn to read and is now working with a speech therapist. Today, Sasha is
adopted and under the loving care of a wonderful couple!
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MISSION
A Family for Every Orphan helps orphans find loving Christian
families in their home countries

VISION
Our vision is a world without orphans

CONTACT
info@afamilyforeveryorphan.org
(360) 358-3293
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All gifts are tax-deductible to the fullest extent allowed by law
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facebook: afamilyforeveryorphan

instagram: @afamforeveryorphan
twitter: @fam4everyorphan
www.afamilyforeveryorphan.org
Sources:
1. “Orphans.” UNICEF, 16 June 2017, www.unicef.org/media/media_45279.html.
2. “Statistics.” Christian Alliance for Orphans, cafo.org/ovc/statistics/.
3. Berens, Anne E, and Chatles A Nelson. “The science of early adversity: is there a role for latge institutions in the
care of vulnerable children?” The Lancet, vol. 386, no. 9991, 2015.
4. Rutter, Michael, et al. “Eatly adolescent outcomes for institutionally-Deprived and non-Deprived adoptees. I:
Disinhibited attachment.” Journal of Child Psychology and Psychiatry, vol. 48, no. 1, 2007, pp. 17-30.
5. Ijzendoorn, Marinus H. Van, et al. “IQ of Children Growing Up in Childrens Homes: A Meta-Analysis on 1Q
Delays in Orphanages.” Merrill-Palmer Quarterly, vol. 54, no. 3, 2008, pp. 341-366.
6. Csaky, Cotinna . Kegping Children Ont of Harmful Institutions, Save the Children, London, UK, 2009.
7. Ukraine Without Orphans and Ombudsman for Children with the President of Ukraine. “Building a Better
Future for Children in Ukraine; Deinstitutionalization Reform.” July 2017. PowerPoint Presentation.
8. Currie, Janet, and Cathy Spatz Widom. “Long-Term Consequences of Child Abuse and Neglect on Adult Eco-
nomic Well-Being,” Child Maltreatment, vol. 15, no. 2, 2010, pp. 111-120.
9. Tobis, David. Moving from Residential Institutions to Community-Based Social Services in Central and Eastern Eurgpe and the
Former Soviet Union. Moving from Residential Institutions to Community-Based Social Services in Central and Eastern Eurgpe and
the Former Soviet Union, The World Bank, Washington D.C., 2000.

Icons made by Freepik from www.flaticon.com.



