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ABSTRACT

The primary question of this PhD study is the role of international adoption in
deinstitutionalising young children (under 5). From an attachment theory and the
child rights perspective, this PhD study first explored the potential problems with
the current practices in international adoption by comparing the conduct of
international adoption agencies operating on the internet. It found that at least 38%
of the agency websites examined were in breach of the UNCRC and the Hague
Convention. It then explored the relationship between international adoption and
institutional care and how international adoption may impact on the progress in

the deinstitutionalisation of children. Contrary to popular belief, the research

found that international adoption is associated with the increase or maintenance of

institutional care.

The study went on to examine the current practices in the deinstitutionalisation of
children in Europe, comparing them to a 10 Step good practice model for
transforming children’s services. The results tentatively suggest that countries
with better community support services were more likely to meet the standards set

out in the model.

As child abandonment has been identified as one of the main reasons for the high
numbers of children in institutional care or placed for international adoptions in
the first place, a case study of Romania and a narrative literature review were
carried out to explore the extent of the problem and the preventive strategies. In
Romania, the main causes of child abandonment by the family were identified as;
very serious economical problems, mothers’ lack of formal education, lack of
specialised services at the level of local communities, poor sexual education,
homelessness and teenage parenting. The rate of child abandonment in maternities
was calculated to be 1.8% of live births. A pilot study in three maternity units
found that the two that introduced social workers saw marked reduction in the
number of abandoned children whereas the number in the one without a social

worker remained the same.



The literature review found that there has been a lack of clear definitions on this
social issue and a lack of unified recording system for abandoned children.
Therefore, it is difficult to estimate the true extent of the problem. Reasons often
observed for abandonment were poverty, young or single parenthood and the lack
of welfare and services for parents in serious financial difficulties or found it hard

to cope with the demands of the child(ren).

To explore possible effects community services have on deinstitutionalised
children, a follow up study of the children deinstitutionalised back into family
based care, the integral part of community services, were carried out in Romania.
Significant differences were found in all aspects of physical and psychology care
and carer sensitivity received by the children between children who grew up in
their own families, those who were deinstitutionalised into a foster or adoptive
family and those who were returned to their biological families. The results
showed that the quality of care received by fostered/adopted children was rated
the highest on all items. This tentatively suggests that children who were
deinstitutionalised and placed in foster and adoptive families are likely to receive
better quality of parenting and have a better chance of rehabilitation and catch up
with their peers. It may indicate that the selection process of surrogate families

has been relatively successful.

Finally, a systematic review comparing the psychosocial outcomes of
internationally adopted children to adopted or non-adopted children within the
host countries were carried out to shed light on the effects of international
adoption on children. The results indicate that internationally adopted children
who were not exposed to institutional care on a long term basis can recover well
from their early adverse experience and catch up with same age children in the
host countries in terms of development and cognitive functioning. However,
information on international adoptees prior experience was poorly reported and
difficult to verify. No study reported the assessment results that led to the decision
on international adoption. Thus, it is not possible to determine whether

international adoption was the most appropriate placement for those children.
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CHAPTER 1. INTRODUCTION

Europe has a minority of children who live without their parents. This may be
because their biological parents have died or have abandoned them for a variety of
reasons. Other children are removed from their families because their parents do not
have the capacity or the means to care for them appropriately. Thus, countries need
to provide or assist with temporary or permanent substitute care. The type of
substitute care offered ranged from residential care in institutions to family-based
care such as guardianship by relatives or friends, fostering and adoption. This varies

from country to country and has changed over time influenced by research and social

policy.

In the UK, attachment theory (Bowlby, 1969) emphasised the negative consequences
of institutional care compared to family-based care and demonstrated the importance
of a parent figure to meet the psychosocial needs of children. This led to a decline in
the use of residential care in large institutions or children’s homes in some parts of
Europe during the last quarter of the 20" century. In other parts of Europe, child care
policy has been less influenced by attachment theory. Instead, an emphasis has been
placed on the physical needs of children and controlling their environment. This led
to a reliance on residential care institutions rather than family-based care.
Furthermore, community services to uphold the child’s right to grow up in a family
environment (United Nations, 1989) have sometimes developed at a different rate to
national child protection policies and legal procedures. Thus, in some countries there
are not enough alternative/surrogate family placements when children are separated
from their biological parents and families because of abuse and/or neglect.
Consequently, children may be placed in an institution as a place of safety, often for
long periods, especially when the removal of the parents rights are being contested in

court.
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Definitions of institutional care

Recent definitions of what constitutes an institution for the residential care of
children has been proposed (Browne, Hamilton-Giachritsis, Johnson, Chou, et al.,
2005). A large institution refers to those having 25 or more children living together

in one building. A small institution or children’s home refers to a building housing

11 to 24 children. Those ‘family-like’ homes which accommodate 10 children or less,
usually separated with 2 to 3 in each bedroom are called ‘small family homes’.
Therefore, an institution or care home for children is defined as ‘a group living
arrangement for more than 10 children without parents or surrogate parents in
which care is provided by a much smaller number of paid adult carers’ (Browne,

2009, p.1).

Residential care is characterised by the carer and the child having a professional
relationship rather than a parental relationship where daily living routines are
impersonal and strictly organised for the convenience of the staff (Browne, 2009).
The rigid structured environment limits the individual care of the child. For example,
all children eat, sleep and are toileted together. However, these definitions may apply
to children residing in educational facilities (boarding schools) for learning and
hospital facilities for recovery from illness or injuries. Nevertheless, it is rare for
such children to remain living in these structured environments for longer than three
months before returning to the individual care of the parent. Children in boarding
schools often return at weekends and usually go home at the end of the teaching term
(Kahan, 1994). Children in hospitals are there out of necessity and sometimes
supported by their parents and care for them during their hospital stay. Therefore, in
this thesis, the term ‘institutional care’ refers to residential care for longer than three
months without a parent/carer in a ‘children’s home’ containing more than 10

children.
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Institutional care in Europe

The United Nations Children’s Fund (UNICEF) estimates that in 2002 there were
1,120,800 children in public care in 27 of the Central and Eastern Europe,
Community of Independent States and Baltic countries and approximately 605,000
(54%) of these were in residential facilities (UNICEF, 2004c¢). A survey of 33
European countries (Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005)
found that for the 31 countries who responded, there were 23,099 children aged less
than 3 years living in institutions. Looking at the total numbers, France, Romania
and Spain have the highest numbers of children under the age of 3 years in
institutional care. However, when the population of children less than three is taken
into account, the Czech Republic, Belgium and Latvia has the highest rates at 60, 56
and 55 per 10,000 respectively. Overall, five other countries (Bulgaria, Lithuania,
Hungary, Romania and Slovakia) had between 31 and 60 per 10,000 children in
institutions, seven countries had between 11 and 30 per 10,000, 12 countries had
between one and 10 per 10,000 and only four countries (Iceland, Norway, Slovenia
and United Kingdom) have less than one per 10,000 children in institutional care
(Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005). With the exception of

Belgium, the top eight were all Central and Eastern European countries.

The same study also observed a higher rate of children aged less than three in
institutional care among countries with a lower GDP (r =-.576, p <.05) and with a
lower percentage of their GDP being spent on health care (r = —.498, p <.03).
Therefore, not surprisingly, a higher rate of children less than three in institutional
care was also associated with a higher rate of abortions (r = .609, p <.01). However,
rates for maternal mortality and infant mortality did not correlate with the proportion
of young children (under 3) in institutional care. Interestingly, the rate of foster care
did not correlate significantly with the proportion of young children in institutional
care as one might expect. This may be explained by the fact that foster care has
sometimes been used as a temporary placement to nurse a child to a more healthy

state prior to international adoption rather than a genuine alternative for children
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without parental care (Dickens, 1999, 2002). In terms of trends, research (Carter,
2005) has found that the total number of children (0-17) in residential care within
Central and Eastern Europe has fallen between 1989 and 2002. However, the total
child population in the region has fallen more sharply at the same time. Therefore,
the actual rate of children in residential care in relation to total child population has
increased between 1989 and 2002, indicating that the prevalence of institutional care

has in fact increased over time.
Causes for institutional care

Since 1990, poverty and economic transition have been identified with institutional
care of children. In Central and Eastern Europe, many families and communities
have been challenged by the changes in their social and political systems, which
have increased unemployment, migration for work, family breakdown and single
parenthood (Carter, 2005; Tinova, Browne, & Pritchard, 2007). These are the main
underlying factors for placing a child in institutional care (Sigal, Perry, Rossignol, &
Ouimet, 2003). This situation is compounded by impoverished and inadequate child
welfare and health and social services. This has led to high numbers of abandoned
and institutionalised children in Europe. However, the relationship between child
poverty and institutional care is not straightforward because there are also significant
numbers of children who live in residential care facilities in economically developed
countries. In Western Europe, inadequate health and social services for parents (e.g.
mental health and alcohol/drug addiction services) also means that children are likely
to be placed in residential children’s homes and remain in institutional care for
longer periods of time (Browne, Hamilton-Giachritsis, Johnson, & Ostergren, 2006;
Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005).

Browne, Hamilton-Giachritsis, Johnson, Chou et al. (2005) also observe that the
child’s characteristics may increase the chances of institutional care because of
discrimination and negative social attitudes toward children with physical and/or

mental disabilities, children from ethnic minorities, illegitimate children and children
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from single mothers or broken families, all of which are over represented in
residential care. In some countries, even gender may have an influence with female
children more often abandoned to institutional care and international adoption.
Different reasons were found for children less than 3 years old being taken into
institutional care in economically developed countries compared to countries in

economic transition.

In economically developed countries, the vast majority of young children (69%)
were placed in residential care because of abuse and neglect, 4% due to
abandonment, 4% because of disability and 23% for social reasons, such as family
ill-health or parents in prison. No biological orphans (i.e. without living parents)
were placed in institutions. By contrast, in countries undergoing economic
transitions, only 14% were placed in institutions due to abuse or neglect, 32% were
abandoned, 23% had a disability, 25% were ‘social orphans’ (placed because of

family ill-health and incapacity) and 6% were true biological orphans.

The concept of abandonment is of interest because it appears to be the main
contributing factor for institutional care in countries going through economic
transitions (32%, as opposed to only 4% in developed countries). It is asserted by
Stativa, Anghelescu, Mitulescu, Nanu, & Stanciu (2005) that the prevention of
abandonment would significantly reduce the number of children in institutional care
in Romania where as many as 4,000 children under 5 years of age are abandoned
each year. Therefore, it would be useful to look at the practices for preventing
abandonment across Europe. For the purpose of this investigation, abandonment is
categorised into open abandonment and secret abandonment. The former occurs
when a child has been knowingly left behind by their parent (who can be identified)
whose intention is not to return but to willingly give up or unwillingly relinquish
parental responsibilities and where no other family members are able or willing to
take on the responsibilities to parent and care for the child. The latter occurs when a

child has been secretly left behind by their parent (who cannot be identified) whose
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intention is not to return but to willingly give up or unwillingly relinquish parental

responsibilities anonymously.
Consequences of residential care for young children & attachment theory

Institutions for young children are often overcrowded environments with regimented
clinical routines such that young children will spend a significant proportion of each
day in a cot (MacLean, 2003). Typically, the care-giver to child ratio is inadequate
and staff see their responsibility as physical care rather than psychological care
(Nelson et al., 2007). Health related problems associated with early institutional care
are; physical under-development, hearing and vision problems, motor skill delays,
poor health and sickness, physical and learning disabilities and retarded
developmental stages (Browne, 2009). These problems are likely to be hidden by
incomplete records of child development in residential care (Mulheir & Browne,
2007). This may be due to staff shortage, a lack of knowledge of child development
and poor measurement skills (e.g. not knowing how to measure head circumference).
Sometimes, records are falsified or exaggerated, for example, the implementation of
immunisation programmes within the institutions (Carter, 2005). This may involve

the intention to exaggerate performance or evade detections of the lack of work.

Research in psychology on children in institutional care and the negative effects
observed in the research made a major contribution to the changes in professional
and public attitudes towards the use of institutions for child care. The most
influential findings were reported by Bowlby (e.g. Bowlby, 1951, 1969) in the UK
and Goldfarb (e.g. Goldfarb, 1944; Goldfarb, 1945; Goldfarb, Hoch, & Zubin, 1955)
in the United States. Goldfarb found that institutionalised children were more
emotionally withdrawn, hyperactive, socially immature and attention seeking. They
were also more likely to show poorer cognitive performances compared to fostered
children. Based on his research findings, Bowlby formulated the attachment theory
(1969) which highlighted the negative consequences of institutional care compared

to family-based care and the importance of a primary caregiver for normal
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development. This not only led to a decline in the use of institutional care or large
children’s homes in some western countries but is still the main theoretical
foundation on which modern child care and protection services are based (Parker,
1990).

Bowlby’s attachment theory (1969, 1973, 1980) was informed by studies of children
entering hospitals (Bowlby & Robertson, 1956; Robertson & Bowlby, 1952). These
studies are particularly pertinent to the effects of institutional care on young children.
Upon separation from their primary caregiver, children’s first reaction is to protest
by fretting, crying or angry screaming, sometimes coupled with attempts to find or
follow the missing caregiver. Such behaviours are seen as being associated with
anxiety. If the separation continues, children would then enter a period of despair
and apathy. Some adults take this reduced expression of distress as a sign of
recovery from the felt loss when it is more likely to be related to grief and morning.
The final stage was detachment, which serves as a defence mechanism as children
attempt to protect themselves against the distress of the loss. Feelings of upset and
anger seem to be repressed and the children would show little joy upon reunion with

the primary caregiver.

Bowlby rejected the notion that children’s need for proximity and their formation of
attachment to a primary caregiver was based on a reduction of need such as feeding
from the breast when hungry (e.g. Freud, 1957; Sears, Maccoby, & Levin, 1957) as
evidence showed that infant geese became attached to parents that did not feed them
(Lorenz, 1935). Harlow (1958) observed that infant rhesus monkeys preferred a
cloth-covered fluffy ‘mother’ that they could hug to a wire-meshed ‘mother” that
lactated milk. These findings suggested that those infant monkeys preferred a mother
that provided contact comfort to the one that simply provided food. Bowlby (1969,
1973, 1980) claimed that there was a critical period of human development between
six months and 12 months, similar to the Lorenzian concept of imprinting (Lorenz,
1958).
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Bowlby proposed that attachment behaviours (clinging, following or crying etc.)
during this time are exhibited to increase the proximity between the infant and the
caregiver and that this evolved as a biological survival mechanism. He suggested
that infants are born with a biological drive to seek proximity to a protective adult in
order to protect themselves from danger and have a safe haven from which to
explore. When infants feel threatened or challenged by their environment, they show
attachment behaviours to increase proximity to their primary caregiver. Without a
sense of security, attachment behaviours would take over and as a result, the child
would have less time and capacity to play and explore, which is vital to their
cognitive and psychosocial development. Hence, the sense of insecurity is associated
with social, emotional and cognitive developmental delay due to a lack of
exploration, which in infancy may affect the development of object permanence, the
differentiation of self and other and the concept of self (e.g. Solnit & Neubauer,
1986).

Emphasising the importance of primary caregiver-child relationship attracted
criticisms and attacks from psychoanalytic theorists who suggested that many of
children’s problems were a result of internal conflicts and fantasies (Spitz, 1958).
However, these psychoanalytical principles have not been substantiated by empirical
evidence whereas attachment theory has been scientifically studied. For example,
Michael Rutter’s work in the 1970s (Rutter, 1970, 1972, 1979) provided empirical
evaluation and an update of Bowlby’s original work on maternal deprivation. Rutter
provided further clarification that the attachment formation does not have to be
limited to the biological mother but a constant attachment figure. He also found that
while children growing up in institutions are behind on their intellectual functioning,
the deficit is mainly in verbal intelligence rather than performance intelligence,
which appears to be a consequence of the lack of verbal stimulation rather than the
lack of parents per se. In recent years, Rutter and his colleagues found that after
being placed in a family environment, children who had experienced six months of
institutional care or shorter can recover well from cognitive impairment and

developmental delay but not attachment deficits (Kreppner et al., 2007; O'Connor,
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Marvin, Rutter, Olrick, & Britner, 2003). These findings will be looked at in more
detail in Chapter 9.

Mary Ainsworth and her colleagues (1978) developed the strange situation procedure
to measure the quality and pattern of infant attachment around 12 months of age to
the primary caregiver. She carried out a number of cross cultural studies which
confirmed that the principles of attachment theory could be applied across cultures as
infants in Uganda behaved in a similar way to their primary caregiver as those in the
USA in terms of attachment behaviours and emotional attachment to their primary
caregiver. Some authors claim this to be evidence of a genetic predisposition to form
attachment to a primary caregiver (Sluckin & Herbert, 1986). Attachment behaviours
develop from birth (e.g. smiling and crying) and are influenced by the caregiver’s
response. Depending on the caregiver’s responsiveness, a secure or insecure
emotional attachment will be formed from six to 12 months, which coincides with
the development of locomotion in the infant and an increase in the types and
numbers of attachment behaviours from signals such as smiling and crying to
behaviours such as following and clinging (Ainsworth, Blehar, Waters, & Wall,
1978; Bowlby, 1969, 1973, 1980). At 12 months to 24 months, the quality of
attachment (secure/insecure) can be observed (Ainsworth, et al., 1978). Based on the
laboratory strange situation procedure, Ainsworth observed three patterns of infant
attachments: secure, anxious/avoidant and anxious/ambivalent (both insecure).
Typically, she found that 66% of infants are secure, 22% are anxious avoidant and
12% are anxious ambivalent to their mothers. This pattern of attachment was found
to be correlated to the mother’s sensitivity and responsiveness. It is important to note
that mothers who tended to be insensitive, inaccessible, unresponsive and
inconsistent were associated with anxiously attached children. Later, a fourth pattern,
disorganised attachment, was formulated following the observations of a mixed
pattern of security and insecurity in some maltreated children (Crittenden, 1992;
Main & Solomon, 1986, 1990).
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Bowlby (1973, 1980) proposed that infants develop general expectations of their
parents (caregivers) behaviour from which they form an ‘internal working model’ of
the caregivers’ accessibility, sensitivity, responsiveness and acceptance. Based on
these understandings, children develop behavioural strategies that elicit care in order
to have their own needs met around the caregiver’s characteristics and demands.
Young children (infants and toddlers 1-3 years of age) in turn build a reflective view
of their own self-worth. The internal working model would then begin to inform all
future relationships and affects a child’s behaviour, social competence and
confidence on a long term basis. Crittenden (1992) stated “securely attached children
can apply all of their faculties (i.e. feelings, attention, perceptions and cognitions) to
the challenges of life’. Those who show insecure avoidant and ambivalent
attachment patterns, on the other hand, have to develop strategies that increase their
caregivers’ proximity or availability to a level sufficient to meet their needs for care

and protection but not aversive enough for the carer to withdraw.

For example, securely attached children are confident to approach their caregivers
directly because they can expect their caregivers to recognise their distress and
respond with sensitivity. These children would develop a positive sense of self as
well as others. However, due to their experience of rejecting, interfering and/or
controlling caregivers, avoidantly attached children learn that their display of distress
is more likely to annoy their caregiver and result in an aggressive attempt to control
or stop their attachment behaviour. This places them further away from what they are
trying to achieve (i.e. proximity and sense of security). Therefore, those children
tend to minimise attachment behaviour and display of distress. This would allow
them to remain in a reasonable proximity to their attachment figure without causing
too much aversive reactions from the carer. Because these children have learned to
be self-reliant but felt unloved, they tend to develop a positive sense of self (in
relation to their abilities) but a negative view of others. On the other hand,
ambivalently attached children learn to maximise their attachment behaviour
(especially by showing anger) in order to get the carer’s attention due to their

experience of insensitive and inconsistently responsive caregivers. As their carers
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can be responsive from time to time, these children’s confidence tends to depend on
the presence and approval of the attachment figure. They are likely to see others as
both emotionally desirable and unreliable and do not have the confidence to
consistently elicit caring responses. Thus, they may have a positive sense of others
but a negative sense of self. However, in very poor carer-child relationships, some
children may find it difficult to predict what strategies can bring proximity, care or
security and organise their attachment behaviour accordingly. Their attachment
behaviours then remain confused and disorganised, showing a mixture of avoidance
and anger. Such children are likely to have a negative sense of both self and others.
Overall, if the attachment figure is sensitive, accessible and responsive, the child
should then develop a strong emotional security and confidence to explore the
outside world. If the parent is insensitive or inconsistent, the child is more likely to
feel insecure and develop psychological and/or behavioural problems as a result. (see

Howe, Brandon, Hinings, & Schofield, 1999 for a summary)

This notion of internal working models influenced other psychodynamic theorists
such as Erikson (1965) who felt that securely attached infants developed trust in their
primary caregiver and are optimistic about their abilities to engage their social and
physical environment whereas insecurely attached infants mistrust their primary
caregiver which affects the formation of future relationships as they are pessimistic
about their ability to engage their social and physical environment. This affects early
childhood whereby optimistic children are autonomously exploring their
environment as opposed to pessimistic children with self-doubt. In turn, this affects
school performance as optimistic children show initiative and industry whereas
pessimistic children show guilt, a sense of guilt and lack of confidence in their
abilities. In adolescence and teenage years, optimistic children are able to form a
specific identity and intimate attachment with others whereas pessimistic children

are more likely to be role confused and socially isolated.

The emphasis on carer sensitivity and responsiveness in attachment theory has led to

some researchers exploring the role of the infant/child in attachment formation and
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how infant/child temperament and characteristics may influence the quality of
attachment. The findings seem to be mixed as some found that child temperament
can predict the quality of attachment (Bates, Maslin, & Frankel, 1985; Miyake, Chen,
& Campos, 1985) when others did not (Belsky, Rovine, & Taylor, 1984). A meta-
analysis (Goldsmith & Alansky, 1987) found an effect of infant characteristics on the
quality of attachment but when they looked at maternal sensitivity and infant

characteristics at the same time, the effect of maternal factors was much stronger.

The view that children are predisposed to form an emotional attachment to a primary
caregiver during infancy is of paramount importance to the investigation of the
effects on institutional care in early childhood (Browne, 2009). Children growing up
in an institution are more likely to form an insecure or disorganised attachment to
their caregiver due to the insensitive caregiver patterns often associated with staff
caring for institutionalised children (Mulheir & Browne, 2007). The child
maltreatment literature contains numerous reports (see Howe, et al., 1999; Morton &
Browne, 1998) regarding the high number of abusive and neglectful parents who
were themselves victims of abuse or neglect. Furthermore, there are a number of
studies that have found a link between early attachment difficulties later antisocial
behaviour and violent and/or sexual offending (see Browne, Hamilton-Giachritis, &
Vettor, 2007; Craissati, McClurg, & Browne, 2002). These studies may indicate that
the reason for a higher predisposition for delinquency and antisocial behaviour in
children who have grown up in institutional care (first observed by Goldfarb and
Bowlby) is the lack of a secure attachment to a primary caregiver and the presence of

disorganised and insecure emotional attachment patterns.

The lack of a positive and constant relationship with a sensitive carer can lead to the
disruptions in attachment formation and lead to the child craving for attention and
affection and make them more vulnerable to victimisation. Clinging to a stranger
may have been incorrectly seen as a child being able to form an emotional
attachment but the indifferent nature of their attention seeking and affection

distinguish them from securely attached children and indicates disorganised
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attachment (Carlson, Cicchetti, Barnett, & Braunwald, 1989; Zeanah, 2000). Among
severely deprived children, researchers even found cases of quasi-autistic behaviours,
including stereotyped behaviours, repetitive behaviours, a lack of boundaries and
difficulty in forming selective relationships (Beckett et al., 2002; Rutter et al., 1999).
Early institutional care has also been associated with behavioural problems (Hodges
& Tizard, 1989; Tizard & Hodges, 1978), antisocial tendency (Wolkind, 1974) and
cognitive functioning (O'Connor et al., 2000; Tizard & Hodges, 1978).

In a critical review (Johnson, Browne, & Hamilton-Giachritsis, 2006), 12 of the 13
reviewed studies on attachment reported evidence of attachment difficulties among
institutionalised children; 17 of the 18 reviewed studies on social and behavioural
development found more problems among institutionalised children; 13 out of the 14
reviewed studies on cognitive development reported poorer cognitive functioning

being associated with institutional care.

In recent years, research in neuroscience found the link between social stimulation
and brain development. The abundance of synapses and neurons in an infant’s brain
allows the brain to adapt to the environment. Synapses that are frequently used or
stimulated are reinforced whereas inactive ones are eliminated. To promote normal
brain development, an infant must interact with a sensitive and responsive social
environment (Balbernie, 2001). However, sensory neglect and a lack of stimulation
are typical experience in most institutions. There is a lack of consistency and
sensitivity in carer-to-child interaction, which disrupts and disorganises infant
attachment. Therefore, institutional care is not only damaging to physical health and
psychological development but also brain development (Balbernie, 2001).

Browne (2009) states that the child’s lack of opportunity to form a specific
attachment to a parent figure is a typical feature of residential care. The culture of
institutional practice is primarily concerned with the physical care of children and
the establishment of routines with less emphasis on play, social interaction and

individual care (Giese & Dawes, 1999). Thus, the residential care of young children
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less than 3 years old may have the potential to negatively affect brain functioning at
the most critical and unparalleled period for brain development and have long-lasting
effects on social and emotional behaviour (Balbernie, 2001; Schore, 2001a, 2001b,
2003).

Violence to children in institutions

Apart from the harsh physical environment in institutions, the experience of abuse by

residential care workers and fellow residents has also been increasingly publicised in

recent years.

A survey conducted in 2000 in Romanian child institutions (UNICEF, 2002) found
that nearly half of children (48.1%) confirmed the use of physical punishment in
institutions and 37.5% reported having personal experiences of being physically
punished. In terms of the forms of physical punishment, 77.7% reported having
knowledge about light physical punishment; 39.6% reported severe beating and 18.2%
reported suppression of meals. In many institutions, it is a common practice among
the staff to use the children for housework in their own homes, such as cleaning or
gardening, with 35.6% of children reporting having been exploited this way. This is
not banned or discouraged by any laws or regulations. Children in residential care
may also become victims of sexual abuse from staff, adults related to the institution
(e.g. teachers, physicians etc.) or other children in the same institution. In the same
survey, 37.1% of children reported that they were aware of fellow residents being
coerced into having sexual relationships, with the majority reporting abusers as being
other children and nearly one third did not provide answers as to perpetrators.
However, very few (4.3%) revealed that they had personally experienced such abuse.
This may be due to the participants feeling unable to admit to the experience or the

fear of the breach of confidentiality and the subsequent consequences.

A British Study (Hobbs, Hobbs, & Wynne, 1999) compared official records of abuse

incidents based on paediatric assessments in foster and residential care with that in
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general urban child population. Children in residential care were 6 times and those in
foster care were 7-8 times more likely to be reported as physically or sexually abused
by carers, birth family during contact or by other children in the same placement
compared with children in general population. Similar findings have also been
reported from the USA (Garnier & Poertner, 2000). It should be noted that these
studies relied on official records and are therefore subject to under-reporting,
especially in residential care where the regimes are less transparent and more likely
to be corrupted (Barter, 2003). The higher incidents in foster care may be due to
more attention given which in turn increase reports of abuse (Rushton, Minnis,
Rutter, & Taylor, 2001). However, it is acknowledged that sexual abuse may be
hidden more easily in foster families especially if foster families are not fully
assessed prior to placement and/or the placement is not properly monitored by the

authority.

Therefore, research evidence so far supports the notion that it is in the best interest of
children, in terms of attachment formation, if residential care could be avoided. For
young children (under 5 years of age) who are already in institutions, sensible
actions need to be taken in order to reduce the extent of harm and maximise the
potential for their recovery. This requires transferring them into family-based care as

soon as possible.

Background of deinstitutionalisation

Deinstitutionalisation refers to removing an individual child from an institution and
placing him or her in an alternative form of care. This may take place in all care
systems and does not necessarily represent a change in policy. Deinstitutionalisation

is widely regarded as consisting of four components (Mulheir & Browne, 2007):

1. Preventing both unnecessary admissions to and stays in institutions and

preventing infant abandonment;
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2. Finding and developing appropriate alternative care in the community for the
child in adversity or without parental care;

3. Improving the conditions, care and treatment for children who require public care
and providing surrogate parents and families in the short term whilst parents are
offered treatment and rehabilitation;

4. Long term care plans and permanent placement in a surrogate family for children
whose parents have been unable to respond to appropriate intervention and
rehabilitation and who are assessed as incapable of caring for the child.

Processes of deinstitutionalisation vary greatly across Europe due to differences in

political development, economic circumstances, geographical features and cultural

background. Countries which have started deinstitutionalising children commenced

the work at different times and there are countries that still have not started it (e.g.

Bulgaria and Lithuania). The crucial times when major changes in policies and

reforms of the system were under way across Europe were right after the Second

World War (WWII) (e.g. Denmark, Sweden, UK), the collapse of communist

regimes (e.g. Central and Eastern Europe) and at the time of joining the EU (e.g.

Greece). Even though countries adopted deinstitutionalisation practice at different

times, there are great similarities in factors and social circumstances that trigger or

hinder deinstitutionalisation.

For example, in Britain, due to evacuation in the war, concerns were expressed over
the large number of children who lost or were separated from their natural families
and therefore might remain in public care. The initial Government reports that
highlight the problems were the Care of Children Committee (also known as the
Curtis Committee) report for England and Wales (Curtis, 1946) and the Clyde
Committee report for Scotland (Clyde, 1946) which provided for an estimated
number of children in residential care and criticised the poor physical conditions, the
harsh regimes and shortage of trained staff in large institutions. It also found that
placing children under 3 in institutions (nurseries) was common though the living
conditions in nurseries were much better than those for older children. The

Committee report emphasised that family-based care was preferred to institutional

28



care where “entirely satisfactory’! homes can be found and local authorities should
make vigorous effort to extend such system. The recommendations in this report
were incorporated into Children Act 1948, which set the foundation for family-based

care and modem social work.

Similar situations were found in other countries such as Denmark (Leth, Juhl, &
Wolff, 2005), Italy (Ducci & UNICEF Innocenti Research Centre, 2003) and
Sweden (Council of Europe, 2003; Sellick, Thoburn, McNeish, Newman, & Roberts,
2002) where Governments launched inquiries into child care practices after WWII
when a large number of children needed public care and calls for change were made

afterwards.

While awareness of the harm institutional care created the pressure on the
Governments to deinstitutionalise children, perhaps the powerful force in many
countries that pushed the Governments to take actions was the practical
consideration of the expenditure on child care system. National Governments and
international organisations have long reached the same conclusion that the
expenditure on institutional care is far greater than that on family-based care,
especially when families do not have to rely on public funds. Therefore, it is a relief
of financial burden on the Government to move children out of institutions. The
return of children in residential care back to their original families and adoption
shifted the child care expenditure from the Government to the individual families
(Parker, 1990) and fostering does not incur high administration and maintenance
costs (Carter, 2005). This position was summed up by the UK Home Office as early
as the 1950s as follows:

Boarding-out is the least expensive method of child care both in money and

manpower, and in the present financial condition of the country, it is imperative to

! To. the best of my knowledge, the Curtis Report did not specify criteria for a placement being
‘entirely satisfactory’.
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exercise the strictest economy consistent with a proper regard for the interest of the

children. (Home Office, 1952)

... there is no justification for retaining in public care and at public expense,
children who can be provided for suitably by their parents, and next, because some
parents become less eager to resume responsibility for their children the longer the

children remain in care. (Home Office, 1955)

Other Governments did not make it so explicit and some only realised it when the
cost of running institutions became higher and higher with the increase in
professional staff over the years (Colton & Hellinckx, 1994). Nonetheless, financial

cost has remained crucial in the equation.

Regardless of how the realisation of the importance of deinstitutionalisation came
from, in most countries, deinstitutionalisation did not actually happen until the
country’s economy had substantially improved. From individuals’ point of view,
more families can afford child care which leads to less demand on public care
(Agathonos-Georgopoulou, Skoubourdi, & Tsibouka, 2005; Leth, et al., 2005). Not
only fewer children enter institutions but children already in institutions due to
poverty can return to their natural parents. At the governmental level, more monetary
resources can be allocated to the implementation of deinstitutionalisation. This
happened in the 1960s and 1970s in most of the Western European countries (Parker,
1990). Some countries caught up with the child care development when joining the
EU, which supposedly improved their economies through trade and subsidies. Other
countries such as Romania and Bulgaria where the economy has not been able to
sustain significant welfare reforms but have a large numbers of children in
institutions have received external funds from the EU and other international
organisations such as the World Bank specifically to carry out the work (Council of
Europe, 2003).
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Another important development which contributed to success in
deinstitutionalisation was the development of welfare state. This happened in Spain
(Llorente, Martinez-Mora, & Centre, 2003) and Sweden (Sallnas, 2000). The state
provision of day care for children relieves parents who have to work from daytime
child care and therefore significantly reduces the number of children taken into care

due to family financial circumstances.

Overall, deinstitutionalisation became a major central Government policy in some
countries, which then became the main force driving deinstitutionalisation and
alternative services (e.g. UK). In other countries, it simply occurred naturally along
with the societal and economic change and the recognition of child rights in national
legislations (Denmark, Sweden). More recently, Government initiatives to transform
their child care systems have been the result of pressure from international
organisations such as WHO and UNICEF and the accession process to join the
European Union. Therefore, in recent years, enormous pressure has been put on
accession countries (e.g. Romania and Slovakia) to improve the standard of child
care and protection and to uphold the rights of the child as described in the United
Nations Convention to the Rights of the Child (UNCRC) (1989).

Background of international adoption

There is a popular belief that international adoption contributes to a decrease of the
number of children in institutional care and has been used as an (if not the only)
alternative for institutional care in Central and Eastern European countries (e.g.
Bulgaria and Romania) after the early 1990s. Therefore, the practices of international
adoption and its actual link with deinstitutionalisation need to be examined. In this
thesis, international adoption is defined as ‘the movement of children across
international borders for the purpose of adoption’ (Kane, 1993). As in the classic
work of Kane (1993) and Selman (2002, 2006), international adoptions by relatives

or step-parents are excluded from the calculations and estimates.
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International adoption is certainly not a new phenomenon. For example, Melville
and Bean (1989) detailed the history of child exportation and migration during the
Imperial time of Britain. In 1618, the Virginia Company in America asked the
Burghers of the City of London to send over some of its unwanted children as a
solution to the shortage of labour. It was agreed that later that year, 100 children
were sent to Virginia and became the very first child migrants from Britain. Between
1860 and 1930, more children in institutions were shipped off to parts of the British
Empire to live with and work for individual families abroad as a cheap and easy way
to empty children’s homes and populate the colonies. Until 1930, approximately
130,000 children were sent abroad this way. After WWII, children’s homes (e.g.
Barnardo’s) were emptied by sending large numbers of children to potential adoptive
carers across the Commonwealth. For example, approximately 10,000 children were
transported to Australia with the last group leaving as late as 1967. These cases are
similar to international adoptions even though few of those child migrants were
legally adopted in the receiving countries and mostly treated as cheap labour. Many
were subjected to abuse and neglect, with names changed, records withheld and
made believe that they were orphans. There was no effective follow up and the
children’s feelings, wishes and interests were rarely considered before a decision was

made.

More recently, international adoptions within and from Europe have increased
sharply after the fall of the former communist regimes (Selman, 2002) due to the
disintegration of community and social services for families in those countries. Since
then, concerns have been expressed over the handling of international adoptions and
potential harm to adopted children (e.g. Saclier, 1999, 2000). While some might use
evidence of good recovery of institutionalised children after international adoption
(e.g. Kreppner, et al., 2007; O'Connor, et al., 2003) as a justification for international
adoption, others are concerned about whether those children are treated with
sensitivity and respect rather than a commodity (e.g. Mulheir et al., 2004).
Specifically, concerns have been raised as to whether children’s needs are prioritised

over adopters’ needs and demands and whether the transition between placements is
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gradual or abrupt. According to attachment theory, abrupt changes in placement or
carers can disrupt the formation of attachments. It would be more harmful if the
changes are repeated. Bowlby (1951) also believed that children’s views and wishes
need to be taken into account but this principle has not always been followed in
institutional care and international adoption (Mulheir & Browne, 2007; Mulheir, et
al., 2004). It should be noted that the internal working model of insecure attachments,
albeit less functional, still serves as a blueprint for the child to predict others’
behaviour and organise their own accordingly. The child still has a certain level of
emotional dependency to the institution and their dysfunctional attachment figures.
As such, the child would still experience anxiety and a sense of loss when being
taken away from their peers and caregivers in residential care and put in a new
environment where their existing internal working model is no longer effective.
Therefore, to take a child from an institution with insecure or disorganised
attachment still require a sensitive and gradual process unless it is an emergency due

to the extent of abuse and/or neglect in the residential care environment.

International legislation: A child rights perspective

The international legislation that guides the modern child welfare and protection
systems is the UNCRC, which has been signed and rectified by all member states
except the United States. The UK has incorporated its principles in Children Act
1989. It promotes principles of children’s rights and places emphasis on the interests
of the child rather than the state or the parents. In terms of international adoption, the
principles that govern the practices of moving children across borders are outlined in

the 1993 Hague Convention, which is essentially based on the UNCRC.

One of the basic principles of the UNCRC is the child’s right to grow up in a family.
The same Convention also states that the child should not be separated from his or
her parents unless it is absolutely necessary (Article 9) and that the child’s views
must be taken into account in all matters affecting them (Article 12) that it is the

child’s right to have services available to help and support his or her parents when
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they are in difficulty (Article 19). Furthermore, Article 21 emphasises that
international adoption is considered only after all other domestic alternatives have
been explored and failed. The Council of Europe (PACE, 2000) affirms these
principles and states that the child has:

... the right to know and be brought up by their parents in so far as this is possible.
The purpose of international adoption must be to provide children with a mother and
a father in a way that respects their rights, not to enable foreign parents to satisfy

their wish for a child at any price; there can be no right to a child.

A similar opinion is expressed to that of UNICEF’s (2004a) observation that
international adoption has transformed into a market regulated by commercial laws
of supply and demand. According to UNICEF and other non-governmental
organisations (NGOs), this market is global and not restricted to Europe. There have
been continued debates over the interpretations and the implementation of the

UNCRC and the Hague Convention.

The children’s rights perspective has been classified by Fox Harding (1991) as one
of the four ideological positions in child welfare and protection, with the other three
being laissez-faire, state paternalism and the modern defence of the birth family and
parents. The laissez faire position emphasises the benefit for the state of leaving the
parents alone to bring up their children as they see fit. State intervention should be
limited to cases of serious maltreatment. State paternalism places the focus on the
vulnerability of the children and the importance of state interventions to protect them.
The modern defence of the birth family emphasises the importance of biological
relationships and therefore supports policies which keep biological families together.
Fox Harding believes that the child rights perspective is distinctive from the other
three positions in its focus on children’s voice and their best interests in decision

making.
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While it is useful to point out the core value of each ideological position, in practice,
such a classification may not be meaningful because all four positions acknowledge
the role of the state in protecting children to different extents. More importantly,
being the latest arrival, the UNCRC has actually incorporated views from the other
positions. In her answers to criticisms about the UNCRC giving children dangerous
freedom and undermining adults, Alderson (2000) clarified that many of the articles
in the UNCRC are concerned with protecting children from harm rather than
granting children the liberty which adults are entitled to such as the freedom to vote
or to work. It recognises the importance of biological ties between the child and the
parents but places the best interests of the child above all other considerations.
Alderson (2000) also pointed out that rights are affected by the ‘evolving capacities
of the children’ and the ‘responsibilities, rights and duties of parents’ (Article 5) and
that rights holders must ‘respect the rights and reputations of others as well as

‘national security and public order, health and morals’ (Article 13).

From a psychological point of view, the UNCRC recognises the importance of
family-based care, respect for children’s wishes and promotes policies that are
conducive to the formation and maintenance of secure attachments. In other words, it
is in line with the principles for optimal development set out in attachment theory.
However, it is acknowledged that limitations exist at a practical level such as the
differences in the interpretation and implementation between countries, the lack of
resources to implement certain (if not all) aspects of the Convention in countries
going through transition and the lack of effective sanctions for non-compliance
(Kirton, 2008)

Aims of the PhD research

From an attachment theory and the child rights perspective, this PhD project aimed
to explore the deinstitutionalisation of children in Europe, with a particular focus on
how international adoption contributes to deinstitutionalisation because there has

been a popular belief that international adoption is a good (if not the only) alternative
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for institutional care of children. Research on deinstitutionalisation through
international adoptions has primarily focused on the levels and the areas of
improvements adopted children can show after being adopted to a western country.
There have been relatively few attempts to investigate deinstitutionalisation practices
through developing alternative family-based care within the country of origin. There
has also been a paucity of research exploring the violations of international
legislation in international adoption, the potential harm the current practices may
cause and how it may impact on the development of alternative family-based care
within the country of origin. Therefore, the objectives of the PhD research were to

explore, with reference to attachment theory and the child rights perspective:

The current international adoption practices
The link between international adoption and institutional care

The current deinstitutionalisation practices

i o AR

Child abandonment as a contributing factor for the continued use of

institutional care and demand for international adoptions

Overview of thesis

Chapter 1 introduces the background, psychological theory and definitions
associated with institutional (residential) care of children, abandonment,
deinstitutionalisation practices and the investigation of international adoption and its

effects.

Chapter 2 is a published empirical study on international adoption practices on the
internet. The study takes a child rights perspective and investigates how international
adoption agencies operating on the internet violated the UNCRC and the Hague

Convention.

Chapter 3 is a published cross-sectional study, highlighting the possible relationship

between the high level of institutional care and international adoptions. It uses data
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collected during a survey of 33 European countries on the extent of institutional care
(Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005).

Chapter 4 is a single country study that explores the relationship between
institutional care and international adoptions over time, utilising official figures

obtained from the Government of Romania.

Chapter 5 reports a study on the current deinstitutionalisation practices in Europe.
Poor deinstitutionalisation practices and underdeveloped child care systems were
found (Chapters 3 and 4) to be one of the main contributors to the increasing number

of international adoptions in Europe.

Chapter 6 is a single country study of child abandonment and its prevention in
Romania, primarily using information from UNICEF and the Government of

Romania.

Chapter 7 explores the extent of child abandonment in Europe and its prevention.
This study was envisaged because child abandonment has been found to the reason
for institutional care for nearly one in three children (Browne, Hamilton-Giachritsis,
Johnson, Chou, et al., 2005) and Chapter 3 had linked institutional care to

international adoptions.
Chapter 8 reports a follow up study on the deinstitutionalised children in Romania.

Chapter 9 reports a systematic review on the outcomes and consequences of

institutional care among internationally adopted children.
Chapter 10, by drawing together all the previous chapters, considers the implications

of the findings social policy and child welfare services. Recommendations for future

research and child care practice are suggested.
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Following an introduction to the background, theoretical framework and issues
surrounding institutional care and international adoption (Chapter 1), the first step
was to investigate the current international adoption practices to establish whether it
is indeed properly dealt with (Chapter 2) and then the actual relationship between
international adoption and institutional care, using official figures (Chapters 3 & 4).
In Chapter 2, a comparison of the practices of international adoption agencies to the
UNCRC principles was carried out. Chapter 3 reported a cross sectional analysis,
comparing the rate of children in institutional care to the % of international adoption
(out of all adoption). Chapter 4 reported a longitudinal analysis, comparing the
percentage of children in institutional care (out of all in public care) to the
percentage of international adoption (out of all adoptions). It looked at the impact of

a change in legislation on institutional care and international adoption.

Having established in Chapter 2 to 4 that international adoption practices do NOT
uphold the UNCRC (as a good practice guide) and do NOT contribute to the
development of family-based care within the country of origin and indeed may
contribute to the maintenance of institutional care, I set out to explore other
deinstitutionalisation practices to see if they are better than international adoption
and follow good practices. Therefore, the deinstitutionalisation practices were
investigated next to see the extent to which they adhere to the good practice model

and how varied they are across different countries (Chapter 5).

In Chapter §, it was reported that abandonment the most common reason for those
children entering institutional care. This confirms previous research as a 33 country
European survey reported 32% abandoned (and 23% because of disability) in Central
and Eastern Europe. As the best scenario in deinstitutionalisation is where the
children never enter institutions in the first place, it was therefore considered valid to
explore the extent and causes of abandonment and see what needs to be done to
prevent it (Chapter 6 & 7). If abandonment can be effectively prevented, the inflow

into institutions can be dramatically reduced. It was found that the main cause for
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abandonment in Central and Eastern Europe was the lack of community services,

which naturally would be a main obstacle for deinstitutionalisation.

To see if community services may work for preventing abandonment and present
good alternatives for institutionalisation, I then looked at the integral part of the
services: family-based placements because of the myth in Romania that non-
biological carers (foster or adoptive) would be inferior to natural parents and that
foster carers’ focus was the income rather than the child(ren). I wanted to see if the
quality of care and carer sensitivity were worse in foster and adoptive placements
than in biological families (Chapter 8). I compared the quality of care between
foster and adoptive placements, natural families whose children had always
remained in their care and natural families whose children were institutionalised and

then returned.

Finally, to see how international adoption affects the child in comparison to within-
country family-based placement, I first attempted a systematic review making such
comparisons but only found one primary study meeting the inclusion criteria in my
scoping exercise. I then conceded to looking at the outcomes of children adopted
internationally in comparison to adopted or non-adopted children in the host country
(Chapter 9). Chapter 10 drew together all the previous chapters, considered the

implications of the findings social policy and child welfare services.
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Given that international adoption has been widely used to deinstitutionalise children
in Europe, my primary question was the extent to which international adoption
practices comply with the international standard (i.e. the UNCRC). Therefore, my
first attempt was to investigate the international adoption practices in order to
establish whether it was indeed properly dealt with. The study is reported in the next
chapter.
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CHAPTER 2. INTERCOUNTRY ADOPTION ON THE
INTERNET

(Published as Chou, S., Browne, K.D. & Kirkaldy, M. (2007) Adoption & Fostering,
31(2), 22-31)

Abstract

This study investigated whether intercountry adoption agencies on the internet
upheld the principles of the UN Convention of the Rights of the Child (1989) and the
Hague Convention (1993). A systematic search on the UK-based Google search
engine was carried out. The search yielded 2,383 hits, of which 116 were adoption
agencies. All 116 agencies were registered in the USA and 37% of the agency
websites clearly stated that potential adoptive parents are allowed to select a child
they wish to adopt, with 34% offering the option to apply online. The average total
fee for intercountry adoption per child was US$20,338 with an average application
fee of US$273.97. The majority of websites displayed photographs of children: 9.5%
showed photos of named children who had been adopted, 25% displayed photos of
named children currently available for adoption and 50% of websites displayed
general photographs of children with no identifiers. Furthermore, 18.1% of agencies
used terminology that promoted children as a commodity rather than as individuals
in need. There was a positive correlation between agencies using such terminology
and those displaying photographs with personal information. If these views are
accepted, it means that it can be estimated that at least 38% of the agencies were in

breach of the UNCRC and the Hague Convention.
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Introduction

There has been a sharp increase in the number of intercountry adoptions over the
past three decades (Kane, 1993; Selman, 2002) and a parallel decrease in the number
of national adoptions of young children (Hoksbergen, Laak, Brodzinsky, & Palacios,
2005). Offering children for intercountry adoption has been used as a solution to
poverty and child abandonment in developing nations and countries undergoing
economic transition where there is poor family support and a lack of child welfare
services (Browne, Hamilton-Giachritsis, et al., 2006). However, there has been
debate about the appropriateness of this approach. First of all, only four% of the
children in institutions are ‘true’ biological orphans with both parents deceased
(Browne, Hamilton-Giachritsis, Johnson, & Chou, 2005) . The legitimacy of children
with living parents and relatives being placed for adoption without a prior attempt to
rehabilitate them with their biological families has been questioned, as exemplified
by the recent case of young boy in Malawi being adopted by the celebrity Madonna.
Even in cases where intercountry adoption is the only option left for a child, other
than prolonged institutional care, concerns have been expressed that the needs of the
child are not adequately considered or matched appropriately to adopting families
(Mulheir, et al., 2004; Saclier, 2000). So far, this issue has been flagged up in field
observations. Thus, there is an urgent need for scientific and systematic
investigations to establish the extent of this problem. One way to explore it is to
compare the current intercountry adoption practice against the international legal
benchmarks: the UNCRC provides guidelines to ensure the welfare and the rights of
the child are upheld, and the Hague Convention is the standard of care for children

that have been moved across borders.

Extent of intercountry adoption

It is difficult to ascertain true figures for the number of intercountry adoptions
worldwide due to the lack of a central and unified system of recording intercountry

adoption cases (Selman, 2002; Weil, 1984). For example, in England and Wales the
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statistics on adoption do not distinguish between domestic and intercountry
placements. Despite these difficulties, estimates have been made using various
sources, such as the US records on the number of visas issued to children adopted
abroad. Kane (1993) estimated that the minimum number of intercountry adoption
between 1980 and 1989 was approximately 162,000, averaging 16,000 a year
(£10%). Estimates for the early 1990s ranged between 15,000 and 20,000 a year
worldwide (Duncan, 1993). A more recent UNICEF study (1999), cited in Selman
(2002), estimated the number for seven major receiving countries between 1993 and
1997 as between 16,027 and 23,199 per year. The UNICEF figures suggest that

intercountry adoption is on the increase.

At the time the above estimates were made, Romania was one of the major donor
countries. The Government of Romania National Authority for the Protection of
Children’s Rights (ANPCA, 2005) has data related to international and domestic
adoptions since 1997. The data show that 20,132 Romanian children were adopted in
eight years (1997 to 2004): 10,936 (54%) were officially recorded as being
internationally adopted and 9,194 (46%) domestically adopted. Approximately three-
quarters of these children were less than 4 years old. However, this age group (04
years) only represented 9% of Romanian children in public placement centres in
2000, the year in which the number of intercountry adoptions peaked at 3,035. This
represented approximately one in every 2,000 young children in Romania. In fact,
domestic adoptions have only outnumbered international adoptions since 2002 when
a moratorium was imposed. There were 1,115 cases pending in January 2005 when
national legislation in Romania restricted international adoptions to parents and
grandparents who live outside the country. Contrary to popular belief, 38% of the
children requested for intercountry adoption were residing in foster care rather than
in institutions and 103 applications referred to children who were not deemed
adoptable when the application form was completed (Government of Romania
Office for Adoption, 2006). Since 2002, most applications came from Spain (37%)
and the USA (28%), countries that also have high numbers (over 2 per 1,000) of
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young children in institutional care (Browne, Hamilton-Giachritsis, et al., 2006;
Johnson, et al., 2006).

Psychological care and adoption practice

It is increasingly argued that young children with a background of institutional care
may have significant delays in brain growth and in social and cognitive development
(Johnson, et al., 2006). Attachment disorder and pseudo-autistic behaviour are also
often observed (O'Connor, et al., 2003; O'Connor, et al., 2000; Rutter, et al., 1999;
Rutter & O'Connor, 2004). The insecurity in these children makes them vulnerable
and their permanent care complex. Once the decision of adoption is made, the
transition between home, any temporary alternative placements and the adoption
home, if not handled sensitively and carefully, can provoke further trauma and
anxiety for the child (Mulheir, et al., 2004; Yarrow & Klein, 1980). Throughout the
transition, adopted children go through a series of losses, including the loss of
biological families, extended families, previous carers and peers in institutional
and/or foster care. Self-identity and ethnic/cultural connections may be challenged,
especially if the adoption is transracial or international (e.g. Baden & Steward, 2000;
Brodzinsky, Brodzinsky, & Schechter, 1990; Brodzinsky, Hitt, & Smith, 1993;
Brodzinsky, Singer, & Braff, 1984; McRoy, 1991; D. W. Smith & Brodzinsky, 1994;
Triseliotis, 1991). For example, a child who is adopted by parents of the same ethnic
group has a choice as to whether to disclose their adoption status as they may be
considered as a biological offspring, whereas a child who is adopted by parents of a
different ethnic group has no choice but to disclose the fact that they are adopted.

This will have a psychological and social impact on the child.

It has been argued that a child’s attachment to adoptive parents could be undermined
by the complications during transitions and the inadequate matching of family
characteristics to the needs of the child (Brodzinsky, 1987). For example, childless
couples who may not have adequately resolved their feelings about their infertility

may resent one another and/or the adopted child, a dynamic that could destabilise the
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family as a whole. Another factor which may affect parent—child relationships is the
stress, uncertainty and anxiety that adoptive parents experience while seeking to
adopt, such as undergoing the necessary assessment process, and the impact of these
experiences on their mental health (Brodzinsky, 1987). Later in life, adopted children
may find it difficult to come to terms with their adopted status and experience

confusion about their own identity (Baden & Steward, 2000; Brodzinsky, 1984).

Therefore, it seems logical to conclude that adoption, especially intercountry
adoption, should not be considered until all other options have been assessed. When
adoption is deemed the best option for a child, it is essential to match her or his
needs to the skills and capacity of surrogate caregivers and potential adoptive
families. Adequate post-adoption follow-up and support for the child and adoptive
family are also needed to make sure that children are thriving in a stable and happy

environment.
International legislation

The international legislation that promotes principles of children’s rights is the 1989
United Nations Convention on the Rights to the Child (UNCRC). The principles that
govern the practice of moving children across borders are outlined in the 1993

Hague Convention, which is essentially based on the UNCRC.
UN Conventions of the Rights of the Child
The principles in the UNCRC related to intercountry adoption are as follows:

Atrticle 2 States Parties shall respect the rights of the child without
discrimination of any kind and take all appropriate measures to ensure
that the child is protected against all forms of discrimination.

Article 3 In all actions concerning children, the best interests of the child shall

be a primary consideration.
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Article 8 The state has a responsibility to protect the identity of the child.

Article 9 The child has a right to live with their parents.

Article 16 Personal information about the child should be protected and not
displayed for the public to view.

Article 19 States Parties shall take all appropriate legislative, administrative,
social and educational measures to protect the child from all forms of
physical or mental violence, injury or abuse, neglect or negligent
treatment, maltreatment or exploitation, including sexual abuse, while
in the care of parent(s), legal guardian(s) or any other person who has
the care of the child.

Article 20 Children should only be placed for adoption after attempts to
rehabilitate the family have failed following foster care.

Article 21 Adoption should only be carried out in the best interest of the child
and by competent authorities.

Article 23 A disabled child has the right to special care. Foster and adoptive
families must be trained to deal with special needs, and adoption

should only take place when needs are addressed by adoption families.

It is clear from the UNCRC Articles that the state has a responsibility to protect
children from harm. Childcare services should ensure the optimal physical and
psychological development of the child and the promotion and maintenance of a
secure attachment to their primary carer. The principles outlined in the Articles are
resonant to the findings from decades of psychological research on child
development. These Articles apply to children who are cared for by their biological
parents, professional foster carers and adoptive families. States should ensure that

attempts are made to support and rehabilitate all families.

When it is not possible or safe for the child to be cared for by their biological parents,
relatives, surrogate caregivers and potential adopting families may be considered.
The needs of the child are matched to the skills and capacity of potential carers. This

matching principle dictates the selection of the surrogate carers. An evaluation of the
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success of anew placement is as important as the assessment, matching and

, meparatlon process. The evaluatlon determines whether the child is thriving in their
new environment with their new caregiver. State social services are usually involved
in the evaluation of natidnal adoption and foster placements. However, concerns
have been expressed over whether this applies to international adoptions. Some
authors have highlighted the disparity between national and international adoptions

(Saclier, 2000).

Furthermore, the role of ethnicity in the selection of children for international
adoption is yet to be determined. What has been observed in research studies,
however, is the over-representation of minority ethnic children with disabilities
among those who remain in residential care (Browne, Hamilton-Giachritsis, Johnson,

& Chou, 2005).
Hague Convention

Specifically in relation to intercountry adoption, the Hague Convention (1993) states

that:

The child must be adoptable. (Article 4)
Only reasonable fees should be charged. (Article 32)

These legal restrictions ensure that children are not placed in danger. Both child and
parental rights cannot be easily relinquished legally and services are not financially

driven.

The Inter-Parliamentary Union and UNICEF publication on Child Protection in 2004
also expresses concern over the lack of legislation governing intercountry adoption
in some countries and identifies it as a problem in Chapter 9 on Trafficking and the

Sale of Children (Inter-Parliamentary Union & Unicef, 2004). Page 81 states:
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International Adoption: In the last two decades, intercountry adoption has
progressively changed. From its initial purpose of providing a family environment
Jor children, it has become more demand-driven. Increasingly in industrialised
countries, intercountry adoption is viewed as an option for childless couples. To
meet the demand for children, abuses and trafficking flourish: psychological
pressure on vulnerable mothers to give up their children; negotiations with birth
families; adoptions organised before birth; false maternity or paternity certificates;
abduction of children; children conceived for adoption; political and economic
pressure on Governments. Indeed, a booming trade has grown in the purchase and

sale of children in connection with intercountry adoptions.

Use of the internet

With the growing popularity of the internet, there has been a dramatic increase in the
number of adoption agencies setting up websites and/or directly offering their
services using this facility. It allows easy access to agencies and relevant information.
However, it has been noted that the type of information and services offered on the
internet have been poorly regulated. As a result, children are placed at risk of abuse,
trafficking and exploitation. For example, interviews conducted with convicted sex
offenders have identified language that promotes their interest in children as a
commodity or object of desire (Elliott, Browne, & Kilcoyne, 1995). In addition,
studies of internet chat rooms have shown how sex offenders use language to stalk
and trap their intended child victims (O'Connell, Price, & Barrow, 2003). There is
clearly a need to investigate inappropriate language and terminology and the extent

of the violations of child rights found on international adoption agency websites.

Study aims and objectives

The aim of this study was to investigate the extent to which international adoption
agencies operating on the internet ensure the welfare and rights of children by

following the principles set out in the UNCRC and the Hague Convention.
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Methods
Search strategy

A systematic search was carried out on a PC through the Microsoft Internet Explorer
at 3pm on 28 September 2004. The search engine used was the UK-based Google
facility (www.google.co.uk). The search term was ‘international adoption agency’
entered with a request that all the words had to appear in the title. All the other
settings were left as default. The total number of hits was recorded and the titles
returned from the search were looked at to remove duplicates, sub-pages, broken
links and non-agency sites. However, non-agency websites that contained links to or
lists of actual agency sites were also used to identify additional agencies. Finally,
websites that were confirmed to be active agency sites were then examined using a

list of criteria.
Criteria and variables

A checklist was applied to each website and the following information was extracted

from each website:

e website address, indicating the type of agency (commercial or voluntary);

e agency name;

e the country where the agency was registered;

e donor countries;

e receiving countries;

¢ cost of the adoption process (i.e. application fees, agency fees and
approximate total cost);

* whether general information on adoption process is freely available (i.e. do
prospective parents have to register details or pay in order to obtain further

information?)
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e agency names that encourage paedophile fantasy or imply ‘market promotion
(e.g. ‘angel’, ‘heart’, ‘loving’, ‘hope’ or ‘dreams’);

e whether children with special needs are available;

e whether photos of potential adoptees are displayed;

o the selection process of children for adoption;

e whether an escort option is available; .

e whether post-adoption follow-ups and support are provided; and

o ifthere is an option of applying to adopt online.
Treatment of data

All the websites and information were entered into SPSS. Frequency counts and Chi-

squared statistical calculations of association were carried out, using SPSS.

Results

The search yielded a total number of 2,383 hits, of which 116 were adoption
agencies. All those identified in this study were registered in the United States. This
was the main receiving country. There were 62 different donor countries; on average,
every agency dealt with 5.6 donor countries. The top five were Russia (N = 88),
China (N = 75), Ukraine (N =75), Guatemala (N = 72) and Kazakhstan (N = 53). It
was found that 37% of the agencies have a website address ending in ‘.com’, 2.6%
ending in ‘.net’ (both likely to be commercial) and 60.3% ending in ‘.org’ (likely to

be non-commercial).

All the agencies charged potential adoptive parents application and/or agency fees.
Nearly half (48.3%) stated that they charged application fees and only 2.6% stated
that they did not. The remainder (49) did not specify whether they charged
application fees or not. For agencies that charged an application fee, the fees to make

an application ranged from US$50 to $1,000 with an average of US$274.
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With regard to agency fees to facilitate the adoption process, only 0.9% clearly
stated that they did not charge agency fees and 62% did not say. For those agencies
that specified an amount (37%), the charges ranged from US$1,700 to $9,400 with
an average of US$4,327. The minimum total cost ranged from US$7,500 to $35,000
with an average of US$20,338.

Overall, 14 agencies (12%) were found to have names that could give a misleading
impression and 21 agencies (18%) used terminology that could be associated with
this. Of most concern were 13 agencies (11%) that not only used questionable
terminology but also displayed personal information (such as medical information)
on children available for adoption. A total of 51 agencies (44%) specified that
children with special needs were available for adoption. However, of the 51 agencies
definitely dealing with children with special needs, only 27 (52.9%) clearly stated

the provision of post-adoption follow-up and support.

The majority of websites (N = 98; 84.5%) displayed photographs of children. Fifty-
eight (50%) displayed general photographs for illustrative purpose; 11 (9.5%)
showed photos of children who had already been adopted and 29 (25%) displayed
photos of children available for adoption. Over three quarters of these agencies
(75.8%) also displayed photos of children available for adoption, together with date

of birth, name and/or medical/social information.

Thirty-one (26.7%) of the websites clearly stated that potential adoptive parents were
allowed to select a child they would like to adopt and 40 agencies (34.4%) offered
the option to apply online. Ironically, nearly half (47%) of the websites did not
provide enough general information about adoption process and regulations and only
48 agencies (41.4%) clearly stated the provision of post-adoption follow-up and
support. Furthermore, 25 agencies (21.6%) clearly stated the option to escort the
child to the host country. The majority (61.2%) did not offer this option and 20
agencies (17.2%) did not make it clear whether it was offered at all.
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The above findings are summarised in Table 2.1 (presented as Table 1 in the
published article).

Table 2.1. Percentages of all agencies (N=116) displaying features that are

considered poor practice

Percentage %

Features/variables (N=116)
Definitely charging application fees 48.3
Definitely charging agency fees 37.0
Inappropriate agency names 12.1
Inappropriate terminology in the text 18.1
Displaying photos of potential adoptees 25.0
Displaying photos of children already adopted 9.5
Displaying personal information of children 11.0
Displaying both photos of potential adoptees and their personal 18.9
information ’
Allowing potential adoptive parents to select a child 26.7
Offering the option of adopting online 344
No general information on adoption process 414
No provision of escort services 61.2
Not stating the provision of follow up and support 58.6
Dealing with the adoption of children with special needs but 30.6

failing to specify follow up services

Associations between factors

The Chi-squared test of statistical association was used to explore associations
between factors. The display of children’s photographs was found to be positively
associated with the use of questionable names previously mentioned (p < 0.05) as

well as the use of seemingly inappropriate terminology (p < 0.0001) in that they gave
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the impression that the child was a commodity rather than an individual in need. It
was also found that agencies which displayed photographs of children were more

likely to allow prospective parents to select a child (p <0.0001).

It was found that none of the agencies that used questionable language gave
indications of cost. There is no difference in the charges between those registered as

commercial (.com) and those registered as non-commercial (.org).

Overall, it was concluded that 38% of agencies scrutinised were in breach of the

principles of the UNCRC and the Hague Convention at the time of the survey by:

e displaying photo listings of children;
¢ using fantasy terminology; or

e allowing parents to select a child.

Discussion

The results in this study have highlighted a number of major problems in current
intercountry adoption practice; the most fundamental being that it does not always
prioritise children’s needs or respect their rights. This is highlighted by the fact that
over a third of the websites explicitly gave adoptive parents the power to select a
child they wish to adopt and less than half specify the provision of post-adoption
follow-up. One agency ‘Adopt an Angel’ (www.adoptanangel.org) states: ‘We
specialise in providing a child search designed especially for your needs.’ It can also
be illustrated by the breach of children’s privacy, as the agencies expose those
children’s photographs and other personal information to anyone with access to the
internet, including individuals who sexually fantasise about children. They also use
terminology that promotes children as a commodity and an object of desire. One
website (www.precious.org) argued in favour of photo listings as they speed up the

waiting time by making images and information more accessible to potential
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adoptive parents. Such justification is weak as it allows adoptive parents to select a
child based on her or his appearance without addressing the child’s real needs. Also,
it does not outweigh the violation of children’s privacy and the danger of those

images being misused for the gratification of sexual desires.

Another controversial aspect is the financial gain available through intercountry
adoption. The National Adoption Information Clearinghouse (www.naic.acf.hhs.gov)
estimates the total cost of an intercountry adoption in 2004 to be in the region of
US$7,000 to $30,000, figures confirmed by the current study. However, the total
fees stated by agencies are only a guide, as many do not specify travel costs and
other expenses such as post-adoption follow-up. In addition, the application fees can
range from free to $1,000 and agency fees from free to $9,400, representing a huge
variation for theoretically the same services. As long as there is financial profit,
international adoption inevitably becomes part of a market economy where national
adoption by people living in less economically developed countries cannot compete
with those who can afford to pay the fees. Hence, there is a consumer driven ‘export’
of children from less economically developed to more economically developed

countries such as the USA, France and Spain.

As much as international adoption agencies and lobbyists emphasise their
philanthropic intent, the financial gains for the donor countries may actually hinder
the development of domestic family services. The activities of international adoption
agencies normalise intercountry adoption rather than treating it as an alternative care
possibility when in-country solutions cannot be found for the care of the child (e.g.
after foster care and national adoption have been considered). This undermines the

development of national and local alternative care services (Dickens, 1999, 2002).

On the other hand, the import of children also has an effect on children in need in the
host countries. In part, children with disabilities and those from discriminated
minority ethnic groups find it hard to be placed for adoption within their own

country as potential adoptive parents choose children from abroad. Combined with
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more strict controls governing national adoption, these children are condemned to
reside for long periods in institutional care (Browne, Hamilton-Giachritsis, Johnson,
& Chou, 2005) and are sometimes eventually sent abroad for international adoption
(Smolowe, Blackman, Calabresi, Cole, & Norvell, 1994).

Indeed, it is the child’s right (UNCRC, Article 19) for state agencies to support and
help families in difficulty with the purpose of promoting the optimal and safe care of
the child whilst keeping a family together. This may require health and social
services to help rehabilitate parents who have problems with mental health, anger or
substance misuse. Furthermore, the UNCRC Article 21 specifies that adoption
should only be considered when care by the birth family or long-term foster carers is
not a feasible ‘permanence’ option and that it requires comprehensive assessments
and sensitive handling by skilled professionals to ensure that it is in the best interest
of the child. Matching the skill and capacity of surrogate caregivers and potential
adopting families to the needs of the child is essential and common practice for in-
country adoptions. However, international adoption seems to work on the principle
of the adopting parents selecting (often from photo listings) a child to satisfy their
needs, which may not be in the best interests of the child (Saclier, 2000). For
instance, it may lead to permanent separation from brothers and sisters. Pre-adoption
assessments and a comprehensive consideration of the needs of the child are often
absent in countries that provide children for intercountry adoption (Dickens, 2002;
Saclier, 2000).

In addition, there is no guaranteed follow-up provision for international adoption, as
seen in this study where only 41% of agencies offered this service. Often,
immigration authorities do not inform social services of adopted children being
brought into a country and the involvement of state agencies relies heavily on the
adoptive parents giving appropriate information. The information on a child that is
returned to childcare professionals in the country of origin often consists of no more
than photographs and a letter of thanks passed on to them by the international

adoption agencies (Browne, Hamilton-Giachritsis, Chou, et al., 2005). Thus, it seems
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essential to establish a mechanism to effectively follow up children after

international adoption. This is even more important for children with special needs.

Limitations

This study sheds some light on the current conduct of intercountry adoption.
However, there are limitations. First of all, the search was not exhaustive as this
sample includes only 4% of the estimated 3,000 registered agencies in the United
States (www.nolo.com). A more comprehensive picture may be gauged by
investigating the conduct of those agencies not operating on the internet. Although
the study was undertaken in 2004, there has been no evidence of change in the

agencies’ practices that can be determined by the ad hoc observations made since.

Conclusion

A survey of international adoption agencies operating on the internet found that they
do not always uphold the UNCRC. The preferences of adoptive parents were usually
placed before the needs of children and breaches of children’s privacy and reducing
children to commodities were commonplace. Due to the use of photo listings and
questionable language, the adoption agencies which ‘advertise’ on the internet may
be placing children at risk by exposing their images to individuals who
inappropriately fantasise about children. Combined with a lack of comprehensive
assessment and screening of prospective adopters, there is potential for children to be
placed at risk of harm. Therefore, there is an urgent need to tighten the Hague
Convention and ensure Governments really follow the principles set out in

international legislation.
Despite the study limitations, several recommendations that would improve the

situation can be made. First of all, there is a need to tighten the Hague Convention

and national legislations in relation to intercountry adoption:
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1. Fees Article 32 of the Hague Convention states that only reasonable professional
fees can be charged but a clearer definition of what is deemed ‘reasonable’ is
urgently needed (Duncan, 2000). There should be no direct charge to parents
who wish to adopt and Government should have the power and resources to

oversee and follow up adoption cases.

2. Assessment of children and their biological families Guidelines on the criteria
to be met, to prove a child adoptable, are essential. A simple legal necessity, such
as a biological parent has not been in contact with the child for over six months,
does not prove the child is available for adoption or protect the child’s rights.
There is a state responsibility under the UNCRC (Articles 19 & 21) to assess
comprehensively the parents’ chances of being rehabilitated to care for their
child with appropriate health and social service support before considering

alternative care of any kind.

3. Assessment of prospective adoptive parents A detailed screening process of
adoptive parents should be universally implemented. Currently, regulations on
the eligibility for international adoption vary across countries and even across
different states in the USA. There are also huge discrepancies in the regulations
between national and international adoptions where national adoptions are
governed under much tighter regulations. It is important that the same standards
are applied to both national and international adoption in terms of safeguarding

children’s physical safety and psychological well-beings.

4. Selection It is paramount that adoptive parents are selected based on the child’s
needs, and the placement decision has to be in the child’s best interest. It is the
view of the authors that in order to protect children’s privacy and safety, agencies
should not display personal photos and personal information on the website.
They should only be released to adoptive parents who are deemed suitable and

matched to a child. Furthermore, the language should be more factual and strictly
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professional. Overly emotive words must be avoided to prevent commercial

promotion or paedophile interest.

. Transition Once a decision is made, both the child and the adoptive parents
should be prepared for the transition to ensure sensitive care is provided to the
child. The process should be gradual and based on the individual child’s needs
and ability to adjust rather than the adoptive parents’ timescale. On the other
hand, adoptive parents should receive support for the change in their life and to

deal with stress as well as their adverse experience prior to adoption.

. Follow-up Both the receiving and donor states have a responsibility to follow up
children’s progress and ensure services are available for those with needs. Any
services provided by the non-governmental sector do not relinquish Governments

from their responsibilities.
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Given the popular belief that international adoption is a good (if not the best)
practice and effective way to reduce the number of children in Europe, it was
considered prudent to investigate the actual relationship between international
adoption and institutional care, using official figures rather than acting upon an
unsubstantiated assumption. The cross sectional study, comparing the rate of
children in institutional care to the percentage of international adoption (out of all
adoption), was carried out as a preliminary attempt to explore the relationship
between institutional care and international adoption. The study is reported in the

next chapter.
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CHAPTER 3. THE RELATIONSHIP BETWEEN
INSTITUTIONAL CARE AND THE INTERNATIONAL
ADOPTION OF CHILDREN IN EUROPE

(The original article was published in Chou, S. and Browne, K.D. (2008). Adoption
& Fostering, 32(1), 41-48. A commentary, which clarified the statistical analysis
further, was published in Browne, K.D. and Chou, S. (2008). Adoption & Fostering,
32(2), 69-74)

Abstract

The study explored the link between institutional care for young children (under 3)
and international adoption, using a survey of 33 European countries. Official figures
(published in Browne, Hamilton-Giachritsis, Johnson, Agathonos-Georgopoulou, ¢t
al., 2005; Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005) were available
from 25 countries on the proportions of national versus international adoption within
their own countries, together with the number of children under 3 in institutional care.
Results indicate an association between international adoption (both incoming and
outgoing) and a high number of young children in institutional care. The evidence
suggests that rather than reduce the number of children in institutions, international
adoption may contribute to the continuation of this harmful practice. A child rights-
based approach to providing alternative care for children separated from their parents

is proposed.
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Introduction

The harm caused by the overuse of institutional care of young children in most parts
of Europe and Central Asia was recently identified in the British Medical Journal
(Browne, Hamilton-Giachritsis, et al., 2006). Some argue that international adoption
is, in part, a solution to the large number of children in institutional care, as it is
believed to contribute to the overall deinstitutionalisation of children in adversity.
Several well-known celebrities have encouraged the international adoption of
children from ‘orphanages’ (Wigmore & Simpson, 2006) by very visibly adopting a
child from a developing country. Although celebrity adoptions have highlighted the
situation of so-called orphans in Africa and East Asia, figures indicate that
international adoption is now a worldwide phenomenon and involves a large number

of children and families.

During 2004 in Europe, the countries which received the majority of children
adopted from overseas were Spain (5,541), France (4,079), Italy (3,398), the
Netherlands (1,307) and Sweden (1,109). However, the USA receives the largest
number of internationally adopted children worldwide - 22,884 children in 2004,
which is equivalent to the whole of Europe (Selman, 2002, 2006). Official figures
from the USA reveal that the numbers more than doubled between 1991 and 2006
(US Department of State, 2007). The countries with the most adopted children
granted US visas in 1991 were Romania (2,594), South Korea (1,818), Peru (705),
Colombia (521) and India (445). In 2006, China (6,493), Guatemala (4,135), Russia
(3,706), South Korea (1,376) and Ethiopia (732) were the predominant sending

countries.
The example of Romania

Romania is no longer the most frequent sender of children to the USA. International
adoption was banned in January 2005 (with the exception of adoptions by parents or

grandparents living abroad) owing to poorly regulated practices, together with the
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need to stabilise the country’s own child care and protection services prior to joining
the European Union in January 2007. Before the Government ban, a moratorium on
international adoption was established in October 2001 while the Romanian
Government reviewed legislation related to children and adoption practices.
However, international adoption continued, with approximately 1,000 Romanian
children being adopted abroad in the three years between January 2002 and
December 2004; 45% of these children were adopted by parents in the USA. At the
end of 2003, there were 36,946 children (0-17 years) in institutional care and 9,950
professional foster carers available. The Government’s Romanian Adoption
Committee estimated that there were 4,876 adoptable children without parental care.
This represented one child in every thousand Romanian children aged 0 to 17 years.
However, the majority (62%) of these children were less than 7 years old, almost a
third (31%) being infants and toddlers under 3. At the same time, there were 1,216
applications to the court for national adoption which could only benefit 25% of those
registered as adoptable. With a large number of children waiting for adoption, it is
hardly surprising that other countries express an interest in adopting Romanian
children.

In terms of international interest in adopting Romanian children, data are available
showing a country breakdown. The National Authority for Child Protection and
Adoption (NAPCR, 2006) held 1,227 applications on 22 January 2003 from 23
different countries: Spain (506 applications), USA (282), Switzerland (139), Greece
(64), Italy (60), France (36), Israel (36), Germany (33), Ireland (22), Canada (15),
Denmark (8), Ecuador (5) and Andorra, Australia, Austria, Belgium, Luxembourg,
Cyprus, Malta, Norway, Holland, Turkey and the UK with four or less applications
each. In contrast, there were 1,256 applications for national adoptions in Romania.
Not surprisingly, there has been enormous political pressure on Romania to reopen
international adoption since its banning in 2005 (Harty, 2005; C. Smith, 2005;
Thomas, 2006).
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The legal perspective

The United Nations Convention on the Rights of the Child (UNCRC Article 21b)

recognises that:

...intercountry adoption may be considered as an alternative means of child’s care,
if the child cannot be placed in a foster or an adoptive family or cannot in any

suitable manner is cared for in the child’s country of origin. (United Nations, 1989)

However, these alternatives are often not considered before placing a child for
international adoption. It has been shown that the vast majority (96%) of European
children in so-called ‘orphanages’ are not true orphans and have at least one parent,
often known to the child welfare authorities (Browne, Hamilton-Giachritsis, et al.,
2006; Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005).

There are a number of options available nationally to children who require substitute
care because their parents do not have the capacity or means to care for them
appropriately. These are: care and guardianship by extended family, relatives or
friends (sometimes referred to as ‘kinship care’); fostering by paid carers not related
to the child; and national adoption. The child has the right (UNCRC Article 19) for
the state authorities to assist his or her parents in difficulty (for example,
alcohol/drug rehabilitation services, mental health services, etc). The parent unable
to cope also has the right under European Human Rights legislation to be supported
and treated to help them develop a ‘good enough capacity’ to care for their child(ren)
before losing their parental rights. Loss of parental rights should only occur after
there is a failure of the parent(s) to respond to intervention. However, in those
countries where children are available for international adoption, such rehabilitation
services are limited. Even when the necessary legislation exists, parents in difficulty
are rarely helped in countries}undergoing economic transition due to the poor
development of community, health and social services. Hence, to encourage

international adoption under these circumstances is a failure to uphold international
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legislation on the rights of parents and their children, which is rarely in the best

interests of the child(ren).

The ethical perspective

The UNICEF (2004a) publication Child Protection: A handbook for parliamentarians
also expresses ethical concern over the lack of legislation governing international
adoption in some countries and identifies it as a problem in Chapter 9 on
‘Trafficking and the sale of children’. We also quote (Saclier, 1999) atp 11 of the
UNICEEF Innocenti Digest, No. 4, as follows:

In the last two decades, intercountry adoption has progressively changed. From its
initial purpose of providing a family environment for children, it has become more
demand driven. Increasingly in industrialised countries, intercountry adoption is
viewed as an option for childless couples... To meet the demand for children, abuses
and trafficking flourish: psychological pressure on vulnerable mothers to give up
their children; negotiations with birth families; adoptions organised before birth;
false maternity or paternity certificates; abduction of children; children conceived
Jfor adoption; political and economic pressure on Governments... Indeed, a booming
trade has grown in the purchase and sale of children in connection with intercountry

adoptions.
Aims

Despite the ethical and legal arguments, the effectiveness of international adoption in
reducing institutional care for children and the impact on national services for
children have never been scientifically investigated. Therefore, campaigns for
international adoptions have been based on an untested assumption that the practice
reduces the number of children in institutional care. This could be referred to as the

‘do-gooder hypothesis’.
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Hypothesis

There will be a negative correlation between the number of children in institutional
care and the number of (a) incoming international adoptions (b) outgoing
international adoptions. (This would indicate that international adoption is associated
with a reduction in institutional care.) We seek to test this assumption and explore
the link between international adoption and the number of young children in

institutional care.

Methods

A survey in 2003 mapped the number and characteristics of children aged under 3 in
institutional care across Europe (Browne, Hamilton-Giachritsis, Johnson, Chou, et
al., 2005). Two questionnaires were sent to the relevant Government departments of
33 European countries (excluding the Russian speaking states)?. The purpose was,
first, to obtain information on the number, characteristics and reasons for children
under 3 residing in institutions for more than three months without a primary
caregiver; and second, to request information on the proportion of national and
international adoptions, fostering and professional support to families in need within

the same country.

Overall, official figures were available from 25 out of the 33 countries surveyed, on
the proportions of national versus international adoption within their own countries.
Only countries which had figures on the number of children under 3 in institutional
care and international adoption were entered into analyses. Countries with less than
one child per 10,000 (Norway and UK) or no child (Iceland and Slovenia) under 3

years old in institutional care were also excluded from the correlation analyses. The

use of institutional care for young children in these countries was extremely rare and

2 . '

The 33 countries that were sent the questionnaire were Albania, Austria, Belgium, Bulgaria, Croatia, Czech Republic, Cyprus,
Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta,
Netherlands, Norway, Poland, Portugal, Romania, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, Turkey and the
United Kingdom.
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there may have been some justification for international adoptions into them due to

the lack of children available for adoption nationally.

Owing to the small sample of countries available for analysis (n = 21), two

Spearman’s Correlations were run on:

o the officially reported number of children under 3 in institutional care and the
proportion of outgoing international adoptions (n = 7);
¢ the officially reported number of children under 3 in institutional care and the

proportion of incoming international adoption cases (n = 14).
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Figure 3.1 (Figure 1 in the published commentary) illustrates the inclusion and

exclusion of the studies analysed in this study.

Total number of European countries surveyed = 33
(excluding Russian speaking countries)

v

6 countries (Albania, Croatia, Czech
Republic, Poland, Portugal,
Switzerland) did not provide any data
on international adoption.

2 countries (Denmark, Greece) had
only unofficial estimates on
international adoption from project
partners.

Total number of countries providing official
information on both numbers of children less
than 3 years in institutions and the
proportion of international adoption (of all
adoptions) = 25

4 countries (Iceland, Norway,
Slovenia, UK) excluded because they
have effective community services for

A

Total number of countries meeting
inclusion criteria = 21

young children and families to prevent
the use of institutional care. Hence,
there are no children under 3 years in
institutional care.

7 sending countries 14 receiving countries

Figure 3.1. Investigation into the association between institutional care and the

international adoption of children in Europe
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Findings from the survey

Table 3.1 (Table 1 in the published article) shows figures from the 25 countries, with
both the numbers and the rates of children under 3 years in institutional care and
information on adoption. Countries with high rates (over 10 per 10,000) of children
less than 3 years in institutional care were Czech Republic, Belgium, Latvia,
Bulgaria, Lithuania, Hungary, Romania, Slovak Republic, Finland, Malta, Estonia,
Spain, Netherlands, Portugal, France and Luxembourg. Countries estimated to have
more than 2,000 children under 3 in institutional care in 2002-2003 were France,
Romania, Spain and Belgium. These findings seriously challenge the notion that
institutional care only exists in countries with economic problems. In terms of
outgoing international adoption, Latvia, Lithuania and Bulgaria had the highest
percentages of international adoption out of all adoption cases in their countries
(74%, 56.3% and 47% respectively). Interestingly, Romania, the country that has
received the most negative press about institutional care and international adoption
did not have the highest rate or number of children under in institutional care or the
highest percentage of international adoption (33%). In terms of incoming
international adoption, Norway, Luxembourg, Sweden and Netherlands all had over

95% of adoption cases being international (98.6%, 98%, 98% and 97% respectively).
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Table 3.1 Population, number and proportion (rate per 10,000) of children

under 3 years in institutional care in 2003

Country Population = Numberin Rate per International adoption
institutions 10,000* percentage of all

adoptions (National
adoptions are the
reciprocal figure
totalling 100%)
Outgoing Incoming

Belgium” 383,639 2,164’ (56) 86.7

Latvia 71,250° 395 55 774

Bulgaria 245,704 1,238 50 47.0

Lithuania 100,268 458 46 56.3

Hungary 174,893 773 44 13.2

Romania 877,772 2,915 33 31.3

Slovak Republic 160,186 502 31 4.3

Finland 168,370 466° (28) 92.0

Malta 16,485 44 27 55.6

Estonia 37,953 100 26 25.0

Spain 1,064,764 2,471% (23) 77.0

Netherlands 818,713 1,284 16 97.0

France 2,294,439 2,980'° (13) 75.0

Luxembourg 16,992° 20 12 98.0

Sweden 278,400° 213° (8) 98.0

Germany 2,232,569 1,495 7 28.0

Ireland 166,208 958 (6) 69.4

Cyprus 33,339 158 4) 68.5

Austria' 107,709° 37 3 3.5

Turkey 4,388,000 850 2 5.7

Italy 1,614,667 310" ) 62.5
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Norway 172,877 17° (<1) 98.6

United Kingdom® 2,037,463 65° (<1 4.6
Iceland 12,412 0 0 92.9
Slovenia 53,736 0 0 0

* Figures in brackets should be treated with caution - these figures have cither been based estimates from samples
of children over the age of § years or include children who may be in institutional care with a parent, for less than

three months, or in a facility with less than eleven children

! Combined figures for 3 Austrian states: Niederdsterreich, Vorarlberg, and Vienna

2 Combined figures for Flemish community and French community

3 Combined figures for England, Scotland, Northern Ireland and Wales

4 Estimated from statistic for under 5

3 Estimated from statistic for under 4

6 Estimated for Niedersterreich from statistic for under 5s

7 Estimated for French community from statistic for under 7s

8 Estimated from statistic for under eighteen

? Statistic includes some children who may be resident in an institution for less than three months, children who
may be resident with a parent/caregiver and those who may be in an institution with a capacity of less than
eleven

19 Estimated from places in social service nurseries (2000) and places in medical nurseries

' Statistic includes some children who may be in an institution with a capacity of less than eleven

Figure 3.2 (Figure 1 in the published article) shows the proportions of national
versus international (incoming and outgoing) adoptions for all adoption cases in 25
European countries. Outgoing international adoptions were from the sending
countries of Bulgaria, Estonia, Hungary, Latvia, Lithuania, Romania and the Slovak
Republic. Countries with high proportions (over 25% of all adoptions) of incoming
international adoptions were Belgium, Cyprus, Finland, France, Germany, Iceland,
Ireland, Italy, Luxembourg, Malta, Netherlands, Norway, Spain and Sweden. Lower
proportions (less than 10%) of adoptions from abroad were found in Austria,
Slovenia, Turkey and the UK.
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Figure 3.2. Ratio of national to international-incoming or international-

outgoing adoptions

Correlation between institutional care and international adoptions in the sending

countries

A positive correlation was found between the numbers of children under 3 in
institutions and the proportion of outgoing international adoptions (» = .578, n=7, p

=.019) — see Figure 3.3 (Figure 2 in the published article).
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Figure 3.3. The correlation between the numbers of children under 3 years in

institutional care and the proportions of outgoing international adoption

The data clearly demonstrate that those EU accession countries in 2003 that had the
highest rates of children in institutional care also had high proportions of outgoing

international adoptions.

Correlation between institutional care and international adoptions in the receiving

countries

A positive correlation was also found between the numbers of children under 3 in
institutional care and the proportions of incoming international adoptions (» = .59,
n=14, p = .26) — see Figure 3.4 (Figure 3 in the published commentary). When the
unofficial estimates from Denmark and Greece were included, the finding was

similar (r=.578, n=16, p=.19).
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Figure 3.4. The correlation between the numbers of children under 3 years in

institutional care and the proportions of incoming international adoption

The data reveal that those EU or accession countries in 2003 that had the high rates
of children in institutional care also had high proportions of incoming international

adoptions.

Discussion

The results show that countries with high proportions of outgoing international
adoptions also had high numbers of young children in institutional care. Some may
argue that this simply reflects the high use of international adoptions in reducing the
number of children in such care and facilitating the process of deinstitutionalisation
in sending countries. However, it could be questioned as to why there are still large

numbers of children in institutional care after decades of international adoption
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across Europe if international adoption has been effective in deinstitutionalising
children. Previously, it has been observed that some Romanian children were
adopted from foster care in their own country to the USA (Kadlec & Cermak, 2002).
In our study, international adoption direct from institutional care was prevalent only
in Estonia and Latvia. Children in foster care are not in need of international
adoption as they may have already become socially attached to their foster carers. It
is in the child’s best interests to give the foster carers or kinship carers the first
priority on adoption and direct financial and social work resources to them. Where
this cannot be the case, national adoptions are preferred for the mental health of the
child, as the process of transferring attachments can be gradual with returned visits to
the foster/kinship carers (Mulheir & Browne, 2007).

Dickens (2002) highlighted the complex forces driving international adoption and
maintaining institutional care between 1990 and 2001 in Romania. Nevertheless, the
author’s observations have worldwide relevance. In economically disadvantaged
countries, the income from international adoption is likely to be seen as a source of
foreign currency that benefits all sectors of society. However, this seemingly quick
financial income rarely has direct benefits for domestic child care services or
families in need. Instead, it tends to normalise international adoption, reduce the
motivation to reform local services for children and inhibit the development of foster

care or national adoption (Mulheir, et al., 2004).

Childcare professionals in countries undergoing economic transitions treat
international adoption as equal to (or in priority over) other alternative care
placements in the child’s country of origin. Often ignored is UNCRC (Article 21b)
recommendation that international adoption should be a subsequent choice when all
other family care alternatives have been explored at a national level. In addition,
services are rarely available for children and families in need of support, which is
against UNCRC Atrticle 19, section 2. There is little attempt to rehabilitate parents in
difficulty and return children to their birth families after they have been separated

from them and placed in public care. This could be harmful because the child would
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normally have formed a secure attachment to their parents. Where support is
available, the separation and the disruption of the parent-child relationship may be
avoided. In cases of insecure attachment, it is still better to provide support and
services to rehabilitate the parents, help them improve their parenting and restore the
parent-child relationship within the child’s developmental timeframe. It is only when
rehabilitation has been attempted and proven unfeasible should separation be

considered.

The individual financial reward offered to parents or professionals who may be
directly or indirectly involved in international adoption is also an incentive for some
to discourage the development of foster care and national adoption. Furthermore,
professionals and policymakers who advocate international adoption believe it to be
in the best interests of children in institutional care and a better alternative to years in
the residential care system. However, international adoption does little for the
development and transition of children’s services nationally. The factors associated
with infant and child abandonment are rarely addressed, so that children who are
removed from institutions are replaced by new admissions as a result of mothers who
abandon their offspring (out of love) in the hope that the child may have a better life
in the “West’ (Anaut, 1998). Children with disabilities or health problems who are
harder to place for adoption do not benefit from the development of community

services and therefore are confined to institutions for the rest of their lives.

There is also evidence that international adoption can now be achieved over the
internet, putting greater pressure on the international adoption market and 38% of
agencies do not operate in the best interests of the child, as they are in breach of
articles of the UNCRC (United Nations, 1989) and principles of the Hague
Convention (Chou, Browne, & Kirkaldy, 2007 as reported Chapter 1 of the thesis).
Dickens (2002) observed that when children in institutions cannot meet the demands
of international adoption, mothers in maternity units are persuaded to give up their

babies, either for adoption, or if they are unsure, into state/public care. Often parents
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are discouraged from visiting their children in residential care and these children are

deemed adoptable after little contact with parents (Mulheir, et al., 2004).

It has been observed that mahy adopted children actually do not come from
institutions. For example, in a US study of 124 children adopted from Romania, only
63 (51%) genuinely came from institutions (Kadlec & Cermak, 2002). Of the
remaining 61, 7% resided in an institution for less than two months, 34% were
adopted directly from the hospital, as high as 28% came from their biological
families and 18% came from foster care. There are even cases where babies were
conceived for the purpose of international adoption (Saclier, 2000). These facts
contradict the claim that international adoption is an attempt to reduce institutional
care. In fact, demand for children for international adoption may create a supply of

children into institutions.

The positive correlation found between the number of incoming international
adoptions and the number of young children in institutional care in those receiving
countries is open to question. It indicates that adopting healthy young children
abroad may distract attention from hard-to-place children within the receiving
countries (Thoburn & Charles, 1992; Winchester, 2000). For example, France had
the highest total of young children under 3 in institutional care in the EU and also
receives a high proportion of international adoptions in the region. This makes older
children, children with disabilities, children with health problems and from minority
ethnic backgrounds difficult to place for national adoption; consequently, they

remain in institutional care for longer periods of time.

The discrepancies between the standards for national and international adoption do
not help matters. Couples who are deemed unsuitable or find it difficult to adopt
nationally turn their attentions overseas. For example, the Kilshaws, who adopted
baby twins over the internet from California and brought them to the UK, were
deemed unsuitable to adopt by social services and the children were taken into public

care (Dyer, 2001). Furthermore, in most parts of Western Europe, parental rights
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tend to be heavily defended in the courts, whereas in the majority of Eastern
European countries such rights are rarely considered before a child is placed for
adoption. It may be argued that parental and child rights are not equal across the EU.
In addition, as only four% of children in institutional care are true biological orphans
with both parents deceased, the term ‘orphans’ and ‘orphanages’ is a misnomer that
confuses prospective adopters who may have good intentions (Browne, Hamilton-
Giachritsis, Johnson, Chou, et al., 2005).

Limitations of the study

The data available to explore child care and protection issues are notoriously limited
and difficult to collect. It was felt justified in applying the official data collected by
the EU Daphne/World Health Organisation funded project on the number of children
aged less than three years in institutional care across Europe (using a questionnaire
we devised) because it showed that approximately a third of children adopted
internationally from sending countries in Europe are infants and toddlers. However,
the lack of standardised recording and reporting methods for the number of children
in various placements means that the data from eight of the 21 countries used in the
analyses were estimates from populations of children over the age of 5. As there was
no standardised information across Europe, the survey represents the most extensive
official information available in this area. A similar study in conducted in former
Soviet Union showed that most Russian-speaking European countries and newly
independent states in Central Asia have at least 20 children in every 10,000 under
fhree years in ‘children homes’ (UNICEF, 2004b). There was an overlap in the two
surveys carried out in 2003 and a strong correlation was found for the number of
young children resident in children’s homes between the 11 countries that appeared
in both surveys (Browne, Hamilton-Giachritsis, et al., 2006). This suggests that,
although difficulties exist when collecting such information, reasonable estimates
can be made and the data are reliable enough to inform policy and practice. However,
measures of association do not prove causation. Therefore, longitudinal studies are

required to explore cause and effect.
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Conclusion and recommendations

This study was a preliminary attempt to explore the link between international
adoption and institutional care for young children. The evidence does not support the
notion that international adoption reduces institutional care. On the contrary, survey
data suggest that it may contribute to the continuation of institutional care and the
resulting harm to children (Johnson, et al., 2006). International adoption should be
considered only when it is in the best interests of the child (UNCRC Article 3). It
must be ensured that the child concerned ‘enjoys safeguards and standards
equivalent existing in the case of national adoption’ (UNCRC Article 21c), taking
‘all appropriate measures to ensure that in intercountry adoption the placement does
not result in improper financial gains for those involved in it’ (UNCRC Article 21d).
According to the Council of Europe, ‘there is no such thing as the right to a child’
(PACE, 2007). There is a pressing need to reform international adoption services so
that they cease to operate under a market mechanism and uphold child rights and the
interests of children. In the meantime, it is important to investigate this area

objectively and take an evidence-based approach for practice.
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It was found in Chapter 3 that both incoming and outgoing international adoptions
are positively correlated to institutional care, which contradicts the belief that
international adoption contributes to the deinstitutionalisation of children. A
longitudinal analysis was then carried out to compare the percentage of children in
institutional care (out of all in public care) to the percentage of international adoption
(out of all adoptions), as reported in the next chapter. In particular, it looked at the
impact of a change in legislation in Romania on institutional care and international

adoption.
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CHAPTER 4. RELATIONSHIP BETWEEN INTERNATIONAL
ADOPTION AND INSTITUTIONAL CARE OVER TIME: A
CASE STUDY ON ROMANIA AND LITHUANIA

Abstract

The aim of the Chapter is to compare the relationship between institutional care (as a
proportion of all children in public care) and international adoption (as a proportion
of all adoptions). This relationship was investigated in a country that had undergone
profound child welfare reform (Romania) with a country that showed limited child
welfare reform (Lithuania) during the same time period (2000-2008) and the two

countries compared.

The findings from Romania over time demonstrated that there was no increase in
institutional care of children following the 2001 moratorium and 2005 complete ban
(except for immediate family members living abroad) on international adoption.
Therefore, there is no evidence to suggest that if international adoption is stopped,

then there would be an increase in the number of children in institutional care.

The findings from Lithuania over time demonstrate that there was no decrease in
institutional care of children despite the continued high proportion of international
adoptions. Therefore, there is no evidence for the ‘do-gooder’ hypothesis that

international adoption helps decrease the number of children in institutional care.

Overall, the findings from these case studies of Romania and Lithuania over time
have provided further evidence for the positive association between institutional care
and international adoption. Evidence from Lithuania also suggests that international

adoption may inhibit the development of domestic fostering and adoptive placements.
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Introduction

The previous Chapter 3 on the relationship between institutional care and
international adoption in Europe (Browne & Chou, 2008; Chou & Browne, 2008)
explored the link between institutional care for young children and international
adoption in 25 European countries where appropriate information was available,
although 33 European countries were originally surveyed (Browne, Hamilton-
Giachritsis, Johnson, Chou, et al., 2005). The findings from the study did not support
the ‘do-gooder’ hypothesis (Chou & Browne, 2008) that international adoption
helped in reducing the number of children living in institutional care. The hypothesis
was rejected because results indicated a positive association between international
adoption and a high number of young children living in institutional care. It was
suggested that international adoption may contribute to the continued practice of
institutional care for young children both in countries who ‘export’ children through
international adoption and countries who ‘import’ children through international

adoption.

Some commentators have referred to the ‘do-gooder’ hypothesis as ‘a badly
formulated research question’ (Gay y Blasco, Macrae, Selman, & Wardle, 2008,
p.63). Yet, in a debate on international adoption by the European Parliament in the
Autumn of 2006, the whole day was spent on justifying a relaxation of regulations
governing international adoption across Europe in order to reduce the number of
children in institutional care. There was a proposal based on this argument to
legislate that all adoptions within the European Union be regarded as domestic
adoptions. In addition, there have been a number of high profile documentaries
concerning Romania and Bulgaria on British television arguing for international
adoption on the basis of harm done to children left in institutions. Furthermore,
research has found that 54% of international adoptions from Romania into the USA

actually came from institutions (Kadlec & Cermak, 2002).
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However, statistical measures of association based on data collected around the same
period for two independent factors (i.e. 2003) do not constitute strong evidence
whereas studies over time which compare the relationship between two or more

factors can provide a more complete picture of association.

Information published by the Government of Romania’s National Authority for the
Protection of Child Rights (NAPCR) (2006) showed that there had been profound
changes over time within child welfare reform in Romania in relation to the number
of children without parental care in institutions and the number of children without
parental care in surrogate families. In 1997, the majority of children without parental
care were in institutional placements whereas by 2006, the majority of children
without parental care were in family-based placements. During this period, there had
also been definitive changes in legal reform associated with adoption. In 2001, there
was a moratorium on international adoption from Romania which reduced the
number of international adoptions dramatically. In 2005, a new adoption law came
into effect which banned all international adoptions except for immediate family

members (parents and grandparents) living abroad, based on the law in Greece.

By contrast, Lithuania had shown little change in its child welfare system in the past
decade and a high proportion of young children (46 per 10,000) remained in
institutional care (Browne, Hamilton-Giachritsis, Johnson, Agathonos-Georgopoulou,
et al., 2005) although there had been a commitment to investigate and reduce the
number of young children in institutional care (Institute for Social Research, 2005).
Like Romania, there had been a large number of international adoptions in
comparison to domestic adoptions early in the decade. However, unlike Romania,
there had been no reform in adoption law and the number of international adoptions
per year has remained relatively high. One of the reasons for this discrepancy was
that Lithuania joined the European Union in 2004 without pressure on the
Government for child welfare reform whereas there had been firm pressure on the
Government of Romania to reform child welfare practices prior to their accession

into the European Union in 2007. This may have been a function of the size the
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problem associated with a small population in Lithuania compared to a larger
population in Romania. According to UNICEF, the sizes of the population for
Romania and Lithuania in 2008 were as follows (UNICEF, 2010);

e Romania total population: 21,361,000
e Annual number of live births: 214,000
¢ Lithuania total population: 3,321,000
e Annual number of live births: 31,000

Nevertheless, both countries had in common comprehensive datasets for children in
public care over the past decade and the number of adoptions per year separated into
domestic and international. Therefore, these countries were selected for case studies

of the relationship between institutional care and international adoption over time.
Aims

The aim of the case study was to compare the relationship of institutional care and
international adoption as a proportion of all children in public care (less than 18
years) and as a proportion of all adoptions (respectively) in both Romania and
Lithuania. It was proposed to compare this relationship in a country that had
undergone profound child welfare reform (Romania) with a country that showed
limited child welfare reform (Lithuania) during the same time period where

information is available.

Hypotheses

Hypothesis 1

Considering the reverse of the ‘do-gooder’ hypothesis (presented in Chapter 3) that

preventing international adoption will increase the number of children in institutional

care, it was postulated (Hypothesis 1) that if international adoption was discouraged

83



(under a Government of Romania moratorium from 2001) or stopped (under the
Romanian adoption law 2005), then the number of children in institutional care

would increase over time from 2001 to 2008.

Hypothesis 2

Following the ‘do-gooder’ hypothesis (presented in Chapter 3), it was further
postulated (Hypothesis 2) that if international adoption was encouraged or
maintained (as in Lithuania), then the number of children in institutional care would

decrease over time.

Methods

The number of children in public care and the number of adoption cases were
obtained from Romania and Lithuania. These two countries were selected on the
basis that they were the only two countries which publish official figures in those
two areas. The other European countries did not make such information publicly

available,

In Romania, data was available between 1997 and 2005 from the publication of the
National Authority for the Protection of Child Rights (NAPCR) on the numbers of
children without parental care living in institutional care and surrogate family care.
These figures were extracted from the publication. However, the figures between
2006 and 2008 had to be requested separately from NAPCR by Prof. Kevin Browne
because the Government of Romania stopped publishing new figures following
continuous criticisms on their child care system. The USA and certain western
European countries such as France have used those criticisms as justifications to put
pressure on Romania to reopen international adoption. For the same reason,
information on the number of international adoptions and domestic adoptions was
not published and had to be requested from the Romanian Office for Adoptions
(2010) for the same time period by Prof. Kevin Browne. This was with the
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cooperation of the Secretary of State for Child Rights (Bogdan Panait) and the
Secretary of State for Adoption (Theodora Bertsi).

In Lithuania, data was available between 2000 and 2008 from the Government
Department of Statistics website on both the numbers of children without parental
care living in institutional care and surrogate family care and the number of
international adoptions and domestic adoptions (Statistics Lithuania, 2010). All the
figures were obtained through a search within that website but where needed,
clarifications were also sought with Loreta Rakutiene, Chief Specialist of the Social

Protection and Health Statistics Division, Statistics Lithuania by email.

The data was entered into SPSS and then the proportion of children without parental
care placed in institutions of the total number in public care was compared to the
proportion of international adoptions of the total number of adoptions for each year,

using Spearman’s correlation.

«

Findings
Romania

Figure 4.1 shows the total number of children without parental care in institutions
from 1997 to 2008 compared to the number of children without parental care in
surrogate families (kinship and foster care). It can be observed that the majority of
children in public between 1997 and 2003 were in institutional care. However, from
2003, the majority of the children resided in surrogate/substitute family care. There
was a sharp increase in the number of institutionalised children in the year 2000 as a
result of statistics on children being centralised into one database. Prior to 2000, each
Ministry accounted for children living in institutions separately and this lack of
coordination underestimated the true number of children living in institutional care
(NAPCR, 2006). The number of children without parental care between 1997 and

2008 has not significantly changed but there has been a sharp increase in the number
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placed in surrogate families and an associated sharp decrease in the number of

children in institutional care, with the crossover in 2003.
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Figure 4.1. the number of children in institutional care and in family-based care

between 1997 and 2008 in Romania

Despite the moratorium on international adoption in October 2001 and the

introduction of the adoption law in January 2005 restricting international adoption to

immediate family members, no associated increase in the numbers of children

institutional care was observed. In fact, the number of children in institutional

in

care

fell steadily between 2001 and 2008 with an associated increase in family-based care.

Figure 4.2 demonstrates the number of international adoptions and domestic

adoptions between 1997 and 2008. International adoption peaked in 2000 with 3,035

children adopted abroad which represented 70% of all adoptions. International
adoption represented the majority of adoptions up until 2001 when a Governm

moratorium limiting international adoption came into force.
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Figure 4.2. the number of international adoptions and domestic adoptions

between 1997 and 2008 in Romania

The impact of the moratorium can be observed after October 2001, as domestic
adoptions became more frequent than international adoptions although international
adoptions continued even under a moratorium. International adoptions reduced to
one or two per year only after the adoption law in January 2005. The number of
domestic adoptions has remained relatively constant since the moratorium in 2001,

although the number of children in family-based care has significantly increased.

When the proportion of institutional care was compared the proportion of
international adoption as percentage of the total number of children in public care
and adoptions respectively, it can be observed that there is a positive correlation
between the two factors (r=.979, n=12, p<.0001), with the numbers decreasing for

both from 1997 to 2008. Please see Figure 4.3.
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Figure 4.3. The proportion of children in institutional care of all in public care
and the proportion of international adoption of all adoption between 1997 and

2008 in Romania

Lithuania

Figure 4.4 shows the total number of children in institutions and in family-based care.
It can be observed that there has been little change between 2000 and 2008, with the
majority of children in public care living in institutions and a minority living in
surrogate families. Both types of placements show a slight but insignificant decrease

over time.
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Figure 4.4. the number of children in institutions and in family-based care

between 2000 and 2008 in Lithuania

Figure 4.5 demonstrates a sharp increase in the number of both types of adoption
between 2000 and 2008, which may have contributed to the slight decrease of
children in public care. Hence, there is an overall positive correlation of the two
types of adoptions increasing over time (¥=.72, n=9, p=.001). However, the pattern
of this increase differs for international adoption and domestic adoption.
Interestingly, as international adoption peaks, there is a decrease in domestic

adoption and as domestic adoption peaks, there is a decrease in international

adoptions.
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Figure 4.5. the number of domestic and international adoptions between 2000

and 2008 in Lithuania
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A comparison of the proportion of international adoptions of all adoptions with the
proportion of children in institutions of those in public care reveals little change
between 2000 and 2008. There are marginal differences from year to year in the
percentage of international adoptions, which were insignificant over time. Overall,
the proportion of international adoptions being the majority of all adoptions persisted

from 2002 to 2008. Please see Figure 4.6.
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Figure 4.6. the proportion of international adoptions of all adoptions and the
proportion of children in institutions of those in public care between 2000 and

2008 in Lithuania

Discussion

The findings from Romania over time demonstrate that there was no increase in
institutional care of children following the 2001 moratorium and 2005 complete ban
(except for immediate family members living abroad) on international adoption.
Therefore, there is no evidence for the reverse of “‘do-gooder’ hypothesis that if
international adoption is stopped, then there would be an increase in the number of

children in institutional care. Therefore, Hypothesis 1 is rejected.

The findings showed that there was a positive correlation between a high proportion

of children in institutional care and a high proportion of international adoptions.
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For Romania, from 1997 to 2008, international adoption showed the highest
proportion in the year 2000 and represented 70% of all adoptions, with 3,035 being
adopted abroad. In the same year, children living in institutions peaked at 57,181
children and represented 65.2% of children in public care. Before the peak, two years
previously, in 1998, international adoptions from Romania were 2,017, representing
70.6% of all adoptions and the number of children in institutional was 33,356,
representing 58.4% of all in public care. After the peak, and following the
moratorium in October 2001, the number of international adoptions again began to
fall as did the number of children in institutions. By 2004, there were only 251

international adoptions (15% of all adoptions) and 32,679 children in institutions.

The international adoptions under the moratorium were classified as exceptional
cases already in the legal ‘pipeline’. However, this was inconsistent with reports in
December 2003 that claimed 104 infants and 14 adolescents were signed over (by
the then Prime Minister) to Italian adoptive parents (at the request of the Italian
Prime Minister). Hence, it was not accepted by the EU Parliament that these cases
were exceptional or already in the legal process ‘pipeline’ and there was an EU
insistence that the Romanian adoption law be revised to prevent such cases. In
January 2005, the Romanian Adoption Law came into effect. Since this time, North
American and western European Countries has put pressure on the Government of
Romania to re-open international adoption, despite the continued decrease of the
number of children living in institutional care. It should be acknowledged that
Romania received financial support from the EU PHARE programme3 to help the

Government continue with child welfare reform.

However, the number of domestic adoptions did not increase with a ban on

international adoptions and has remained constant since 2001. Instead, there has

* The PHARE programme is a pre-accession measure to financially assist countries applying for EU
membership in their preparation for formally joining the EU. It was originally named ‘Poland and
Hungary: Assistance for Restructuring their Economies’ but has expanded to cover other new member
states. More information is available at http://ec.eu;gm.eu/enlg_rgement/hgw-dgg&ig-wgrk/ﬁnangial—
assistance/phare/index_en.htm.
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been a significant increase in the number of foster and kinship care. This surrogate
family care is financially supported by the Government whereas domestic adoption
is not. Therefore, any foster care family adopting a child loses their financial support
for that child. This may explain why the reduction in international adoption and
institutional care has not led to an increase in domestic adoptions. Since 2001,
children living in kinship or foster care families increased by two thirds, from 32,829
to 50,239.

The findings from Lithuania over time demonstrate that there was no decrease in
institutional care of children despite the continued high proportion of international
adoptions. Therefore, there is no evidence for the ‘do-gooder’ hypothesis that
international adoption helps decrease the number of children in institutional care.

Therefore, Hypothesis 2 is rejected.

Lithuania has maintained its high proportion of international adoption and an
accompanying high level of institutional care between 2000 and 2008. What limited
child welfare reform has occurred has had little impact on this relationship.
Nevertheless, it should be noted that Lithuania had received little financial support
for child welfare reform from the EU in comparison to Romania and there has only
been minimal development in surrogate family care. Even though over the past
decade, both forms of adoptions have been promoted and have significantly
increased between 2000 and 2008, domestic adoption remains in the minority
between 2002 and 2007. A curious pattern emerging was observed over time. When
international adoption increased, there was a corresponding decrease in the domestic

adoption. Nevertheless, in 2008, domestic adoption was nearly half of all adoptions.

Limitations of the study

This study only looked at two countries in terms of their number of children in
institutional care and the number of international adoption cases. The findings would

have been more valid if more countries were considered. However, this was not
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possible due to the lack of information from other European countries. This lack of
information may be due to the incomplete records available in those countries. It
may also be a result of the reluctance to disclose due to the political and

controversial nature of international adoption.

Conclusions

Overall, the findings from these case studies of Romania and Lithuania over time
have provided further evidence for the positive association between institutional care
and outgoing international adoption. Therefore, the ‘do-gooder’ hypothesis presented
in Chapter 3 that international adoption helps rescue children from harm caused by

institutional care is again rejected.

Evidence from Lithuania also suggests that international adoption may inhibit the
development of domestic fostering and adoptive placements. If Lithuania were to
introduce a moratorium on international adoption similar to Romania, it may offer
the opportunity for further development of domestic adoption and surrogate family
care with an associated reduction in the number of children living in institutional

care.
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It was established in Chapter 1 that international adoption practices do not uphold
the UNCRC. Both cross sectional (Chapter 3) and longitudinal (Chapter 4) analyses
also revealed that international adoption is positively correlated to institutional care
over time and that Romania actually saw a reduction in the number of children in
institutional care after a ban of international adoption in Romania. It is important to
see if other deinstitutionalisation practices are better than international adoption and
follow good practices. The next chapter then reported a study exploring the practices

of deinstitutionalising children in Europe.
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CHAPTER 5. DEINSTITUTIONALISATION PRACTICES

Abstract

The 15 month project aimed to identify good practices for deinstitutionalisation of
489 young children less than 5 years placed in institutions for more than three
months without a primary caregiver. Data from seven countries (Denmark, France,
Greece, Hungary, Poland, Romania and Slovakia) was considered in terms of new
placements (family-based care such as returning to natural family, foster care and

adoption) and the process explored.

Data was collected on children who had NOT reached their 5™ birthday and had
stayed in residential care for over three months with 11 or more children without a
primary caregiver/parent and that there was a plan to deinstitutionalise these children
in seven countries. In total, background information was provided on 489 children
(Denmark; n=80, France; n=45, Greece; n=50, Hungary; n=46, Poland; n=43,
Romania; n=196 and Slovakia; n=29). Of the 489 children identified for
deinstitutionalisation, 29 children remained in the same institution and information
was not available on four children during the time of the study. Therefore,
information related to the process and follow-up of deinstitutionalisation was

provided on 456 children who moved out of residential care.

In all countries, a paper trail study was carried out on relocated children to identify
patterns/process of deinstitutionalisation through the collection of background
information and information at the point of deinstitutionalisation. The pro-forma was
used to record background information (e.g. date of birth, ethnicity, medical
problems or disability), reasons for entering institutional care, reasons for being
moved out of institutions, assessments before and after move and decision making
process. Once permission was obtained, information on children who had been

deinstitutionalised was collected from the files held in the institutions. Staff
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members working in the institutions were approached for information where

neceessary.

It was found that only 1% of the deinstitutionalised children were biological orphans.
The overall average length of stay for infants was 15 months with a mean age of 11
months on admission and 26 months on departure. One in three young children in
residential care had some form of disability and one in four showed developmental
delay, as previous research has demonstrated that any length of stay of six months
creates harm has a potential to damage brain development in those children under 24
months. The majority (63%) of children were moved to foster care or adoptive
families and about 1 in 5 were returned to their natural families. However, more than
one in 10 children (11%) was moved to another institution. It was noteworthy that

only two cases of international adoption were recorded in the whole sample.

The results tentatively suggest that countries with better community support services
were more likely to base their decisions on the child’s needs and provide better
preparation for the move. Where community services are limited, the placement
decisions are more likely to be driven by institutions or the parents’ expectations.
Most countries assess children’s physical health and developmental needs together
with the physical environment and carer suitability. However, only half of the
children with disabilities had their disability assessed as part of the decision making
and only 38% of all children who have siblings were placed with one of their
siblings. The state agencies followed up on 52% of the cases moved from residential

care while staff from the institutions followed up on 38% of the cases.
Overall, the findings demonstrate that there is room for improvement in the practice

of moving children from residential care into family-based care in relation to a 10

step model of good practice.
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Introduction

Research over a half a century has established that young children placed in
institutions are at risk of harm (Browne, 2009). There is wide recognition that
institutional care has negative effects for development of a child (Carter, 2005;
Johnson, et al., 2006). This includes, poor health, physical under-development,
emotional attachment disorders, developmental delay, and impaired brain growth
and functioning (Nelson, et al., 2007).

Residential care institutions for young children (or children’s homes) are particularly
damaging because of the social deprivation of the young children experience. The
lack of a one to one relationship, providing sensitive interaction with an adult
caregiver in the first three years of life has been shown to have a dramatic effect on
the developing brain (Schore, 2001b). Characteristics of institutional care identified
as contributing to these negative effects are low staff-to-child ratios, impoverished
interaction, poor staff training experience, strict routines, limited stimulation in terms
of toys, play equipment and outings and a lack of personal identity with few
possessions or occasions celebrating the individual (e.g. birthdays) (Mulheir &
Browne, 2007; Smyke et al., 2007).

However, research has demonstrated that young children who are deinstitutionalised
at an early age can recover from the institutional care if they are placed in a family
environment (Beckett, et al., 2002; Fisher, Ames, Chisholm, & Savoie, 1997;
Marcovitch, Goldberg, Gold, & Washington, 1997; Rutter, 1998a). It has been found
that pre-school children deinstitutionalised into families show the effects of earlier
institutional care but the majority who have experienced early deprivation have been
shown to have equivalent physical and cognitive abilities as their non-

institutionalised peers by aged 11 (Kreppner, et al., 2007).

Despite the advances in child protection services, the institutional care of children is

still a common response to children in adversity. Browne et al. (2005) found that
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there were approximately 11 per 10,000 (N=23,099) children less than 3 years in
institutions across Europe in 2003. The eight countries (Czech Republic, Belgium,
Latvia, Bulgaria, Lithuania, Hungary, Romania, and Slovak Republic) with the most
young children in residential care had an average of 47 per 10,000 children less than
3 years. Similarly, a UNICEF survey in 2002 found the same countries (with the
exception of Belgium that was not included in the survey) to have higher rates of
children in ‘infant homes’, aged 0-3 years (61 per 10,000) compared to the new
independent states (NIS States) with an average of 16 in every 10,000 (UNICEF,
2004¢). With both surveys discovering large numbers of young children in
residential care at risk of harm in Europe, there is an urgent need to identify good
practices and to reduce the numbers of children in institutions and move them to
family-based placements. However, abrupt relocation to unfamiliar carers without
community health and social services to support families and carers could result in
placement breakdown and further damage children (Humphrey & Humphrey, 1988;
Parker, 1990). Therefore, it is essential to adopt gradual and sensitive (attachment
focused) approaches and develop guidelines which protect the rights of the child

during the process.

Model for deinstitutionalisation

In 2003, a model for deinstitutionalisation was developed in Romania by the
Government of Romania’s High Level Group for Romanian Children in
collaboration with UNICEF (Mulheir, et al., 2004). This model has since been
applied worldwide, promoted by UNICEF’s Better Care Network and the model was
adapted and modified for generic application (see Table 5.1) and published as ‘De-
institutionalising and Transforming Children’s Services: A Guide to Good Practice’
(Mulheir & Browne, 2007).

Steps 1 gives background to deinstitutionalisation by explaining the negative effects
of institutional care on young children and how institutions operate. Steps 2 to 4 lays

the ground work by forming an effective management team and assessing the current
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situations of institutional care in the country/region and then a particular institution.
During the country/regional assessments, the level of availability of community
support and family-based alternative care also needs to be gauged. At the
institutional level, children’s needs and characteristics are assessed and the reasons
for entry into and exit of institutional care need to be understood. Once the needs and
current resources have been identified, Steps S and 6 are the planning stage where
alternative services and practical mechanisms for the transfer of resources are

planned and designed based on the assessment results.

Step 7 is where the actual preparation and move of children occur. This has to be
based on the results from each child’s assessment and the proposed new placement.
It is imperative to match the child’s needs to the new placement and the capacity of
the new carer(s). There needs to be a well designed preparation programme,
incorporating a number of different techniques, for all the children and therapy
should be offered to those with specific needs. Once the child and the new placement

are both prepared, the move will be carried out in a gradual process.

Step 8 involves moving institution staff from working in purely an institutional
setting to dealing with the new demands of transformed child care services and
working in or contributing to the development of family-based care. This involves
training staff with new skill sets which enable them to take on a different role based
on an assessment of their current skills and expectations. By having better
understanding of the process and reassurances that they would still be needed (albeit
in a different capacity), they are less likely to resist change and work against the

efforts in deinstitutionalisation.

Step 9 entails the application of the deinstitutionalisation model to a wider area and
to formulate a national strategic plan. Step 10 entails the implementation of health
and social services to support and follow up on deinstitutionalised children to ensure
the optimal develop of the children, by monitoring and evaluating the child in the

new placement, usually at three, six and 12 months after moving.
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Table 5.1. Deinstitutionalising and transforming children’s services (from
Mulheir & Browne, 2007, Appendix 8)

Analysis at institution

STEP 1 Raising awareness of the harmful effects of institutional

Raising awareness care on young children and their development.

STEP 2 The establishment of an effective multi-sector project

Managing the process | management team (at national and regional levels) to pilot
projects in one or more areas or institutions.

STEP 3 To audit the nature and extent of institutions for residential

Country level Audit care of children nationally and to measure the number and
characteristics of children who live in them.

STEP 4 Data collection and analysis within an institution of

admissions, discharges and length of stay of children and

Design of alternative

level an assessment of individual needs of the children in
residence.
STEP S Design of alternative services based on individual needs of

children and an assessment of family-based services

services currently available (e.g. mother baby unit for parents at risk
of abandonment) and those new services that need to be
developed (e.g. day care and foster care services for
children with disabilities).

STEP 6 Management plan and practical mechanism for the transfer

Plan transfer of of resources - financial, human and capital. Finances

resources should always follow the child.

STEP 7 Preparing and moving children and their possessions on the

Preparing and moving | basis of their individual needs and treatment plans.

children Matching these needs and plans to the new placement and

the capacity of the new carers. Transfer procedures need to

100




respect the rights of the child and always be in their best

interest.

STEP 8
Preparing and moving

staff

Preparing and moving staff by assessing staff skills, staff
training needs and staff expectations in relation to the new

demands of transformed services for children.

STEP 9

Logistics

Carefully considering logistics to scale up a successful
pilot project involving one institution or one region, to a

national strategic plan.

STEP10
Monitoring and

evaluation

Setting up a national database of children in public care to
monitor and support the transfer of children from
institutional care to family-based care. This involves health
and social service staff making home visits to families with
deinstitutionalised or newly placed children to assess,
monitor and evaluate the treatment plans and optimal

development of the children.

Aims

The project aimed to identify good practices for deinstitutionalisation of young

children, less than 5 years, placed in institutions for more than three months without

a primary caregiver in the eight countries (Denmark, France, Greece, Hungary,

Poland, Romania, Slovakia and UK) by considering different new placements

(family-based care such as returning to natural family, foster care and adoption) and

exploring the process by which deinstitutionalisation occurred. Models of good

practices that address the social and emotional needs of the child have been

developed, to help avoid pitfalls, practices which may place children in further harm

have also been discussed (Mulheir & Browne, 2007). This project aimed to evaluate

the implementation of deinstitutionalisation, comparing the practices against the
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principles in above model, particularly in relation to Steps 4, 7, 10 which are directly

relevant to the handing and follow up of children in this process.

In Step 4, assessments are carried out within the institution in terms of admissions,
discharges and length of stay of children and more importantly, the individual needs
(physical and psychological) of the children in residence. This step is crucial as
future development of alternative placements, individual care plans and decisions on
new placements have to be informed by the results from comprehensive assessments.
Step 7 involves the preparation for the actual move of the children and their
possessions based on the needs identified in the assessments in Step 4. It is important
to find new placements and carers that can meet the children’s needs and ensure the
transfer to the new placement is gradual and planned. The plan should take into
account the development of an emotional attachment to the new primary caregiver.
Step 10 involves the post-deinstitutionalisation support and follow-up for those who
have been moved into family-based placements. This is to ensure the smooth
functioning of the new placement, the development of a secure attachment to the

new primary caregiver and optimal development of the children.

To identify good and bad practices, the process by which young children (less than 5
years old) were relocated from institutions was explored, using a pre-defined pro-
forma. The type of placement (small children's home, biological family,
foster/adoptive family or international adoption) and level of preparation and
community support were assessed. For example, were the children prepared and was
the process gradual or abrupt? Was the child introduced to an unfamiliar carer before

the transition?
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Methods
Participants

Data was collected on children who were moved out of institutions in seven of the
eight countries planned. The exception was the UK because there was no recent
information on the deinstitutionalised children less than 5 years in the UK. The use
of residential care for young children in the UK was dramatically reduced between
1970 and 1989 (Rushton, et al., 2001).

Selection of children

The initial aim was to identify approximately 50 children from each country over
three months. The children were selected on the basis that they had NOT reached
their 5™ birthday and had stayed in a residential care facility, for over three months,
with 11 or more children without a primary caregiver/parent and that there was a
plan to deinstitutionalise these children. As only a small number of children were
planned to be deinstitutionalised in any one institution, the sample was drawn from
as many institutions as required. In Romania where institutions for young children
were closing under the EU/PHARE Programme, a larger number of children were
being considered for deinstitutionalisation and for this study, the selection of
children was therefore restricted to three geographical areas; Hunedora, Timis and

Maramures.

In total, information was provided on 489 children (Denmark; n=80, France; n=45,
Greece; n=50, Hungary; n=46, Poland; n=43, Romania; n=196 and Slovakia; n=29).
The largest sample came from Romania and data was collected from three
geographical areas: Hunedora (n=49), Timis (n=65), Maramures (n=82). Of the 489
children identified for deinstitutionalisation, 29 children remained in the same
institution and information was not available on four children during the time of the

study. Therefore, information related to the process and follow-up of
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deinstitutionalisation was provided on 456 children who moved out of residential

carc.

Measures

In all countries a ‘paper trail’ study was carried out on relocated children to identify
patterns/process of deinstitutionalisation through the collection of background
information and information at the point of deinstitutionalisation. The paper-trail
pro-forma (see APPENDIX I) was used to record background information (e.g. date
of birth, ethnicity, medical problems or disability), reasons for entering institutional
care, reasons for being moved out of institutions, assessments before and after move

and decision making process.

Procedures

Once permission was obtained by the research partners from institutions, information
on children who had been deinstitutionalised was collected from the files held in the
residential care institutions where children had stayed for more than three months
without parental care. Staff members working in the institutions were also
approached for information, if necessary. The paper trail pro-forma was completed
for each of the 489 children in the study. All completed forms were sent back to
Shihning Chou at the UK University for computerised data entry and statistical
analyses. A summary of how each partner approached the institutions, identified

sample and collected data is as follows:

Denmark

Dr. Ingrid Leth, Associate Professor at the Department of Psychology, University of
Copenhagen, contacted all institutions in Denmark with children. Fourteen of them
met the selection criteria of this project and consented, representing 9 out of 13

counties in Denmark. Of the 14 institutions, six of them have capacity to receive
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families with their children. Seven institutions were only for small children (0-8

years) and three were for children up to 18 years.

All the institutions designated members of staff to fill in the paper trail pro-forma. Dr.
Leth and her research assistants visited the institutions to make sure that the
instructions for filling in the forms were given and understood precisely. Dr. Leth
also provided Danish written guidelines for the institution staff who agreed to fill in
the pro-forma. Information was collected from files and knowledge of institution
staff. When the completed forms were returned, they were double checked by Dr.
Leth and her assistant (Louise Wolff). Where needed, clarifications were sought
through institution staff by email/telephone communications. No difficulties were
encountered during data collection and all the institutions were very open and

positive about the study.

France

Prof. Marie Anaut, Clinical Psychologist and Professor of Psychology at the
University of Lyon, was assisted by Dr. Célia Vaz-Cerniglia from the same Institute.
They approached eight institutions with young children (less than 5 years) in
Southern Ffance and four agreed to take part in this project. Of the four participating
institutions; one was a large institution and three were small institutions for young
children, two of which were specialist institutions for children with medical
problems. Once written consent was obtained directly from the institutions, Prof.
Anaut and Dr Vaz-Cerniglia made an initial visit to all four institutions to make sure
that the instructions for filling in the forms were precisely understood. There was no

major difficulty in gaining cooperation from the institutions.

Greece

Dr. Helen Agathonos (consultant in child protection and former Director of the
Department of Family Relations at the Institute of Child Health in Athens) together
with Angeliki Skoubourdi and Vivi Tsibouka (social workers in the same department)

contacted ten institutions across mainland Greece and five responded positively.
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Consent was obtained directly from all five institutions. All the institutions housed
children less than § years of age. Dr. Agathonos, Vivi Tsibouka and Angeliki
Slkoubourdi made a visit to each institution to establish the content and procedure of
data collection. All institutions designated staff members to fill in the pro-forma in
the presence of Dr. Agathonos or her colleagues and information was mainly
collected through files. All completed forms were double checked by Dr. Agathonos.
Where needed, clarifications were sought through staff members in the institutions

by email/telephone communications.

Poland

Maria Keller-Hamela (Director of International Relations for Nobody’s Children
Foundation) contacted Dr. Maria Kolankiewicz (Warsaw University) who is
Manager of a large institution for young children in Warsaw. All the data was
collected from this institution by Dr Kolankiewicz and there was no difficulty in
gaining cooperation from the institutional staff in relation to training and completing
the pro-forma. Information regarding new placements had to be collected from
Government agencies. For example, information on adoption cases was held by the

specialist Government adoption agency.

Hungary

Dr Maria Herczog, National Institute for Criminology in Budapest together with
Szilvia Kovacs (student of social policy) and Dr. Vera Kramer (a lawyer in the same
Institute) collected data from 13 institutions in Budapest, Pesht County and Baranya
County. Written approval was first obtained from Child and Youth Protection
Department in the Ministry of Health, Social and Family Affairs and Chairs of the
County Assemblies. Dr. Herczog then approached directors of all the institutions for
consent. Out of the 13 institutions, five had children for special needs. Pro-forma
information was largely based on files in institutions. During data collection, there
were difficulties with some institution staff members who were protective of
information and suspicious about how the data would be used. Therefore, only those

staff members who volunteered to participate were trained how to use the pro-forma.
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Slovakia

Anna Klimackova, Director of the National Gender Center in Bratislava, approached
two major NGOs working with children in institutions and foster families (Civil
Association Navrat and the Society of Friends of Children from Children’s Homes).
This was to gain access to institutions through NGO contacts. All institutions for
children are registered by the Ministry of Labour, Social Affairs and Family but the
institutions are run by local Government. In total, 15 institutions were visited to
explain the use of the pro-forma forms. Data was then collected by those NGO
volunteer workers. There were great difficulties in gaining access to the institutions
in Slovak Republic largely because there was a major change of law on child care
and protection parallel to the time of data collection. This put strain on all
institutions and affected their willingness to accommodate external research
demands. Hence, the sample size was the smallest in the study (n=29) and the follow

up information was also limited.

Maramures, Romania

Data was collected from the Maramures County by the NGO, Hope and Homes for
Children, who was responsible for a programme of deinstitutionalisation and finding
new placements for children in this area of North Western Romania. Stefan Darabus,
programme director and Dr. Rebecca Johnson was responsible for data collection
and all the information was obtained from files in the Sighet Leagan (residential care
institution for children 0-3 years). Follow up data was collected from community
doctors and Local Authorities. Georgette Mulheir, Operation Director of Hope and

Homes for Children led the development of the model for closure.

Hunedora, Romania
Dr. Violeta Stan, President of Ovidiu Foundation, together with Dr Simona Dumitriu,
Dr.Gisela Kanalas (residential doctors) and Maria Moron and Andeea Avram

(medical students) from the University of Medecine and Pharmacy ”V.Babes
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Timisoara collected information from the Hunedora County after obtaining a written

consent from the local Direction for Child’s Rights Protection.

Timis, Romania

At the time of the study, Rodica Bara was Head of the Child Protection Directorate
for Timis County under the auspices of the Local Authority and the direction of
Government National Authority for child protection and adoption. She gave
permission for her social work staff to provide information on children who had been
moved out of residential care institutions into new placements in Timis County

during a three month period.

In some sections of the results, data from the Timis (n=65) and Maramures (n=82)
regions of Romania was excluded as the good practice model (Mulheir & Browne,
2007) was already being implemented and each factor was being applied to 100% of
cases by the NGO working in these areas (e.g. Hope and Homes for Children). This
reduced the eligible cases to 309.

Ethical considerations

The ethical standard of this project was reviewed and approved by the EU Daphne
Programme and the School of Psychology, University of Birmingham Ethics
Committee. The original completed forms were all marked confidential and posted to
Shihning Chou, the University of Birmingham by DHL. Those forms were kept in
locked filing cabinets which only Shihning Chou had access to. The names or initials
of the children were not recorded in the assessment forms or the SPSS database.
Each of the children was assigned a code by the data collectors in the institutions.
The sheets with information matching the name to the code were passed onto the
research partners. Only the partners keep and have access to this information in their
own country. The names or initials of the data collectors were only provided on a

voluntary basis and were not entered into the SPSS database.

108



Staff members in the institutions approached by the partners were informed that their
participation was solely on a voluntary basis after they consented, they could still
withdraw at any point of the research. The ways to ensure anonymity and
confidentiality outlined above were also explained to institutional staff by the
partners.

Results

Characteristics of children being deinstitutionalised

Gender

The overall sample consisted of 275 male children and 214 female children (the ratio
of males to females was 1.29:1). The overall ratio is comparable to that reported for
the number of children in institutional care under the age of 3 years: 1.33:1 (Browne,

Hamilton-Giachritsis, Johnson, Chou, et al., 2005). The distribution of gender by

country is shown in Table 5.2.

Table 5.2. Gender distribution and ratio by country

Country Male Female M:F
Denmark 42 38 1.11
France 27 18 1.50
Greece 28 22 1.27
‘| Hungary 24 22 1.09
Poland 15 28 0.54
Romania 122 74 1.65
Slovakia 17 12 1.42
Total 275 214 1.29
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All of the countries reported more males than females being deinstitutionalised
except for Poland where more female children were being moved out of institutional

care. Romania had the highest proportion of male children.
Disability

Of the overall sample, 161 (33%) were reported as having a disability. By far the
most frequently reported disability was developmental delay (n=115, 23%). Other

_ reported disabilities were: heart malformations (n=20), physical disabilities (n=18),
foetal alcohol syndrome (n=14), autistic spectrum (n=11), epilepsy (n=8), visual
impairment (n=8), cerebral palsy (n=7), selective mutism (n=3), drug induced
abnormalities (n=3), Down’s syndrome (n=2), auditory impairment (n=2),
hydroencephaly (n=2). Table 5.3 shows the percentage of children with a disability
and the percentage of children with developmental delay by country.

Table 5.3. Percentage with disability and developmental delay by country

Country % Disability % Developmental delay
Denmark 38 20
France 44 30
Greece 18 16
Hungary 17 11
Poland 28 14
Romania 36 31
Slovakia 45 26
Total 33 24
Ethnicity

Research partners were asked to record the ethnicity of each child being
deinstitutionalised. This information, however, was not recorded for 28% of the
sample (n=139). Of the 350 cases where ethnicity was recorded, 108 (22%) were
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from ethnic minority groups or a mixed ethnic heritage and 242 (78%) were from the
majority ethnic grouping for their country. Figure 5.1 shows the availability of

ethnicity information and breakdown of ethnic grouping by country.
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Figure 5.1. Ethnicity information by country (n=350)

France had the highest proportion of cases where ethnicity was unrecorded (94%)
and Romania and Hungary also had a significant proportion of cases where ethnicity
was not stated (38% and 35% respectively). In Denmark, Greece, and Slovakia,
where ethnicity was recorded in over 80% of the cases, 31%, 20% and 55%
respectively were children from minority ethnic groupings or a mixed ethnic heritage.
None of the children being deinstitutionalised in Poland were recorded as being from
a minority ethnic group. In Denmark, Greece and Romania, a significant minority of
the deinstitutionalised children were from ethnic minority or mixed heritage
background. In Hungary and Slovakia, the majority of deinstitutionalised children
were from ethnic minority or mixed heritage background. This may reflect the fact
that there are high numbers of children from ethnic minority backgrounds in
institutional care Hungary and Slovakia, many more than one would expect from
their baseline population in these countries (Browne, Hamilton-Giachritsis, Johnson,

Chou, et al., 2005).
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Time spent in institutional care

The average age that a child from the sample had entered institutional care was 10
months old (and 11 months in the current institution). The average amount of time
that a child from the sample had spent in institutional care was 16 months (with 15
months in the current institution). The average age of a child on leaving the
institution was 26 months old. A one-way ANOVA found no significant differences
between the countries in the duration of time the children spent in institutional care
(p>.05). A breakdown by country of the age that children entered and left and the

time spent in institutional care is given in Table 5.4.

Table 5.4. Average time spent in institutional care (in months) by country, as
determined by the average age leaving care minus and the average age entering
care (n=456)

Country Age entered Age left Time spent
Denmark 12 24 12
France 16 26 11
Greece 11 30 20
Hungary 12 22 11
Poland 10 20 10
Romania 8 27 18
Slovakia 13 26 13
Overall 11 26 15
average

On average, children entered institutions at an earlier age in Romania and left
institutions at an older age in Greece. On average, children spent the longest periods
in institutional care in Greece and Romania although these differences were

insignificant.
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Entry into institutional care

Considering the children’s entry to institutional care, cases were coded according to
whether the child had entered from the family, foster care or a family residential unit
(Group I) or whether they had entered institutional care from a maternity unit,
hospital or from the street (Group II). Overall, 146 (46%) were coded as Group I and
172 (54%) were Group II (data was not available from the Maramures and Timis
regions of Romania). A breakdown of entry to institution by country is shown in

Figure 5.2.
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Figure 5.2. Entry to institutional care by country (N=489)

The vast majority of children entering institutional care in Romania were from
maternity units, hospital paediatric wards from or abandoned in the street. This was
also true for the majority of children entering care in Greece. By contrast, Denmark,
France, Hungary, Poland and Slovakia showed a similar pattern with higher numbers
of children entering institutional care from their family, a family-based foster care or

family type residential unit (approximately 60%).
The reasons for the child initially being placed in institutional care were also
recorded. The reasons for the placement of a child in institutional care were

“abandonment’ (44%), socio-economic reasons (e.g. poverty, homelessness) (41%),
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incapacitated parents (e.g. parents in prison, parent with mental health problems)
(38%), abuse and neglect (29%), disability (7%) and being orphaned (1%). A further

3% of children were classified under other reasons. A breakdown of this information

by country is shown in Figure 5.3.
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Figure 5.3. Reasons for initial placement in institutional care proportional by

country (N=489)

There were significant differences between countries for the reasons that children
had been placed in institutional care. There were significant differences between
Countries for children ‘abandoned’ with Greece and Romania showing the highest
rates (86 and 69% respectively) (x2=116.4, p<.001). It should be noted that in the
Danish sample, most abandoned children were given up for adoption by the mothers
in the first place. There are also significant differences for children being
institutionalised with incapacitated parents, with Denmark, France and Poland
showing the highest rates (over 30%) (x2=78.8, p<.001). Significant differences are
also evident for abused and neglected children being institutionalised, with Denmark
and France showing the highest rates (over 30%) (x2=54.9, p<.001) and children left
in institutional care for socio-economic reasons with Greece and Hungary showing

the highest rates (over 30%) (x2=46.6, p<.001).
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Process of deinstitutionalisation

New placement settings

Of the total sample of 489 children, information was not available on four cases and
29 cases remained in the institution (27 in Hunedora, Romania and 2 in France). The
data on new placements for 456 children showed that the majority of children (63%)
were leaving institutional care and being placed in a surrogate family, either a foster
care family (n=173, 38% of cases) or an adopting family (n=113, 25% of cases),
with two international adoption cases recorded in Poland. A further 87 children (19%
of cases) were being returned to at least one member of their biological family. Of
the remaining children, 50 (11% of cases) were being moved to another institutional
care setting and 33 (7% of cases) were being re-housed in “other” settings (e.g.
specialist institution for children with learning disabilities, group home, family
residential facility). The breakdown of new placement setting by country is shown in

Figure 5.4.

90
80

70

60 - @ Biological family

x 50 B Foster care/Adoption
" 40 4 O Other institution
0 Other

30 A
20 A

10 A

Denmark France Greece Hungary Poland Romania Slovakia

Figure 5.4. New placement setting by country (n=456)

Chi-square revealed no significant differences between the countries as the majority
(over 45%) of new placement settings were surrogate families (foster care or

adoption) in all countries. However, Romania was exceptional in that four out of five
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children deinstitutionalised were placed into foster care or national adoption. In six
of the seven countries, the next most common placement was to at least one member
of their biological family, which ranged from 6% in Romania to 40% in France and
Poland. The only exception to this pattern was Slovakia where 38% of children were
transferred to another institution and less than 5% of children were returned to a
member of their biological family. Poland had no children that were moved to

another institution and in Romania, it only represented 1% of new placements.

Reasons for the child moving

The reason why each child was being moved to another placement was considered

according to whether the move was driven by;

1) the institution (e.g. institution closing, a change in institution legislation),

2) the parent or new carer (e.g. parent want to have child returned, new carer
wants to adopt/foster a particular child), or

3) child based rationale (e.g. more suitable placement found, child’s needs have

changed).

Using these criteria, 36% of new placements were due to ‘institution’ factors, 26%
were due to parental or new carer influences and 38% of new placements were
driven by child centred factors. Figure 5.5 shows the breakdown of this information
for each country. There were significant differences between the countries according
to whether the process was driven by the institution (52=95.1, p<.001), the parent or
new carer (x2=171.4, p<.001) or by child factors (x2=40.8, p<.001).
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Figure 5.5. Factors influencing children moving into new placements by country

(n=456)

In Romania, children moving out of institutions were mainly driven by factors
related to the institution itself such as the institution closing. At the time of the study,
Romania was the only country with EU PHARE funds to support the
deinstitutionalisation of children. However, in Greece and Slovakia, institution
factors were also the most common reasons for moving children out of institutions.
In Denmark, France and Hungary, factors that influence were the most likely to be
related to the children and their needs. In Poland, institution factors, child factors and

parent/carer factors were nearly equally represented.

Preparation of the child for the move

The results in this section exclude data from the Timis and Maramures regions of
Romania as Step 7 of the good practice model (Mulheir & Browne, 2007) was
already being implemented and each factor was being applied to 100% of cases by
the NGO, working in these areas (e.g. Hope and Homes for Children). Therefore, the
total number of eligible cases was 309. Where data was collected in Hunedora, the
only preparation recorded was new surrogate carers visiting the child in the

institution in a small minority of cases. Other aspects of preparation were absent.
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Types of preparation in each country are shown in Figure 5.6. In terms of preparing
the child for the move out of the institution and into another care setting, on average,
only 57% of children were talked to about the move, 57% had a life story or
picture/photo book to help with understanding the move and their life in their past
placement, 57% had a transitional object4 for the move, 34% visited their new
placement before the move, and 66% had their new carers visit them at the

institution before the move.
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Figure 5.6. Preparation of the child for the move by country (n=309)

All types of preparation were recorded for each country with the exception of
Romania, with the majority of children in Denmark, France and Poland talked to
about the move, given a life story/picture book, given transition objects and toys to
take to the new placement and were visited by new carers before the move. Only in
Denmark did the majority of children visit their new placement before their move.
The majority of children in Greece, Hungary and Slovakia were also visited by new
carers before moving and in Greece the majority of children were also given

transition objects.

* A transitional object can be any object a child is attached to. The presence of such an object provides
the child the defence against separation anxiety such as a teddy bear or a security blanket.
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Matching the child’s needs to the new placement

For each placement, researchers were asked to indicate if the new placement had
been matched to needs of the child. The results in this section exclude data from the
Timis and Maramures regions of Romania. Therefore, the total number of eligible
cases was 309. Where data was collected in Hunedora, only health (83%) and

developmental needs (100%) were considered prior to placing the child.

For the other six countries, 48% of placements, the child’s health needs had been
taken into account and 82% the placement had been matched to the child’s
developmental needs. In 13% of cases ethnicity was considered in placement
decisions and accessibility to family members was matched in 33% of cases. In only
2% of cases were decisions made that minimised change (e.g. of community/region)
for the children and in only 7% of cases decisions were matched according to social

worker opinions.
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Figure 5.7. Matching of needs by country (n=309)

Figure 5.7 shows the breakdown of placement matching by country. In all countries,
developmental needs were the most frequent consideration when matching the
child’s needs to potential new placements and the vast majority of children in each

country received this consideration. However, consideration of health needs was
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only applied to matching placements to the majority of children in Denmark and
Romania. The opinion of a social worker was only important in Poland. For all
countries, little consideration was given to changes in the community/region due to
the fact that the children had been in institutions. The accessibility of their biological

parents was only considered in Denmark and Hungary.

Assessment of family-based placements

For the 373 children being returned to a biological family member or children being
placed in a surrogate family (e.g. adoptive or foster family), the types of assessment
carried out by institution or social service staff on the new placement were recorded.
The results in this section exclude data from the Timis and Maramures regions of

Romania. Therefore, the total number of eligible cases was 309.

The physical environment of the new placement was assessed in 79% of cases, the
suitability of the new primary carer was assessed in 83% of cases, the family
environment was assessed in 74% of cases, and the financial situation of the family

was assessed in 63% of cases. Figure 5.8 presents the assessment of new placements
g p p

by country.
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Figure 5.8. Assessment of family-based placements by country (n=309)
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The assessment of new placement setting was comprehensive in Denmark, Greece,
Hungary and Slovakia in that the majority of children’s new placements were
assessed for physical environment, carer suitability, social/family environment and
financial situation. However, only a minority of children’s new placements for social
and family environment in France and Romania. The physical environment was only
assessed for less than 40% of new placements in Poland and the financial situation
was only assessed for 42% of placements in Romania and less than 20% of

placements in France.

Assessment of institutional placements

For the 50 children being moved to another institution, information about
assessments carried out by institution or social service staff on the new placement
was available for 33 cases. For these placements, the new physical environment and
the suitability of new carers were assessed for 36% of these cases and the social

environment was assessed in 55% of cases.

Pre-decision assessment of children with disabilities

There was large variation across countries in the assessment of disabilities in
children with disabilities before placement. There were 133 (39%) children recorded
as having a disability (excluding data from the Timis and Maramures regions of
Romania, which made the number of eligible cases 309). Of these children with
disabilities, only half (51%) had their disability assessed as part of the decision
making procedure. The percentage of children with disabilities assessed before

placement is shown by country in Figure 5.9.
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Figure 5.9. Assessment of disability in children with disabilities as part of
decision making process by country (n=309)

The assessment of disability for those with disabilities only occurred in the majority
in Denmark, Hungary and Romania. In Poland, only less than 20% of children with
disabilities were specifically assessed. It only happened in just over 30% of those

with disabilities in Greece.

Contact with siblings

In the sample, 70% of the children had siblings (excluding data from the Timis and
Maramures regions of Romania, which made the number of eligible cases 309). Of
these 202 children with siblings, 38% were going to their new placement with a
sibling. Of those children not being placed with a sibling, contact was being
maintained or re-established with siblings for 34% of children. Therefore, overall, 72%
of the children with siblings would have at least some contact with one of their

siblings in their new placement. Figure 5.10 shows the consideration of siblings by

country.
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Figure 5.10. Arrangement for siblings by country (n=309)

Denmark had the highest overall percentage of children either placed with a sibling
or maintaining/re-establishing sibling contact (82%), followed by France (62%) and
Greece (59%). However, when looking at the three types of arrangements separately,
Hungary had the highest percentage of children being placed with a sibling (57%),
followed by France (50%) and Slovakia (46%). Denmark only had 38% of children
being placed with a sibling but as many as 44% of them maintained/re-established

sibling contact.

In terms of the loss of sibling contact, none of the children in the Romanian sample
were placed with their siblings or had any sibling contact. In Poland and Slovakia,
approximately half of the children did not have contact with their siblings nor were

placed with a sibling (53% and 47% respectively)

Follow-up afier deinstitutionalisation

Data from the Timis and Maramures regions of Romania were excluded for this
comparison, which made the number of eligible cases 309. After the children had
been moved to another placement, the state (public sector) community social and/or
health professionals followed-up children in 52% of cases and the institution staff

followed-up the children in 38% of cases. The breakdown of follow-up by the state
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and the institution by country is shown in Figure 5.11. Overall, 29% of cases were
followed up by both state professionals and institution staff, 22% were followed up
by state community workers alone and 7% by institution staff alone. Alarmingly, 42%

of cases were not followed up by either institutions or state services.
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Figure 5.11. Follow-up by institution and state by country (n=309)

Out of the seven countries, five had the majority of deinstitutionalised children
followed up by a state agency (Denmark, France, Hungary, Poland and Slovakia)
and six had the majority followed up by the institution staff (Denmark, France,
Greece, Hungary, Poland and Slovakia). Overall, Denmark had the highest level of
follow up service, with over 90% followed up by a state agency and 70% followed
up by the institution. Greece was the only country that mostly relied on the
institution to do the follow-up whereas all other countries relied more on the state
public sector community social and/or health workers to provide the service.
Romania only relied on state services to follow up deinstitutionalised children but in

our sample, this was only carried out in around a quarter of the cases.
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Further placements

With information available for 455 cases, only 34 (7%) children went on to leave
their new placement within the study timeframe. Reasons for further placement
included placement breakdown (2%), better placement available (1%), and child
death (1%). Slovakia has the largest proportion of placement change (39%); Hungary
19%, Denmark 14%, France 13%, Greece 3%, Poland 2% and Romania 0.5%.

Discussion

On average for the seven countries, the majority (63%) of children (having not
reached their 5™ birthday) were moved to foster care (38%) or adoptive families
(25%) and 19% were returned to their natural families after deinstitutionalisation had
been planned. However, 18% of the children were moved to another institution (11%)
or specialist care setting (7%). It was noteworthy that only two cases of international
adopﬁon in Poland were recorded in the whole sample. However, in Romania, foster
care was used as temporary placements to nurse children into a more healthy state
before international adoption but there was little evidence of this in our six month
follow-up of the Romanian sample, possibly as a result of the Government
moratorium against international adoption (from October 2001) and the new
legislation from January 2005 that prevented international adoption except for
immediate family members being abroad (as in Greece). Indeed, only 1% of children
were internationally adopted from Romanian infant homes in 2003 (Browne,
Hamilton-Giachritsis, Johnson, Chou, et al., 2005).

A previous survey of all children less than 3 in institutional care, involving the same
seven countries (Browne, Hamilton-Giachritsis, Johnson, Agathonos-Georgopoulou,
et al., 2005) found on average that 34% of the children were returned to their
biological family and 30% were recorded to have been placed into foster care.

Exactly the same percentage as the current survey of 25% was adopted from the
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infant homes (3% of whom were adopted internationally). Eleven% moved to

another institution (8%) or specialist care setting (3%).

Information on all children less than 4 years who left infant homes, reported by the
Lithuanian Institute for Social Research (2005), revealed that only 23% of children
in that country were moved into to foster care placements and more children (37%)
were returned to their natural families. One in four Lithuanian children from infant
homes was moved to another institution and 14% were adopted. The majority of

these children (10%) were adopted internationally.

It is difficult to compare the results from these surveys as they included children in
different age cohorts (0-5, 0-3, and 0-4 respectively) and the later survey only

involved one country. The current survey that contained the oldest children showed
the least number returning to biological parents with greater likelihood of surrogate

family care.

In terms of reasons for deinstitutionalisation, it is tentatively suggested that countries
with better community support services (e.g. Denmark and France) were more able
to uphold the rights of the child by basing their decisions on the child’s needs for a
new placement. Where community services were limited (e.g. Greece, Hungary,
Poland and Slovakia), the placement decisions were more likely to be driven by
institutions or the parents’ expectations. Romania was in a unique situation, as the
closure of institutions for young children has been heavily influenced by financial
support through the EU PHARE Programme, as a part of the accession of Romania
into the European Union from January 2007.

With regards to preparation before move, it seemed that countries with better
community support services were more able to uphold the rights of the child by
offering better preparation for the move. The preparation in Denmark was observed
to be the most thorough whereas there seemed to be a lot of room for improvement

wholly state run institutions in Romania and Slovakia. Nevertheless, samples that
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were mainly drawn from one large institution (e.g. Poland) may give a different

picture to the practices in the country as a whole.

It is important to match child’s needs to the new placement to serve the child’s best
interests. However, in most countries, only children’s physical health needs and
developmental needs were assessed, with ethnicity being rarely considered. Further
contact with parents was not widely considered where the placements were outside
the biological family in Greece, Romania and Slovakia. Similarly, during the
assessments of new family-based placements, most countries assessed the physical
environment (except Poland) and carer suitability (except Romania) for the majority
of new placements. With exception of Romania who was low on all other categories
in the wholly state run institutions of Hunedora, most assessments took a holistic
approach. However, only half of the children with disabilities had their disability
assessed as part of the decision making. Therefore, there is a great deal of room for
improvement with regard to children with disabilities. Only Hungary assessed

disability needs in the vast majority of cases.

In relation to sibling contact, in approximately three quarters of the overall sample,
children at least had some form of contact with one of their siblings but only 38%
were actually placed with one of their siblings. There were noticeable variations
between countries. France, Hungary and Slovakia had the vast majority placed with a
sibling, whereas in Denmark, although it had the lowest proportion of children losing
sibling contact, most of them simply maintained or re-established contact and only
approximately one thirds were placed with a sibling. Contact with siblings was rarely

considered in the wholly state run institutions in Hunedora, Romania.

The majority were followed up either by staff from institutions or from the state
agencies. In Greece, institutions were legally responsible for following up
deinstitutionalised children. By contrast, in Romania, it was the responsibility of the

local authority social workers to follow up deinstitutionalised children and staff from
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institutions had little involvement in follow up. Nevertheless, Romania showed the

lowest rate of follow up.

Overall, the findings demonstrate that there is room for improvement in the practice
of moving children from residential care into family-based care. Given that the
majority of children in the institutions were moved into foster or adoptive families,
sufficient numbers of potential foster families have to be carefully assessed and
recruited beforehand. Without comprehensive assessments on the suitability of foster
families carried out before a child was moved, the child will be at risk of entering a
placement that cannot meet their needs. This would further damage the child or

result in placement breakdown.

Under the UN Convention of the Rights of the Child (1989), the state has the
responsibility to provide resources for the adequate follow up of children leaving
residential care. This task should not be left to NGOs without a contractual
arrangement with the state. Furthermore, there should be no discrimination on the
basis of disability in relation to how comprehensive assessments and preparation of
the child are carried out. Where international NGOs and state institutions worked
together, as observed in Timis and Maramures (Romania), good practice for moving

children was promoted.

Every attempt should be made to keep siblings together in their new placement if
they have been together in residential care. Even if this is not the case, every attempt
should be made to facilitate sibling and extended family contact. In some countries,
this is a function of different ministries being responsible for different age cohort of
the children. Hence, unless the siblings are close in age, it becomes an administrative

problem to organise their placement together.

This study has demonstrated that the overall average length of stay for children
under 5 years identified for deinstitutionalisation was 15 months with a mean age of

11 months on admission and 26 months on departure. However, data from Lithuania
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(Institute for Social Research, 2005) for all institutionalised children under 4 years
suggests that the duration of living in an infant home may depend on the age on
admission. Infants admitted under the age 6 months have the shortest duration with
70% of them resident for less than three months and 13% between three and six
months. By contrast, children admitted aged 1 to 2 years have a much longer stay
with 16% resident for under three months, 8% resident for three to six months and
25% resident between 6 and 12 months and 52% between one and two years. For
children aged between 2 and 3 years, the duration of living in an infant home

dramatically increases with 83% resident between one and three years.

Therefore, it is recommended that NO child less than 3 years should be placed in a
residential care institution without a parent/primary caregiver. When high-quality
institutions are used as an emergency measure, it is recommended that the child be
moved into foster family care as soon as possible, with a target length of stay of no
more than 3 months. Residential care should preferably be offered to both the
parent(s) and the child. Therefore, there is a need to consider reasons WHY children
are being placed in institutional care (economic orphans, social orphans or biological
orphans). Browne, Hamilton-Giachritsis, Johnson, Chou et al (2005) has shown that

less than 4% of children in institutional care are biological orphans.

There is an urgency to move young children to family-based care. However, a
sudden move can cause trauma and the move must be carefully planned and carried
out sensitively at the child’s pace but start process as soon as possible. The effects of
relocation will differ depending on the age of the child and the emotional
attachments they have already formed during their previous placement. All
placement assessments and decisions should consider the timeframe for the optimal

development of the child and the effects of relocation.

It is recommended that the process of deinstitutionalising children should be part of
an integrated child protection system. All of the countries in the study except

Denmark and the UK will benefit from the following strategies to:
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e Improve the quality of community health and social services support for
families (primary prevention)

e Develop and implement home based interventions for ‘at risk’ families
(secondary prevention)

e Increase foster care and national adoption provision with specialist training
(tertiary prevention) and decrease residential care facilities.

o Use international adoption only when proven to be in the best interest of the
child.

Limitations of the project

A major limitation to the project was the lack of information on developmental
outcomes of children in their new placement in comparison to how they were during
institutional care. A comparison of children moved to a new placement with those
remained in the institution was also not feasible. Information on physical growth was
very unreliable and there were great difficulties administering suitable standardised
measures for cognitive and motor development. In some countries, there is a general
lack of centrally held information on children who have entered institutions in the
first place. In some instances, information on follow up after deinstitutionalisation
was unavailable even though the law requires follow up and monitoring of children

who leave care.

It is unclear as to the amount of consideration was given to the young child’s
relationship with staff and peers in the institution. Even though the institutional
setting is harmful for a child, abruptly moving the child away without considering
the child’s emotional needs and existing relationships may be equally damaging.
Furthermore, the six month follow up period for this study may not have been long
enough to determine outcome such as placement breakdown. The number of
placement breakdown within six months was 2% although a total of 7% of children

moved to a second placement within the study timeframe.
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A further complication to data collection was that there were several expressions and
terms used to define and describe children who require help. The definitions
appeared to differ country by country. These include: at risk, in need, endangered,
abandoned, abused, neglected, social orphan, orphan, registered, protected,
significant harm, child found in difficulty. Therefore, the reasons given by each
country for the number of children coming into care can only be seen as an
approximation. Similarly, the understanding of disabilities, health or developmental
needs and carer suitability may have varied between countries. This in turn affects
the responses on the prevalence of disability, the practices concerning the matching
of the child’s needs to the new placement and the areas considered in assessments.
Due to the limitations above, it was considered inappropriate to carry out statistical

analyses other than chi-squares on the actual deinstitutionalisation practices.

Finally, the representativeness of the sample is in question. In Denmark and Greece,
the sample studied represented a high proportion of those children deinstitutionalised
during the timeframe of the project and more than a quarter of the total number of
children in residential care less than 5 years. However, for France, Hungary, Poland,
Romania and Slovakia, the sample studied was less representative of the overall
population of young children in residential or those being moved out of care. In
addition, the institutions visited were not nationally representative (except in
Denmark and Greece), being mainly around the capital city of each country with the
exception of France where the second largest city of Lyon was the focus and
Romania where three different areas were studied in the North and West of the
country. The involvement of international NGO partnerships with state run
institutions in Romania also introduced bias into some of the information collected
in Timis and Maramures and this data had to be excluded from the analyses.
Therefore, it is not claimed that the data presented here is nationally representative of

each country except Denmark and Greece.
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Conclusions

The study confirmed the finding from previous research that only a small minority of
the children in institutional care were biological orphans. The over representation of
children under 5 with a disability and/or developmental delay in residential care
highlighted the urgency to move them into suitable family-based care as previous
research has demonstrated that any length of stay of 6 months creates harm has a
potential to damage brain development in those children under 24 months. This
study demonstrated that the overall average length of stay for children under 5 years
who were deinstitutionalised was 15 months with a mean age of 11 month on

admission and 26 months on departure.

In terms of the deinstitutionalisation practice, even though the majority (63%) of
children were moved to family-based care and about 20% were returned to their
natural families, more than one in 10 children (11%) was moved to another
institution. Countries with better community support services were more likely to
base their decisions on the child’s needs and provide better preparation for the move.
Where community services are limited, the placement decisions are more likely to be
driven by institutions’ or the parents’ expectations. Children’s physical health and
developmental needs together with the physical environment and carer suitability
were assessed in most of the countries. However, only half of the children with
disabilities had their disability assessed as part of the decision making, which could
result in the allocation of an unsuitable placement and affect the child’s development
and well being. It is alarming that the state agencies followed up on 52% of the
children moved from residential care while staff from the institutions followed up on
38% of the cases. The findings demonstrate that there is room for improvement in
the practice of moving children from residential care into family-based care in

relation to a 10 step model of good practice.
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In Chapter 5, it was reported that abandonment the most common reason for those
children entering institutional care (44%). The 2003 survey (Browne, Hamilton-
Giachritsis, Johnson, Chou, et al., 2005) reported 32% abandoned (and 23% because
of disability) in Central and Eastern Europe. As the best scenario for
deinstitutionalisation is where the children never enter institutions in the first place,
it was considered valid to explore the extent and causes of abandonment and see
what needs to be done to prevent it next. If abandonment can be effectively
prevented, the inflow into institutions can be dramatically reduced. Therefore, over
the next two chapters, I looked at the issue of child abandonment. I first considered
figures on child abandonment and the prevention strategies (legal and social work) in
Romania as an example in Chapter 6 and then looked at other European countries in

Chapter 7.
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CHAPTER 6. CHILD ABANDONMENT IN ROMANIA AND ITS
PREVENTION

This chapter is a revision by Shihning Chou of a Report submitted to the UNICEF
Office in Romania and the Government of Romania in April 2006. The original
report was authored by Browne, K.D., Chou, S., Poupard, P., Pop, V. and Vettor, S.
(2006), entitled ‘the development of strategies and actions related to the prevention

of infant abandonment in Romania’.

Abstract

The extent of infant abandonment, legislation and practices related to its prevention
in Romania was investigated. In particular, the impact of social workers attached to
maternity units was evaluated after a pilot project introducing social workers into
maternity units was carried out in two Romanian hospitals were compared to another
Romanian hospital where no social worker was present. The extent of infant
abandonment in these hospitals was compared on the introduction of a social worker
and at a six month follow-up. In addition, doctors, nurses and social work staff on

the maternity units were interviewed about infant abandonment in their hospital.

In Romania, the main causes of child abandonment by the family were identified as;
very serious economical problems, mothers’ lack of formal education, lack of
specialised services at the level of local communities, poor sexual education,
homelessness and teenage parenting. Previously, the rate of child abandonment in
maternities was calculated to be 1.8% of live births (Stativa, et al., 2005). The pilot
study in one hospital showed that, within six months of introducing a dedicated
social worker on the maternity unit to help and support vulnerable mothers, the
number of abandoned children resident in hospital had dropped from 64 to 16 cases.

In another hospital, the number of abandoned infants fell from 10 to none within
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three months. This compared to no marked change in the rate of infant abandonment

(2.3%) in the hospital where no social worker was introduced.

Strategies to reduce the number of abandoned young children were recommended
after discussion with doctors and nurses from the three hospitals carried out by a
Government expert working group on infant abandonment. A particular emphasis
was made on the development of community services for children and their families
as a form of prevention to compliment the work of the social workers in maternity

units. The necessity of family-based provisions for children without parents was

highlighted.
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Introduction

| The UNICEF Report (Stativa, et al., 2005) on the Situation of child abandonment in
Rbmanizi_ paints a picture that there is a lot of work to be done to prevent child
abandonhdent in Romania. The study involved 70 maternity units and 89 paediatric
. hospitals and health facilities and 25 emergency placement centres. It is claimed that

‘some 2000 patient charts of under 5 children were selected’ and 617 abandoned

e 'mfants were identified in maternities (322 in 2003 and 295 in 2004). From these

figures, the rate of child abandonment in maternities was calculated to be 1.8% and
based on these calculations, the estimated number of infants abandoned in
maternities wards (for 2003 and 2004) were 4,000 per year. Furthermore, 1.5% of
children in paediatric units were classified as abandoned, which gives an estimate of
5,000 children per year in this medical setting. The definition of an abandoned child
refers to ‘a child whose biological parents have relinquished their responsibility to
care for and satisfy his basic development needs and who have physically separated
themselves from the child before this responsibility was taken over by an authorised
institution’ (Stativa, et al., 2005, p. 7). The criteria of abandonment were newborns
whose chart indicated abandoned child, social case or runaway mother. In the
absence of these notes, the study included newborns that are healthy and with normal
birth weight, who have remained in the maternity ward for seven days or more with
no mother present or no parent contact during this time. The study also included
children under 5 who were resident in emergency centres, hospital paediatric units or

other health facilities without their mother and without a medical diagnosis.

Following the above UNICEF study, the Government of Romania commissioned
their own report, covering estimates from 1996 to 2005 (published as Mindroiu, et al,
2006). This report used similar criteria and found that the number of abandoned
children did not decrease significantly during the 10 year period, maintaining itself at
approximately 4,000 children per year. The national data indicates that 60% of
children were abandoned in health facilities and 40% of children were abandoned in

other places (e.g. the street). If the fall in the birth rate of Romania is taken into
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account then it could be argued that an increase has occurred. The discrepancy
between the Government and UNICEF figures may be explained in part by those
children who have been in the paediatric units for more than one year. Mindroiu et al,
2006 claimed that those cases had been effectively double counted in annual
statistics. Nonetheless, in both reports, infant abandonment has been identified as a '
significant problem for Romania. The main causes of child abandonment by the

family were identified in these reports as:

e very serious economical problems,

¢ mothers’ lack of formal education,

e lack of specialised services at the level of local communities,
e lack of sexual education,

e lack of homes

e teenage parenting

In parallel to these studies being carried out, the Government of Romania reviewed
legislation relating to the protection and promotion of child rights (Law 272/2004).
This legislation was introduced on 1* January 2005 and included legislation relating
to infant abandonment and its prevention, which had been influenced by the interim

and final reports of the above two studies.

Legislation in Romania that relates to infant abandonment and its prevention

On 1% January 2005, the new law for the Protection and Promotion of Child Rights
(law 272/2004) came into effect and natural families were officially made
responsible for their children’s upbringing. This new law puts the child at the heart
of the process, giving the state the responsibility of supporting the family through the
provision of community services. This gives an opportunity to more effectively

prevent child abandonment, abuse and neglect.
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In the past, many children experienced difficulty obtaining vital identity documents
as a result of being left by their parents in hospital or similar settings. Law 272/2004
introduces procedures and responsibilities to cover this situation, some of which
involve the local authority. Current legislation may allow a child to live without

identity for up to 40 days. These 40 days place a child at risk.
Implementing current legislation (See Table 6.1):

1. If the child is abandoned in a health care facility this must be reported to social
services within 24 hrs after the mother’s disappearance from the maternity unit.

2. Inall circumstances, a record acknowledging the child’s abandonment must be
filed within five days.

3. Within 30 days of an official record being filed, the police must investigate the
mother’s identity and report their findings fo social security and child protection.
Hence, the child’s situation is determined within a maximum of 35 days of
separation from the mother.

4. If the mother is identified, social ‘provide counselling and support for the mother’
(with a view to rehabilitation and reunion of the child, although this is not
specifically stated in the law). Steps to issue a birth certificate are taken at the
same time.

5. Social services must give a first and last name to the child in accordance to law
119/1996 and issue a birth certificate.

In relation to the above, and acknowledging the fact an emergency placement lasts
for a maximum of 30 days (Article 60). This stipulates that ‘the placement of the
child who has not reached the age of 2 years old may only be decided with the
extended or substitute family and is forbidden to place him/her in a residential care

service’,

Table 6.1. Required measures to be taken in respect of newly-born children in
Romania (according to the Law 272/2004, January 2005)
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Action When Who Article
Prevention of Within 24 hours, | The Public Social 34;
separation/abandonment if no notification | Assistance Service 43:.d;
Actions following of identity is 44-46
abandonment/hospitalization | received Social workers and 9:1
of pregnant women or carers from maternity | 13:1
children with no identity hospitals and
papers paediatric units
Birth of a child
Medical record of child’s Within 24 hours | The head of the unit, | 10
birth of birth or the doctor assisting

or recording the birth,

or the family doctor
Registration of birth at the | Within 15 days By parents 8
Register Office (2&3)
In case of abandonment or
finding of child
Reporting abandonment (by | Within 24 hours | By the medical 11:1
phone or in writing) to the of reporting the institution or family 12:1
General Directorate for disappearance of | doctor, at the social
Social Assistance and Child | the mother or assistance service in
Protection and the police finding the child | the catchments area

where the child was

found
Appointment of at least one | Within 24 hours | Competent police 9:2
person to register the child’s | of birth authorities

birth
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Issuing a report of child Within 5 days of | The General 11:2
abandonment issuing Directorate for Social
notification to the | Assistance and Child
General Protection
Directorate for
Social Assistance
and Child
Protection
Signing the report of child Report of child (1) The General 11:2
abandonment abandonment Directorate for Social
Assistance and Child
Protection; (2) Police
and (3) Maternity
hospital representative
Immediate placement After signing a Director of GDSAPC | 11:2
report of child 65:1
abandonment
Full investigation into the Within 30 days of | Police 11:3
mother’s identity notification
Mother is identified: Immediately The General 11:4
GDSACP provides Directorate for Social
counselling and support with Assistance and Child
a view to issuing child’s Protection
birth certificate
Mother is not identified — The General 11:5
child’s file is sent to the Directorate for Social
Public Social Assistance Assistance and Child
Service Protection
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Initiate process to establish | Within 5 days of | The Public Social 11:6

child’s surname and first receiving the file | Assistance Service

name

Child’s birth registration Within 5 days of | The Public Social 11:6

document receiving the file | Assistance Service

The economic impact of the new legislation was not considered before it came into
effect. Therefore, the implementation of the laws was in question and the balance
between the state and local authority budgets for child protection was unclear.
Previously, laws passed nationally and imposed upon local authorities were not
always followed without adequate financial resources to implement them. However,
the prevention of abandonment in maternity and paediatric units and tackling the
phenomenon of children staying in hospital for extended periods of time was a
priority for the Government of Romania. Government ministers recognised the long-
term negative impacts on child development. Therefore, following a meeting
between the Prime Minister of Romania, Professor Kevin Browne and Pierre
Poupard on 28" January 2005, the Prime Minister’s High Level Group for Romanian
Children established an expert working group to investigate the implementation of
the above legislation and for the working group to recommend a plan of measures for
preventing abandonment. At the time, there were only 60 social workers working
within maternity units, most on a part time basis as they also had other
responsibilities in medical social work throughout the hospital (Mindroiu, et al.,
2006).

The expert working group was composed of the following individuals (in

alphabetical order):
e Professor Kevin Browne (Chair), International Consultant to the High Level

Group for Romanian Children and the UNICEF Office for Romania
e Tania Goldner, UNICEF Officer for Health
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e Dr. Alina Mindroiu, Chair of Government Working Group on Infant
Abandonment

e Dr. Victor Olszavsky, Country Representative for the World Health
Organisation

e Dr. Voica Pop, UNICEF Officer for Child Protection

e Izabella Popa, NACPR Representative

e Pierre Poupard, UNICEF Country Representative for Romania

e Daniel Verman, Representative from Ministry of Health

The expert working group held two planning meetings on 17" February and 9"
March 2005 and their final meeting on 27" January 2006 after carrying out a pilot
project in hospitals and consulting health professionals in focus groups in those
hospitals. The recommendations from these meetings were circulated on 14"
February 2006 and submitted to the Government on 16™ March 2006. An official
joint UNICEF/Government of Romania Report which incorporated these
recommendations was authored by K.D. Browne, S. Chou, P. Poupard, V. Pop and S.
Vettor (2006) and entitled ‘the development of strategies and actions related to the
prevention of infant abandonment in Romania’. This report was published in April
2006.

UNICEF Pilot Project in Hospitals for the Prevention of infant abandonment

Between 6™ and 9™ September 2005, staff from the UNICEF Romania Office in
Bucharest in collaboration with Professor Kevin Browne, Shihning Chou and
Shannon Vettor at the University of Birmingham conducted a review of infant
abandonment in three Romanian hospitals in order to investigate the extent of infant
abandonment on maternity and paediatric units and pilot interventions to help

reduced abandonment.
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Method

The pilot project introduced social workers into maternity units in two Romanian
hospitals. The number of abandonment cases in the two hospitals were compared to
another Romanian hospital where no social worker was present. The extent of infant
abandonment in these hospitals was compared on the introduction of a social worker
and at a six month follow-up. In addition, doctors, nurses and social work staff on
the maternity units participated in focus groups about possible strategies to prevent

infant abandonment in their hospital.

Initially, my proposed design was to have six staff in each hospital to participate in a
focus group. VP and KB would act as moderators, one making sure that the group
ran smoothly and the other making sure that all the questions were covered. The

questions to be asked in the focus groups were as follows:

e What preventative has been or will be effective in preventing child
abandonment the hospital?

e How should social work provision be managed within the hospital to enhance
the effectiveness?

e Are there provisions in the community level that may help? If so, what are

they?

The focus group discussions should have been transcribed and thematic analysis,
which refers to the identification of themes and sub themes within the transcripts,
would then be applied. These would then be used to structure records of extracts
from the transcribed text. However, the above design was not followed by the
UNICEF personnel due to the lack of funding. The ‘focus groups’ became general
discussions among participants. Notes were taken on their views on the introduction
and management of social workers into the hospitals and strategies that might help

prevent child abandonment.
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Furthermore, all three hospitals were asked to provide figures on annual live births
and the number of abandonment cases in their hospital. However, Vaslui Hospital
never provided figures despite numerous follow up contacts being made. The
hospital contact person informed Professor Kevin Browne that they would only
comply with a formal letter request from the Government of Romania. As such, the

report had to be completed without their figures in order to meet the official deadline.

Pilot project findings

Constanta Hospital

In October 2005, two paediatric social workers were introduced into the Constanta
hospital for the exclusive service to the maternity unit. The hospital has 5,000 births
per year, 13% premature/low birth weight, which was above the national average
(UNICEF & WHO, 2004). The hospital services a high number of disadvantaged
families and 3% of births (n=150) are abandoned by the mother each year. Two
thirds of these children have special needs in addition to being abandoned. Where the
child has no identity and has not been registered, the care of the child costs the
hospital €30/day. This cost is a direct loss to the hospital as the monies cannot be
reimbursed by the current system of health insurance. Therefore, the prevention of
infant abandonment has direct financial benefits to the health system as well as

social and psychological benefits to the child.

On the introduction of two paediatric social workers, 64 abandon children were
identified in the hospital. In addition, 105 mothers were identified as at risk of
abandonment by the paediatric social workers and the community nurses working in
collaboration. Counselling and interventions with these mothers has led to a dramatic
reduction in the numbers of abandoned children present in the hospital. On a six
month follow-up, the number of abandoned children resident in hospital had dropped
from 64 to 16 cases; half were resident in the maternity unit (two premature) and half

were resident in the paediatric unit.
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Vaslui Hospital

On the introduction of a social worker to support at risk mothers on the maternity
unit of Vaslui Hospital on 1st March 2006, the social worker was confronted with 10
cases of infant abandonment. Within three months, seven children were returned to
their mothers, three were introduced into foster care. At the same time, the social
worker prevented the abandonment of two high risk cases so that on the 1st June
2006 there were no abandoned infants in the maternity unit and the four beds
reserved for social cases on the paediatric unit were empty, in the previous six

months, they have been used by a total of 23 abandoned children.
Calarasi hospital

In Calarasi hospital, there were 700 to 750 live births per annum (15 in 100
premature, 6-7% C-section). The infant mortality rate (21 per 1000 live births) was
high in comparison to other local authorities (Judets). Infant abandonment was also
high with 21 cases in a year (2.3 % of all births). Of these, four were placed for
adoption by the parent, two placed in foster care, three reunited with their mother in

a mother-child centre and 13 children transferred to the paediatric unit for care. This
example is consistent with the National estimate provided by UNICEF (Stativa, et al.,
2005) and the Government working party (Mindroiu, et al., 2006).

It was found that mothers who lied about their identity or did not show identify
papers, often left within 24 hours after birth but some mothers returned after going
home to care for other children. All mothers filled in a registration form and were
photographed if there were no identity papers. However, this was not always done
due to the cost of film. Few abandoning mothers received prenatal care. Nevertheless,

only a minority (6%) of mothers were unknown to the authorities.
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Because of structure of the hospital, it was difficult to implement baby friendly
procedures where mothers receive supports from relatives and friends. However,
‘Rooming-in’ was introduced with mother and baby sharing the same room and
breast feeding on demand. Nevertheless, babies were still swaddled to promote
easier care and management of the infant. Furthermore, the poor practice of ‘rote
feeding’ continued, where babies were left to suck from the bottle tilted against the
cot or hanging from a wooden holder across the cot, was observed on the paediatric

unit.

On a six month follow up, the minimal intervention of rooming-in showed no
marked change in relation to the extent of infant abandonment, which remained at
2.3% of all births. This may be related to the fact that staffing for prevention was
inadequate at Calarasi hospital with only one social worker for the whole hospital
(elderly, adult, and children), two social workers for child protection department and
nine Roma health mediators. Three community nurses were dealing with 45 high risk

cases (all children under one) of which 27 cases were from the Roma community.

Introduction of social workers into the maternity and paediatric units

According to the Government legislation introduced in January 2006, every hospital
should have social work support but 60% of hospitals had not introduced a social
work into the hospital by the end of 2006. Where the social work support was in
place, rarely was the job description and terms of reference exclusive to the
maternity and paediatric units. A number of barriers to employing paediatric social

- workers were identified by the UNICEF Pilot Project. These were:

e The identification of space for the social worker on the maternity unit
¢ Sustainability of wages to paediatric social worker, funded by UNICEF, once the
pilot project was completed

¢ Establishing working relationships with medical staff
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o Establishing effective collaboration with community nurses in order to share
responsibility for the prevention of infant abandonment

e Holding regular meetings of a multi-disciplinary task force to look at issues of
birth registration

e Dealing with the problem of identity for abandoned children

e Lack of standardised procedures for referral to child protection services and
residential care homes based on an agreed definition of abandonment™

e The information on the mother received by the hospital

e Three out of four mothers who leave their children in hospital are known to the

authorities

Meetings with medical, nursing and social work staff at the three hospitals in the

Pilot Project (see above) resulted in a number of suggestions;

e Temporary IDs given to abandoned children by the maternity unit could be made
acceptable in the law courts so there could be a fast and easy referral system into
alternative family-based care (maternal assistants) under the supervision of the
child protection services

e Foster carers (maternal assistants) to receive special training so they are able to
take care of infants from birth

o Waived fees for the registration of births in hospitals

o Community intervention plans involving home visits to pregnant mothers

o Residential mother-baby units and social support to be offered to high risk
mothers who are poor, unemployed, young and unmarried and/or may have other
children to care for

o Social workers should help complete notes on the medical file of the mother and
include social demographic information which may help with the

identity/registration process, if necessary.
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~ Discussions

' A recent article in the Lancet (Tonescu, 2005) claimed that thousands of Romanian
childrén still live their first year of life in hospital maternity wards as a result of
- being abandoned by their mothers who live in poverty. It is claimed that new laws
‘ (that f)revent children under 2 years being placed in residential care homes) have
| r¢su1ted in this sharp increase of infants in maternity units but there is little evidence
to support this claim. There have always been high numbers of abandoned infants in
hospitals awaiting placement elsewhere. From the expert working group meetings
and the discussions among hospital staff in the three hospitals, the situation was due
to a lack of community services for prevention of abandonment and not due to the
child protection measure of residential care institutions requiring a minimum age of

2 years before the child can be placed in an institution environment.

However, lonescu accurately described the fact that over worked doctors and nurses
have no time to spend on the social care of young children in hospital maternity units
and paediatric wards. Indeed, feeding and changing them is a considerable burden on
the medical and nursing staff. This was also the opinion of Dr. Lupu Valeriu, the
director of paediatric unit in Vaslui hospital. He emphasised the importance of his
current practice which allowed mothers to room in with newborns and sick children
so that their social needs were met directly by their parent. Where provision for
parents rooming in is not available, then nursing staff and their assistants should
recognise and be encouraged to engage young children in social play and interaction

as part of their overall health care.

Nevertheless, many of the children are removed as soon as possible and placed
directly with a suitable foster carer (maternal assistant) or indirectly into an
emergency child protection centre (where they exist) until a suitable foster carer can
be found to care for the child. This may take up to three months although the target
guideline is 15 days. Where maternity units have a social worker, one in five

abandoned children is returned to their biological families or relatives who act as
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guardian where they are traced by the social and police services. Generally, this
tracing process takes approximately three months. This observation is consistent
with that of Anna Culcer, Head of the Neonatology Department at the University
Hospital in Bucharest, who was quoted as saying that abandoned children stay in
hospital on average for six to seven months. This has a dramatic economic effect on
hospital resources as the infants are fed and clothed from funds allocated for
newborns. There are no separate funds or insurance for this group of abandoned

children (Ionescu, 2005).

Following the recommendations to the Government of Romania, there is an urgency
to introduce a full time social worker in to maternity units with 2,000 births or more
per year or equivalent (part time social worker for maternity units with 1,000 births
per year or less). Evidence shows that the availability of a social worker dealing with
the needs of mothers and their children in hospitals dramatically reduces the rate of
infant and child abandonment on maternity and paediatric units, respectively. To
support the work of these specialist social workers standardised guidelines for
temporary identity and referral procedures to child protection services are a priority.
With the promised expansion of community nurses to visit pregnant mothers and
support families with newborns across the country, the work of these specialist social
workers will shift from focusing on at risk mothers in maternity units to the

prevention of infant abandonment within the obstetrics and gynaecology services.
Limitations of the project

It was attempted to carry out a small scale qualitative study to evaluate the potential
benefit of having social workers designated to maternity and paediatric services.
However, the lack of funding prevented the study to be properly carried out and the
lack of scientific rigour in this approach made the findings and recommendations
prone to bias as it is limited to the opinions and observations of a small number of
professionals. Future research should gather information about infant/child

abandonment from all the maternity units and compare the figures before and six
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months after social workers are employed. Information on the level of community
support and services is also needed to see whether areas with better community

provisions would have lower rates of infant/child abandonment than those with

limited services.
Recommendations to prevent abandonment

Following the pilot study, the expert working group made the following
recommendations based on their own discussions and deliberations informed by the
‘focus group’ discussions in the hospitals. The objective of these recommendations
was to help prevent infant abandonment, using local community and hospital

prevention strategies to compliment the initiatives at the national level.
Community Recommendations

1. Community nurse screening: It is proposed that community nurses consider the
welfare of all pregnant mothers on or before 16 weeks gestation. Those mothers
regarded as high risk are visited at home by a community nurse to check on the
welfare of the mother and the foetus during the second and third trimester and
provide social support around the time of birth. Community nurses would require
training in the identification and referral of high risk mothers and how to

prioritise high risk families who require further visits.

2. Intervention with high risk mothers: The community nurse would identify those
mothers at high risk of abandonment and refer information on the family to local
social services for support after birth and during early childhood (case referral

procedures and inter-agency intervention guidelines would need to be developed).

3. Follow up of high risk newborns: All newborns assessed as high risk for
abandonment, abuse or neglect are targeted for follow up home visits by

community nurses in liaison with local social services. The community nurses
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would assess the needs of a child, the parent’s capacity to meet the needs of the
child and the social and environmental factors that may inhibit the parent’s
capacity (Browne, Douglas, Hamilton-Giachritsis, & Hegarty, 2006). Where the
child is assessed as high risk for abandonment, abuse and neglect, the community
nurse makes regular visits and/or refers the family for social services support.
The intervention is offered in the home environment if it is safe for the child to

remain with the parents.

Social support programmes: It is recommended that social support and
interventions for parents at risk of abandonment, abuse and neglect be developed
and implemented (e.g. parenting education programmes, the provision of

volunteers to help parents in difficulty).

Hospital Recommendations

1.

Social care: 1t is proposed that each maternity unit has a hospital social worker,
working with parents to ensure their welfare while they are on the maternity unit
and paediatric units. When the parent and child leave the hospital any risk cases
are referred to health and social work professionals in the community. These
social workers would require training in procedures for inter-sector networking
and specialist training in counselling high risk mothers and helping the mother

problem solve her difficulties.

Identity of mother: The medical staff should ensure that the mother has identity
papers. Following all births, a mother and baby photo could be taken with a
digital camera (to be al)ocated to each maternity unit). This photo will be handed
to the mother when she leaves the hospital with her baby. In those cases where
the mother leaves the hospital without the baby, and without explanation, the
photo and papers are passed on to the police and social services within 24

hours. If the parent leaves the child in a maternity/paediatric unit after giving a

sound explanation but does not return or communicate with staff within five days,
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the photo and papers are again passed on to the police and social services within
24 hours

Placement of children without identity: It is proposed that the medical certificate,
recording a child’s proposed name, time and date of birth, is used as a temporary
form of identity. This will enable social services to provide emergency ‘foster

care families’ or ‘kinship care by relatives’ as soon as possible.

Baby friendly hospitals: Hospital maternity unit procedures should be ‘mother
and baby friendly’. This includes rooming in, breast feeding promotion,

encouraging regular visits by the father and immediate family®, providing care
for mothers and newborns and giving attention to the child on demand and not

according to fixed/rigid schedules (i.e. when a child cries).

Recommendations at national level

1.

Development of specialist foster care for abandoned children: foster carers who
can accept a young child as an emergency measure require special training and
adequate resources (which may include increased remuneration). Similar
specialist foster care can be developed for children with special needs and
disabilities. Foster care may involve surrogate carers being specially trained to

act as a role model to parents in difficulty that may facilitate them being reunited
with their child.

2. Development of a national database for abandoned children: 1t is proposed that

the national database keeps records of all infants who have been left in

5 UNICEF and WHO programmes on peri-natal care (e.g. WHO) emphasise the appropriate use of
technology and the importance of social support for mothers during the birth process. Therefore, visits
from the immediate family (father, siblings, and grandparents) should be allowed at any time. One
adult (usually the father) from the immediate family could also be allowed to attend the birth at the
mother's request.
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maternity/paediatric units by their parents for more than five days without further

communication from their parents or relatives.

. Parent education and family planning: 1t is suggested that a parenting skills and
family planning form part of the school and college curricula on reproductive
health and parenting education. Such education can also be offered in hospital
environments for prospective parents. This may be especially relevant to rural

aréas.
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In Chapter 6, a single country exploration found that having social workers in
maternal units helped but did not solve the fundamental problem: the lack of
community support and changing legislation before community services were
developed was counterproductive because children remained in maternity units,
which put strain on the healthcare system and was even worse for the child than a
children’s home (lack of stimulation at a time of outstanding brain growth).
Therefore, it was considered useful to gauge the wider context by exploring the
situation in more European countries in the next chapter and in particular, the
feasibility of applying expert recommendations for Romania to the broader context

of Europe.
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CHAPTER 7. AN EUROPEAN OVERVIEW OF CHILD
ABANDONEMENT

Abstract

This study is a narrative literature review on the extent of and reasons for child
abandonment in Europe. The consequences of child abandonment and possible
strategies/programmes to prevent child abandonment were also explored. In addition
to literature search, 10 experts who work in the area of child care and protection in
Europe were asked to provide information via email regarding child abandonment in
their own country (Bulgaria, Czech Republic, Denmark, France, Hungary, Lithuania,
Poland, Romania, Slovakia and the UK).

It was found that child abandonment has been most frequently referred to as the main
cause for the high level of institutional care and international adoptions. However,
there has been a lack of clear definitions on this social issue and a lack of unified
recording system for abandoned children. Therefore, it is difficult to estimate the true
extent of the problem. Reasons often observed for abandonment were poverty, young
or single parenthood and the lack of welfare and services for parents in serious

financial difficulties or found it hard to cope with the demands of the child(ren).

Based on available figures, the rates of abandonment seem to be negatively
associated with the overall economic situation and social welfare provisions
regardless of the legal status of child abandonment. Only when a country has both
sufficient child welfare provisions and strict implementation of the law can the rate
of child abandonment stay low. Furthermore, the paucity of information on services
or programmes for prevention suggests a lack of proactive preventive strategies.
Considering the varying information from different sources (maternity unit, courts,
ministry data, police), there is a need to establish centrally held data and coherent

Government policies.
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Introduction

Infants and young children are most at risk of abandonment which severely inhibits

the chances of survival and optimal development which constitutes violence to the

child. A survey found that abandonment was one of the major causes of institutional

care of children under 3 years (Browne, Hamilton-Giachritsis, Johnson, Chou, et al.,

2005). In the survey, 13 countries were able to estimate the percentage of young

children less than three years in institutional care who were abandoned by their

parents (see Table 7.1). A comparison of old EU member states revealed that only 4%

of children in institutions in Western Europe were abandoned compared to 32% of

children in institutions in Central and Eastern Europe (Browne, Hamilton-Giachritsis,

Johnson, Chou, et al., 2005). Romania, Hungary and Latvia had the majority of

children in institutional care were recorded as being abandoned by their parents.

Table 7.1. Number of abandoned children in institutional care in 2003

Country | Number & rate of children less Number and percentage who were
than 3 years in residential care abandoned by their parents

Romania | 2915 (33/10,000) 93%

Hungary | 773 (44/10,000) 77%

Latvia 395 (55/10,000) 77%

Turkey | 850 (2/10,000) 54%

Lithuania | 457 (46/10,000) 45%

Estonia | 100 (26/10,000) 30%

Greece 114 (3/10,000) 17.2%

Croatia | 144 (8/10,000) 13%

Portugal | 714 (16/10,000) 11.5%

Slovakia | 502 (31/10,000) 8%

Malta 44 (27/10,000) 7%

Belgium | 2164 (56/10,000) 1.5%

France 2980 (13/10,000) 0.4%
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*Note: A further three countries (Denmark, Norway and United Kingdom) claimed

that infant abandonment was a rare event.

In the project which identified the practices moving children from institutions back
into families (see Chapter 5), 44% of the overall sample were recorded to be
abandoned, with Greece and Romania having the highest proportion (86% and 69%
respectively). It seems that the progress of deinstitutionalisation has been
compromised by the continued placement of infants and young children in
institutional care through abandonment (Browne, Hamilton-Giachritsis, et al., 2006).
Therefore, the prevention of infant/child abandonment may reduce the inflow of
children into institutional and consequently the overall number of children in

institutional care.

A scoping exercise only found one study that systematically investigated the extent
of infant abandonment in the UK (Sherr, Mueller, & Fox, 2009). Mueller and Sherr
(2009) reported a general lack of empirical evaluative data from European countries.
A review of the literature in child health and development and information available
from UN agencies (WHO, UNICEF) highlighted that few countries keep central
statistics on this problem and studies carried out within countries were difficult to
compare because of varying definitions of what constitutes child abandonment.
Therefore, there is an urgent need to fully investigate child abandonment and its
prevention within the European community. Without such knowledge base, it is

difficult to formulate effective prevention and intervention strategies.

Aims

This study aimed to review the extent of and reasons for child abandonment. The
consequences of child abandonment and possible strategies/programmes to prevent
child abandonment were also explored. Due to the lack of primary studies and agreed
definitions on child abandonment, it was decided not to pursue a full systematic

review,
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Methods

Ten experts (see APPENDIX II for details) who have worked in the area of child
care and protection in Europe for between seven and 35 years were contacted for
information in their own country (Bulgaria, Czech Republic, Denmark, France,
Hungary, Lithuania, Poland, Romania, Slovakia and the UK) on the following

aspects:

o The extent of abandoned children and/or infanticide
¢ Social/personal causes and reasons for abandonment
e Consequences for abandoned children

e Programmes or strategies to prevent abandonment

The experts were asked via email to provide information, using the following

definitions:

o Open abandonment, which occurs to when a child has been knowingly left
behind by their parent (who can be identified) whose intention is not to return
but to willingly give up or unwillingly relinquish parental responsibilities and
where no other family members are able or willing to take on the
responsibilities to parent and care for the child.

e Secret abandonment, which occurs when a child has been secretly left behind
by their parent (who cannot be identified) whose intention is not to return but
to willingly give up or unwillingly relinquish parental responsibilities

anonymously.

The emails sent to all of the experts were identical, with the list of areas and
definitions listed exactly as set out as above. All of those contacted responded and
provided information by return of emails. All the information collected during
scoping exercise and returned by the experts are summarised in the following section.

No quality assessment was carried out. It is acknowledged that narrative reviews
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lack transparency and reproducibility and are therefore prone to bias. However, in
the absence of concrete definitions, a narrative review can still serve as a preliminary

exploration of the current situation for an area that has not been well researched.

Findings

Definitions and legislation for child abandonment

All countries in the European community report child abandonment, especially
during infancy. However, an apparent lack of clear definitions has been observed
across different countries. It was not possible to find information under the two
categories abandonment defined in the methods from all those countries. Therefore,

information collected under any classifications in those countries was accepted.

Out of the 10 countries reviewed in this study, only two clearly defined what
constitutes ‘abandonment’ in their country (Czech Republic and Denmark). There
were no figures specifically for the number of abandoned children in Czech Republic,
Hungary and Lithuania. In Bulgaria, France, Poland, Romania, Slovakia and the UK,

statistics were collected without a clear definition of child abandonment.

With regard to legislation, Czech Republic, Denmark and the UK have made child
abandonment illegal. France, Hungary and Poland have legal regulations
surrounding the handling of abandoned children. If the child is left in a safe place
(e.g. baby hatch or maternity unit), child abandonment is allowed. Parents who leave
their children can remain anonymous if they wish. However, parents who abandon
their children unsafely (e.g. in public places or outdoors) may face prosecution.
Similarly, in Bulgaria, Lithuania, Romania and Slovakia, child abandonment is
allowed unless the parents’ action endangers the child’s life. If the abandonment is
openly acknowledged by the parent, then they are encouraged to complete
documentation allowing for the adoption of the child but this is not compulsory. If

the abandonment is secret or the adoption documentation has not been completed by
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the parent, then the parent loses their parental rights over the child after a period of
time. Normally, the court allows six months and if the parents have not been in
contact during this time, legal proceedings to declare the child adoptable can begin.
For mothers who have elected to give births in secrecy in Slovakia, the mothers have
the right to appeal in writing and change her decision within six weeks of the child’s
birth.

The extent of abandoned children

The UNICEF reported on the situation of child abandonment in Romania in 2005
(Stativa, et al., 2005). The criteria of abandonment in this report were newborns
whose chart indicated abandoned child, social case or runaway mother. In the
absence of these notes, the study included newborns who were healthy and with
normal birth weight but who had remained in the maternity ward for seven days or
more with no mother present or no parent contact during this time. The study
involved 70 maternity units and found that 617 abandoned infants were identified in
maternities (322 in 2003 and 295 in 2004).

From the above figures, the rate of child abandonment in maternities was calculated
to be 18 per 1,000 live births. Based on these calculations, the estimated number of
infants abandoned in maternity wards (for 2003 and 2004) was 4,000 per year.
Furthermore, 1.5% of children in paediatric units were classified as abandoned,
which gives an estimate of 5,000 children per year in this medical setting. According
to a Romanian Government report (Mindroiu, et al, 2006), using similar criteria, the
number of abandoned children did not decrease significantly over 10 years prior to
their report, maintaining at approximately 4,000 children per year. The national data
indicated that 60% of children were abandoned in health facilities and 40% of
children are abandoned in public places (e.g. the street). If the fall in the birth rate of
Romania during that 10 year period was taken into account, it may be argued that an

increase in the rate of abandonment occurred.
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According to the latest statistics from the Government of Romania National
Authority for Protection of Family and Children's Rights (ANFPDC) in Romania
(2009), the number of the children abandoned in paediatric hospitals and wards
decreased from approximately 5,000 in 2004 to approximately 1,158 in 2009
(representing 5 per 1,000 live births). This data centralised by ANFPDC are received
from the General Departments for Social Assistance and Child Protection (DGASPC)

at county level.

In Poland, the estimated number of infants left in maternity units reported by the
Government (Polish Council of Ministers, 2008) was 713 in 2007 and 775 in 2008
which represented approximately 2 per 1,000 live births. Another unpublished
hospital study, carried out by Tomasz Niemiec in 2008 (pers comm.) gave a similar
estimate that 826 infants, representing 2.2 per 1,000 live births, were left in
maternity units. The statistics from the Polish police authority report the numbers of
abandoned cases which required police intervention. There were 78 reported cases in
2007 and 46 in 2008. Using data from these reports, Figure 7.1 shows the numbers
of abandonment and infanticides from the police records between 1990 and 2008 in
Poland. A negative correlation was observed between these two types of cases, using
Spearman’s correlation (r=-.664, n=19, p<.01). Therefore, as infanticide has
significantly decreased over 18 years, abandonment has significantly increased. If
both types of cases are considered together, there has been no significant change in
the total number. This may partially explained by the introduction of baby hatches
(in 16 towns in 2009) and the promotion of abandoning children in safe places such

as hospitals. This may have contributed to a reduction in infant deaths.
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Figure 7.1. the numbers of abandonment and infanticides requiring police
interventions in Poland between 1990 and 2008

Baby hatches (boxes) or incubators have been where mothers can leave their babies
anonymously have also been introduced in Czech Republic, Hungary, Lithuania and
Slovakia. The idea was to allow the parents to abandon their children safely. In
Hungary, over the 10 years since the programme was launched, 40 newborns have
been left in those incubators (Hungarian Department of Child and Youth Protection,
2010 pers comms). In Czech Republic, 36 children had been placed in those baby
hatches since the launch of the programme in 2005 (The Czech News Agency, 2010).
In Slovakia where parents are also allowed to bring in their children to a hospital
anonymously and leave their children with the hospital staff, 23 children had been
left in those incubators between 2004 and 2010. In Lithuania, the first baby

window started to operate in 2009 and one child has been left in it there during that
year. In 2010, other baby windows were also open and up until the middle of July in
2010, four other children have been abandoned in a baby window. No statistics in
relation to the number of children left in the baby hatches were available from

Poland.

In France, 932 children were abandoned in 2008, representing 1.2 per 1,000 live
births. Of these, 652 (70%) were infants less than one year of age. As mothers are
allowed to remain anonymous while attending a maternity unit or hospital to give

births in France, 598 (64%) were children ‘without parents’ mostly abandoned in the
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secrecy. Eight children have been found abandoned elsewhere and 149 (16%) were

taken into the state care following a judicial declaration of abandonment.

Information was only available in relation to children in institutional care in Bulgaria.
Because institutional care is still the mainstream solution for children without
parental care and there is limited family-based foster care. The figures reflect the
overall number of children without parental care, including the abandoned ones.
Interestingly, out of the 2,334 children in institutional care in December 2008, only
2.8% were classified as being abandoned by their parents. Two thirds of the children
placed in institutional care involved parental unemployment (66%), 67% came from
a single parent family and 36% came from a large family (parents had more than
three children). In terms of ethnic origin, the 2,334 children were classified as; 51%
Roma origin, 23% Bulgarian, 6% Turkish, 1.5% mixed heritage and 18% were not

determined.

However, looking at the statistics for the 2,017 children placed in the Homes for
Medico-Social Care in Bulgaria in 2009, 943 came straight from a maternity hospital,
148 came from a general hospital, 504 from their biological family, 28 children came
from another institution and 5 from community based services. Those from a
maternity hospital or a general hospital (representing 54% of all those in care) were
most likely to be abandoned by their parents. The number of babies entering into

care from maternity hospitals or general hospitals represents 16 per 1,000 live births

in 2009, which was similar to Romania in 2004.

In Slovakia, there was no information on the total number of abandoned children for
the country as a whole. However, the number of abandonment cases that went
through the court for a decision on the child’s placement was 179 in 2009, which
represented 10.8% of all the cases that went to the court during the same year in
relation to child care proceedings. Of those 179 children, 18 were sent to institutional
care and 161 were returned to their parents or relatives with financial or practical

support provided in attempt to rehabilitate the child with their family.
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In 2005, a survey of abandoned children in 23 neonatal units was carried out (Tinova,
et al., 2007). The number of children reported to be abandoned was 92 (0.45%) of

the number of live births in these units (N=20,380). There were 39 cases of
abandoned children with a disability, representing 42% of all abandoned children

and 12% of all the children with disabilities. Hence, there was an over representation
of children with disabilities among abandoned children. The different ways in which
the infant was abandoned in the hospital is indicated in Figure 7.2. Of the 92
abandoned infants, 3% were found as newborns in a public incubator (baby hatch),
12% were born with the mother remaining anonymous (15% secret abandonment in
total), 61% of infants whose mothers signed agreement for adoption and 24% of

mothers left the hospital and did not return (85% open abandonment in total).

Different ways of abandonment at the neonatology unit

61% 12%

@ mother left the hospital and did not return
@ secret birth*

0O newborn found in public incubator

o mother signed agrerement with adoption

Figure 7.2. Ways of infants abandoned in a neonatal unit in Slovakia (from

Tinova et al., 2007)

It was recorded that 864 mothers left the maternity unit without prior arrangements
with the hospital staff. Of those, only a small minority (n=22, 2.5%) did not return
and the vast majority (n=842, 97.5%) returned several days later to pick up their

babies. It was observed that mothers who left the maternity unit without notice were
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mainly from ethnic minority or disadvantaged backgrounds and may have other

young children to care for outside the hospital.

In Denmark and the UK, the numbers of abandoned children are low. In Denmark,
84 children were given up for adoption (open abandonment), representing 1.3 per
1,000 live births per year (Statistics Denmark, 2010). In the UK, there are no central
records for all abandonment cases. Sherr et al. (2009) had to access the Home Office
Recorded crime statistics, the Abandoned Baby Register and the media reports.
However, the Home Office statistics included charges for abandonment of a child
under 2 years old, concealment of births and homicide without making any
distinctions between the three. The Abandoned Baby Register only covered
newborns whose parents were never found or charged. Therefore, the findings could

only be seen as an estimate.

Overall, Sherr et al. (2009) identified 124 cases of abandoned infants in the UK
between 1998 and 2005. Of those, 77% were newborns and 23% were aged between
1 week and 2 years. On average, 16 children were abandoned per year (Sherr, et al.,
2009), representing 0.02 per 1,000 live births. As the UK laws/regulations do not
allow parents to simply give up their children for adoption or give births in a
maternity unit anonymously, all these babies were most likely to be left in secrecy.
Indeed, 75% were abandoned outdoors, 28% were left in a non-findable location and
33% died. The newborns were significantly more likely to be abandoned outdoors
and in a non-findable location than other children. Perhaps with the intention to
avoid detection and prosecution, only 9.7% of those children were left with a

memento (e.g. letter, teddy bear or necklace).

There have been no recent reports on Lithuania. However, it was reported (Institute
for Social Research, 2005) that for the year 2000, there were 205 children placed in
infant homes as a result of their parents ‘renouncing’ them. This represented 45% of
the total number of children less than 4 years in infant homes (n=457). Five percent

had been abandoned because of poverty, 4% because of parental disability and
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illness, 8% because of the child’s disability, 20% because the mother was single and
8% because the parents had ‘no motivation’ to care for the child. The youngest

mother who had abandoned her child was 13 years of age and the eldest was 46 years

old.

Social/personal causes and reasons for abandonment

The reasons or causes for child abandonment may differ between countries which
outlaw abandonment (Czech Republic, Denmark and the UK) and those who allow it
(France, Hungary, Lithuania, Poland and Slovakia). Furthermore, differences emerge
due to countries having well established child welfare services (France, Denmark
and the UK) and those still in economic transition (Czech Republic, Hungary,
Lithuania, Poland and Slovakia). There also may be an interaction effect. For
example, the Czech Republic states that child abandonment is illegal but provides

public incubators to allow secret abandonment in a safe way.

In Denmark, mothers who openly abandon their children have found to be from an
ethnic minority groups within which single motherhood was unacceptable. In the UK,
the vast majority of the cases were secret abandonment. Like in Denmark, most of
the mothers who secretly abandon their children, if found, have been reported to
show signs of mental illness or psychological issues such as denial of pregnancy or

fear of causing harm to the child.

In the other countries, although parental mental illness or substance misuse is one of
the causes for child abandonment, financial hardship and poverty have been found to
be the main cause for abandonment. Mothers who abandon their children are also
more likely to have a low education attainment. For example, in Lithuania, 86% of
mothers who abandoned their children were reported to be unemployed and/or
supported by the state. It was estimated that 58% of abandoning mothers did not
complete secondary education. Of those 58% of mothers, 25% only had primary or

basic education (Institute for Social Research, 2005).
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Another influential factor is single or teenage parenthood. In Central and Eastern
European countries, being a single or teenage parent is not only challenging the
parenting capacity but also seen as stigmatising and socially unacceptable. Such
negative perception increases the likelihood of the children of those single or teenage
mothers being rejected by her family. The lack of education on sexual health and
family planning has been reported to be associated with child abandonment, as it
contributes to young (teenage) and single parenthood. In Poland, this is compounded
by the restriction placed on abortion, as abortion is banned except in the following

three circumstances;

1. The woman's life or health is endangered by the continuation of pregnancy,
2. The pregnancy is a result of a criminal act or

3. The foetus is seriously malformed.

Apart from the parents’ own circumstances, child characteristics that place great
demands on parental capacity may also contribute to the decision on abandonment.
Children with disabilities/medical conditions or infants born prematurely or with low
birth weight are more likely to be abandoned in Central and Eastern European
countries. For example, in Bulgaria, there is still a prevalent belief that institutional
care is a better alternative for children with disabilities and there is also a lack of
family-based foster care. This is contradictory to the most recent research findings
and against the trend of deinstitutionalisation of children with special needs in
Western European countries (Cséky, 2009). However, to date, medical doctors in
Bulgaria are still advising parents whose child has a disability to leave their child in

an institution because of this model.

The lack of services and resources to support parents with personal difficulties or
with a child beyond her care capacity is the most fundamental problem in countries
with high levels of child abandonment, as those parents may have no option but

giving up their child. This is especially the case in those new EU member states and
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accession countries which spend less on public health and social services. They are
also more likely to have higher numbers of institutionalised children in comparison
to other older member states. This is related to limited provision of mother child
residential care facilities and counselling services to prevent abandonment and
rehabilitate parents who are at risk of abusing/neglecting their child. Furthermore, in
the absence of adequate health and social services for parents (e.g. mental health and
alcohol/drug addiction services) children are likely to remain in institutional care for

longer periods of time.

In Hungary, although efforts have been made in developing foster care, it has been
observed in many instances where the supervision of foster carers is not organised
and children are not properly cared for. There is a shortage of social workers and
child welfare services in general and the quality of the existing ones varies a great

deal.

In terms of health services in Hungary (as in neighbouring countries), privatisation
of general medical services has led to deterioration in service provision for the most
deprived individuals. There is a decrease in the number of health professionals
working in the most deprived areas and as a consequence, many services are over
burdened and struggle to maintain the quality of their care (Hazi Jogorvos, 2010).
The investigation by the Ombudsman into a 13 months old’s death due to starvation
found that neither the health visitors nor the paediatricians were reporting according
to their duties even in severe abuse and neglect cases (Gy®érffy, 2009). Universal
home visitation service has been deteriorating, with 20% reduction (Gy®drffy, 2009).
The health visitors expressed concerns over the lack of supervision they receive and
the need for appropriate protocols and follow up. Indeed, there are parallels in the
UK (Browne & Jackson, 2010).

In most of the new EU member states and accession countries, hospitals have been
observed to be ill equipped in dealing with at risk pregnant women. Baby friendly

practices such as rooming in are not widely adopted. Post-partum depression may
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not be recognised or dealt with. In case of newborns with disabilities, there is a lack
of protocol on how to communicate with the parents and support them. There is a
general lack of preventive measure for child abandonment. In many instances,
mothers are encouraged to abandon their children by professionals in health or social

services (Department of Making Pregnancy Safer, 2006).
Consequences for abandoned children

There has been an abundance of research looking into the effects of institutional care
and adoption. However, there is no research and little discussion as to the
psychological impact of abandonment on the child or the parent. Information was
only available on social consequences such as the child’s placement. It seems that
research has been more interested in the outcomes of placements than in the impact

of individual experience and perspective.

In terms of specific placements, figures were only available from France and
Romania. In France, infants under 1 year of age can be adopted very soon after the
statutory deadlines for withdrawal of two months. Of all the abandoned children
(n=932), 74% were adopted before the end of their first year. In Romania, of the
1,158 abandoned children, 545 (47%) were placed in family-based foster care and 36
(3%) are placed with the extended family or a substitutive family. It is noteworthy
that only 80 (6.9%) abandoned children were placed in institutional care and 43
(3.7%) were classified as in other types placements. This is a stark contrast to the
practice in the past where the vast majority of children were placed in institutional

care.

In Bulgaria, as institutional care is the most likely placement for abandoned children,
it is worth exploring the outcomes. Of the 2,334 children in institutional care on 31%
December 2008, 539 (23%) were adopted, 501 (21.4%) were reintegrated back into
their own families, 21 (0.9%) were placed in kinship care and only 33 (1.4%) were

placed in foster care. These figures highlighted a serious lack of foster care and
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kinship care in Bulgaria. It is unclear how many of those adoption cases were
international but a high possibility of adoptive placement breakdown has been
observed by professionals even though there is no exact figure on those cases. The
most common causes for breakdown of the new placements are poor preparation of
the new carers for the specific characteristics and needs of the institutionalised
children. Another factor which worsens the situation is the lack of post adoption

support.

In 2009, 311 of those 2,334 children (13.3%) were moved to another institution and
the rest (=929, 40%) remained in the same institution. The possibility of those who
remain in institutional care staying in institutional care until the age of 18 or beyond
is very high. The longer a child stays in institutions, the more difficult it is for the
child to recover from the damage and adjust to family life in the future. Furthermore,
the move between institutions is often sudden and abrupt, which increases a child’s
stress level and disrupts the child’s relationships with staff and friends in the original

institution.

Legal consequences

In most countries, after a child is abandoned by their parents, the most immediate
problem the child has to face is their own identity, legal status and protracted legal
procedures before a decision on their future placement can be made. For example, in
Romania, an abandoned child can be declared adoptable by the court of law after all
the measures of reintegration in his biological family failed. This process can be long
because the current legislation does not specify a time limit within which a decision
has to be made. In reality, an abandoned child being adopted before reaching their
first birthday is very slim. According to the statistics issued by the Romanian Office
for Adoptions, the average age of a child being declared adoptable is 4.4 years old
(Romanian Office for Adoptions, 2010).
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Similarly, in Hungary, abandoned children can be freed for adoption legally after 6
month of non-visitation in principle. However, actual legal procedures often take
years during which the children remain in the care system. The average length of
stay for children in the care system is 5.4 years (Szociélis és Munkaiigyi
Minisztérium, 2008). As there is a lack of professionals and resources for court
proceedings and a lack of consequences of inaction, legal procedures are rarely
initiated to release a child for adoption. To date, there has been no research or
evaluation to find out the exact nature and extent of this legal bottleneck. Such
investigations are perceived as against the interest of child protection agencies and
the residential homes because they may be closed if the number of children in
institutional care decreases (Biiki, 2000). In addition, the legislation on incubators
does not encourage the placement of the abandoned child with other family members
or relatives and those children are most likely to remain in public care. The
Slovakian authority, on the other hand, reduces the resistance from institution staff
by giving directors of institutions the authority to develop and manage foster care in
their local areas with the social services. This initiative started in 2005 after the
Government passed major amendments to the legislation and started the reform in

their child care services.

In Poland, the added complication of identity is a major problem. As an abandoned
child does not have an identity, a delay for several months in the adoption procedure
is inevitable. Also, theoretically, a child cannot be seen by the health services
without an identity until he/she has an identity. This can place the child at serious
health risk. This is in contrast to the Slovakian system where an expectant mother
can give a general consent that will enable the court to issue a decision about the
adoptability of the child. After this, a proposition for the adoption of the child can be
submitted and this would be decided by the appropriate court. The two processes (the
decision about adoptability and the adoption) can be combined in the same hearing.
In relation to secret abandonment, the Slovakian law deals with anonymous
deliveries by allowing the court to give the child a name and the child is

automatically scheduled for the adoption process.
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In Denmark and the UK, the legislation is in favour of rehabilitation of the child
back in his/her mother’s care, the proceedings may take a long time and the child

may experience several different placements.
Programmes or strategies to prevent abandonment

There is relatively little effort in the prevention of child abandonment. The lack of
coherent national policies and a shortage of qualified personnel continue to

contribute to the high level of child abandonment in Central and Eastern Europe.

On a national level, the Romanian Government implemented several measures to
support children and families. The development of social assistance, day care
facilities and family counselling services has started at the community level. In terms
of maternity facilities, at least one social worker designated for every maternity unit
to support mothers. The Government also provides financial support by increasing
allowance for children up to 2 years of age. However, the level of primary services
provided at the community level and the number of qualified professionals are not

sufficient to meet the demands of children and families in need.

On a policy level, Bulgaria introduced a national guideline for child protection on the
prevention of infant abandonment in maternity hospitals. The guideline is
implemented by hospitals and child protection system. There has also been another
guideline on how to communicate with parents whose children are born with a
disability and discuss alternatives to prevent abandonment. However, there is a lack
of clear national policy and absence of multi-disciplinary practice in dealing with

child abandonment cases.
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Conclusion

Child abandonment has been most frequently referred to as the main cause for the
high level of institutional care and international adoptions. However, there continues
to be a lack of clear definitions on this social issue and a lack of unified recording
system for abandoned children. Therefore, it is difficult to estimate the true extent of
the problem. Based on available figures, the rates of abandonment seem to be
negatively associated with the overall economic situation and social welfare
provisions regardless of the legal status of child abandonment. Some countries such
as Czech Republic outlawed child abandonment but seem unable to enforce the law
due to the unresolved poverty and lack of child care provisions. Using the UK as an
example, it is only when a country has sufficient child welfare provisions and strict
implementation of the law can child abandonment stay below 1 per 1,000 live births.
Furthermore, the paucity of information on services or programmes for prevention
suggests a lack of proactive preventive strategies. Considering the varying
information from different sources (maternity unit, courts, ministry data, police),

there is a need to establish centrally held data and coherent Government policies.
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The findings from Chapter 6 and 7 suggest that the lack of community support
services is the major contributing factor to child abandonment and that having social
workers in maternal units helped but did not solve the key problem: the lack of
community support and changing legislation before community services were
developed was counterproductive because children remained in maternity units,
which put strain on the healthcare system and was even worse for the child than a

children’s home (lack of stimulation at a time of outstanding brain growth).

To see if community services may work for preventing abandonment and present
good alternatives for institutionalisation, I looked at the integral part of the services:
family-based placements because of the myth in Romania that non-biological carers
(foster or adoptive) would be inferior to natural parents and that foster carers’ focus
was the income rather than the child(ren). I therefore investigated whether the
quality of care and carer sensitivity were worse in foster and adoptive placements

than in biological families in the next chapter.
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CHAPTER 8. DEINSTITUTIONALISATION IN ROMANIA

Abstract

A follow up study of the children who were deinstitutionalised in Romania
(presented in Chapter 5) was carried out in terms of the physical care, psychological
care and carer sensitivity received from their parents or surrogate carers in their new

placement. The presence of risk factors associated with child maltreatment was also

assessed.

Data were collected on 147 deinstitutionalised children (76 male, 71 female) aged
between 11 and 25 months and who had spent 6 to 15 months in institutional. Of
these 147 children, 108 were fostered or adopted and 39 were returned to their
biological family. Followed up assessment took place at six months after they had
been placed in a family environment and assessed for child maltreatment risk factors,
physical care, psychological care and carer sensitivity by a community nurse visiting
their home. As a comparison group, the same assessment was also carried out on 370
children aged 11 to 25 months who grew up with their own family (169 male, 199

female and 2 missing answers).

Data on risk factors was available for 347 family raised children (96.6%) but only
available for 22 of those children in surrogate family care (15%). Therefore, risk
factors associated with child maltreatment within the two groups were difficult to
assess. An ANOVA analysis found significant differences on all aspects of physical
and psychology care and carer sensitivity received by the children across the three
groups (foster/adopted, return to family, family raised), with that of fostered/adopted
children being rated the highest on all items.

The findings tentatively suggest that those children who may have suffered harm

through institutional care are likely to receive better quality of parenting and have a
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better chance of rehabilitation and catch up with their peers in foster or adoptive
families. It may indicate that the selection process of surrogate families has been

relatively successful.
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Introduction

Community nurse (health visitor) home visits were re-introduced in Romania in
2004 as one of the Government’s initiatives to provide support to children and
families and prevent child abandonment, abuse and neglect in order to reduce the
number of children entering or re-entering institutional care (NAPCR, 2006). The
home visits were concentrated on newborns up to the age of approximately 2 years
and children who had been deinstitutionalised from residential care up to the age of 5
years. This provides the opportunity to compare young children who have grown up
in their families with young children who have spent some time in residential care in
relation to parenting and situational factors, using information collected during home

visits.

This Chapter presents a follow up study of the children who were deinstitutionalised
in the areas of Hunedora, Timis and Maramures in Romania (presented in Chapter 5),
in terms of the physical care, psychological care and carer sensitivity received from
their parents or surrogate carers in their new placement. The presence of risk factors

associated with child maltreatment was also assessed.

An example of a risk factors checklist commonly used by community nurses to
target families in need of social work or healthcare support or high risk for child
maltreatment can be found in an Essex SureStart project in England (Browne et al.,

2006), referred to as the CARE Programme. These factors are as follows:

Complications during birth/separated from baby at birth because of poor health | 1

Either parent under 21 years of age 1

Either parent is not biologically related to the child (e.g., step-father/mother) 1

Twins or less than 18 months between births of a newborn and previous 1
children
Parents have a child with a physical or mental disability 1
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Either parent feels isolated with no one to turn to

Either parent has serious financial problems

Either parent has been treated for mental illness or depression

Either parent feels a dependency for drugs or alcohol

Either parent was physically or sexually abused as a child

Infant is (a) seriously ill (b) premature (c) weighted under 2.5 kgs at birth

Single parent (one-parent family)

There is an adult in the house with violent tendencies

W W] W N N N N N e

Either parent has indifferent feelings about the child

>

Total Score

The Index of Need has been evaluated in England. Data was gathered by 103
community nurses who made home visits to all the families in the area. In total,
4,775 families were approached during a two-year study period. This represents the
total birth cohort for this area during that time. Of the 4,775, 310 parents declined to
participate and a further 114 left the programme partway through the first six months
(8.9%). Therefore, 4,351 infants were screened using the Index of Need. Within the
study period, 44 (1.01%) infants were referred to the social services by community
nurses, of whom 27 (0.6%) were referred for suspected or actual maltreatment.
Despite the low base rate, the predictive validity was evaluated. Using the
weightings and overall scores (the cut off point for referral was 6), the sensitivity

was found to be 70.4% and the specificity was 96.4%.

In relation to physical care, Herbert (1991) has developed a number of observation
tools to assess child care in families and he suggests that safety, food, shelter, rest,
cleanliness and appearance are good indicators of physical care of a child which can
be rated and a global score derived. Similarly, Herbert (1991) suggests that affection,
security, guidance and control, independence and stimulation (including the
introduction of new experiences) are good indicators of the psychological care of the
child.
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In terms of social and emotional development, Maccoby (1980) has identified that
the carers’ sensitivity/reciprocity, acceptance, cooperation and accessibility are
important determinants for optimal development. She claims that when carers are
insensitive, rejecting, interfering and ignoring towards their child that this is likely to
result in an insecure/anxious infant attachment towards the primary care-giver and in

turn, delay social and emotional development.

Neither Herbert (1991) nor Maccoby (1980) reported evaluation data. Therefore, the
predictive validity of the quality of care assessment tools cannot be determined.
However, these approaches have been considered to be structured in assessing the
quality of care that a child receives and suitable to be used by community nurses
during their visits to families with infants. Information collected based on such a
structured approach can inform variations in the quality of care experienced by
children raised in families and those children who were deinstitutionalised into

surrogate families or back to their family of origin.
Aims

To see if community services may present good alternatives for institutionalisation,
the quality of the integral part of the services, family-based placements was
evaluated. The aim of this study was to compare information on follow up of
deinstitutionalised children with information collected on children in the same age
group who had grown up with their own families. The objective was to arrange for
both deinstitutionalised and family raised children to be visited and assessed in a
home environment by a community nurse. During the visit, information on physical
care, psychological care and carer sensitivity received from their parents or surrogate
carers was collected and the presence of risk factors associated with child

maltreatment assessed for each family.
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Null hypotheses

1. There will be no difference in the prevalence of risk factors associated with child
maltreatment for the children raised in families compared to children in surrogate
family care and those returned to their biological families

2. There will be no difference in the quality of physical care for the children raised
in families compared to children in surrogate family care and those returned to
their biological families

3. There will be no difference in the quality of psychological care for the children
raised in families compared to children in surrogate family care and those
returned to their biological families

4, There will be no difference in the quality of carer sensitivity for the children
raised in families compared to children in surrogate family care and those

returned to their biological families

Methods

Participants

In total, 517 children (245 male, 270 female children, with missing response on two
children) were involved in the study. Of the 517 children, 108 were moved from an
institution to a foster or adoptive family, 39 were returned to their biological family

from an institution and 370 children who grew up in their own family.

In 2005, data were collected on 147 deinstitutionalised children (76 male, 71 female)
aged between 11 and 25 months and who had spent 6 to 15 months in institutional
care (mean = 10.3 months, s.d. £3.7). They were followed up at six months after they
had been placed in a family environment (foster/adoptive family or own biological
family) and assessed for child maltreatment risk factors, physical care, psychological

care and carer sensitivity by a community nurse visiting their home. Of the 147
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deinstitutionalised children, 108 (57 male, 51 female) were either fostered (n=92) or
adopted (n=16) and 39 were returned to their biological family (19 male, 20 female).

These 147 children represented 75% those 196 children who had been
deinstitutionalised from three geographical areas of Romania: Hunedora, Timis,
Maramures (see Chapter 5). No reasons were given by the health professional as to
why there was no followed up data on the remaining 25%. Among the 147
deinstitutionalised children, the reasons for their initial institutionalisation were as

follows:

e abandonment (52%),

e poverty (40%),

e abuse and neglect (29%),

¢ housing difficulties (24%),

e cultural stigma (e.g. illegitimate child) (20%),
e abuse and neglect (15%),

e health problems (12%),

e family breakdown (11%),

e incapacitated parents (e.g. parents in prison or with disability) (7%),
e child’s medical problem or disability (6%) or
¢ being orphaned (2%)

e A further 3% of children were classified under other reasons.

In terms of the reasons to deinstitutionalise, 11% of the children were moved for
child focused reasons (e.g. child’s needs changed or better placement found), 32%
were moved for institution centred reasons (e.g. institution closing or institution

structure changing) and 49% were moved for parent centred reasons.

As a comparison group, data was also collected on 370 children aged 11 to 25

months who grew up with their own family (169 male, 199 female and 2 missing
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answers) in 2005. Of the 370 children raised in their family, information on risk
factors for child maltreatment was available on 347. However, the same information

was only available on 22 of the 147 fostered/adopted children.

Community health visitors collected information on child maltreatment risk factors,
physical care, psychological care and carer sensitivity in the homes of children raised
in their own families in the same geographical areas of Romania where the
deinstitutionalised children in their new placements. Thirty seven community nurses
were asked to collect information on 10 children each. These children were selected
from a population of newborns in the area on the basis that the parents were young,
isolated and/or suffering from financial hardship. All the children were visited

between 9am and 12 noon and the assessment lasted for approximately one hour.

Measures

An assessment form, incorporating an adapted version of Index of Needs, the
‘Physical Care of the Child’ and ‘Psychological Care of the Child’ scales in Herbert
(1991) and factors related to carer sensitivity established by Maccoby (1980), was
used for follow up assessment for deinstitutionalised children (please see

APPENDIX III). The same form was also applied to the control group.

Due to the lack of evaluation data on the Romanian population, every item in the
adapted Index of Need was given the same weight (i.e. 1 point each if a particular
risk item was present). The total score was calculated by adding up points given to
individual items. In terms of the quality of care (physical, psychological and carer
sensitivity), the items were rated on a Likert scale of 1 to 10. The higher the total

score, the higher the family’s level of needs for services and/interventions is.
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Procedures

Community nurses in Romania work closely with social services, allocated to the
local authority by the Ministry of Health who funds this initiative. The local
authority keeps a database on children in public care in their area, including those
who are living in institutions or who have been deinstitutionalised into the area.
Information on children who had been deinstitutionalised into families living in the
municipality (local authority) was passed on to the community nursing service for
that area. The community nurses were requested to make a follow up home visit at
approximately six months after entering the new placement. It was estimated that
each community nurse would be referred approximately five children. However, as
information on only 75% of the 196 children who left institutions was passed on to

the community nurses, each nurse visited four deinstitutionalised children on average.

The same assessment was also carried out by each community nurse (n=37) on 10
children who grew up in their own families. Prior to data collection, the community
nurses attended three days of training on how to use the assessment form to ensure
consistent data collection. This training was organised by the World Health
Organisation’s liaison officer at the Ministry of Health in Bucharest (Dr. Victor
Olsavszky).

Ethical considerations

The ethical standard of this project was reviewed and approved by the WHO
European Office in Copenhagen and the School of Psychology, University of
Birmingham Ethics Committee. The original completed forms were all marked
confidential and posted to Shihning Chou, the University of Birmingham by DHL.
Those forms were kept in locked filing cabinets which only Shihning Chou had

access to.
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The names or initials of the children were not recorded in the assessment forms or
the SPSS database. Each of the children was assigned a code at the baseline (Chapter
5) by the data collectors in the institutions. The sheets with information matching the
name to the code were passed on to the research partners. Only the partners keep and
have access to this information in their own country. At the follow up, the research
partner in Romania passed the information of the initial participating children to the
health visitors for the health visitors to carry out post-deinstitutionalisation

assessments. The health visitors had no knowledge of the baseline assessment results.

Treatment of data

Chi-square was used to compare differences in children’s health status. Fisher’s
Exact was used to compare the differences in individual risk factors between
children who grew up in their own families and those who were deinstitutionalised.
Fisher’s Exact was used because of the small number of responses on risk factors on
those fostered or adopted children. A one-way ANOVA was carried out to compare
the mean scores on items related to physical care, psychological care and carer
sensitivity. However, due to the unequal group sizes and variances, the Welch F was

reported and the Games-Howell procedure was selected as the post hoc procedure.

Results

Where information was available on the child’s health (n=506), it was found that 20
(5.6%) out of the 359 family raised children and 20 (13.6%) out of the 147
deinstitutionalised children had a disability or showed developmental delay. A
significant difference was found between the two groups (*=9.248, df=1, p=0.002).
This is not surprising as children with disabilities or developmental delay have also
found to be over represented in previous research (Browne, Hamilton-Giachritsis,
Johnson, Chou, et al., 2005) as well as in Chapter 5. Interestingly, only one
deinstitutionalised child’s reason for going into institutional care was reported to be

‘disability’ at this follow-up study. This indicates that the understanding and
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recognition of ‘disability’ is inconsistent between the institutional staff who carried
out the baseline assessment and the health visitors who performed the follow-up

assessment.

Risk factors

Data on risk factors was available for 347 family raised children (96.6%) but only
available for 22 of those children who were deinstitutionalised (15%). Therefore,
risk factors associated with child maltreatment within the two groups were difficult
to assess. Comparisons were complicated further by the fact that the community
nurses had targeted families with infants who were young, isolated or in financial
difficulty. Therefore, it is not surprising that the prevalence of these factors were
higher in the family raised children compared to those in surrogate family care

(foster care or adoption).

Table 8.1. Risk factors targeted by health visitors for visits

Factors Family raised Deinstitutionalised  Fisher’s exact
(%) (%)
(n=347) (n=22)

Carer financial

) ) 41.5 9.1 p<.01
difficulties/poverty*
Carer under 21 20.7 4.5 N.S.
Either carer isolated 10.4 4.5 N.S.

Certain risk factors seemed to have been screened out by social services for foster
and adoptive families not related to the child such as carers with violent tendencies
or indifferent and intolerant to children. Carers with learning disabilities (LD) were
also not present in this group. Furthermore, no information was available on whether

the fostered/adopted child had been born premature or low birth weight (LBW).
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Table 8.2. Risk factors screened out by health visitors

Factors Family raised Deinstitutionalised Fisher’s exact
(%) (Vo)
(n=347) (n=22)
Not biologically related 1.2 100 N.A.
Infant premature or LBW 13.8 0 N.S.
Carer LD 9.5 0 N.S.
Either carer indifferent 7.2 0 N.S.
Violent tendency 7.2 0 N.S.

However, some risk factors seemed to have been overlooked as they were prevalent
in both groups, with no significant difference in prevalence except for birth
complications where the children who had been deinstitutionalised had had a
significantly higher prevalence of birth complications (p<.01 fisher’s exact) in

addition to disabilities outlined above.

Table 8.3. Other risk factors

Factors Family raised Deinstitutionalised Fisher’s exact
(“) (%)
(n=347) (n=22)

Birth complications 8.4 45.5 N.S.
Twins or < 18 months 9.2 9.1 N.S.
between births
Single carer 4.9 13.6 N.S.
Carer with mental illness 3.2 4.5 N.S.
Carer misusing drug or 7.2 4.5
alcohol
Abused as a child 0.6 4.5 N.S.
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Physical care

Information on the quality of physical care was available on the whole sample of
family raised children (n=370). Children who were either fostered or adopted (n=108)
and children who returned to their biological family (n=39). These three groups were
compared. However, some variables showed a small amount of missing data (For

results, please see Table 8.4).

A one-way ANOVA analysis found significant differences on all aspects of physical
care received by the children across the three groups, with that of fostered/adopted
children being rated the highest on all items. Post hoc analysis found that the
physical care received by fostered/adopted children were rated significantly higher
than both that of family raised children and those who were returned to their
biological families from institutions. Physical care to family raised children was
rated significantly higher than physical care received by those who returned to their

own families on home hygiene, child’s appearance and overall impression.

Table 8.4. Quality of physical care across 3 groups

Family Foster/ Returned
. ANOVYA (Welch)
raised Adoptive  to family
Sig. post hoc (Games-Howell)
@ (b) ()
Accommodation
number 370 105 39 F(2, 100.569) = 162.329, p <.05
mean score 6.68 9.37 5.79 a-b, b-c
Overcrowding
number 370 107 39 F(2, 102.014) = 129.718, p <.05
mean score 6.72 9.35 6.03 a-b, b-¢
Environment
number 370 107 39 F(2, 100.922) = 156.132, p <.05
mean score 6.55 9.43 5.97 a-b, b-¢
Home hygiene
number 366 105 38 F(2,96.357) = 166.930, p <.05
mean score 6.73 9.54 5.55 a-b, b-c, a-c

187



Child appearance

number 370 107 39 F(2,98.047) = 140.017,p < .05
mean score 7.08 9.62 5.90 a-b, b-c, a-c

Safety
number 370 105 39 F(2, 98.347) = 162.634, p < .05
mean score 7.01 9.61 6.21 a-b, b-c

Food and nutrition
number 370 105 39 F(2, 95.980) = 187.244,p < .05
mean score 6.99 9.68 6.49 a-b, b-c

Overall
number 370 102 39 F(2, 96.302) = 180.829, p < .05
mean score 7.10 9.70 5.95 a-b, b-c, a-c

Psychological care

Information on the quality of psychological care was available on the whole sample
of family raised children (n=370). Children who were either fostered or adopted
(n=108) and children who returned to their biological family (n=39). These three
groups were compared. However, some variables showed a small amount of missing

data (For results, please see Table 8.5).

ANOVA found significant differences in all aspects of psychological care received
the children across the three groups, with that of fostered/adopted children being
rated the highest on all items. Post hoc analysis found that the psychological care
received by fostered/adopted children were rated significantly higher than both that
of family raised children and those who were returned to their biological families
from institutions. Psychological care to family raised children was rated significantly
higher than psychological care received by those who returned to their own families

on affection.
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Table 8.5. Quality of psychological care across 3 groups

Family Foster/ Returned ANOVA (Welch)
raised Adoptive to family
Sig. post hoc (Games-Howell)
(a) (b) (©
Affection
number 370 105 39 F(2, 96.850) = 122.186, p < .05
mean score 7.81 - 9.66 6.46 a-b, b-c, a-c
Security
number 370 107 39 F(2,97.408) = 137.995, p < .05
mean score 7.28 9.50 6.36 a-b, bc
Guidance
number 369 103 39 F(2,98.426) = 145.411,p < .05
mean score 6.93 9.35 6.21 a-b, b-c
Individuality
number 370 107 39 F(2,101.112) = 189.261, p < .05
mean score 6.04 9.39 572 a-b, b-c
Independence
number 368 104 39 F(2, 98.907) = 129.996, p < .05
mean score 6.79 9.42 5.87 a-b, b-c
Stimulation
number 369 106 39 F(2, 98.609) = 148.358, p < .05
mean score 6.75 9.49 6.21 a-b, b-c
Reinforcement
number 369 104 39 F(2, 99.403) = 132.604, p < .05
mean score 7.08 9.54 6.10 a-b, bc
Overall
number 370 107 39 F(2, 98.609) = 130.042, p < .05
mean score 7.17 9.48 6.36 a-b, b-c
Carer sensitivity

Information on carer sensitivity was available on the whole sample of family raised
children (n=370). Children who were either fostered or adopted (n=108) and children

who returned to their biological family (n=39). These three groups were compared.
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However, some variables showed a small amount of missing data (Please see Table

8.6 for results).

ANOVA found significant differences on all aspects of carer sensitivity towards the
children across the three groups, with that of the fostered/adopted group being rated
the highest on all items. Post hoc analysis found that the carer sensitivity towards
fostered/adopted children was rated significantly higher than both that of the family
raised group and the returned group. Carer sensitivity to family raised children were
rated significantly higher than that of the returned group on perception, support, care,

accessibility and acceptance.

Table 8.6. Level of carer sensitivity across 3 groups

Family Foster/ Returned
ANOVA (Welch)
raised Adoptive to family
Sig. post hoc (Games-Howell)
(a) (b) (©
Perception
number 370 104 39 F(2, 97.860) = 84.060, p < .05
mean 7.34 9.24 6.05 a-b, b-c, a-c
Sensitivity
number 370 104 39 F(2, 99.029) = 102.989, p <.05
mean 7.20 9.33 6.31 a-b, b-c
Supportive
number 369 105 39 F(2, 97.993) = 99.931,p <.05
mean 7.47 9.49 6.38 a-b, b-c, a-c
Accessibility
number 370 105 39 F(2,97.405)=118.738, p < .05
mean 7.70 9.62 6.46 a-b, b-c, a-c
Acceptance
number 369 105 39 F(2,97.760) = 84.631,p <.05
mean 7.66 9.48 6.38 a-b, b-c, a-c
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Discussion

Risk factors

Disabilities recorded in the children aged 11 to 25 months were significantly higher
for the surrogate family group (13.6%) compared to the family raised group (5.6%).
These figures compared unfavourably with the prevalence of disability recorded in

1,516 infants aged 9-12 months in Essex, England (Browne et al., 2006).

With reference to risk factors associated with child maltreatment, the prevalence
amongst Romanian families with infants (11-25 months) targeted for community

nurse home visits was 8.4% for birth complications, similar to that in the UK of 9.4%
of families with infants (9-12 months) (Browne et al., 2006). However, having birth
complications in surrogate care was significantly higher (45.5%) which may have
related to the child entering into institutional care for an average of 10.3 months (s.d.

+3.7). Therefore, for this risk factor, the null hypothesis 1 is rejected.

Financial difficulty in Romanian families with infants (41.5%) was also significantly
different from surrogate families (9.1%), or English families with infants of similar
age (3.4%). This may relate to the selection bias in targeting community nurse visits
for Romanian families with infants. Similar high prevalence for social isolation
(10.4%) and young mothers (20.7%) were observed in Romanian families with
infants, compared to surrogate families in Romania (4.5% and 4.5%) and English
families with infants (2% and 2.1% respectively). Therefore, the null hypothesis 1
cannot be tested. With respect to other risk factors, the null hypothesis is accepted as
there were no significant differences in the prevalence of risk factors between

children raised in their natural families and those in surrogate care.

The prevalence of step-parenting in the family raised group (1.2%) and there being
18 months since the previous birth (9.2%) were similar to the prevalence observed in

the English sample (0.8% and 8.1% respectively). Single parenthood also showed no
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significant difference between Romanian and English families with infants (4.9%

and 6.1% respectively). However, there was a greater prevalence for indifference and
intolerance towards the child in Romanian families compared to English families
(13.8% vs. 4.5%). A similar pattern was observed for violent tendency (7.2% vs. 1%)
and drug abuse (7.2 vs. 0.7%) in the family. Factors which appeared more prevalent
in the English families compared to the Romanian families were mental health (10.5%
vs. 3.2%) and carer abused as a child (3.4% vs. 0.6%). These may be related to less
willingness to report among Romanian carers or less recognition of these factors by
the health care professionals. It is interesting to note that there were no significant
differences in alcohol use and depression and parent being abused as a child, single
carer were as prevalent in the foster/adoptive group six months after the placement

as was in the family raised group.
Quality of care

With reference to physical care, psychological care and carer sensitivity towards the
child, it was observed that children in surrogate family care received better quality of
care than children growing up in their own families or those who returned to their
own families. Therefore, null hypothéses 2, 3 and 4 are rejected. Post hoc analyses
showed that children growing up in their own families also received better quality of
care in comparison to those who had been institutionalised and returned to their

families.

The findings indicate that those children who may have suffered harm through
institutional care are likely to receive better quality of parenting and have a better
chance of rehabilitation and catch up with their peers in foster or adoptive families. It
may suggest that the selection process of surrogate families has been relatively
successful. However, this may also partly reflect foster and adoptive carers’ desire to

be seen in a favourable light by professionals.
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It needs to be noted that these surrogate families were compared not to a general
population of families with their own infants but to a group of families targeted for
young parenting, isolation and financial difficulties with a specific aim of preventing
institutional care. Therefore, it is not surprising that given these risk factors, the
quality of parenting was affected. Nevertheless, those children raised in their own
families received better quality of care than those children who had spent between 6
and 15 months in institutional care (mean = 10.3 months, s.d. £3.7) and then been
deinstitutionalised back into their biological families. This may relate to the fact that
the reasons why the children entered institutional care had not been fully addressed
before being returned. Alternatively, it may relate to the harm caused to these
children during their stay in institutions, which has made them more difficult to care
in comparison to those raised in their family. However, the differences may be also
be a result of detection bias as the community nurses had the knowledge of the

child’s previous care history and the carer’s status.

Limitations of the study

A major limitation of the study is that the follow-up assessments were not carried out
by the same assessors at the baseline assessment (in Chapter 5) to increase the
consistency between the two assessments. Indeed, an inconsistency has been
identified on the number of children with a disability. The reason for the change of
assessors was that the EU Daphne funding ended before the follow-up assessments
could be completed. With such inconsistency, it was not possible to carry out further
statistical analyses on how the deinstitutionalisation practices (e.g. the preparation

before deinstitutionalisation) may be related to the outcomes observed at the follow

up.

With limited resources, health visitors were in the best position for this task because
it could be incorporated into their visits to the families but the assessments were
inevitably compromised by their routine practice and by their normal workload. For

instance, the participating health visitors seemed to have prioritised visits to carers
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under the age of 21, in financial hardship or in isolation. This may have affected the
results from the family raised group in terms of the quality of care and carer
sensitivity and be one of the reasons why they performed less favourably compared

to the foster and adoptive families.

It would have been useful if the children’s development had been measured and
compared between the three groups. This result could give indications as to how well
the deinstitutionalised children develop in their new placements. Similar to the
baseline assessments, health visitors were unable to assess the child’s development
despite their professional background and the training they attended for this study.
They were able to measure children’s physical development (i.e. height, weight,
head circumference etc.) but the level of knowledge about motor, cognitive and
psychological development seems to vary. The training simply could not cover the
level of input they need for them to carry out accurate assessments’ on a child’s
overall development. Therefore, the assessments on the children’s development were

not included.

Conclusions

The findings tentatively suggest that those children who may have suffered harm
through institutional care are likely to receive better quality of parenting and have a
better chance of rehabilitation and catch up with their peers in foster or adoptive
families in Romania. The results in this study may indicate that the selection process
of surrogate families has been relatively successful. This contradicts the myth,
frequently used by proponents of international adoption, that Romanian families do
not like to foster or adopt other people’s children or that the quality of care in
Romanian surrogate families was poor. However, the methodological quality of this
study was compromised by a number of limitations. Future research should
endeavour to increase consistency in assessments by increasing the level of training
for assessors who collect data and having the same assessors at both baseline and

follow up.
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After finding some evidence that family-based alternative care in a donor country
may provide good quality of care for children who had been in institutions, an
investigation of how international adoption impacts on the child in comparison to
family-based placements within donor countries was then attempted by doing a
systematic review. However, there was only one primary study meeting the
eligibility criteria for the systematic review. I conceded to comparing the outcomes
of children adopted internationally to those adopted or non-adopted children in the
host countries. This study is reported in the next chapter.
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CHAPTER 9. A SYSTEMATIC REVIEW OF THE
PSYCHOLOGICAL AND BEHAVIOURAL OUTCOMES OF
INTERNATIONALLY ADOPTED CHILDREN

(In preparation for publication as Chou, S., Browne, K.D. & Davenport, C.F. (2010)
for British Medical Journal)

Abstract

Objective: to compare the psychosocial outcomes of internationally adopted children
to adopted and non-adopted children within the host countries, which may indicate

the potential of recovery from early adverse experience.

Data Sources: PsycINFO, MEDLINE, EMBASE, Science Citation Index, Social
Sciences Citation Index, Arts & Humanities Citation Index, ASSIA, Social Services
Abstracts, Sociological Abstracts and ISI Proceedings were searched. Relevant
references identified in the scoping search were included. Content experts were

contacted for recommendations of studies of relevance.

Study Selection: Decisions on inclusion and exclusion were made based on pre-
determined criteria by two reviewers. Quality assessment was carried out on all the
included studies and their data/information were extracted using a pre-determined

pro-forma.

Results: The full search yielded 2,204 hits, of which 72 were reviews or opinion
papers, 533 were duplicates, 908 were not relevant to the research question, 612
were relevant but did not meet inclusion criteria and 31 were not available
(untraceable through interlibrary loans and/or no responses from study authors). This

left 48 publications, reporting 20 studies.
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Most studies reported that international adoptees were more likely to have
developmental, emotional and behavioural problems and insecure attachment
compared to adopted or non-adopted children in the host countries, especially at
baseline. However, international adoptees appear to show significant imﬁrovements
in development and cognitive abilities at follow up assessments. Although
international adoptees may have more problems than children in host countries, they
showed better adjustment than those children who had experienced long term foster
care and other types of child welfare interventions within the host countries. A key
determinant of outcome appears to be the length of time exposed to institutional care
or other types of adversity. Unfortunately, information relating to international
adoptees’ prior experience was poorly reported, possibly inaccurate and difficult, if
not impossible, to verify. Most importantly, no studies reported the assessment and
decision making prior to international adoption, the standards and regulations which
the adoption agencies and local authority adhere to and the handling of adoption as
part of the investigations on the adoptees’ outcomes. The lack of such information
makes it difficult to understand whether and how the children are affected by the
process of international adoption itself in addition to the possible institutional care or

deprivation they had experienced prior to adoption.

Conclusions: Despite disadvantages at baseline, children who experienced
institutional care and adversity can catch up on cognitive and developmental
outcomes after being internationally adopted. However, such results were observed
in comparison to children who grew up in the host countries (adopted or non-
adopted). Therefore, the positive outcomes cannot be interpreted that the benefit of
international adoption is comparable to that of national adoption or other types of
family-based care per se. To answer this research question, more good quality
research is needed to compare internationally adopted children with children who

were fostered or adopted within their own country (i.e. donor country).
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Background

Recent years have seen a dramatic increase in the international adoption of children.
This increase has been associated with the increased recognition that institutional
care of the young children is harmful to children’s development (Browne, 2009;
Johnson, et al., 2006) and an increase in charities ‘rescuing’ children from
institutions and placing them into family-based care (Mulheir & Browne, 2007).
Although this concept is usually associated with Eastern Europe in the media,
institutional care is not restricted to countries in transition or economic development
and has been observed to be common practice throughout the entire world (Browne,
Hamilton-Giachritsis, et al., 2006; Carter, 2005). It is often assumed that children
living in residential care institutions are ‘orphans’ but at least nine out of 10 children
living in institutions have at least one living parent and have been taken into care for
social and economic reasons rather than for abuse and neglect (Browne, 2009;
Browne, Hamilton-Giachritsis, et al., 2006). This has caused much controversy
during highly publicised international adoptions involving celebrities and the ‘sale’

of children over the internet (Chou, et al., 2007).

More recently, there has been pressure placed on countries where disasters have
taken place (e.g. Haiti and Indonesia) to allow children to be adopted abroad ‘in their
own best interests’. However, there is a paucity of research on whether international
adoption is truly in the children’s best interests in comparison to family-based care in
their country of origin (e.g. kinship care, foster care and national adoption). Article
21b of the UN Convention of the Rights of the Child stipulates that international
adoption should be considered only after all other alternatives have been explored
within the country of origin. However, this rarely happens and international adoption
has been associated with high number of children in residential care in both donor
and host countries (Browne & Chou, 2008; Chou & Browne, 2008). Although, there
is ample evidence to support the notion that all forms of family-based care
(international and domestic) are more beneficial to children than growing up in

institutional care (Johnson, et al., 2006), there is an urgent need to explore the
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question of whether international adoption is more beneficial than kinship care,

foster care or national adoption in the country of origin.

Extent of International Adoption

It is difficult to estimate the number of international adoptions (IA) worldwide
because every country adopts different ways in which international adoption is
recorded. For example, Australia, New Zealand and the USA report adoptions by
fiscal rather than calendar year and the UK reports approved applications whereas
the USA records visas granted to children adopted from abroad (Selman, 2006).
Despite such variations, estimates have been made to show an overall picture. It was
estimated that the minimum number of international adoption between 1980 and
1989 was approximately 162,000 in total, averaging 16,000 a year (+10%) (Kane,
1993). Estimates between 1990s and 1997 ranged between 15,000 and 23,199 per
year worldwide (Duncan, 1993; UNICEF, 1999). Looking at the trend in the USA
alone (US Department of State, 2007), the number of incoming international
adoption was 2,409 in 1970 and it quickly doubled by 1975 with a total of 5,633 that
year. It reached 7,093 in 1990 and doubled again with 15,774 in 1998. It peaked in
2004 at 22,728 and fell slightly in 2006 to 20,679. These figures indicate that the
largest number of international adoptions is to the USA and that they have increased
over the past four decades. During 2004 in Europe, the countries that received the
largest number of international adoptees were; Spain (5,541 children) France (4,079),
Italy (3,398), Netherlands (1,307) and Sweden (1,109).

With such a large number of children and families involved, there has always been
enormous interest in how beneficial international adoption (IA) is to the child. There
has been an abundance of primary research and literature reviews on the
development of IA children. A scoping exercise reported here identified three recent
relevant meta-analyses and 66 narrative reviews and opinion papers. The three meta-

analyses were all concerned with different outcomes of IA children and adopted

199



children in general, but all the studies were carried out in the host country rather than

the country of origin.
Comparisons of International Adoptees and other children in the host country

In 2003, Bimmel, Juffer, van IJzendoorn and Bakermans-Kranenburg (2003) focused
on the differences in behavioural problems between IA adolescents and non-adopted
adolescents within host countries. Overall, it was found that IA adolescents exhibit
more externalising behavioural problems such as aggression, delinquency,
hyperactivity, antisocial behaviour or physical fights than do non-adopted
adolescents (d, 0.11; 95% CI 0.04-0.08; k=10) but this difference was not observed
in terms of internalising behavioural problems such as anxiety, depression, somatic
complaints, withdrawal, suicidal ideas/thoughts or nervousness. A gender difference
was also found as IA girls were significantly more likely to show general
behavioural problems (externalising and internalising) than non-adopted girls but
this was not found between IA boys compared to non-adopted boys. It is noted that

the differences between IA and non-adopted groups were small.

In 20035, Juffer and van 1Jzendoorn published their meta-analysis on both
behavioural problems and metal health referrals in IA children, non-adopted children
within host countries and nationally adopted children within host countries.
Compared to non-adopted children, it was found that internationally adoptees
showed more overall behaviour problems, including both externalising and
internalising behavioural problems but the effect sizes were small. Furthermore,
international adoptees were found to be overrepresented in mental health referrals
compared to domestic non-adopted controls. Compared to nationally adopted (NA)
children in host countries, international adoptees showed fewer total behavioural
problems, both externalising and internalising, and were less likely to be referred to

mental health services.
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In 2007, the latest meta-analysis by Juffer and van IJzendoorn investigated self-
esteem among adoptees, including international adoptees in host countries. However,
on this occasion, the IA and NA adoptees were combined as NO significant
differences were found between IA and NA groups. The overall sample of adopted
children was then compared to non-adopted children and again, no significant

differences were found.

Without separating international and domestic adoptees, the meta-analysis identified
three primary studies which compared self-esteem among adopted children in host
countries with children still living in institutions. The overall combined effect size on
self-esteem for a sample of 300 children in a homogeneous set of studies was
significant with low self-esteem being more highly represented in institutionalised
children. However, the same meta-analysis found no significant differences related
to gender, age at adoptive placements, age at study, location where studies were
carried out (North America vs. other), types of measures (standardised vs. non-
standardised) or sources of information (self-report vs. other sources). Only
publication types (journal publications vs. reports and books) showed a significant
difference where studies in reports and books reported higher self-esteem among
adopted children than those published in journals. However, neither type of
publications showed any significant combined effect size for the difference between
adoptees and non-adopted comparisons. This gives a rather confusing picture as to
whether the differences exist between internationally adopted children in host
countries and those who remained in institutions in their country of origin, as the

adoption sample investigated also contained nationally adopted children.

Limitations of existing meta-analyses

While these meta-analyses included the majority of primary studies in this area, they
did not answer the question of how beneficial or non-beneficial international
adoption is compared to children adopted or fostered within the country of origin.

The majority of primary studies compared IA children to children within the host
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country. Such comparisons can only tell us how well children from institutional care
can recover and catch up to children born and cared for in the host country. It cannot
be interpreted as comparisons between international adoption and national adoption
(or non-adoption) in the country of origin. Children in studies carried out in host
countries are not drawn from the same population and have different life experiences
before adoption. To compare the effects of international adoption and national
adoption, a basic requirement is that all the children in a study should come from the
same country (i.e. the country of origin) and with similar background. Juffer and van
IJzendoorn (2005) explained that they could not identify primary studies comparing

the effect of international adoption and national adoption within the country of origin.

In terms of methodology, the earlier meta-analysis (Bimmel, et al., 2003) did not
attempt to search for primary studies that answered their research question
thoroughly and comprehensively. The other two existing meta-analyses (Juffer &
van [jzendoorn, 2005, 2007) attempted to include as many primary studies as
possible to minimise publication bias and used some aspects of study design as
selection criteria. Nevertheless, Juffer and IJzendoorn (2005) measured publication
bias of the included studies and adjusted for it where appropriate. The methods of
meta-analyses were sound but the major drawback was the lack of in-depth quality
assessment on the design and execution of studies such as the background and
representativeness of the samples and blinding of participants and/or assessors
during assessment. Therefore, none of them were systematic reviews. Furthermore,

an update of literature is required.
Comparisons of International Adoptees and other children in the country of origin

A scoping exercise carried out for this review found only one primary study (Ryan &
Groza, 2004) that compares the effect of international adoption and national adoption
within the country of origin. This was a retrospective cohort study, comparing a
group of Romanian children adopted by families within Romania with a group of

Romanian children adopted to the USA, investigated background characteristics and
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post-adoption child behaviour and parent-child relationships. In the Romanian
adoption group, there were a total of 68 families (54% response rate); 43 families
were mailed questionnaires and 25 families received face to face interviews
incorporating the same questionnaire. The total number of children within these 68
families was not specified. In the international adoption group, a convenience sample
of 1925 US adoptive families of Romanian children were contacted through adoption
agency mailing lists (30% of families appeared more than once in the mailing lists).

Overall, data were collected on 230 children in 209 families (63% response rate).

It was found that children adopted by US families exhibited more developmental
delays, learning disability and difficulty behaviours, as measured by the CBCL
scales. Regression analysis also found that those children adopted by US families
scored significantly higher on measures of withdrawal, thought, attention, aggression

and overall externalising behaviour.

With both groups combined, the test age of the child was a significant predictor of
externalising behaviour such as delinquent and aggressive behaviours. The only
gender difference found was that boys showed more delinquent behaviours than girls.
The parent-child relationship satisfaction was a significant predictor of all
behavioural variables, as higher parental satisfactions predicted more appropriate
child behaviours. The number of years spent in institutional care was also a
significant predictor of thought and attention. Time spent in institutional care prior to
adoption predicted more problems in thought and attention. By contrast, time spent
living in a family setting (foster or kinship care) prior to adoption predicted fewer
attention difficulties. Nevertheless, the recruitment and selection of the sample was

not well executed. Therefore, the findings need to be interpreted with caution.
Even though not enough primary studies were identified to justify a full scale

systematic review on the effect of international adoption in comparison to family-

based placements within countries of origin, it is worth examining studies which
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compared international adoptees with children non-adopted or domestically adopted

children.

Firstly, it is important to ask how a child is assessed for suitability for adoption and
fostering as opposed to remaining residential care or returning to their biological or
kinship family. Furthermore, what the criteria used to determine international
adoption is in the best interest of the child as opposed to other options in the country
of origin. Secondly, there is a question over whether the same standards and
guidelines are applied to international adoption and national adoption equally. For
example, are the child’s needs matched to the parents’ abilities to meet those needs
or are the parents desires for particular child characteristics simply met? Is the upper
age limit of parents deemed as suitable for adopting a child the same? Thirdly, there
is a question of training and qualification of those individuals who make the
assessments and decisions. For example, it was found that health visiting services
provided by trained and qualified health visitors are more effective than those using

paraprofessionals (Olds et al., 2002).

In the area of international adoption, it was observed that training received by social
workers involved varied a great deal, some of which were provided by foreign
international adoption agencies (Dickens & Serghi, 2000). This may affect the
objectivity of their professional conduct and decisions and consequently clouds
whether research was really investigating the intervention (i.e. international adoption)
for the intended population. It is important to consider the above aspects in the
quality assessment and determine the degree to which the samples are drawn from

heterogeneous or homogeneous populations.
Aims of the investigation

The purpose of this systematic review was to update the current knowledge, with

more outcomes considered compared to the previous systematic reviews. Most
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importantly, this review included an in-depth quality assessment, which none of the

existing meta-analyses incorporated.

e To compare the psychosocial outcomes of IA children to adopted and non-
adopted children within the host countries, which may indicate the potential of
recovery from early adverse experience

e To update existing reviews and incorporate an assessment of external and

internal validity

Methods

Search strategy

To identify primary studies that answer the research question, previous meta-
analyses, bibliographic databases were searched with comprehensive search
strategies, using the search terms below. The following search terms were applied to

all databases but were adapted to each database:

International/intercountry/transnational/overseas/foreign/Romania/Russia/
China/Korea adoption

AND

Child/family/parent

The term ‘international adoption’ was used as it was the core of the research question.
Synonyms such as ‘intercountry’, ‘transnational’, ‘overseas’ and ‘foreign’ were also
included to increase the sensitivity of the search. Country names ‘Romania’, ‘Russia’,
‘China’ and ‘Korea’ were also included as synonyms for ‘international’ because
those countries were the largest donor countries. The above terms were then
combined with the group of words ‘child’, ‘family’ or ‘parent’ with the Boolean

operator ‘AND’ to ensure an appropriate level of specificity of the search. Without
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this step, an overwhelming majority of hits were economic literature on international

trade and globalisation.

Search sources

1. Bibliographic databases:

PsycINFO (1960 — January 2009)

MEDLINE (1960 - January 2009)

EMBASE (1980 - January 2009)

Science Citation Index (1960 - January 2009)

Social Sciences Citation Index (1960 - January 2009)

Arts & Humanities Citation Index (1960 - January 2009)

ASSIA: Applied Social Science Index and Abstracts (1987 - January 2009)
Social Services Abstracts (1979 - January 2009)

Sociological Abstracts (1960 - January 2009)

ISI Proceedings (1990 - January 2009)

These sources were selected as they were considered most relevant to the

research question.

2. Reference list of the three meta-analyses identified in the scoping search.

3. Eleven content experts were contacted for recommendations of studies of

relevance and seven responded.

Inclusion and exclusion criteria

Decisions on inclusion and exclusion of studies were made based the following

criteria outlined in Table 9.1 by two reviewers, using a predefined inclusion form.
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Table 9.1. the inclusion and exclusion criteria

Inclusion Exclusion

Population  Children not cared for by their Children that have never
natural parents between the age of  experienced alternative care
0-17
Intervention International adoption National adoption or fostering
Comparator Child care (national adoption, birth No comparison
families or other forms of public =~ Non-family-based alternative
care) within the host country care
Historical control or normative

data in psychometric measure

manuals
QOutcomes Offending behaviour Unstandardised questionnaires
Suicides Non-structured interviews
Mental health diagnoses
Problems identified by
standardised psychosocial and
behavioural measures
Study design Cohort and case control studies Reviews, opinion papers

Language All

Quality assessment

All the included studies were quality assessed by one reviewer and the second
reviewer reviewed 20% (randomly selected) of all the studies independently. Studies
that meet the inclusion criteria were critically appraised on bias in the areas of
sample recruitment and selection (sampling and selection bias), the implementation
of intervention (performance bias), outcome assessment on participants
(measurement bias) and attrition. A different checklist was devised for each study

type. These include:

207



Selection bias

Whether the placement decision (national vs. international adoption) was
established based on results from objective and comprehensive social work
and/or psychological assessment

Whether the study sample was representative of population drawn in the host
country

Whether the comparison/control group was representative

Whether the groups were similar at baseline in terms of background factors (e.g.
age, gender or family socioeconomic status)

Whether the groups were comparable on important confounding factors (e.g.
prior experience of abuse and neglect or institutionalisation)

Whether there was control/adjustment for the effects of confounding factors, if

any.

Performance bias

10.

Whether international adoption practices adhered to the same standard for all of
those adopted internationally?

Were international adoption handled by appropriately qualified personnel?
Whether national adoption practices adhered to the same standard for all of
those adopted nationally?

Were international adoption handled by appropriately qualified personnel?

Measurement bias

11.
12.
13.

Were the outcome measures objective?
Were the outcome measure validated?

Were the outcome assessment instruments standardised?
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14. Were the outcome assessment instruments comparable to those used in other
studies?

15. Was the outcome assessed in the same way for all participants?

16. Were co-interventions addressed?

17. Were co-interventions assessed in the same way for all participants?

18. Were the outcome assessors blind to participants’ intervention status and co-

intervention?
Attrition bias

19. Was the follow-up long enough?

20. What percentage of the participants was followed up?

21. Were those who participated the same as those who did not?

22. Were those followed up the same as those who did not?

23. Were dropout rates and reasons for drop out similar across groups?

24, Was missing data dealt with?
25. Was the statistical analysis appropriate?

The majority of the above criteria are commonly used in systematic reviews for the
assessment of study quality. In addition, there are context specific criteria (those in
italics) that are also important for psychological or social work studies. Item 1
addresses concerns over the appropriateness of the decision on child placement and
whether national or international adoption was in the child’s best interest. Items 7 to
10 assess whether adoptions were properly handled and the needs identified during

initial assessment were met.
Data extraction

Data was extracted from the included studies using pre-defined pro-forma.

Information extracted from each study includes sample characteristics, intervention
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applied, outcomes investigated within individual studies, data analysis, reported
results and quality of research and reporting. This process was carried out by both

reviewers independently to minimise errors.

Results

The full search yielded 2,203 hits, of which 72 were reviews or opinion papers, 533
were duplicates, 908 were not relevant to the research question, 612 were relevant
but did not meet inclusion criteria and 3 were not available either because they were
not traceable through interlibrary loans or there were no responses from study
authors. This left 48 publications eligible for quality assessment and analysis. Of the
612 that did not meet the inclusion criteria, 429 clearly did not meet the inclusion
criteria based on their titles and the remaining 183 were found not to meet the

criteria after reading the abstracts and the methods section.

Figure 9.1 below illustrates the search results and the process of study selection.
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Figure 9.1. The process by which the studies were selected/ sorted

Of the 48 included publications, six publications (Hjern & Allebeck, 2002; Hjern,
Lindblad, & Vinnerljung, 2002; Hjern, Vinnerljung, & Lindblad, 2004; Lindblad,
Hjern, & Vinnerljung, 2003; Vinnerljung, Hjern, & Lindblad, 2006; von
Borczyskowski, Hjern, Lindblad, & Vinnerljung, 2006) were from the same research
team. Only two of these publications were included in the review (Hjern, et al., 2004;

Vinnerljung, et al., 2006) because the samples from the other four studies would




have duplicated the data and were excluded. Of the 48 publications, 20 studies were

identified as some studies generated more than one publication (please see Table 9.2).

Table 9.2. Studies with multiple publications

Study

Publications

The Canadian Romanian

(Audet & LeMare, 2001; Chisholm, 1995, 1998;
Fernyhough, Audet, & LeMare, 2002; Fisher, et al., 1997;

Adoption Project LeMare, 2002; LeMare & Audet, 2002; LeMare, Audet,
& Kurytnik, 2007; Morison & Ellwood, 2000)
The Cohen & Westhues | (J. S. Cohen & Westhues, 1995; Westhues & Cohen,
study 1997)
The Swedish population )
(Hjern, et al., 2004; Vinnerljung, et al., 2006)
study
(Beckett et al., 2006; Colvert, Rutter, Beckett, et al.,
) 2008; Colvert, Rutter, Kreppner, et al., 2008; Kreppner,
The English and )
) O'Connor, Rutter, & English and Romanian Adoptees
Romanian Adoptees
Stud Study, 2001; Kreppner, et al., 2007; O'Connor, et al.,
Y 2003; O'Connor, et al., 2000; Rutter, 1998b; Rutter, et al.,
1999; Rutter & O'Connor, 2004; Stevens et al., 2008)
(Tieman, van der Ende, & Verhulst, 2005, 2006;
Verhulst, Althaus, & Versluis-den Bieman, 1990;
The Dutch study

Verhulst & Versluis-den Bieman, 1995; Versluis-den
Bieman & Verhulst, 1995)

The characteristics of the 20 included studies are in Table 9.3 on page 225.

Characteristics of included studies

Of the 20 included studies, 19 were cohort studies and one was cross-sectional study

(Berg-Kelly & Eriksson, 1997). The total number of participants across all studies
was 16,591 IA children (range 20 to 12,240) and 993,934 children in the comparison
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groups (range 20 to 955,403). Of the 20 studies, three were conducted in the USA
(Groza & Ryan, 2002; Howard, Smith, & Ryan, 2004; Kadlec & Cermak, 2002),
four in Canada (the Canadian Romanian Adoption Project; the Cohen & Westhues
study; Bagley, Alstein, & Simon, 1991; N. J. Cohen, Lojkasek, Zadeh, Pugliese, &
Kiefer, 2008), one in Finland (Forsten-Lindman, 1993), one in Ireland (Greene et al.,
2005), two in Italy (Lanz, lafrate, Rosnati, & Scabini, 1999; Rosnati, Montirosso, &
Barni, 2008), two in Netherlands (the Dutch study; Stams, Juffer, Rispens, &
Hoksbergen, 2000), three in Norway (Andresen, 1992; Dalen, 2001; Dalen &
Rygvold, 2006), two in Sweden (Berg-Kelly & Eriksson, 1997; the Swedish
population study), one in the UK (the English Romanian Adoptees Study) and one in
Israel (Levy-Shiff, Zoran, & Shulman, 1997).

Age

It is not possible to report the overall mean age across all studies as the types of age
reported varied. Five studies reported more than one types of figures (Berg-Kelly &
Eriksson, 1997; Dalen & Rygvold, 2006; the English Romanian Adoptees Study;
Groza & Ryan, 2002; Howard, et al., 2004); in 11 studies the age at the time of study
for both genders combined (Bagley, et al., 1991; N. J. Cohen, et al., 2008; Dalen,
2001; Dalen & Rygvold, 2006; the Dutch study; Greene, et al., 2005; Groza & Ryan,
2002; Howard, et al., 2004; Kadlec & Cermak, 2002; Levy-Shiff, et al., 1997; the
Swedish population study); one reported the mean age for genders separately (Berg-
Kelly & Eriksson, 1997); one reported the age at study of the total sample (Lanz, et
al., 1999); five reported the mean age at arrival (adoption) with both genders
combined (Andresen, 1992; Dalen & Rygvold, 2006; the English Romanian
Adoptees Study; Groza & Ryan, 2002; Rosnati, et al., 2008); two reported the age at
removal from biological family (the English Romanian Adoptees Study; Howard,
2004); one reported the age when the decision for adoption was made (Howard, et al.,
2004); one reported median age at study (the Canadian Romanian Adoption Project)
and three did not specify the sample age (the Cohen & Westhues study; Forsten-
Lindman, 1993; Stams, et al., 2000).
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Comparison groups

Three studies used domestically adopted children within the host countries (n=163)
(the English Romanian Adoptees Study; Groza & Ryan, 2002; Levy-Shiff, et al.,
1997). Three studies included domestically born children who have remained in their
birth families without a care history (n=291) (the Canadian Romanian Adoption
Project; the Cohen & Westhues study; Kadlec & Cermak, 2002).

The Swedish population study compared IA children (n=12,240) to 6,437 children in
foster care in Sweden and also children who were born in Sweden and had prior
involvement with social services (n=15,891). Other than children who had been in
foster care or had prior involvement with social services, the Swedish population
study also included all children in general population (n=955,326). One study
included 165 non-adopted children (care history unknown) in the host country
children as one of the comparison groups and the other group included 145 children
whose parents were separated or divorced (Lanz, et al., 1999). One study included 30
refugee children from Vietnam and 50 native Finnish children (care history unknown)
(Forsten-Lindman, 1993). Two studies employed both domestically adopted children
(n=1,900) and domestically born non-adopted children (n=238) as comparison
groups (Bagley, et al., 1991; Howard, et al., 2004). It should be noted that Bagley et
al (1991) did not specify whether the domestically born children had any
involvement with social services or have been in public care whereas Howard et al.

(2004) stated that those domestically born children had no care history.

However, eight studies did not specify the children’s previous care history in
sufficient detail. Five studies used children born in the host countries (n=498) but it
was not specified in their publication whether any of them or how many of them had
been in care or involved with the social services (Andresen, 1992; N. J. Cohen, et al.,
2008; Dalen, 2001; Dalen & Rygvold, 2006; Greene, et al., 2005). Two studies
specified that the children in their comparison groups were not adopted (n=9,309)

but it was unclear whether they had been in care or involved with the social services
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(Berg-Kelly & Eriksson, 1997; Rosnati, et al., 2008). One study employed a sample
drawn from the cohort at the same age as the IA group (n=933) but it was not
specified whether those children were all born in the host country and how many of
them had a care history (Hjern, et al., 2004; Vinnerljung, et al., 2006). One study
included 1,241 children from general public who had not been referred to mental
health settings and not attended special classes and 1,422 children from clinical

settings (Stams, et al., 2000).

Other background information on internationally adopted children

Thirteen studies reported the countries of origin of internationally adopted children
(Andresen, 1992; Bagley, et al., 1991; the Canadian Romanian Adoption Project; N.
J. Cohen, et al., 2008; Dalen, 2001; Dalen & Rygvold, 2006; the Dutch study; the
English Romanian Adoptees Study; Forsten-Lindman, 1993; Greene, et al., 2005;
Groza & Ryan, 2002; Rosnati, et al., 2008; Stams, et al., 2000) but other background
information on the children was generally poorly reported. One study reported birth
weight and general health (the Canadian Romanian Adoption Project). Four studies
reported IA children’s previous care history (the Canadian Romanian Adoption
Project; the English Romanian Adoptees Study; Howard, et al., 2004; Kadlec &
Cermak, 2002), out of which only one reported other adverse experiences prior to
adoption (Howard et al., 2004).

Kadlec and Cermak (2002) reported that only 7% of the internationally adopted
children came from an orphanage, 34% directly from a hospital, 28% from biological
family, 18% from foster care and 13% came from other types of placements. It was
reported in Howard et al. (2004) that prior to entering the current adoptive home, 7%
of the IA children had experienced physical abuse, 2% sexual abuse, 22% serious
neglect, 10% had been through more than two foster homes, 3% psychological/
residential care, 1% another adoptive placement and 6% were moved back and forth

between birth family and foster care.
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Study findings

Meta-analysis was not carried out as it was not considered appropriate or necessary
due to the diversity of the study population, lack of clarity on practice and research

conduct.

Overall, the majority (85%) of the studies found significant differences between IA
children and children who were born or grown up in the host countries with the
international adopted groups showing more social, emotional and behavioural
problems than adopted or non-adopted children in host countries at follow-up.
Fifteen% did not find significant differences. However, 15% also found that IA
children have fewer problems than adopted children in host countries which have
experienced maltreatment and deprivation before adoption. Therefore, the main
determinant of the children’s outcome may not be the type of placement (i.e.
international adoption, national adoption or biological family) but the length and

types of experience prior to placement.

Emotional and behavioural problems

Twelve studies measured emotional and behavioural difficulties in children, of
which four used the Rutter scale (1970) or its modified version (Andresen, 1992;
Dalen, 2001; Dalen & Rygvold, 2006; the English Romanian Adoptees Study), five
used Child Behavior Checklist (Achenbach, 1983, 1991) (the Canadian Romanian
Adoption Project; the Dutch study; Groza & Ryan, 2002; Rosnati, et al., 2008; Stams,
et al., 2000), two utilised other measures on child emotional and behavioural
problems, one measured hostility (Levy-Shiff, et al., 1997), and the other measured
children’s aggression (Howard, et al., 2004; Kadlec & Cermak, 2002). Among these
studies, the English and Romanian Adoptees Study and Levy-Schiff (1997) also

explored inattention and over activity.
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Overall, eight studies found that IA children displayed more emotional and/or
behavioural problems than the comparison groups (Andresen, 1992; the Canadian
Romanian Adoption Project; the Dutch study; Dalen, 2001; the English Romanian
Adoptees Study; Groza & Ryan, 2002; Kadlec & Cermak, 2002; Rosnati, et al., 2008;
Stams, et al., 2000) and two did not find any significant differences (Dalen &
Rygvold, 2006; Levy-Shiff, et al., 1997). Another two studies showed mixed
findings (the English Romanian Adoptees Study; Howard, et al., 2004)

Of the eight studies which reported significant differences, the Canadian Romanian
Adoption Project found that those who were adopted early and spent less than four
months were relatively free of emotional and behavioural consequences than those
adopted later than four months. The English Romanian Adoptees Study found that
both at the ages of 6 and 11, there were no significant differences in the mean scores
on conduct problems or marked conduct problems (score above 85" percentile)
between those who had experienced institutional care and the UK adoptees no
significant difference. However, in terms of emotional problems, post hoc
comparisons indicated that the Romanian institutional reared group showed
significantly higher mean scores than UK adoptees and the Romanian non-

institutional group at the age of 11 (p<.001).

Of the two studies which showed mixed findings, Groza and Ryan (2002) showed
that although significantly more IA children scored above the cut off on ‘thought
problems’ and ‘internalising problems’ (p<.05) than those special needs children
adopted through the US child welfare system, significantly more US adopted
children scored high on ‘somatic complaints’. Howard et al. (2004) found that IA
children displayed more behavioural and emotional problems than US born children

but have less problems than US children adopted through their welfare system.

The quality of the two studies which reported no significant differences between IA
children and children in the host countries were rated as ‘poor’ and ‘reasonable’
(Dalen & Rygvold, 2006; Levy-Shiff, et al., 1997, respectively). The majority of the
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studies reporting significant differences achieved a minimum of ‘reasonable’ study
quality, with one rated as ‘very good’ (the Swedish Population study), three rated as
‘good’ (the Canadian Romanian Adoption Project; the English Romanian Adoptees
Study; Stams, et al., 2000), four rated as ‘reasonable’ (Andresen, 1992; Dalen, 2001;
Groza & Ryan, 2002; Rosnati, et al., 2008). However, one rated as ‘poor’ (Kadlec &
Cermak, 2002) and one rated as ‘very poor’ (Howard, et al., 2004). In particular, the
sample sizes of those studies that did not find significant differences tended to be
smaller than those reporting significant differences. The studies that reported
significant differences were more likely to employ multiple sources of information
and used validated measures than those that did not find significant differences.
There were no observable differences between the donor countries between

supporting and non-supporting studies.
Mental health and suicide

Two studies (the Dutch study and the Swedish population study) looked at specific
mental health problems, the Dutch study found that internationally adopted young
adults (age range 22 to 32 years) were 1.52 times more likely to meet the criteria for
an anxiety disorder compared to non-adopted young adults were. Women in both
groups were 3.37 times more likely to meet the criteria for an anxiety disorder
compared to men. Adopted men were 3.76 times more likely to have a mood
disorder than non-adopted men. For women, there was no significant difference. In
both groups, women were more likely to have a mood disorder than men were: the
odds ratio for the adopted group was 1.64 (95% CI=1.16-2.33) and it was 4.17 (95%
CI=1.79-9.09) for the non-adopted group. The odds ratio for substance dependence
was 2.05, indicating that adoptees were 2.05 times more likely to have this problem
than the non-adopted population. In terms of multiple diagnoses, 28.5% of the
adopted group had more than one diagnosis compared to 20.3% in the non-adopted

group but the difference was not significant.
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The Swedish population study measured suicide and avoidable mortality. The
Swedish population study found that children in long term foster care and IA had a
higher relative risks than children receiving other child welfare support (4.3, 3.5 and
2.7 respectively) compared with the general population in terms of suicide. In
relation to ‘other avoidable deaths’, IA children showed lower relative risk (1.1)
compared to the other two groups (2.5 for long term foster care and 2.8 for other
child welfare support). However, in teenage years, children who had been in public
care in Sweden had increased risk of suicide and hospitalisation. The risk of the
foster care and child welfare groups were approximately two fold compared to the

IA group.

Both studies used large samples and achieved very good study quality and reporting.
The samples both included children adopted from all over the world.

Self-concept and self-esteem

Seven studies measured self-concept or self-esteem. Three studies found that JA
children reported lower sense of self-esteem or self-concept (the Canadian Romanian
Adoption Project; the Cohen & Westhues study; Lanz et al., 1999). Two studies
found that although IA children reported more negative self-concept compared to
non-adopted children in host countries, they actually reported more positive
outcomes compared to children who had experienced other types of adversity (i.e.
native children in Canada and refugee children in Finland) (Bagley, et al., 1991;
Forsten-Lindman, 1993). Two studies did not find significant differences (Greene, et
al., 2005; Levy-Shiff, et al., 1997).

Based on available information, there is no observable pattern or difference in donor
countries across the above studies. Of the three studies that reported significant
differences, only the Canadian Romanian Adoption Project was rated as good quality
while the other two were rated as poor quality (the Cohen & Westhues study; Lanz et

al., 1999). Both studies that found no significant differences were of reasonable
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quality (Greene, et al., 2005; Levy-Shiff, et al., 1997) and the two studies reporting
mixed findings were both of poor quality (Bagley, et al., 1991; Forsten-Lindman,
1993).

Attachment

Two studies (the Canadian Romanian Adoption Project and the English and
Romanian Adoptees study) measured the children’s attachment. The Canadian
project found that at Time 1 (median age 2.5) assessment, those who had
experienced at least eight months of institutional care are significantly more likely to
show attachment insecurity than those adopted Romanian children with less than two
months exposure to institutional care and the Canadian born non-adopted group.
Similar findings were reported in the English Romanian Adoptees Study where at
Time 1 (age 4), most of the children who experienced over six months of
institutional care exhibited attachment not commonly observed. Disinhibited
attachment behaviour was observed in 22.4% of Romanian adoptees but only 3.8%
UK adoptees (p=.002). The Canadian project found that differences in attachment
insecurity were not observed at Time 2 (median age 4.5 years) but appeared again at
Time 3 (median age 10.5) (p<.05). However, the English Romanian Adoptees Study
found that the difference in attachment security identified at the age of 4 persisted
into age 6 and 11 (Times 2 and 3).

Both studies explored the outcomes of children adopted from Romania and both

were rated as good quality.
Development and special needs
Four studies reported comparisons between IA children and children in the host

countries related to development and special needs. N. J. Cohen et al. (2008) and the

English and Romanian Adoptees Study measured the children’s development.
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Howard et al. (2004) reported on learning disabilities and developmental delays.
Kadlec and Cermak (2002) measured the children’s sensory processing.

All four studies reported that IA children displayed more developmental difficulties
than children in host countries who had not experience prolonged or severe adversity.
Specifically, Howard et al. (2004) found that although international adopted children
displayed significantly more developmental delays (p<.001) than US born children
and US children adopted privately as an infant and more likely to have learning
disabilities than US born children, they were less likely to have learning disabilities
(p<.001) than US children who were adopted through the child welfare system.
Kadlec and Cermak (2002) found that even Romanian adoptees who had
experienced less than two months of institutional care showed greater developmental
delays than US born children. Furthermore, N. J. Cohen et al. (2008) and the English
Romanian Adoptees Study both found evidence of developmental catch up following
international adoption. N. J. Cohen et al. (2008) reported that the significant
difference found at Time 1 assessment was no longer present at Time 2 follow up.
The English Romanian Adoptees Study found that at the age of four (Time 1), those
adopted before 6 months of age improved to the extent that their scores on the
developmental measure were comparable to UK adoptees but those adopted after 6
months of age were still significantly behind (p<.001). At the age of six (Time 2),
compared to those adopted earlier and UK adoptees, those children adopted after 2

years of age showed the highest percentage of children scoring below 70 (p<.01).

Of the four studies, two were of reasonable quality (N.J. Cohen et al., 2008; the
English Romanian Adoptees Study), one was rated as of poor quality (Kadlec &
Cermak, 2002) and the other was rated as very poor (Howard et al., 2004).

Cognitive abilities and impairment

Three studies reported outcomes related to cognitive abilities and impairment. Both

the Canadian Romanian Adoption Project and the English Romanian Adoptees
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Study found significant differences in cognitive abilities between Romanian children
who had experienced prolonged institutional care (over six months in the Canadian
study and over six months in the English Romanian Adoptees Study) and those
Romanian children without the experience of prolonged institutional care or the
children in the host countries. The latter study also found differences in the
improvement of cognitive abilities across groups. At Time 1 (age 4), there was a
significant difference between Romanian adoptees who experienced institutional
care and UK adoptees (p=.01). Romanian children adopted before 6 months of age
had improved to the extent that their mean McCarthy (GCI) scores were comparable
to UK but Romanian children adopted after 6 months of age were significantly
behind (p<.001). At Time 2, UK adoptees and Romanian adoptees adopted before 6
months of age were similar to each other and both scoring significantly higher than
those adopted between 6 to 24 months (p<.001) and those adopted between 25 and
42 months (p<.001). Repeated measures analyses found a significant effect of group
and age at assessment but the interaction was not significant. The group effect may
be due to the UK and Romanian adoptees adopted before 6 months of age scoring
significantly higher than the 6-24 month IA group. The effect on age at assessment
can be explained by an overall increase in GCI from age 4 to 6 years for all groups.
The absence of a significant interaction indicates that the gain over time in GCI was
equal across all three groups and there was no evidence of further catch-up in
cognitive scores among those children adopted later than 6 months. At Time 3, it
was found that there was no difference between UK adoptees and Romanian children
adopted before 6 months but these two groups only differ from the two later adopted
Romanian groups combined (p.<.001). Between Times 2 and 3, there was a
significant increase of cognitive abilities in those Romanian children adopted after

24 months (p.<01) but not in any other group.

However, Greene et al. (2005) did not find significant differences in non-verbal
reasoning and intellectual capacity. A major difference between the studies that
reported significant differences and the one that did not was that both the Canadian
Romanian Adoption Project and the English Romanian Adoptees Study only

222



included children adopted from Romania in their samples whereas Greene et al.
(2005) studied IA children from 15 countries. Furthermore, both the Canadian and
the English studies were rated as good quality in terms of study methods and

reporting whereas Greene et al. (2005) was rated as reasonable quality.

Peer relations and social functioning

Seven studies measured peer relations or social functioning and reported mixed
findings. Two studies (the Canadian Romanian Adoption Project and the Cohen &
Westhues study) reported that IA children showed significantly more problems in
peer relations at the first assessment. In particular, the Canadian Romanian Adoption
Project found that those who had experienced at least eight months of institutional
care showed more problems that those Canadian born comparisons (p<.01). The
Cohen & Westhues study found that female IA children experienced more
difficulties than female siblings (p<.05) at Time 1. A similar difference was found at
the Time 3 follow up where the younger Romanian children who had experienced at
least 8 months of institutional care before being adopted to Canada were reported to
have fewer peers compared to the Canadian born group. Howard et al. (2004) found
that IA children (9%) were more likely to experience difficulties in peer relations
than domestically born children (2%) and US children domestically adopted as
infants (6%) but less likely compared to US children domestically adopted through
the public care system (13%).

However, Dalen and Ryvgold (2006) found no significant difference and the English
Romanian Adoptee Study did not find any significant difference at both Time 1 and
2 assessments. By contrast, the Cohen & Westhues study found that the male
siblings in the adoptive families reported significantly more difficulties than male

and female IA children and female siblings (p<.05) at Time 2 follow up.

Two studies found the opposite results. Stams et al. (2000) found that girls rated as

popular were over-represented in the adopted group compared to their classmates
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(p<.001) and to the general school population (p<.001). Adopted girls were rated
more popular than adopted boys (p<.05). In the Dutch study, adoptees reported better
social functioning than non-adoptees in terms of ‘self-care’, ‘functioning without
partner’ and ‘relationship with friends but greater impairment than non-adoptees in
‘family functioning’, ‘relationship with parents’ and ‘relationship with siblings’. In
particular, adopted females were found to be less impaired than non-adopted females
in the ‘functioning without a partner’ and in ‘relationship with friends’ but no
differences were observed between adopted and non-adopted males. Lanz et al.
(1999) also reported that adoptive children reported more positive communication
with their parents than biological children and biological children reported better

communication than children from divorced families (p<.001).

The quality of the three studies that reported IA children having more difficulties in
peer relations and social functioning were mixed because one was rated as good (the
Canadian Romanian Adoption Project) and the other two were rated as poor (the
Cohen & Westhues study; Howard et al., 2004). One of the studies that did not find
significant differences was rated as good (the English Romanian Adoptees Study)
but the other was rated poor (Howard et al., 2004). The quality of the two studies
that found better social functioning among internationally adoptees compared to
controls were rated as good (Stams et al., 2000) and very good (the Swedish

Population study) and utilised more information sources at outcome assessments.

224



§Cl

*S|IS Ul PAAIISGO 10U SEM IDUAYIP
yons 1nq (10°>d ‘9L°z=1) shoq €A

UBy) S194283) WO SII00S Y31y AL

01 Ajax1[ 210w Apuesyiudis a1om skoq V]
-a[easqns 3AnRIddAY, ) UO punoj sem
35ua131J1p 19pusd v (A1oAnoadsar g0
pue €[ ) USIP[IYd g Uey) 2100S UedU

10yS1y Suimoys uaIp[Yd VI Wim (107>d

“Ino || 03 way 10j syuared
pue s1ayoe3) 03 pasod

a1om sasteuuonsanb ay L,

"SIOPIOSIP [BMOIARYIq
pue [eUOLIOW S UdIP[IYO
uo 2inseawr podos-juared

® SI noljejsuer) ueiamioN

uondope juswuIdA00 uo (61L=N)
1 3o o saijrurej [0T JO [BI01 V

uonLIE %P UOHRPRS

33e jo sypw {9 < PIALLIE 97
a3e Jo sy 09-LE PIALLIE €€
aSe Jo sIw 9¢-61 PIALLIE 9T

a8e jJo sy §-L PIALLE LE

a3e Jo syiu 9-0 PIALLIE OF

‘0 £=1) a[eIsqns ,aAnoesadAy, sy uo o “(0L61 “4NNY) spu3 oL, ‘skoq €9 S8 1L ‘sK0q 19
pUNOJ OS[E SEM SDUIISYIP JBdYITIS V aeag yudaeg NNy
1pusd » 8y
‘(A[pAnoadsal ¢°¢ pue 9'f) UIp[IYO *SIOPIOSIP [EMOIARY2q 1404405
€ uey 2109s ueaur Y31y Suimoys puR JEUOLIOWS § UIPIIYD €861 pue
waIpI VI Bt (50> L77=1) ofeos Uo amszout 0da1-140E3) dnoid v ay1 ynm 10pudd ¥L61 usamiaq AemioN ol (V1) aatpoadso2y
[[BIOAO 31} UO JUIIQJJIP APUBOYIUSIS 91oM |  © S uoljejsues) uerBamIoN pue o3¢ uo payoyew (gQ) | Ajeuonewsau; paidope pue ¢L61 KemioN
J/qeUOSEY |  SIOPIOSIP [EANOIAEYI] PUE [EUONOMO o (961 “aopmy) | UOPIUO WOQUBISIMION SEL | PUB PLOT U 0q UAIPH SET (T661)
/ s[qeuoseay S, UQIP[IYD Sy} UO SII03S SISYILI] a1edg JaYIEI L NNy aidweg uasIopuy
Sunjaodas Kpnys
Jo Ajuep Joady»
] Kypenb ainpadoad dnoa3d uo1ed0] ‘183
Apms sguiputy 2 S3INSE3W SWOINQ uostaedwod 10 [o13u0) uonejndog ‘siopay

Apmys papnjoul 3y} Jo SSUIPUY PUE SIYSLIPEIEY)) €76 qEL




9¢t

swojqoud punofo.d 3uiaey se uaIp[Iyd pue sioYIe) VM JO %9¢ -
] “UAIPIYD 9
nay papodai syuared YN JO %9°1C ’
woy Ajareredas pomaraiul (V) SIHUIE) UBIPRUED)
"san[nougIp pue swojqoid s1om sared pue sowioy Aq pardope uaIpIyd AYM Tp UBOLISWIY INOS %Sy -
Suiaey se pauodas aq 1o uoda o3 K[| UMO B9} Ul POMAIAINI uoneanpa JoySiy [BWALO %SS -
150U 219 URIPIIYD VN “sa1ouanbay sromuaIpyd IV | 30 jooyos y3ry paysiuy uonEanps 13431y 10
2”« Buproo vwzae Q1M synsal ANOABYOQ/5EIP! SIOYIOW YN JO %Z€ [00Yos Y31y paystuy sidyious
20! ouim >d) InoiAe eIpl : )
13 Q(50°>d) InoneuaqsEIP proms joamseomry | PTESPWR VNIO%LE - | VI%IS PUESRU VIS - uoyoo
[BPIJINS pUR WIA)SI-J[3S S UAIP[IYD sapadsonzy
‘surajqoid Jo juduussasse [eyudred ‘Jusunsnipe (VN safjiure) UBIpEUe) salture) uerpewe)) Aq ua1pitd
10J sdnoiS oAl [[E SSOIOE SIOUAIIYJIP somsesw A103udAUl Aq pardope UaIPIIYa SALEL LE (VD) pardope Ajjeuopewsan; 0 peted
pooD / 1004 JueoyIuSis punoj YAONYV UV |  wdlsa-Jies yusiaddod aidwes | (1661) £3[3ed
“PAWINIal 2I9M

*SOUWO0INO JUSIDLIIP Y3 03 Paje[d

aq 0} punoj Jou sem uondope je 23y

‘dn mojjoj Jo auil oY)

1e passnlpe [[om A[Jeiouds a1om udIp[Iyd
VI Jey saredsipul Iy, “uaIp(iyd gd

39 %01 03 paredwos jurod .to&:o. [eourpd
Y} 2A0qE Pal0ds ,_.o%_Eu V130 %91
Ajuo yey) palou 3q p{noys 31 “IPAIMOH

saareuuonsanb pajojdwod gey

SALIUN0D
19430 woy (%8y) €L pue €310y
woy (%zs) 8L ‘paredionred

oyMm [G] 941 JO “Tomsue

10U PIP (%L) S1 pue pau|d3p
(%81) s¢ ‘poredionred (%sL)

1S1 ‘10T 3 JO "Pay1oads jou
sem [(Z oY) J0J spoyiouw uolI3[as
311 Jnq PIIOLIUOD 3IOM J9ISIFal




LTC

*dnos3

V1 oY uI 9UOu Jnq SIOIJuod pirys-justed
10 swaqoad [euonows 10 [BINOIABYS] O}
anp syuared sandope noy) wioyy pajesedos
pey UaIp[Iyd YN Y1 JO JIey Aj1esu

ey} punoj Jaye| sJeak om dn mof[o] v
‘swajqoid Aupw Suraey se uSIp[IYd

1oy papodor syuared NE JO %L1 pue
siared MEA JO %01 ‘Swuared V13O %S1
‘syuared VA JO %6° 11 “siuated vN Jo

%S € "PIP NEd Pue Mdd ‘v ut auo ou
seaioym os pIp spuated VM JO %6'1 1 pue

sk

9'8p = Aprus e 33e [ewAe
SIK ¢'p| = 35e uso

3[eWd) %8E e %79 VN

‘uoiyeonpa 1oy3iy

10 [00yos Y31y paysiuly

ssoylow MHA JO %0€
pue sioyie) MEA JO %SE -

‘(Mga)
uaIp[IYd ym paydope-uou of

‘uoleInp

10y31y Jo [00Yds

Y31y paysiuy syjow

Nad 3o %ty pue
sioye] Ngd SypJosuoN -

"(NEQ) uaIp[yd

aaneu paydope-uou ¢z
‘uoneINpa ySy
Jo [ooyds Y3y paysiuy
sisgioul YA\ JO %9¢

sik ¢ = Apnys e o8e [ewdey
sik €91 = 38e ueo
3[R 9,0$ ‘el %0S

J3puad p a3y




8¢C

Surjqrs auo Is89] Je pey

{1 pue S2AIaS31 JO SIUPISAL
UWIOJ] PAlda[as 210M UIP[IYO
NEJ ‘umowjun widuo
‘sosjdope 691 WOY PaIdIos
WOL 2IoM UIPIIYD VM

“WIOL} UMEJIP 919M UIP[IYD

V1 21ogm [ood sures oy

WO} UMBIP 3I9M UIP[IYD YN

sKK

€S = Apms 1e 95 [ewIdR
SIK '] = 95e ueay

3[R %Y ‘O %09 :MHd
sik

6'8€ = Apms e a8e [eWIIRN
SIKZT'GT = 93 uRoN

9[RUId) %Q€ ‘OBl %79 :Ndd
379

7°0S = Apms e 98¢ [ewaep
SIKZT'¢] = 9%e %oE

S[ewdy %0p S .x.cm.uSs

"SINPE (0661 JO Aoams e
woy paynuapt ‘uaIpiiyd pardope
Yim saljruiey ¢6 Woy umel(y

UOLLINE % UOIIPS




6CC

1004 / Jood

, (S°$-¥'1 10 ‘8°2 90 '10°0>d)
s3nap 3215 pasn Suiaey payodar spnd
v1Jo uontodoxd 1aySiy Apueoyudig
(6Tl

1D '8°1 YO ‘10°0>d) s{ng paydope-uou
uey) syysnoy) [epiIns paytodal spiS
v1 jo uorodoid JoySiy Appuesyyusdig

SAIBUISSE]D JI9Y}
Y)Im SSe[d ur aneuuornsanb

31} PAIIMSTE SJUIISI[OPE [[Y

INOIABYaq YSU pue sjqey
yeay .ﬁ_ao:‘ JudIsjOpe
uo ASAIMS dnuddnMW

© s1 dareunonsanb g6 YL

Sl =

si3 poydope-uou Jo afe usy
G = shoq

paidope-uou jo a8e uespy
SHI3 96y ‘skoq gyLy

*SjudIsa[ope

paidope-uou $11°6

pajuas ul dn umosd aaey o} A[oyif

$S3] a19M uaIpIYd pardope sy
uonLIIe 3 WONIINIS

el

= ofduies [£103 Jo aSe uBO)

8'v1 = S[3 v Jo a3 uedy

I°S1 = sAoq v Jo o8¢ uespy

sH13 98 ‘skoq 6¢

JIpuagd p I8y

aneuuonsanb

oY1 pasomsue pue Apmis

Jo Aep a3 uo [0OYds pIpuUIPE oYM
SIUSISI[OPR (£ T 6 Jo uoneindod

& woJj ([EUCHRU 04 ‘jeuoneuIdul

%66) pardope se paynuspt 671

. Jduieg

JpUo113s
-550.4)
uopamg

(L661)
uossyLY
% AlIeX-ueg

‘umowyun uisuo

‘dnoi3 ¥N pue V194 yim
payajewl xas pue a3e a1om
UaIP[IYd> MEQ 109]35u pagafre
J0J SIOIAIOS [BID0S AQ paAowial




0¢T

UIp[IYa Y pue gD uey) juswiyoene
amoasul [eaidAle pakedsip uaipirgo

O a1ow ApueouSig “Apueoyrusis

JOU JIOM SOOUAILIIP oY) Inq sdnoad Y
pue g0 uey) swaned amoasul pamoys
dnoi8 Oy oy u1 uaIpjIyo IO “AILINDIS
juswyaeye uo dnoid g woy Apuaiapgip
pa109s 135uo] ou uAIPIY O 7

aun ] 1y “pedinunos go payorew 1oy}
wolj IYIP 30U PIp AILMOOS JUSWYoR)L

JuswIYene INoge Suosang)
smoy ¢ g -xoidde 10§
SOUWIOY JI9Y]} UI PAOMOIIAIN]

319M UAIP[IYD O JO SjuaIRd

(oL61 ‘e

15 Smquayues,] woy paydepe
«Oadq-y) sneuuonsand
[pyuawdopaad Suiuaaaos

-31J JAAUI(] PISIAY

Japuad p 3By

"SYIUOW §°[ Sem suonnjIsul
Jo sjeydsoy wox paydope

asoy3 Aq suonnypisut ut Juads aummy
Jo Ni3usy uesw Ay, (DY) 2o
reuonmnsul paguojoid sousuiadxo
jou pip pue a3e Jo syjuow
 210J3q epEUR)) 0) BIUBWIOY WOl
paidope a1om oym USIP[IYd 67

s.ua1p[1yd Y (S07>d ‘€1 p=(4T D) "aoudjeduiod "syjuow € pue g wox JurSues HoHos

UIP[IYD DY payolew Y} Uey) Jomoj pue swojqold moiAeyaq ‘syjuoul '/ [ Sem suonmsul u 21jo2dsoLd

pa109s osfe A3y L, (900 >d ‘68 7=(s¥)) S UAIP[IYD SSISSE 0] Aeys Jo yiduay uetpaut o4, (OW) epeur)

UIP[IYd gD paydreur oy uewp AjLmoas | syuared 03 paasiuiuIpe sem (gD) dnoi8 Oy ay1 01 | epeue)) 0] BruRWLIOY WOy paydope woloig

jJuouIyoeRe 3y} uo Jomo] Apuesgudis | (8L61 ‘Yorquaydy) (1DCD) | payorew xos pue afe ‘UdIp[Iyd uroq 210J0q 210 [RUOCHMIISUL wor arv<

J[qruoseRy Pal0ds UIP[IO O ‘T 2wl 1V ISIPII3YD) J01aByRg PIIYD | pardope-uou wioq ueipeue) 9 |  padudLddxa pey oym uaIp[Iyo 9f ueIUEWIOY

/] poon AJINd3s Juawydey I auij . oydweg | ueipeue) syl
*Aep jooyds Aue uo

%01 punoe sem yorgm osjudsqe
031 anp sem vonedoneduoN
‘poIom &wﬁo&

aandope 1omd] pue syusur.ede




1€C

O 12 pue syuared g9 p¢ “sjuared
OY ¢ Jo ojdwiesqus © ‘7 aun [ 1w

(1D4D) AnoiAeydq pry)

(100'=d ‘67'L=(£6°7)d) suostredwos 5y
pue gD URY] SSSUI[PUALY SJBUILIDSIPUL
10Ul pAMOYS UAIPIYD O ‘S uiLL

1V "SSOUI[PUSLY SJEUILLIOSIPUL JO SULID)
Ul IOIIp 30U PIP UAIP[IYD Y pue g3 oYL
'(100">d ‘30°9=(67)3) UaIpIIYd Oy pue
(100>d *yT's=(S¥) *€6'=IN) UIPIIYO €O
uey) MOIARYSQ A[PULY A[2IRUIWLIISIPUI
azow ApuedsyyiuSis peAejdsip usip(nyo
O¥ ‘T aunL W (70°>d ‘95 7=(81)0)
UIP[IYd DY ULy} MolAeyaq A[pudly
A[oeuruiLIosipul azow Apuesyrusis
poAeydsip uaIp[yo QY ‘I 2wl IV

ANOIABYIQ A[pudLy) Ajojeurmidsipu]

sdnoi8 oy

puB g0 U9aM1aq IUIIIYJIP OU SeM 1YL
suostredwiod 5y pue gD ueys (507>d)
JUSUWIYOBYIR 2IN29sUl aI0W Aueoyrugs

SMOYS UaIpNIYo OY ‘€ 21l 1 (900>d)

T 341 usaMIaq JustsaISesip
® SEM 210y} UayM

PAAJOAUT 10POD € © (M
$10p02 g Aq aeas yutod ¢

® U0 papo9 a1om sasuodsay
*malazou Sulmp siofuens
SpIemo) MOIABYaq S, UAIP[IYd
03 paje[ol Aq panseswt

SEM SSIUI[PUALLJ JUIJJIpU]
£-1aur]

‘[rews £q winax

pue 939jdwiod 03 syuared 03
paisod a1am saxreuuonsang)
-auoydoaja) Aq pajonpuod
a1om sdnoi3 Oy pue g ap

ul sjuared YIm SMIIAINU]

‘Jrewt £q wmnjax

pue 333pdwos o3 syuored a3
JOJ Y9 219M SAMBUUOLISINY)
*MAIAIMIL 21ud A Jo yed e
AJuo pamIsuod SSoulpuaLy

aJeurWILIISIpU] puB

'sad£y Ajrurey pue SIS

Uo JuaIdlIp AppuediuSis j0u alom
sdnoa8 g ay1 ‘asimiayQ “sioyow
pue siayie} yoq 10y dnois Oy

oy ut ue dnoxd Oy oys ul 1oySIy
Apueoy1uBis sem uoneINPI Jo
SIEdA JO JOQUINU UeaWl oY [ ‘Yijeoy
[esoua3d Jo WSiom YiuIq uo ISHIp
tou pip sdnox3 3y pue OY YL
UONLINE P UOBIPIS

syt ¢ = uondope 18 98e uedN
sa[ewd) S| ‘skoq 1

:dnoi3 DY

SIK 01 = € WL, 18 53¢ UeIpo
sIK ¢y = 7 2w, 18 93¢ ueIpopy
SIK §'Z = [ awi], Je 95e ueIpajy
sy

§'81 = uondope e 33 ueIpopy
SHI3 9T ‘skoq 0¢

:dnoi3 oYy




(4 %4

"waIp[yod (50°>d ‘L' T=(9€Y)d

‘01 18q10A 10§ 60>d “€1°T=(3€ V)4

*O1 [1e1040 10§ §0°>d ‘65" 7=(SH°T)A)
0¥ pue (10>d ‘1£'¥=(6€ V) Ol [eq12A
10§ 100'<d ‘07 8= Y)d ‘Ol l[e10A0
103 100<d ‘ot 61=(St"0)A) 4D pa3e
awes pIp ueys SOJ [BGIAUOU PUR [BGIOA
‘TIRISA0 JomO] AjuedyIuSis pey usIplIyo
0¥y ‘SyuowW g€ JO uBIpaw © J0jJ SIIjiwe;

sAndope ynm SuwiAll IOy 7 auitf IV
01

(s0>d ‘g€ = (be)r:60>d ‘8T =

(¥€)9) 210 [eUONMNISUL UT SWY [£10) 1Y
Im pare[aniod Ajaanisod arom sa100s
Suisewsoiu] pue [e30], TOLD S USIPIIYd
0 "(50>d “syz=(07)) seyoreur

0¥ pue (50">d ‘81°7=(£€N) €D M1
uey} s2100s JuisijruoRLIa] JoySiy
pey os[e Loy ((50>d ‘§1°¢=(£€))
sayojeut g MY} ULt} S9J0IS

[£101 JoYSTY pey USIP[IYd OY “USIP[IYd
J1a13 uo 71D pajojdmod syuared

-ampasoid
uorun-uonjeredas 10 SUSIA
awoy [[e 18 Jussaid alom

SI3YIIBISII SfeUId) OM ],

uonIpad . p ‘qedg
duadiyu] Joutg-piojuels

counl

(2661 ‘udpuanL))
(Vv d) wsmygoepy
JO JIIWSSISSY [00YI5A1]

(€661) uapuanL)
BB JO pIe oY)
M padojarap aanpadoad

uolan-uoneredag

*A1IN93s
JusUIYdRIIe SOMSBIW 110S-0)

JuwyIeny (sg61) dueaq
pue SINEBAM JO SWd €T

-1 aul

*S19p00




£ee

ey pajeaipui s3593 uostiedwios soy jsod

*€ Ul ] 1e PISSasse JI1o
s A3jnL "S[[PIS UOHOURJ SAINOAX3 UO £ U1 ] Y2 PISSISSe dIom

sjuared moy uo uaa1g sem
sdnoiS sonyy ssosoe 3ouaiagyip Jueoyusis Y 1 :

Pa[ROASI VAONY Aem-ouo ‘g augy py | UOHTIHOU ONsawloy Loy

ul Apasetedos pamatalaul
duruonouny aANIAXY S1OM UBIP[ID SYL

‘sanseall

pauiodai [je uo uaIp[IYd Y pue gD
oq wox Ajuedyuss paIsjyip usIpliyd
O 18} patedIpUl SIS9) uosLreduios

sajewIsSE[d Wwouj sSuijel

aansod pajesoadiday

SI)RISSE]
wodij dueydare
201 J504 “UONUA}IE 0] PAJR[AI SOMSBIUW

[1® Joj sdnoa3 ¢ a1 ssoioe ([ >d) sueow Jo s3unE.1 dLLdWOL0s

X3S JUIBS AZLIIAY
JUDIJIP A[Jeo1BIS PAJRaAdL VAONY

Kem 2uQ 1M UAIPHIYD Yy 10 gD 3y1 Jo sdigspuary
Juou S[IYM qHAV 10 dQV Jo pasouserp S UIP[IYI pue sanIsnoe
QIoM TAIP[IYD O JO %6T € Uit 1y J13ad jo yiodau yJudaeyg
uonuIRYy ueydadne

. 193d jo s3unea Jayoed
{(;>d) J Yoea],
UBIP[IYO gD UL} YLOM-J|3S [BI0UST (8861
Jo s8urasy Jomo Apuedyrusis papodas ‘gsaBIA) dd1BUUONSINY
URIP[IYD UBIUBWOY JOPIO ‘S 2wl 1Y uondLIdsa( JIes

y)1oM-jp2s £ o]




1274

punoy suostiedwiod d0y 3s0d "V pue g)
WRIPIIYD O 198unoL “uaIpuyo Oy I9p[o
:sdnoI3  sso1oe 2ouAISYIP JurdyTUSIS

puno} VAONYV Aem auo ‘s aui [ 1y

(10>d) s10ad yyum swojqoid saey o3
pavuiodal a10m USIP[IYD D) URY) UIPIIYD
OY dlow ‘smatAml U | auiL L 1V

SUON A 139 g

"(50">d ‘6'8=,X) swojqord
osrurapede pue (100>d ‘389'91=,%)
swd]qoid [emoiABYaq IO SIIIAISS
$S990% 0) SAI[IWE} DY pue gD uey)

Ao a1our 219M sotfIwey O ‘€ 2wl 1Y
ash AR

"[o1u0d AI0NqIYUI SE [[aMm SB

wdfqod uopuspe Jo suodos Jo1oea) pue
Juared uo USIPHIYD g woy Apueoyiugis
PRIOYIp UAIP[IYd VA “Suruonsuny
SAIINDSXA 0] PAIL[aI SAIMSLIW

[1e uo uaIpjryd Vg pue g 109

woy Apueoyrusis paIyIp udIpiiyd Oy




1S X4

| VIS[RW oW JO %11 T ML 3V

SUOIIB[I 1939J

Tro>d ‘gL L=(85T 1)] wodsa-yjos

pue snjeis Yuiq Usamiaq punoj sem 1999
urenl y ‘wi0d)sa-Jjos uo 1puag pue ofe
‘snjeIs YUIq JO S199119 9Y) SUIULIAP 0]
uni sem YAQONY Aem-0a1q) e ‘7 au [ 1V

‘s3urqrs

J13Y} J0j G pue 9'{ Sem UIP[IYd

V1 34 10§ 2100s ueswr oY, “(100°0>d
“1SZ=IP “69°€-=1) a[eas 1daouo)-Jies

"SIDMIOM dIRj[om
PIIYD Jo Joquinu payioadsun

ue Aq UaIp[IYd ) Yim
N0 PIALLIBI AIIM SMITAINU]

MIAITAIIIUL PAINJONIIS UG

‘suonejal 10ad yum swopqosd

S PiIYo 2} 2Inseauw 03

pouSisap o[eos [EUOISUIUIP

uondope] e jere1aI13eg pue OLIRIUQ
Ul SI0IAIAS [E190S JO AnsIuiy
BIQUIN[OD YSHLIE UI SIOIALG
[eroog Jo Anstury ySnoxnp
PaYIUIP! 21om AjjeUolRILINT
UIP[IYD SAIIR[3I-UOU

paidope aaey jey) soIIwe) 695
UONLIJE P UOHIIPRS

‘pauodal sem a3e
UeawW OU INq SPI031 JUIULISAOD)

WO PIYNUIPI S19M Pjo SIBIK

) T115e3] 18 pade uaIp[IYd YL,
312quasoy] 2y uo 9 Jo ¢ uriods suljqls duo thal ¢ v st suoneRy HoHoo
o1 30 %Z'99 PUE $291d0PE V] o 1334 JO X3pu] uospny 4L 1puad p 33y | asayoadsoazy
J0 941°6S yum sSurjqls wioq uerpeus) *WI99)S-J{9s I0J 2INSBAWE SaI[IuIe] Sures "paISISu0d epeus)
niay pue savjdope ] uoomiaq punoy | uodai gjas e st (S961) 8IS S Ul uIP[IYd VI ST oW Safjlurej 97| w0y uaIpiiyo Kprys
SeM 9OURIQYIP JUBdHIUSIS © °| sl 1y ydaouoe)-Jos 31aquasoy | jo sSuqis wioq :m%ﬂao 121 paidope Ajjeuonewout ¢¢| songisom
100{ / J00d 1dadued-jas Z-] aung aidwmeg | 29 uayo) Ay,
“UIp[IYD g 2y Jo syuared

a1 pip uey s103d YIIM SUOIORISIUL
JOMIJ 9ARY 0} URID[IYD T3} paAlsalad

uaIpIyd O $28unof jo sjuared ey




9¢¢

suyjaseq je 3uswdojasp JojowoyoAsd

(1a4d) xapu] Juamdopaa(g

1004 pue Ajjiqe [ejusw uo suostieduiod JIojomogassd pue (W) dnoJ3 vostredwios payyens v Buy) wiog paidope sueyu L (8002)
/ d]qeuOoSER wox APueoyusis paISPIp udIp[Iyd v | Xopuf judwidojaad( [BIudy sidmeg ‘e 39 uayo)
"s3uifqrs sjewy Io ssaydope Y| opeway OLRIUQO UL %LT
Jo ojewr uey) suopeja 10ad ur sanynoLYIp 2GanQ Ul %0t
atow Apuesyrudis Suimoys sSurjqrs elquIno) yspug Ul %6°0€
opewt yum [50>d ‘T p=(857°1)4] 19pusd %S 1€

puUe SNIEIS YUIq U33M]9q PUNOj SEM

199]J9 UOIORIDIUL ABM-OM] © ‘7 WL IV

*o8uex

[ewIou oy uryMm ey sdnoa3 yioq Joj
$01008 wedwW 91} YSnoys[e surqls sewsy
ey} SONNOLIp alow pasusLiadxa
sasidope v arewdy o) Sunjesrpur
(50°0>d ‘Ly1=JP ‘€0°7=1) s3ur[qrs
sreway uey) Joysiy ApueoyiuSis palooss
saoydope y] ajewia) jeIsAQ ‘jutod yo
N5 31} 9A0qE Parods sTuqls sjewiay Jo
9%L"11 pue saajdope d[eus) ayp Jo e\ev.:.
‘suonejai 192d ur swojqod Surzesipur
“(o€) urod [o 1no 2y dA0qe Paloos
s3uljqis sjew 3y Jo %L1 pue savydope

Jo a1ex asuodsar & yum joafoid
oy} w ayedionred o3 paasde
9T1 ‘SII[Iwe) payAUI 001 3P JO

OLIEJuQ Ul 81

93ganQ Ut 06

Elqumnjod yspLg ut 791
-ojedronied o) wiop

3IAUT 0] JOYI3] © JUIS QIOM JUSLIND
S8 PAULILJUO) o@s sassaippe
3S0YM (0P ‘salfIure} 69< 35341 JO

ol Ul 81 -
sRqand ul 681 -
eIqUINO) ysuug ul 961 -

*2aqan() Ul [euonRUIUI




LET

sem aIal ], sasA[eue Jayumng Joj saoydope | pIIyo oy, se yons INoIAeYaq {€61=u) uoneso] BIquIn[OD WOy (%95) 601

ueIqunjo)) pue soaydope uedIoy [00Y9s 2inseaw 0} pasn [eorydes8093 pue sopei3d galoy wog (%v) v8
ay3 out papiAIp sem dnoiS v oyl sem (S661) dfeds s, uapsQ [ooyas “‘1opuag ‘a5e uo pyyo ‘AKemION Hoyos
. . UI0G-Ue[SOMION B JOJ PaYyoJeul | ojul SaLnunod oo woy pajdope 21j03ds042y

(1000>d ‘9T ¥1=(r8€1)D) “molAeyaq ’ T

1004 anoiaeyaq aandesdd4y uo | waqoid s uaipIyo samseow sem Iy pardope yoeg Alreuoneusaiu uaIpiyd €61 AemioN
/ 2[qeuoseay] | JoySiy ApuesijiuSis paioss dnois yi oy (0L61) 31BaS s oy sdwes |  (1007) udfeq

%L 03 ( woy pafueling

Sunsay Jo swm pue smseaw Y}

uo Surpuadap psLIeA ejep Surssiw

(Aoandadsar sik 'L JoaSerayy -syutod Swsstu ayp

“IOIABYSq Y} ‘6’1t JoyIe A[anoadsar ) T

-otied -AleAl a1eunsa o0} ampadord uopendun

areyun 03 2m3sag ySnomp SIK S T SIUIOW) : : :

§vE Ty -IHON ajdnjnux Suisn £q ym Jjeop 2iom

P3AUL SeM pligo ot pue dnoi3 uostreduiod oy u
: : e1ep SulsSI “pay1oads jou d1om
SUONONNSU PAJENSUOUWIP
350} ueyy 19p|0 AT sjuared v UOLILIE PUB SIOIMOS JUSUNINIONY
Jourwiexa oy ‘uuopad : o ;

01 98enSue] puejsispun 10 uoBLIE 3 WONIIPS

95T 0] padu Jou pIp UIP[IYD s ¢Tel ‘ S §°¢

[(s0>d ‘pz-=(69)3)] dn moyjo} Yruow Suruonouny | = JUSWISSSSE 151 Je 288 uva — JUSWISSaSSE 811y 12 98¢ UEOp

9 a3 Je JuswdojaAasp [E3uSuI JoMO] Suuotow pue sANuZ0 sopusd p 33y
Yum paserodosse sem uondope e 98y samseow (661 “Aorheg) “uoneINPd 140402
-dn mo[jo] Yo ¢ I8 JURIYIUSIS 195uo] -uswidoas( juejn] juazed pue o3e rejuns 241103ds0.42

ou sem douasalIp o nq (1000°>d)

Jo sp18 wog-uerpene) ¢y Jo

epeue)

Jo sajeog Aajheg oy jo




8¢¢C

ay) Jo Aue u1 soueuriopsad s, uaIp[IYo

a3 103yy® Jou pip uondope Jo afe oy | wojqod s UdIP[IYS SAINSEIU O} PaUoIeUll sem pIig V1 Hoed BuID) Wog pIdope UIPI LL pIoASAY
100 / 1004 *puUnOJ 2I9M SOUSISYIP JuedyIuSIs oN (0L61) 3183 s Janny sjdwmeg 2 uaje(q
‘goueLIeA a1 urejdxa
jou pip uondope 3 55 S UIP[IYO YL
*dnoi3 ueaso] pue
V1 2y} usamiaq jou jnq dnois uerquinjo) "Papl0231 j0U sem djBl UOHLY
9t} pue UBAIO Y} pue dnoi8 ueiquo[o) -Seore [ens pue woy
a1 pue V] oY} Uaam1aq Ae[ S0UISLIP puB §j00y3s [[ets pue sRre] wox
Jueoytusis o pue (100>d) dnoss SIAYOEN [00Y2S AGPALIED | ¢ 10N smoyBnosy uoesIuvSio
V1 oy pue dnois eiqumjoy) oy ‘dnos3 SeMm U0Nd|3s pue SuIgoTEN uondope Aq umerp ms.s omasmm
UB2I0Y] Y} SSOIOR JNOIARYDI] [00YIS .
Ul 95UIYIP JurOyIuSIS B sem IO HonNg B WONIIPAS
“IoIARYaq 2AnoeIadAy asouwr pey uraI0y Sk 9 pue y udoMIaq 21om §
wog udIpyyo paydope ae ay], *dnoid SIA ¢ PUE € U33MI3q 210 8
ue2I0Y pue V[ ay) usamiaq jou 1nq dnosd shepueg 13aMI3q 31aM 0€
sIA

uriquINjo)) 9y} pue uraioy 2y pue dnosd
URIQUIO[O)) Y} pUR V] oY) Uaamiaq Ae|
oualelyIp Juedyrusis oy pue (100>d)
dnoi3 vy ay1 pue dnoiS eiquinjo)

a1 ‘dnoi3 ueaioy] ay) SSOIOE INOIARYIq

aanoeiadAy ur sousisyIp JueoyIusIs ©

*$J0SSASSE J0 dmpadoid
JUSISSISSE [BN)IR AY} UO

UQAIS Sem UOTJRULIOJUI ON

" oum

UO JIOMOUWIOY SISAI[P JOASU

7 pue | usamiaq pardope atom of

Pio XA | 21033q pardope £01
sqpuour 8791 = e uvoy

i3 L6 ‘sKoq 96

J3puady sy




6¢C

"(100°0>d)

wajqo.d pue (swolt 07)

J3puagd p 83y

KjoAnoadsat (%501 %e7) Skoq pordope souajaduwiod m.cu%:ao Jo -dnos3 uostredwos 140402
-uou uer suuassed 406 Pa1005 S £oq yiodas sjuared pasiprepuelg 9YJ S Pa1I9[as alom ‘pouImal 310M sadteuuosaonb ampoadsod
pordope Aueu se 201w ey oiow dnosB | (gL61 “woequayay) (fogo) | FE6=N s auasad g og A (%N BT | pupuoman
poo PIo 3K §1-T1 oY) Suowre ‘F amiry 1V | ISIPIIIYD JoiArydg PItYD spdueg Apmg
/ po03 K10A InolABYaq pue uonoury Z-1 dupL 1amt] 1 2uy yoIng YL

“pajedionred s1oyoes) £/

“€6 959U JO "19Y2e3} S, USIPIYD V]

*S105S3sSE 10 2Inpadoid 313 108IUOD 0) WIES) YOIBISAI A

JUDUISSISSE [BNIOR 2} UO 10J Juasu0d 3AeS €6 ‘payoeordde

USAIS SEM UOIRULIOJUI ON aI3M BUTY)) WOX UIP[IYd

-INOIABYDQ [2190S §,UAIPIIGD pardope pey oym sarjiurej g6

3y} saInseowr ,WajsAs Juped “AemioN ut uogesiuesio uopdope

STt _«_ucm,. Py PasIu§0931 & WO pa3ddds

pue weysaio) L 55.:2 R UFRETEIN

* oun mﬁnw TS-T oSues

UO YIOMAUIOY SISAI[SP JoAaU ‘g8°9 = uondope e a3e uso
PIIYo 23, SE Yons nofARYSq s €1-L Moo
aapadso.uay

[00Yds aImseoul 0} pasn (LL-1) uoeoo| [eorydesS0o3 a8ue1 ‘c9'g — Apms 1e o3e uvoN
sem (S661) d1eds s, uap3Q puw sapesd [ooyss ‘%8 Sspusd skoq g ‘spns ¢ KemioN
‘Apnis SHji U1 pansesul Seae “INOJABIYaq uo pIIyo wioq ueISomIoN e Japuas a3y (9002)




ove

[erdads papusye (SIS %9°6 “skoq
%I°L1) % €1 “UdIp[iyo pajdope oy 3O

“9OUBLIBA 94> 10} POJUNOIIE (UOIIDALI0D
wouyuog Suidjdde pue sSurpuyy
20URYD IO PIII3LIOd J3Ye) ¢ Suruewal
O L "S109JJ3 [[BUWIS PAMOYS / ‘SIOUIAYIP
255} JO "UONIILIOD [UOLIJUOY
Suikjdde 1aye (50"0>d) swoy g1

ay Jo o1 uo Y3y ApuedyIusIs pa1ods
ua1pjiyd pardope-uou ‘esurunioprod

[o0yDs pue 30us1aduIod [B100S JO SULD) U]

‘(10->d) pardde azom

SUONOALIO) TUOLIdJUOY JOYe PIOZIYDS,
uo sin3 paydope-uou ueys suopqod azow
KpueoyrusSis pamoys Ajuo spng paydope
¢1-71 "dnoi13 pajdope-uou a8e sures

ueq} sopess (100°>d) swisjqoad (w10,

pue (100">d) Sursijeusorxs, (10°>d)
2AnpeIadAy, (100>d) Jusnbuijep,

uo 1y ApueoyiuSis paioss

skoq paidope pjo 1K ¢1-Z] ‘suosLedwiod

Jo Jequiny 2y} 10j SUOIDALIOD [UOLISJUOY

Suidde 1oge ‘sowoipuds jo suwsy uf ‘

-uou ‘7 it 1y 7 aual

18 [1ew Aq saxreuuolisanb
1U3S 219M puUR [

Jwil [ 1B SISMIIAISUI pauten)

AQ POMIIAIIUI 21oM SIURIR]

-swapqoid

(umeIpyum pue 3&@388
onjewos ‘passosdop/snorxue)
Susijewout, pue (p[1yo
a1 Jo suoneydadxa 19y
PuR SIS0 M SIOIJU0D)
SBuisieuaixa, saynuapi
YoM (81661 Yorquaydy)
SSWOIPUAS JUBULIOJU]
SSOI)) UO P3I0ds Os[e

a1om spodax jusred 1HED

‘UOISIOA

yoingg Y} 10§ PAULILJUOD
a1am Aypijea pue Ajjiqer[oy
-si3ug] e Jo djoyg oy

Qs gongg ojut pajejsuel]

(suiot gz 1) molaeyaq

"%6°C8 Sem djer

asuodsor og |, "dnoig v o
01 9[qereduios a3uer a3e oy
Jopun [[9} USIPIIYD €€6 ‘9L0°C
a3 JO "viep dfqesn papiaoad
9L0°C ‘953 JO 'paYRaI
d1om spuared / g “osay

JO “Apms earSojonuapids
Joyjoue 10y dpdoad

000°000°€ 3940 yim ddutaoad
B UI0J] P33199[os ATmopuel
a1om ‘€861 A\ pue g
us9MIaq 33e Jo sreak 91 pue
¥ uoamIaq pase “Ajijeuoneu
yoIn( Jo uaIp[yd 009°C

8€1 =PIo SKK L]-6]

8ST =P[O SIA ]
6S1=PplosKk g1
651 =plo sk Z1
8S1 =PploSIK ||
191 =PIo s’k 01-6
SHI8 L1 ‘sAoq 95

BIpUj woyg %56 -
BIQUN[OD WO %9yl -
BOIOY WIOH %6E -

‘Juswaoeld

1e 93e oY1 U1 JuazaPIp Apuedyudis
Inq SAS puk 1opuad Jo suwo)

Ul JUAISJIP OU 3q 0] punoj ajom

s1opuodsai uou pue siopuodsay

9861 Ul PIssadOe sem ejep
AL "(60£°€=N) SL6T 15quIdd9(
pue 7,61 Arenuef uoomiaq
SPUBLIOYION 91 3pIsino uioq pue
SPURLISUION 91} UI SOAR[IIUIOU

Aq pardope AfjeSs| uaipiiyo |1y
uonLIje 2 WIS

Ly =P1o s’k L1-61
L8E =PIOSIK ]

S0S = plo sik ¢|
€19=Plosk I
SSS=PlosIL ]

1v = P[0 ik 01-6
SIS Z111 ‘shoq 9£01




574

-Uou 10J %[ 6 ‘pardope 10J %G°87)
sAoq 10J 1o81e] a1oM SWOIPUAS TDHED
uo anuadiad @06 91 3A0qE SULI0ds
suoiodoxd ur saouasoyip oy ‘ojdwies
paydope-uou pue psidope usamidq
SIOURIAPIP JO SULIA) U] ‘7 awf [ 1V

*a[eos
S3NIANOR Y} UO pue SWa 3duUjadwod 9
U0 $2I00S ULaUr JOYSIY pauIeIqo UIP[Id

paydope “Ioromoy "uonnadai opess 10y
skoq pardope-uou pue paydope usamioq
auo juesrjiuSis-uou o) 1da0X9 (oA
10°0>d ®© 12 JueoljIuSIS 210M UIP[IYD
pardope-uou ‘sa paydope 10 pasods SWdN
[eoyos ¢ oy Jo suorpodoid atp usamiaq
SOUIIP [[V “USIP[IYo pardope-uou

3y} Jo AjoAnoadsas ‘(s 94081 “shoq

% LT) %S TT Pue (S8 %791 ‘shoq
%8'v7) %¥ 0T Yim paredwiod suisjqoid
[ooyos 130 pey (SIS L'1T ‘sA0q %€°LT)
%' “uaIp[iyd paydope ayy JO “(S|13
%S°T 540 %1°9) pip uaIp[Iyo pardope
~Hou a1 jJo %'y %~=° seaogm sjooyos

A[[e100S pue SWA)I NOIABYS]
wojqoid g ‘swan
aoustaduios /] sureuod

91 "uosiad jsaiy oy ul papIom
a1om surayl oy 3doeoxa JeuLio)
sures oy} seq pue 104D

31} U0 PI[[IPOUI SEM YSA
oy, "Aem pasipIepue)s B Ul
swid[qoad pue sapousjeduiod
umo uayj Jo spodax

SPIO 1e3A g[-][ ureiqo

03 paugisap sem 31 ojdures

Cou] 10] posn YSA YL

Q1661 ‘YIEqUIYIY)
(ISA) Hoday-jes ynox

caul]

-dn

MO[[O] O} SPEW UAY} 21aMm
[1e9 suoydaya) © ‘siopurwal
T Ioyje asuodsal ou

[HIS Sem 21973 J] “SIOpUIWAI

juas arom s1apuodsar

Ul SOOUAIILHIP JuedLIuSS ON

(100°0>d ‘1P ‘9t €1=,X)
€ oun |, wt pajedioned

USUW JO 9,169 pUe uduIom
Y3 JO %9°6. “dn mojjoy

ayy ut pajediorured dnoi3
uostreduiod ay) ul USW UBY)

usuiom aJour Apueoyudig

S Lp]

= [ W] WOL [EAINUI UBS]N
“UOHRULIOJUL

sjqesn papiaoxd ojdures

el £€6 91 JO INO $69
goull]

o8e

uo ajdures y{ 2y} payorew eyl
USIP[IYD €€6 91 JO 10 7I€

caull

"000°1
Iad ¢ 2q 01 parewnsa a1om

ua1pyryo paydope AjjeuoyeN

a1am symedionred [£0C
SIK T°¢ = [eA1JU] UBS]N
E.E.E,a » uUonRPS

¥¥€ = Plo s1eA §1-L]

99¢ = p[o s1eah 91

65Y = Pplo sieak g

69€ = Plo sredk {1-€]
2@8& 1M (8 ‘OfeW €L

J3puag 8y

‘pawIniol
2IoM SYS A dqesn Z97°| pue
syuared woxg TOFD d1qesn §£5°1
Zaul]
saLgunod ueadomyg
~Uou JOUIO WoY %7'¢1 -
SaLRUNod
ueadomny Joyio woyy o7y -
uoueqaywioy %6y -
BLOSTY WOL %G -
ysope[Sueq woy o,L'9 -
BISOUODU] WIOT] 946°L -




(444

sAoq 10§ g A[uo ‘sa[eds YSA 11 94 JO

-dnoiS uvosLedwos ayy

Ul Swes oy} Paulewal A3y) 213y} Sealogm
(100> “TLT 1=IP 8E'81=1) 9°E1 03 ['9]
woy ordures vonidope ayy ur oseaIdep
JuBOLIUSIS ® MOYS 53109s 3oudjedwiod
12101 ueoly “(100°>d 1 1€=IP '79'S=D)
€91 03 8°0¢ woy dnoi3 uostreduiod ayy
Ul 9583103 JUBOIIUSIS © SI 9131} SBAIOYM
(100>d *L£S 1=3IP '80°8=) (T dwiLL)
817 01 (1 sun]) |7 wog aseaoul
wreouSis v pamoys dnoiS uondope

Ay} ul sa109s wispqoad TOED ML

*(100>d) ssouasopip yueoyudis
pomoys spI3 10} Suisyjeurajul,
pue Jnoiaeyaq aAIssaId3e,

¢ possardopysnorxue, © sjurejdwod
srjewos, pue sAoq 10} swajqoid
1qSnoy, pue sjurejdwos snewos,
3daoxa [e ‘uonda1i0d oLRjuog

Suidde oye ‘soteos 1OED 11
ap JO “(pardope-uou 10§ 9,6°6 ‘pordope

AI-NS( 10} BLIDILD
313 190D 0} suorsanb

00€ 19A0 SUIBIUOD 3]

MIIAINU]
psoudel( [euoneuldju]

asoduio)) ay L,
sout]

“dn

MO][0] 0} SPEUI UIY] 2IoM
[ed suoydajas € ‘siopunwal
7 Idye asuodsal ou

T3S Sem 919y} J] “SIapuIwal
JUOS 210M siopuodsai

-uoN ‘odojaaus predoxd
ateredas v ur sasreuuonsonb
pajajdwios ay) wmyax pue
syuared wol Apuapuadopul
ASA 2y 919[dwiod 03 payse
219M UAIP[IYD 9 ], “1oyago)
symaaed 10} TOED P

yum pajsod sem YS X a4

"Wyl J|qeasIp

‘s19)91dwod
pue sinodoip uoamiaq
[ suL], 18 21095 swaqoxd

[2101 TOED uesu oy

12103 ueow oy L, *(1 00 >d
TLyr=(9€S1°1)d) uoneuLIojuI
JO 530.M0S Y10q pey sioyne
woym uo syuedionred 10y (0°€7)
2109s wdjqoid je10) ueaw 1DGD
oyl uet Jojes1s Apuesyrusis
Sem YSA 3 joung T

3y} pey AJUO SIOYINE Sy} WOYM
swredionued 1of (g°Z¢) 2100s
woyqouxd [e303 uesw DGO YL

‘Jusurdoeld 1

o8 pue SIS “19puad Jo swird) ur
sjduwres g sun [ oY) wog ISP
OU 9q 0} PUNOJ 219M T dun],

pue [ aun |, uaamidq sinodoig

; *9uo

asaxd oY) [IM PaIoLIIUI YoTgM
‘Apms 1oyjoue w pajedidnred /¢
paip g

peoIqe paAow §

‘paydeoidde

10§ 94¢°L 1) s[4S 1o ueys (psydope ;




1944

sjuared 11 Aq SwoIpuAg MmolAeyeg
juanbuyag ay3 Jo s8uri JuUBIAAD

oY) Ul PaIOds 3q 0) A[SYI[ AIOU SAW] 7]
a1om sKoq pardopy s[I3 10] SWOIPUAS
Inoiaeyag uenburja YSA Ay 10}

puE SOX3s Yjoq J0] SWOIPUAS Inojaeyag
juanbuid TOGD Y3 10] d19M

sonjel sppo yseySiy oy [, “suedioiunod
paidope-uou 113y) uey) YSLI SANR]D1
y31q moys 03 s[13 pardope uey K[|
arow Apjuedyytudis asom sAoq paydopy

-s[a8

Ul JejIuils a1am K3t} “ISA9MOH 'S9109S
wspqoxd [e103 TOGD 10§ TR URY) ,uo__mEm
sem $2109s wa[qoid [e30) U0 Jjo-Ino

WUSA 9y aaoqe Surioos suontodoad ayy
u1 sAKoq paidope-uou ‘sa paydope usamiaq
SIOUISJIP JO JuaIXa oy [, ‘sdnoid
paidope-uou pue paidope usamiaq
90UIYJIP JueoIuSIs Aue moys jou

PIp (passaxdap/snorxue pue surejduiods
snewos) siag Joj g pue (swayqoxd

JySnoy; pue spuredwod SLWos)

Jnsoudei(q jRUOHBLLIAIU]
ansodwio) 2y 1o

anuss Suturen uonesiuesio
PIEoH PHOM YoIn(]

oY1 AQ pauIel) JaMIIAIUL
ue Aq pomatAIuL

arom syuedroned ‘g aun g 1y

“Sutuonouny

[euostadioym pue [eI50S

J0 seate JuISpIp SULISA0D
$9[ROSqNS ] O PIPIAIP
‘SUIONE ST 1 UM MIIAIUL
paumonns-1uwas e st (gSOD)
Jo1Aeyayg [e1d0S ynoqe

aareuuonsand) uagduiuoar)

pooyjnpe

ul S1I9pIosIp 2Andnusip
19409 03 (S1Q) ANPIYIS
MIIAIdMT] dnsoudei
§IEIH [BIUSN JO Inyijsuf

JeUOEN 34} JO SUOIIIS €

‘sasouSeip |

JRYMOUIOS JI0M SILIUNOD JAYIO
WO 250Y) pue pajuasaidoriono
JEYMIUIOS 2I10M BOJOY WOY
uarp(ry) (10°>d s=Ip ‘6'L1=0)
sinodoup oy uey pajuesaldariono
319M UAIPIIYO 13pIO (10°>d
6€°L=(8981°1)d) pourewar

oym asoyy 1oy ue sjnodop

a1 10} Jomo] Apueoyrusis

SEM 31095 90udtaduiod [e10)

s pue (10>d Ly L=(8¥IT 1))
PaUIBWIAI OYM 9SO}

ue synododp ay} J0j uey JoYSH|
ApueoyruSis sem | awl ], I 91008

wojqoid je103 O UBdW Y[

“UONIBULIOJUE JO S30INOS f10q pey
sioyine a3 woym uo sjuedionred
uetp} 1apjo APY3ys a1m

SN 219dwod j0u pIp oym asoy ]
“Sunyor] sEM YSA 2I9YM 350y} 0)

pareduwiod ‘9jqe[IBAR 210M SIOIMOS
yioq woym uo syuediopred

J0J J9MO[ SEM 20.MOs douajeduod




vve

"USWI SIOM SB JOPIOSIP AJSTXUR UR JOJ
BLIDILID 911 109w 03 KjoNi] Se Soun) L€'
a1om sdnoid y1oq ur UWOA "2IoM Sjnpe
SunoA pajdope-uou se A3a1Xue UL 10}
BLIDILID 31} 109W 03 A[ONI[ Se sowmn 7' |

a1om sjnpe Sunof pajdope ‘g aunf 1y

yiedy [HUIN

‘9[eos

SOHUIATIDY YSA Y3 uo skoq pajdope
~uou ueypy JYSy ApueoyIuSis SOA[ISWOY
pa109s sKoq paidopy -dnoi3 peydope
-UOU Uy} JoMO] APUROJIUSIS SOA[SWAY)
pasods dnoig pajdope ‘soxas yioq

J0J [ooYydS YS A 2y uQ ‘sdnois paydope
-tuou pue paydope UsIMIAq IUIIILJIP
$S3] pamoys safeas dousjeduiod

USA "dnos3 pajdope-uou Joj ueyp
poidope 10J sa109s Jomo] Appueoyrudis
pey sajeos sousjedurod D) 2410

3y “9[eos sanIANDY 10D Yy 10] 1daoxa

‘501095 2oudjaduwiod THGD JO SULd) uf

“MIAIOYUL

surejqoad [eoruyd9) 03
onp 1SOf AIOM SMIIAINI €] -
POMOIIAIOIUL 3G O} PASTYDI T -
puodsarjouppg, -
aedionred oy pasryo1 87z -

‘payoeosdde 17S°T 941 JO

djqeadeq JouU Iom 6C -
Asnotaaxd Apnys oy Yo[ 001 -
paeBua 7, -

Aypiqesip Sutures] pey ¢ -
papsI -

‘] sun ], woy 8y 2q130O

s1k

6't] = 1 dwl] Wiog [eatojul uedy
gou]

*$a100s wojqoid popodax
J19s Jo 1OgD pue smeis uondope
[BI9RLIAIUT "SA-RHUI U33MIOq

PUNoJ 219Mm S199LJ2 JuedyIuSIs oN

‘(10>d
8=JP ‘T ¥T=X) pajussasdar-1opun

‘skoq pajdope-uou uetp)




SvC

'Siels §HS _Sno.am Y3y s
soaydope-uou Ui} ISPIOSIP € JOJ BLIALID
oy 100Ul 0] AJaX1] 2JOW SaW LT

a1am §gs [eruared ySiy yim samdope
‘dno13 paydope-uou oy wiosy JYIp

10U PIp poOyp[IYyd ul smess SHS [eyusred
S[ppIwi pue Mo yum saaidope a[iym

‘uopejndod

pardope-uou 2y} ueyp wajqoad

S1ij} 9ARY 03 A[OdI] 210W SAW §(O°C
a1om sasydope Jeq) Suigeoipul ‘gQ'g Sem

souspuadop aoue)sGnS J0J O1JBI SPPO dY L

“dnos3

padope-uou ays 10§ (60°6-6L'1=I0

%S$6) L1'y Sem 11 pue (€€°Z-91°1=ID
%56) 19'1 sem dnoi3 pajdope ayj 10
OLjEI SPPO 9} :219M USWI UBY) JOPIOSIP
POOW & 9ABY 0] AJIMI[ JIOU JI9M UIWOM
‘sdnoiS yjoq uf ~2oudIoyIp o uSIs ou
SeM QIO ‘USWIOM JOJ S[Tym uow paydope
-UOU 3I9M SB JOPIOSIP POOW & 9ARY 0}

Ajox1| se sowir) 9/ € alom uoul paydopy

(100°0>d “1t°5v8=IP

‘8L p=1) s1919[dwod ey

I sun ], 38 31095 swojqoid [ej0)
1090 ueaw Joysy Apueoyrusis
pey simodoip dnoig vi

"(100°0>d “1=9p “17°07=0

€ our], w pajedionred usw jo
%8’ L9 pue USWIOM Y3 JO %L 9L
‘dn mojjoj oy m pajedionred
saaydope ajewr uet saojdope

d[ewdy si0w APULdOIUSIS

sIKZE-0£T1 -
SIK 62-9Z LIO'T -
SIKGZ-TTSSY -
sewdj 078 -
ofeul 99 -

‘syuedionred $g4°1 941 JO

uoneuLIojul

sjo1dwios papiaoxd pgp'y -




4

* S8urpqrs yum diysuoneyal, pue sjuared
gnm drgsuoneas, ¢ Suruonouny Ajrurey,
uo saazdope-uou uey) Jusurnedun Jojealld
pamoys saajdope ‘19A9MOY] * SPUSLY
ynm digsuoniejal, pue Jouped moyim
Suruonouny, ¢ o1e9-J19s, uo sasjdope
-uou uey; Suruonouny Janaq parodaa
saaydope ‘synsax gSOO Jo SuLd} uf

(%81 "SA %S°$€) duofe aq 0}

A1ox1| 10w pue (%6°TL “SA %9'HS) 1K
1 for0 Sunse] diysuonejal e ui ‘(%€ L9
*SA 94,9° L) sas1dope uou uey) Jouped €
s Surar] aq 03 K[oi] ssof ApueoygIuSis
os[e a19m sa93dopy "s19332 SHS pue
a8e “xas 10} pajjoBU0d (9%4ZE “SA %)
sasydope-uou uey) paLLew 3G o3 K[9NI|

SS9] sautl) ¢'| 1om saaydope ‘s sty 1y
Sduiuonounj [edo0g

“JUROIUSIS J0u Sem

soualapyip a1 Inq dnoid pajdope-uou oy
ut 9,¢° 07 031 paredurod sisouSelp ouo uey)

aJow pey dnoi8 paydope o1 JO 9,$°8T g




Lyt

-

aqreuoseay

/ S|qeuoseay

A1jua 1B 91098 JOAU(] Ul 20UILIP

JURIIUSIS B Sem 10} 7 SwLf 1Y

‘ (100>d ‘€0'z1=(821°Dd

JI9AUS(]) puIyaq APUBOHIUSIS T[S 919Mm
98¢ Jo syyuowt 9 Joye paydope uaIp[IYd
ueruBWOY Ing M 03 djqereduiod arsm
$3109S JOAUS(] UBOW JS) JBY) JUSIXA oY}
0} paaoidull 9ARY 93e JO SYIUOUI 9 310§9q

paidope uaIp[Iy> ueruewoy 7 au [ 1Y

yuawdojaraq

uorjeuLiojut ajepdn

Kue Suisn () 9y} 01 Anud
Jo awm ay3 je sjusururene
pue sdueuLIoldd s, uaIpIyo
34} aImseaw 0] pasn
KpAnodsonoax sem (9861
Y21d % ‘PPPIT YPuluIooq
ueA ‘Sunquayuelj) SI[BIg

1euamdopaAd( 12AB(q

£-1 aul]

SYIuoul 9
Jo a8e oy a10§0q Ajjednsawiop
paidope uaIpIyd wioq N 7§

(K12A1103ds1 8°9¢ pue £°96)
SOI03S JOAUS(] U0 UMOYS Se Anud
31N jo swy a1 e paxeduir ssaf
9I9M 21D [BUOHNIIISUL JO SHIIM

T > pousuadxa oym asoy,

‘SYIUOUI 7§ Jo 25 a1 210J9q
sarjturej ysy3ug ojur pojdope
(V1) uaIpjiyo ueruenioy S9|

adwmeg

140402

aapoadsodyg
pue3ug

Apmg
sasdopy
uBIURWIOY

ystSug oy L,

*90UBLIEA 9Y) JO
%1 uey) ss9] paurejdxa s3091J9 Jueoyudis
[[® “19A9MO] * SpusLy [im diysuonea,
ut pue Jaupred e ynoylim Suruonouny,

a3 ut sajewd) paydope-uou uey) panedun
§S9] 2q 0} punoj a19M sajewia] paydope
oIy yuouLedu U JOJJIP J0U PIp SA[EW
padope-uou pue sajew pajdope Jey;
PoredIpul SUOHIRINUL A, ° SPUSLY Yim
diysuoneyal, Joj pue Joupred e mnoynum
Suruorouny, J0J punoj 21om SUOHOLISUI

xas x smeys uopdope JuesyusIs




8v¢C

01 y1 9 o paredwiod (9 28v) 7 auny 1y

(8661 “I2 12 Ionmy) $2109S

10D ay) 10} stoprpaid (npromod azom
(s0>d ‘L7'=g) Anua e 2103s JoAUS(] pue
(100>d ‘Tp"-=¢) 3N 9 Suriauad je o3e
Jey) pamoys sisKjeue uoissardar oduny
(100>d *8L°S1=(951°0)d *1DD) PUlyq
Apueoygrudss [[us a1om 38 Jo syuow

9 Jaye pajdope udIp[IYd UeIURWOY

nq M 01 2jqereduiod a1om $91098
(10D) AyLreDIW ueaul 13y} Jey) JUdAXd
a1} 01 paroxdur sAey 95e Jo syjuow

9 210J9q uoaovw UOIP[IYD UBTURWIOY
‘(10'=d 591 108X 5 39ysL]) seaydope
311N Jo 24, 01 paredwios saoydope
URIUBIIOY PIslel-UoRMISUL JO %,p'¢ ] Ul
Pa1md20 [DO AYUeDON Aq pomseaul se

jusuLiedun sAIIUS0d ‘(g 28p) | auit] IV
ynouiredwi daniugo)

"0, #M0]aq Suw109s uaIp[yd Jo aSejusssod
1say31y ay1 Suiaey 28 Jo siwdk T 1oye

paydope asogs qum (10°>d ‘6 ¢1=(£).%) ‘

‘PO (6861 “T¥ 32 AndIN0)
¥ SY-IAV) M3AAIU]

amsousdeiq wsyny

*SINOIABY2Q

snsune padAioaras

puB UOHEIIUNUIIOD [ensnun
‘sdIySuolB}aI [BIO0S 8 $00]
(8661 ‘p10T % ‘sapydId
‘Kareg ‘aapny Yuouminiag)
OSV :aaeuuosand)

SwudaIg wsyny

‘pasn 1M AYIR)OIN )

JO S1591GnS 10 3[BIS JdWR]
[LLISJA oY “S3[eds AYLeDIN
a101dwiod 9y} uo J[qeIsoIm
JOM oYM UdIPIIYD

¥ oy yum uowdojaadp
aanuSos 1oj amsesw

© sem (ZL61 ‘AqireDdW)
(1D ‘xapu] ApIU0)
18q0[D) s3[8IS AGLIBDIIN

ajqeieas

3y} Se UMOID{UN UONLIIR pue
uon9[ag “sarouade uondope
AIBJUN[OA pue sapLoyne

]800] WOL UMBID SBM 1]

sy
¢ = uondope 18 95 UBSpy

sju8 g1 ‘shoq p¢

puejSud U SOIfIUIE] OJUI BIURLIOY

woy paydope uaIp|Iyd yz¢
oy woyj umelp sem dfdures oy

UOHLINIE P UOHINIS

Sy ¢°g = 93¢ Jo sjpuowt

9 210J9q P2I23U2 OYM IS0}

10] Y Suusua Je o8 uvop
sy 659 = ojdures [e103 10J
(111=u) N Suuaus e 35 uvs
S €70 = (36=1) 2red
J[euonimusul SULISIUI I8 9Fe UBSN
SHI3 16 ‘skoq pL

1puasd p Ay

‘ssmodorngiue pue 25>
feuonmnsul ut paseyd isxy 25om
Kay 93e ayj uo oEEWQES oM
Koy nq (50->d) (Ajoanosadsax
£'89 pue $°011) g pue v

dnoi3 uaomiaq s2100s J9Ausg Ul

SOOUIISHIP JBdUSFIS 219M IOy [,

"($000>d)




6v<C

€ punoj sasAjeue samsesw pajeadayf

(100>d ‘99'L=(6L1=3)

syuour N,v 0} $'Z usamiaq pardope asoypy
pue (100°>d ‘9¢"S=(y€1=1) sypuout ¢

01 9 uaamiaq paydope asoys uey) 1Yy
ApueoyIuSis SUL109s Y1oq pue 1PYjo

Yora 0} JejIWIs 2I9M SYIUOU 9 ?,a 0
usam1aq pardope udIpjIyo uBURWIOY pue
saaydope 31 (100°>d ‘6807=(TL1°€)A)
sdnoi8 ssoor $3109s [HD) UO pUuNoy

OS[ Sem DUAISIJIP JUBDYIUSIS V PIP VI
98 Y1 JO 9,89 Inq 35e JO SYIUOW 9 310J3q
PAALLIE S24n]R9jJ onspne-isenb Ym

V1 9 31 JO SUOU dIAYM Amco.uq 989,
1oeXd S JOYSL]) S 2 Sunojus o5e oyl
ut sdnos3 omy 9] USIMIS] PUSIIYIP
yuedyusis e osfe sem andy], "(s0>d
‘18'9=2) asearur ymod / © pamoys Afuo
SIOYIO 9Y) SeaIoyM 9 pue § 958 usam1dq
(LL 01 LS) syurod (T Jo asu ueaw

B PaMOYS Y] 9 Y} ‘S2109S [DD) 119y}

uo (9g=1) 2183 [EUCTIMISUI PAAIIAI JOU

aaey Inq safe swes 2yl J2 v 930 oY)

‘g 93 Je ‘mnoiAryeq

juouryoene pajqIyuIsIp
S, U2IP[1Yo 31eS13s9AUl O],

‘spodou [eyuared

Uo paseq synpe ofuens

pue juaied ay) spremoy
JINOIARYSQ JUOUISSISSE S, PIIYO
91} SSASSE 0} JNO PALLIED SEM

MOIIAIDIUI PAINIONIS-TWIS Y
INOIABY( JUIWYIENY

-sjuared

M SMITAINUL SuLmp payse
os[e a1om suoneal Jead

S UIP[IY Inoqe suonsanb
[eUOIPPY "SuOIB[aI

10ad pue sapnoigip
[RINOIARYS] PUB [RUOLIOUId

S USIP{IYD 2mseaw

S3[BOS JIYIBI], pue

Judieg JOYNY PIsIAY AL

re61
“mano) ¥1 y Jayny

"sjuased woLy JUISUOD PauILIGo
pue pajorIuod pey Aoyl Joye
Wed) YoI1e9sal YY) 03 SAWRU

uo passed Ajuo saousTe

(s0'>d

‘86" 1-=(¥ 1) ‘sioytowt Joj :[0>d
‘9L°¢-=(S0TN ‘s1oypey J0§) sjusred
VI uey jo8unok Apuesyiuss
a1om saaidope (] JO sjuaied

*sredonred o paaide o418
‘spueq 33e urgim pakojdws

3I3M UO[}O2[3s WIOPURI PUe pueq

95e suwoy ut pasn sem Surjdwes

poynexs ‘7661 Joquiandss

Pue 066 AIBniqa] usamisq




0s¢C

pardope 1a3e] 7 o3 woy JOYIp A[Uo
sdnoi3 om} asay) nq SYUOUI § A10J3q
pardope uaipjiyo ueiuenioy pue sasydope
I UsaMIAq 2OULIIJIP OU SeM 313 JeY)
punoj sisA[eue 50y 1504 "2Inseat DSIM
o uo (100°>d ‘9€"0T=(LL1‘E)d) [eALLEe
uo a8e Aq sdnois o 19930 JurdYIUTIS

B sem 2101 (77 28p) £ aunt[ 1v

‘saojdope FuLiaus 10je] 9Y) Suowe $2I00S
aAnu3oo u dn-yojeo JSYLNJ JO SOUIPIA
ou ‘3'1) sdnoig ¢ [[e ssoioe [enbo sem
IDD uI own 10A0 ufes oY) JeY) Sa1RIIpUl
UOTORIONI JUBDLIUSIS © JO 30USqe

oy ], 'sdnoJs [je 10} sieak 9 0} { 98 woxy
[DD Ul 3SBaIOUL [[RIAA0 U Aq paure[dxa
SI 103130 JuouIssasse je o5e oy, *dnoid
VI $2-9 2y ueyy JoySiy Apuesyiudis
Suuioos sdnoi3 y1 yuow 9-() pue

30N 2y 03 3[qeIngLIIE sem 1991)9 dnoid
Sy L uedlIuSIs J0U SeM TONIRINUL o]
(100>d ‘06" ¥S=(0S1° 1)) JusuIssasse

1e 98e pue (100">d ‘68'¥1=(0S1°0)d)

dnoi8 jo 10ap32 Jueoyusis g

‘sani[iqe swared sandope
ssasse 03 ‘O] pared1 A[ysy
“§se) Surpeas si3ouoyduou
2SI (P66T “UOSITIIAL

% uospN) (LYVN) IS9L
Suipeay )npy [euopeN

‘[19Se e
sanifiqe 2ANIuZ09 S, UAIP[IYd
a1} SSISSE 0] pasn sem

DSIM 94} JO ULIO} HOYS ¥

(eIII DSIAL) B31pRYD) J0j
a[eas duadioIu] JISYIIM

saui]

‘HOISSIS JUOUISSISSE
9S1N02 3y} JOAO 10JeT1ISoAUL
S} YIim SUOTIORISI

S USIPIYD UO JOYOIedsal Aq
spew 21oMm s3urjel pajieIop

atow ‘| oSe 1y "S)se1 € JO

95IN0J 9y} J2A0 (1o5uens B)
JOUDIRISAI M UOT)ORISIUL

S.D[1YO Sy} poJRl SISYIIBISI




uaIp(iyd || ‘o[dures ayy yo ‘7 auarf 1y
sainjedj sysnne-isend)

‘11 pue 9 aSe oyur passisiod aouaIyIp
yons pue (z00'=d) seardope 3 Jo %8¢
Ajuo 1nq sosydope ueruRWIOY JO %b'TT
Ul POAISSQO SEM INOJARYS] JUSWIdR]E
PANQIUISI(] "PAAISSQO A[UOWWOD 10U
JusuyoRYe SUNIGIYXd 218D [RUONIEISUL
Jo sypuowt 9 < pasusadxs oym
USIP[IYD 9} JO ISOW SBAIOYM SJUSUWIYOE}IR
aindos Suikejdsip saaydope N

SO Y3IM “SJUSWIYIELE IO PUB 2INDAS
a10m saajdope 3 pue V] Usamiaq
SOOURIOJJIP PONIEUI ISOUL IY} J JudL L TV

yRWRPENY

‘dnois8

o0 Aue ux jou 1nq (10>d ‘90" €-=(6£))
syuow 47 1oyye pardope uaIp(Iyo
UBIUEWOY ISOY} UL SABI[Iqe SANIUS09

Jo asearouy JuedyIugis & Sem 219Y) ‘¢ pue
zdung, wamiag ‘(100>d ‘99'L=(6L1=))
paurquiod sdnois ugruewioy

(OB I8 SU0Ised00 ajeredoas

7 UO PIISIA 2I0M saI[ruIe,]

({u1 pa. 10 mojpaf ‘anjq

Ul udpLM oq pnod anjq, pue
U013, ¢ pai, spiom oy} ‘S9)
USNJLIM 2I9M SPIOM INOjOd
YoIyMm Ul Jut 9y} JO Mojod
SAIISBIUOD ) SWIeu Ued
syuedionred yorgm Aoemooe
pue paads oy sassasse (S€61
‘doon)g) se], doons agy,

‘paAeidsip

Surpuejsiopun WO JO [9A9]
Y[} JO SULI} Ul P2I0JS 3I9M
sapauSiA asoy) 0 sasuodsar
S UIP[IYD) "SaNUTIA
[01UO0d ¢ puE Paje[al WO L

L sureuod (p661 2ddeq)
Nse], SaLI0)S dduens

‘pa1oyies os[e aIam

S[OAS] [eUOLIEONPS HAY ],

16T




[4Y4

-uonydope a10j2q 2480

[euonMNSUL PAAISAI WA JO [[V (%E'9)
111 IO £ JO 9)RI [[BIOA0 UR — UOHEPILIaI
219A3s Aq patueduiosoe jou swisped
suspne-isenb PIm Y] 9 pue jusuLzedul
ANIUS0D 3I9A3S YIIM PAIRIOOSSE

wsyne ym pirgd | sem a1y (g

aun ] pue | sun]) sieak 9 pue  usomiog

's10adsal [e19A9s ul [eordAie

sem woned aify uouLnedur sAapiuSod
219A9s pue wsnne o) pajeunxoxdde
Kjoso]d yey) suS1s pamoys A3y} ySnoyyy
*SUONIpuO0d [euonmnsul J0od A[awanxs
ul sAep Aj3eo 1191 JO [je Isourje vw>_38
pue (Syiuowt 6¢ Q€ ‘17) 93¢ Iopjo

ue 32 () 2Y) J& PAALLIE PUE BUBWOY
w0y sured fje Ay, "ofenSue] uaxods ou
10 a[ny] pey pue sjeuoissajord Aq wisnne
JO sosouSerp ULl POAIIAI ‘BLISILID
unpuogje paydosor ay) Jou Jey) S2100S
W-IAV pey [1e s8uel papaelal A[0IoAS
oy I € 33 °[ [ 9Y3 JO 'semied) duspne
ajqissod 01 anp pasAjeue ISYLINJ 1M

"W PUR U [j1j 0) WSy}
10} wiayy 03 pajsod a1om
saneuuonsanb siogoea],
"NSIA . T 3Y} UO PAjII[[0d
a1om sauo pajejduwrod syy
PUR JSIA 1511 S JOYDIBISAI
a3 Sunmp syuared yim

o] a1om sasreuuonsand)

*SJUSUISSISSE [uamdojoAap
pue Ao ul

pauten A[{eWIOJ SIOYIIBISAI
£q 1o paLLIes sem
jJusuIssasse [ejuatdojoaap
oy} “NsIA . 2y Suting
-saneuuonsanb drysuonejar
A{lurej pue [emoIABYSq

JO 13 B pue I12A15018)
Arewrtid o) (Im matAIUL
QAISUDJUL UR PIAJOAUL JISIA

151y o4 urod juswissasse




£5¢C

UONNHISUI-UOU UsTuRWOy oY) pue dnoid
SIN Y USIMIG PUIIIPIP Bnﬁoo.a%
 ou sem a1y [ ‘(1¢>d) seardope

v5 pue 1a111e3 pajdope asoys uey)
s1oyoea) pue sjuared £q O/ ut JoYSy
Apueoirugis pajel 21om o8e Jo syjuow
$Z 19A0 puE SIUOW {7 PUe 9 UMIdq
padope uaIp[ryo ueTURWOY JBY) PIMOYS
e £ pup 7 ‘] a1 1B SJUSWISSISSY

K)AnoR J9A0/uon U RU]

(507>d ‘8¢ "p=d) Inolaeyaq
TeordA102193s pue ([0°>d ‘pL 8=d)
uonestunurmod (100>d ‘61°€=4)
motAeyaq (21905 ‘(100'>d ‘€7'87=4)
Q1095 210} 91} UO SHONORIAUI JULIJTuSIS
Pa[eaAal samsesul pajeaday] pesearour
$3102§ S UIP[IYO dusyne [eo1dKy

INQ J9MO] YONUI I9M SI00S S UIPIIYD 9
asoy) ‘g a3e 8 “IOAOMOH 'SaJ03S Y-IAV
U0 USIPIYD dusyne [eordAy oy rejiurs
AJoA 91oM VT 9 941 ‘p 38e 18 (L661

‘Je 19 pio) Apns ajeredos ® 0 (H[=U)
usIpyIyd sysine [eo1dA3 0) paredwio)




147

a3 13 Sugeorpuy suostredwios
ooy 350d Yim ‘10°>d *98's=(v07°0)d
dnois 10§ 109)]2 urew JueolIusSis

© sem a1a1 ‘swisjqoxd [euonowa 10,g

dnoJ3 3 oY) ueyy 21098

ueaur 10431y € pey dnoi3 jeuopmnsul
UBIUBIOY 24} Jey) pajesipul suostiedwiod
20y 3504 “60">d ‘65" ¢=(+07 7)d ‘dnos3
10J 193}J2 UlRUI JUBDHIUSIS B SBMm 191 ],
(50>d ‘[=Jp ‘€9's=,X) sdno13  ap
USOMIO( SOTAISIP JUedYIUSIS B Pomoys
swiajqoid [euonows ng (s[nusdiad

S8 2A0qE 21005) swaqod onpuod
payrewt 10§ sdnois 3 pue usfuewWIoy
oY) U9OMIAq SOUDISYJIP JUBOHIUSIS ou
sem 210y ‘(77 28p) £ aunrf 1y “swdjqoad
[euOnOWS J0O 3ONPUO Jo} dnoid N

oy pue ojdures [pUOHNIIISUL URIHRUIOY
2} U33MIAq SOUSILIP JuBdYIUSIS

ON sem 21011 (9 23p) 2w ] 1V

swajqoad Jnpuod pue [euonjoury

*dnoJs pareal




394

IaMO] pey aI8d [euonnnsul pasusLIadxo
pey oym 4— aso1) Jey) pajedIpul 5159}
ASH £a3n], v0y 1504 (L '0=;4 ‘10>d

‘LL9=(6L1°7)) sdnoid usamioq punoy
SEeM 20USIQYIP JueoLIuSIs © °C owif 1V

purm jo L1094 L

‘€ pue Z dwi ] Je punoj a1am sagydope
(] PUE UBIUBHIOY U39M]Aq SUOLIE]II

10ad w1 S20URIOYIP JuBOYIUSIS ON

SuoeRI 193J

"100>d

‘09°8=(L0Z°7)q “yuiod swm | | 33e 2y Joj
ATUo JUROITUSIS 210M SI109S [RUONOWD

Wl S9OUIJIP oY ‘Ajoreredes saSe

T oY} 38 pasA[BuR 219M S1991J2 UIRW o)
udym *60>d ‘17 p=(¥0T 0)d ‘uonderaur
dnoi3 £q yurod aum) JuedyIuSis

© os[e sem 2191 [, *dnois [euopmusut
-uou ueruRWIOY ) pue savjdope

) uBY} $2109S UBSW JOYS 1Yy APueoyIuSis

pamoys dnoi3 [euopmsul UBTURIOY




9¢¢C

ajqeuosesy
/1004

a8e aqiuo SEp\oowEo._\.ccrnonmv
SNje)s Ul punoj a1om s393133 Jueoyrusis

‘oledg 3daduo)) JIoS SLUBE-SI1d 0]

(60>d ‘86'¢=(L01°D)d)

mzomuamzm ajow 3193 g =EEEQ

Joyio we (S0°>d (10v=(LO1 D)D)
Anpqenn pue Apaissarse (100>d
pL'91=(L01°0)4) wanpul pue (50~>d
{65 €=(L01 7)) [2q12A sS9] ApjueoyyTusis
pauiodal saa8nya1 oy ‘KiojudAu]
Appsoy-)mnn apmg-ssng 34 UO

uo amseout podax
-Jios e st (6961 ‘stireH ¥
s191]) 3feas 1daduo) Jps

$,U1PIIYD) SHIBH-SIJ

‘gorordsns pue wisIAESoU
“AjIqeiLLE ‘(oaxput

pue [eqioA) ANAIssaISTe
9[nesse uo amseow podar
-Jies e st (LSOT avjng ¥
ssng) A1ojudau] Ayisoy
-jmy apan(-ssng

payiaads jou a3y
SHI3 €€ ‘skoq L]

uapIYd Ystuulf 240U (S
sH3 11 ‘skoq 61

w1

wo.f uappyo 2a3nfa4 0§

viqumop woy | -
uempeuoyg| -
uglsed woy | -
soulddiiyq wogy g -
eidorpgwog g -
eipuyywoy , -
puejle wog . -
ysope[dueg woy 6 -

ssaydope v ¢¢

sjdweg

10403
aayzadsoaay
puequiy

(r661)
uewIpul']
-udisiog

VI
PoSI[EUOMIISUL-UOU 350U} pue sasydope
1N uey ysey doong ayi UO SIOLD

3J0UI SpRU 18D [RUOTIMITISUL p3dudLIRdXd
peY oYM Y1 3s0Y] e} paresiput §3so}
ASH A9 20y 3504 (Z1°0=;4 ‘100>d
TITI=(yL1°7)) sdnoi3 usamioq punoy
SeM 9OUIJJIP JUROYIUSIS © °C suiL] IV

UOIJIUNJ JANNIIXY

saa1dope 31 Uey WOL JO [9A9]




LST

(50">d ‘68 S=(18)H) sjonuod
uey jusuLnedurt omau Jo susis onesio
azow Apueoiyrudis pakejdsip samdope

pue saaSnjoa ‘sSuime.p Joy) Jo SULIS) Ul

‘3594 31y 913 sjonuod oy} pue

15amof Y3 310M (§0>d '€6'9=(L0T1°T)=A)
 ssaurddey pue (50">d :06'¢=(L01'7)d)
Aueindod paaraasod-jjas

sea8mgar oy, (1007>d :L6°L1=(L01T)D)
S[OIIu0d WOy IOPIP J0u pip soadope
SBAIOYM ISOU S} PILLIOM mouwaoh Yyl
(507>d 106" €=(LO1T)=d) WapYUOD 1583
a1} 21oM URIP[IYD 225nJal pue douereadde
[edtsAyd 11ag3 yum JUSpUOI Jsoul oy
azom saa1dopy (50°>d ‘94 ¢=(L01°D)d)
saajdope uey) 9AnjESoU d10W SBM
uondooiad-Jias s, UaIP[IYo 998nJal pue
s|onuod ysiuur,{ 9y} uey} sdueasiojd
[ooyos uo 3dasuos-jjas aAnessu sjouw

pamoys $393dopy “SO[qELIBA PIJR[ALIOD

223nJa1 2SoWRUIN A oY}

0} I3YOL3) ISIUWEWIIA B 10
uonesiuegIo eImasonnjesay
ySnoxy; pue uaIpiyo
paidope Ajjeuonieuiaiul

0} uonjesiuegio

eipadiaju] oy ySnoay
Ksnowruoue pajnqLusip

a1om saxreuuonsenb oy

‘sSuimelp

s uaIpryo Sunosdiau
y3noxy uorssorsfe/o8ue
pue Aypruiny/ssoukys
‘Kyarxue ‘Ksenbopeur

Jo Aumoasut ‘Ayiasindun
19910p O} 2INSELIW

e st (y861 ‘znddody) 1sa,
Suimesq 2anSy vewny

‘uonoeysyes pue ssaurddey
‘Kurendod ,bowa,m
‘sonquye pue dsuereadde
[eoisAyd ‘eoupuniojrod

jooyos ‘molaeyaq

Apmis
oy 10§ patpreoxdde Afeniut

21oM AUBUI MOY JEI[OUN SEM J]

*(¢6=N) soneuuoysanb

9] JUIS 1M OYMm 3501}

Jo 9,19 pauasaidas ojdures sy,
HOIILIJ)E PUOHIINPS

peyads jou a8y

S8 gz ‘skoq Z1

Japuad p 33y




8s¢

Jood

/ ]qeuoseay

a3e jo syjuow 9 a10§2q pajdope asoy ],

‘sua[qoid

Jojowr 10 K1osuas ‘Juaurdojoasp ay)

uo sdnoJg sso1or SOOUSIIJIP JULOYIUSIS
OU 2I0M I3} *ISAIMOY “JUBDIJIUSIS J0U
a1om a8e Jo syuow g1 210Jaq pajdope
UAIP[ID UIaM]aq SIDUAYIP 94, a8k Jo
syjuow g1 210j2q pajdope asoy [je uey)
531095 AjanoesadAy JoySiy Apueoyrusis
pey 28e Jo sypuow ] Joye paydope
asoy) “axreuuorn}san) sannaILJI(Y pue

sySuong oy uo suodai Jayjow uo pesed

‘Juedyyrugis jou are sdnoid
oY) usamieq Qrowdoo Jompoaparul pup

Suuosvad [pQiaa-u0U U1 SOIUSISLIIP YL,

‘surewiop Aue ssooe 1dosuod

-J19s JO suoneoIjIsse[d a3eIoAe pue
oSe10A® MO[Oq Ul SOOUIISYJIP JUBOYIUSIS
ou pajedtpul Jdaduos-f1as uo USIPIIYD

VI 93 pue wiog-ysti ayj jo uostredwo)

‘syuated oy} pamarAlUl
15130 241 S{Iym pIIyd oif)
[IIM POHOM JSYDIIBISAK SUQ
‘sowoy 3y} ut Ajrurej yoes
UM SMOIIAIIU] PAJONPUOD

SIOUDIRISAI PAUIRI) OM],

‘K3ofeue £q uoseal

o0} pue suope]a1 [emydaosed
uLIoj 03 Ljf1qe (s1eak

§1 01 9 pa3e) s uaIp[Iyd
2Iseaul 0} Pasn sem

(0007 ‘sudaey) sNLDE]
aAIssaaB0ag piepue)s AL

*3[eos
siy} pa1ojduros plo siesk

8 Ioa0 uarppy) 1doouos-Jjes
S,UaIp[1yo pautwexs (20T
‘d1aqzIoy 7 s131d) I1 18IS
1d30u0))-JJos sIBH-SINJ

Jopuagd
Pue SSB[D [BI90S UO payojeut

UQIP[IYO [00YOS Woq YSH] 0§

eLYY Woy %7 -
SaLOUNOD

UBISY OO WOY %9'E -
BOLISULY

yInog pue [enua) woy %L -
SaLnuUnod

UBISY JOYI0 WoY %S’ -

uelSreZe %6’ -

WeURIA WOl %¢E9 -

BUO WOy %L -

eluRwWOy WOy %T[E -

BISSTY WOl %89 -

Aqrurey qung wog o%¢ -

[endsoq woy 9, -

aIeD I31S0J WIOH 9%p -
* souwoy

S_USIPIIYO Ul U33q Py %L -
UIP[IYO VI 081

sdumeg

1oyoo

aa1adso.12y
pue[ai]

(5007)
Te 19 Ul

“uaIp[IYd




65¢C

‘sanmoyip

Suro8uo ou pamoys sypuowr g1 Jaye
pasdope asoy JO 94,9 AJUO pue SABMOLJIP
Su03uo ON pey (%09) syluow 9 310Joq
pardope uaippyo atow Apueoyiudis

-197¢] pardope asoy

uey) Kjiquoensip ssof Apueoyrugis
PaMOoUs SYIUOW 9 210jaq pajdope asoy |,
*J91Ied pajdope asoy) ueyl Ajiquoensip
PUE SSOW[PUSLY AJRUIUILIOSIPUL

JO [9A9] 19431y pamoys syuon

g1 Joye paydope asoy ], “syluou g Joye
paidope aso uey) swiajqoad emoraeyaq
Jomaj Apueoyiudis pomots ose

SYIUOL 7| PUEB 9 Usamiaq paydope asoyy,
‘sypuowt g Joye paydope asoy) pue
sypuow g pue ¢ usamiaq paidope ssoy)
u33m19q pardope asoy weys swojqoid

[eInoiARyaq Jomd) A[JUBOLIUSIS POMOYS

alam [esnjal Jo sajel ajiym dnoid
oSeuaa) 2y Ul 2q 03 AjoXI[ 210W
Apueoyu3is aiom ajediored

01 pasnya1 oym saffiuiey

URIP[IYO V]

[I® Jo saLnunod Iouop pue a3e jJo
suLId) ul dAneuasasdal s1 opduwres
[EUL} YL "9%TS Sem a1ea asuodsal
9y} pPUR JNO JUSS AIOM SUOIEJIATL
9F€ “[e103 U] "ssausAneIussaidar
amsua 0 puejay|

ur uaIp[ig2 paydope Kjjeuonewaul
[Ie wol} pa3oajas Ajuopuel

pannioas sem ajdwes oy
uomnLIe p uolIIPS

SIK LT-€1 %8'€T

SIA T1-8 %V'81

SIK -6 99°€T

SIK -7 %T Ve

(8'€ "as) s1 ¢g-9 = 33e uesy

Japuad » 38y




09¢

piryo-juared o1 Sem InoIARYSq

PIYD jo Jo30rpaxd Juaisisuod Jsowr oy I,

(s0>d) go o

[eotunyd atp aaoqe Suwnioos jo Asuonbog
a1} yim pajeroosse sem uopndope

01 Joud asnge [enxas ‘ojdwes y( 241 104
*(s0">d) 330 I [eoIUI]d oY} 2A0qE SULIOIS
Jo Asuonboaxy oy} yum pajeroosse sem

uonesieuonmysul ‘sjdures y oy 1o,

paisod a1om (§7) wesy
[oJeasai oy} Aq wayj 03 Juss
saxreuuonsanb o3 papuodsar
oym satjiurej 661 Jo

apduresgns e sem opdwes vg

syt 97 = uondope je a3y
sy L[ L = 93 uesy
9[RS %9S “SeW %yh

‘sdnoiS poddns juared g1 Jo sisy
Surprew y3noxyy (9661 euea|]
¥ vZOID) {6661 ‘©Z0ID) Apnis
Ja1[1ed U Woy udye) ajdures

30UDIUAAUOD B sem dfdwes v
UOHLIE 7 UOHIIPS

SyIw g4 0 = uondope je 33y
S [[°ZL = T ] Je 33e ued|y
9[BUId) %0S “O[BU %08

(so">d) ;swaqoad Susiewiayur, pue ‘[fewt y3noxyy 19puad 33y
swapqoad ySnoy), uo udIpjIYd Y uey) pawImal pue pajngLysip
asiom APuedIuSIs paIods uaIpliyd v a19m saxeuuonsang -Ajrurej 190 AIoA9
“(s0">d) uappiyo v uey) syurejdwod motATyeq Jursooyo Aq emof w uondope sioyos
o1jRWIOS, J0J JJO INO [BIIUI[D 2Y) SAOGR walqod m,,__BEEO 10 Jo 31s1] oty wox umeIp (9661 sapoodsoarny
P3109s UAIPIIYD V] 210w Apuesiusig yiodar swared posiprepuws ‘ez01n) (V) WwaIsAs amjom :
(50">d) ua1p[1yd V| uey swajqoid st (1661 ‘£861 ‘woequoyoy) | PIU SN2 ysnoxy padope ; vsn
poon [BI00S 3SI0M PamOYs UIplid vV yodaa yuareq (10€D) UaIp[Iyd Spadul [erdads 19 saljIwe) 60T Wl UaIp[IYD €T (2000)
/ dlqeuosesy ANOIABYIG PIIYD | ISIPIAYD JolAeyRg PITYD sdmeg | uedy % ezo1n
‘sIeak
¢ uey) 103unok uaIpIYd Yim

asoy) Suowe Jomo] AppuedlJIudis




19¢

V] U95M10q PUnoj aIom SI0UdIyIp AJUnuUIWod pue [00Yos suared papiews a1om ‘Aepo] sol[Tue,] oatgoadsolzy
JueoIusIS g JO %9 PUB Vd ‘awioy 9y u1 Suruonou dr3uts Aq pardope oM %1 aandopy “sarjrurey aando vsSn
J nouny I Turey pe
30 %9T ‘VMD JO %LY “VIJO %LT Wl S, UQIp[IYo o Jodai Juared (VM) Joj uoyesuedio poddns s3] (4000)
100d pauiodos axom saniqestp Suured] - 0661 T2) (1a8) suotrdopp a24pffom piiys 0F €1 ® Jo 3s1] Surjiew 9y uo saifrure,j weky % S
/ Jood K10A ‘spaau [e13ads Jo suL) uj XJIpuf wajqoid 10iAeydg sdmeg ‘premol]
(s0>d)
asea120p pnom swajqoid SulsijeuIalxD
uoissardge ‘worssaidop/A1orxue Jo -Ksoysuy yuswaoerd

[9A3] oy uawaoeld Je Iapjo Yuour KI9Ad
10} Inq swisjqoid 1ySnoyy, oy 10391paxd

yueoyruds 8 sem jusurooeid je 98y

(s0>d)

SOUNOYJIP InotAYdq SuIsIjeUIANUI puUeR
suisjqoid uoruaye ‘swidjqod WySnoyy
‘surajqoid ferdos ‘voissaidop/K1arxue
‘[emeIpyiim 1o} 10301pasd

JueoIu3IS B SeM UOHBSI[RUONMISU]

*(50'>d) sa103s TOHD
ay Jo e ym digsuonejaa sanisod

eoyrugis e pey yorgm “dgsuonejor

Koo

pue Apmgs Jo swin e o5e
‘1opuad priyo w syuspuodsal
-uou pue syuedionred usomiaq
S9OURIaYIp JuBdYIUSIS

K{[eonisyels ou 319m UYL

“(Aprenut

-a1d pue sutoy sandope ut sum
Jo yi3us] quowaseld e a8 ‘Apms
Jo o) 3 98e “Jopuasd piiyo w
sjuapuodsar-uou pue sjuedponed
U99M30q SIOUAYIP wcsomim_m

Kjjesnsnels ou a1om A3y L

‘saneuuornsanb paarasar

0891 pue LOE] ATUO 0s ‘sistf
Surjrew usamiaq sdejaAo awos
21om 2104} INq BIURWIOY WY
ua1p[iyo pajdope oym sarqrure
0} Juos aiom saneuuonsanb ¢zl




9¢

30 948 ‘Y1 JO 94,7 Ul J[oS 10] a1ed

uo (Anpiqeut Sunestpur) Suner

MO[ ‘Qwoy Je Suruoduny Jo SLId} uJ

(100">d ‘c=Jp

‘€€'501=,X) "dd pue VI ‘Vd pue

V] udamiaq ﬁgom AIoM SQUAIRYIP
ueoyuiS "4 Jo %P Pue Vd

30 %ET ‘VMD JO %TE ‘VIJO %bT ut
ﬁoﬁaa AIoM m%&—ov ~S=o§&o~v>om
(100>4d ‘c=Jp

‘6T €81=X) "dd pue VI ‘VMO pue
Vi :00\309 vgo.w lam moonouo.&_v
ueoyudiS "gd JO %3 PUe Vd

30 %ST VMO IO %I S VIO %pT Ul
ﬁ@ﬁaou oM waozo.a §0_>a:om
(100>d ‘c=Jp

“6'301=,X) " Pue VI ‘VMD pue
Vi cooguﬁ vs..o.« M muocouo.@mﬁ

“[rewr ySnoIy; saneuuonsanb

PI1yo pasusLIadxa o] >
“a3ofj09

parapdwods syuared Jo 947/
‘syuared

a13urs £q pardope a1om 9,9

(vd) suoiidopo
yunfup aparad oysawop [gp

QIBD 13150)
pue A[fuie YuIq Ua9M13q (L0}
PUE Y2Bq POAOW 319M %8
juswaoejd aandope

Jogioue paoudLIadxa o]

aIed [enudpisal /jesr3ojoyaAsd
paousiiadxa o6

sowoy

10150} 7 < paoustiadxa o4/ ¢
9a9[30u

SNOLI3S PAduaLIadXa 94,£9

YUO0J PUB JoBQq PIAOUI JIOM 9,0
“uomaoejd

aandope sapour paduonadxa o4
‘axed [RIuapIsal

Jieo1SooyaAsd posusiradxa o4
‘somoy

19150} 7 < paouauadxs 9401
“90]39u snoLIass pasusLIddxa 9477
‘asnqe [enxas paousLIadxs 9,7
‘asnqe [eaisAyd pasuariadxa 94/
‘uoneonpa 233[j03 pasejdwod
syuared aandope a3 Jo %48
‘sjuared

a[Suis Aq pardope a1am 94,07

‘V1 68 901JO
saojdope [euopewINUl 68

*s19K 81 01

yuesyrusis ‘g JO %S pue Vd pa1o[duwiod ;oY) pawmjal | asnqe [enxas pasudLadxa 94/ | 9 SaFe usamieq ApuaLmd UIPY
JO %L1 ‘VMD IO %SE VIIO %IT U swored ay) pue s301AISS ‘asnqe paidope qum sjjo1 113y uo
pauodar a1am swojqoid [euonowy Ajwie] pue uaIpjiyg) [ea1sAqd pasusriadxa 046 | sorjIurej 03 sKoAms [rewr 03 pase
(100>d ‘c=Jp Jo ounreds( stoui|]] 335100 | Os[B a19M S2jR]S JOYN0 UI sappusde

‘09°9%1=X) "dd Pue VI ‘VMD pue oy Aq pajreur 21am sA3AIMS parojdeod sjuased Jo o487 | uondope srearrd 1oyio0 ¢ "sAaains 140409




€9¢

uedyruSis gum g9 Jo %S|

PUR Vd JO %ST ‘VMD JO %S8E VI
JO 9487 ut uonensny/1p3ue Jurpuey
€100>d ‘c=Jp

‘€9°79=,X) 9d PuB VI ‘VMO Pue V]
usamioq muucouo.@mﬁ E&owmawmm 5_3
€A JO0 %T PUB Vd JO %9 ‘VMD IO
%81 V13O %6 ul 3Jes J1os Surdooy
‘(100>d

‘€=IP ‘61 €L=7X) € pue V]
ﬂuoEon— mvoﬂouo.t«v unwom«_ﬂw_m ::3
‘4 JO %L PUB Vd JO %1 ‘VMD IO
%6T V130 %81 Ul Supjeul Uoisioop
{(100>d

‘€=JP ‘00'19=;X) 9 PUB VI ‘VMD

Pue VI ‘VMO Pue V] Usomidoq
SIOUSIQNIP JuBdYIUSIS PIM ‘g

30 %€ ‘VdJO %11 ‘VMD IO %TT
V13O %L1 Ul suononxsui 3uimoj|oy
1 (100>d

‘e=IP ‘56'87=,X) 9 PUe VI
UOOM10q SIOULIYIP JUBOYIUTIS Ylim
‘dd JO %0 PUB Vd JO %b ‘VMD

‘s1eak §°9 = uonesIeuly
uondope e a5 uesy

‘s1BK 9°¢ =

uols1oop uondope 18 a3e uesy
‘s1ak §°g

= [eAOUII J511J J& 9T U
SIK 171 = 95e ueay

J[RUISY %61 OBW %1 S

‘YA 0VET 24130

paviodai Aj1s1aape Aj1ed ON
‘2331109

paroduiod sjuared Jo 94,16
‘syuared

o13uis Aq pasiel dIom 9%4,7T

(gQq) uappyo
ui0q Ajorpsouop ¢/ [

asnqe Snup/joyodfe
[ewared 03 pasodxa 9471

‘uonydope-a1d juounean

sSIEAK §'] =

uonesijeuyy uopdope je o8 uop
‘sreak o'

= uoIs12ap uondope e o3e UeS
‘sIedk [( = Ajrurej yuiq

wWoJj [eAOWAI 1511 I8 98k uray
SIA 601 = 23 ueop

9[BUISJ %[ 9 DB %6E

1Ipuad I3y

sAepop

[Eawdo[aA3p PaMoys %4p7
‘swojqoad

[RINOIABYDQ POMOYS 24T
‘swojqoid feuonows pey 2412
‘sonifiqesIp Surured] pey %Lg
‘suro[qoud feorpow pey 941 |
“quauLiredun [enjod|iaiul pey %z
‘sanjiqestp [edrsAyd pey %¢
‘amed

19150] pue A[Iurej griq uasmidg




¥9C

asoy L "(100>d ‘¢=Jp “78°1€=))
€ 10} 79 Pue VJ 10§ 16 VMO
0J6'11 .s .5.« 6 :1dd .«o $3100S UBdN

"(100>d ‘e=3p ‘pL98=7X)

4d Jo %81 PUB Vd JO %Y ‘VMO

%¥S ‘V130 %S ‘sudjqoid [emolaeyaq

pue jeuoljould I0j wﬁ:aﬂ.aoo

puaye 03 Ajoy1| dow a1om saddopy

, "(100>d “€=JP ‘05°05=,%)

Pieay [eiusw J0od saey 03 papiodas

31om URIP[IYd € JO %9 PU Vd JO

%¥1 ‘VMD IO %ST “VI30 %61 "(100>d

‘€=IP b€ ST=,X) Vd JO %6 PU8 VMD

Jo %1 ‘swared i Jo 949 01 pareduiod

“3S181 0} JNOLIIP AIOA SR USIP[IYD

1oy pajes syuared € 3o %1 A[UO
{(100>d ‘€=Jp ‘08's¢=X) €Q pue
V] U99M19q SIUIYJIP JudIuSIS
UM €A JO % PUB VA JO %9 VMD

JO %ET ‘VIJO %6 ul suoneppitead -

{(100>d ‘€=Ip ‘6T°9r=X)
€d pue Y] Usam13q SI0USILIp

-goejd 351y oy w payoroadde
SOIjIWE} JO JoquIny

[£103 54} Teajoun sem 3]

SIK Z°€1 = 93e ueoy

O[BUId) % EY “O[BW %€

‘ad SLI q1JO

‘reak 1> a8e

Je pastjeuy a1am suondopy
‘308umoA o

stpuowr 9 e paydope azom [V
SIA ¢'Z1 = 95e ueoy

9B %E “OJBW %LS

‘vd 18 291JO

*SOLIUNOY JOUOP
a1} UO UIAIS Sem UOIBRLIOJUI
oN -2oe[d 1smy 31y w1 payoeoidde
sariure] sandope [euoneUISIM

JO Joquunu {103 S} Je[OuUn sem JJ

UoLIjje pUoIIIS




§9¢

sdiysuoneaa [euostadiayur Jo suLd) Ul

"€q pue
V1 U29M19q SIOUIJJIp Eﬂow.awmm
s (100> ‘€=JP ‘89°€S=X)
€d J0 %01 Pue Vd JO %0T VMO
30 %T€ “V1JO %€ ul jusunsnipe
[00Yos uo sSuner TISoMo| -
'V MO pue
V1 U2oM13q SIOUIRJIP uc&owmnwmm
yim (100>d ‘=3P TS SL=X)
A JO 11 PUB Vd JO %6 VMO
JO %ST ‘V130 %9 ul uoisuadsng -
‘gd pue Vi
:ﬂBU pue Y] U39M13q SOURYIP
yuedyrugis pim (100>d ‘€=Jp
‘68°011=,X) 9 JO %81 Pue Vd
30 %S€ “VMD IO %S VIO %bE
u InotAeyaq uo maE&—QEoo PYoed} -

IMOIARY3( [0OYIS JO SULId) U]

'Vd pue V] usamiag
1doaxa sxed dnoas [[e Suoure (¢o'>d)

JueoyIuSIs A[[eousnies 919m SOOUSIIIP




99¢

: ~ccuva ‘g1 €=(901 )1 ‘[eUONOWS-[BIO0S aneuuonsang) Surssadold

‘10007>d ‘LL s=(Le) ‘uonesiuesio | Aiosusg pue [eusurdopaasqg (rid) (dnos3 vsn
w .
“100>d ‘L5 e=(Z1 11 I A3 AnAnpoe oy £q pamseow Y 10} paydjeu a5 UIPIIYd Ev,meaoa 9 < pastjeuonmusut (2000
ul [onuod sy uey (swajqoid ssour) Suissadoad Liosuas wioq weapaury [ea1d4) €9 UIpIIYd UEHEWOY €9 JBULID)
J00{ /3004 | IoySiy ApueoyiuSis pasoos dnoss 0y sYL pue InoIABY3q PIYD admeg % 29[pey
"€ Pue V] Uoomiaq

saoudIaIp JuedyIuSis yyum (100 >d
“€=3p LT 61=X) € JO %S PUe Vd
JO %L1 VMO IO %61 VIO %b1
ut sdnosS pasiueSio yum ul Sumny -
‘VAD pue
V] US9M10q SAOUISJJIP JuedyIusis
pim (100>d ‘€=Jp ‘¥9'8¢=.X) A JO
%S PUe Vd JO %6 'V JO %81 VI
JO 949 u1 spuaLy 2jqeidosoe Suisooyo . -
gapue vi
US9MIS] SIOUAISYJIP WEIYTUSIS Ym
(10>d “€=Ip “LE LT=70) A IO %V
Pue Vd JO %Z1 VMO JO %L1 VI
3O %11 ut s10ad (uim spuoLy Sunjenr -

UO UMOYS

a1om sSurel moj ‘KIrunuwion oy ul




L9T

Aqiurey pue (£0°=d ¢£8'8=(29¢ ‘1)4) 95 (S861 ‘UOSIO 7 SouIg) sar[iurej Anunoo ugiaioj e woy Ay
JO 193132 JueoyIuSIS [[BIOAC UR SBM J10Y], DU —— aandope-uou Joejur 091 | paidope pue Ul Wiog USIPHYO LS (6661)
Jood / 1004 uoENUNWWO)) JUISIAOPY-JuaIRg ML sjdmeg ‘[2 30 Zue]
*SUIS) [BUOIOWA [BIDOS §
3y Jo ¢ pue [9A9] uonesiueSio o} pajeal "poy10ads J0u sem uonLe "PaY103ds J0U SeM UOBLIE
SWIA £ 9Y) JO T ‘[OA9] ANALOR UO SWIAYE pue JudunINIdAL JO 301008 Y |, PUE JUSUDINIIALJO 33.MOS 94
¥ 911 JO § U0 A[aIR1 puE SIWIIIWOS, WONLIN)E 2 UOHIINIS
JO S3100S PaUIqUIOd UBY) USYO, dIowW )
syjuoul g6’ Ly = 988 ued squuow L°Ly = 982 Uea
ApueoyuSis paarasal dnoi8 N YL 3 1¢ sk
“NMO ut s[18 1€ ‘s£0q 0g N3 1 SIS 1€ 5704 08
"SWIa}] [RUONIOUID [RID0S § o ¢ e
SyIuoW 66 €9 = 388 UBd sy £ = W
3y} JO § pue [9A9] uonjesiuesio 03 pajejl .
“TuD ur spd o€ ‘sK0q 87 Y ut spn3 g¢ ‘skoq 87
SWAY £ Y3 JO 9 [OAJ] ANAIIE UO SWIS) T
¥ 941 JO € uo AJoIel, JO SOWIIUIOS, 1opuad p 33y
JO SOI0dS PaUIqUIOD UeY) USYJO, pajel SIOYI0 %€ -
a19m dnoig [onuod syt uey) syuedionred aIed 10JS0j WOy %8 -
1Y 40 Jaquinu 1018213 Apjueoyuss v Aqprurey [eoiSojoiq Em@ %8 -
100'>d ‘6 —(56)1 eUOROU ‘papirold sem sisjel pue [endsoy wiogy Apoanp 9op€ -
. oo SI0SSasse UO UoleuLIOJul O aFeueydio ue woyg o -
-{e100s pue ‘g0>d ‘67 °z=(001) JHON 3 %L
‘uonestueSIo ‘19'>d ‘69 7=101) 19A9] slayzour (NDD) (dnoi3
Ayanoe uo dnoiS jonuod sy uety) 1oYSiy wog podar-Jjas (€661) | NI J0J poyorew 35e waIp[iyo | NY) squow g > pasieuonmiisul 140405
ApueoyruSis paiods dnoid N oYL | O[T % Yeuua) Aq paidepe wioq upoudury [8o1d41 19 USIpIYd uvruRwWOY [9 | 2a1adso4ay




89¢

a0y 3s0d s Koyn L *(100°0>d *LLS b=(¥EY
“0)) sedfy Aqrwey pue ofe uIMIaq
uonorIdul yuroyusis e pue (50 0>d
$166°59=(¥EY ‘0)A) sodAy Ajrurey pue
(100> *€€6°67S6=(vEY ‘1)) 10pusl
JO 109]J9 urew JuBoLJIUSIS SeM OISy,

Wad)SIJPS

*s195d 1191) uey) pue sjused

Jioyy yum sdigsuonear aansod azow
pauiodal uaapjiyo sandopy “s1oout
pue s19yie] Y1oq yim sdigsuonefar

“SIAYIILISAI OM)

Jo aouasaxd ay3 ur jooyds Y}

U
ut s[ooyds y3iy Jo squinu

poLoadsun ue Wol PaNINY

paviodar jou sdnoi3

uosLredurod Jo a8e ueop

*SUOLIRIDOSSE Y] JO I2qUINU

payadsun ue wog pajiniosy

WonLIIE %P HONIIPS

1oy w sarjrurej [esrSojoiq pue sandope | 18 axeuuonsanb podas-yios 6Vl papodas
WO} SJUIISS[OPE UR) SONNOLYIP e pajorduios uaIppiyd a4 L = ojduwes [e101J0 35 UEA tou adures v jo 33e ULI
210U SARY SII[TUIE} PIIOAIP WL 3SOY Y S ——— . ho.m u. s[dures “SS Jo uMu U
*SJU2ISIOpe JAPO UBY) UOHRIIUNUILIOD wtoda .:om, w1 v Joyrey s Ul %86 SIA €' = UOLIAOPE JB 958 UBIN
Janeq papodar sjusdssjope 13uno X . sorout ym UIAL| %06 pauoda jou 21om dnoi3
-SOU[IUTE} POOIOAIP WO} USIPIIGD UET Jedg \ sk ¢'f = 2210AIp/uonEIRdas oed 10J 5@&::.05 ‘ordures
HonEoIMILIOD 15110q payiodal USIPIID WINST-JIS S, 319quUasoy e 95 uedN 2101 Ut SpS 91 7 ‘skoq S¥T
[eo1Sojo1q pue uaIp[Iyo [e21Z0[01q "s3u129] pue UOHBULIOJUL JIpuas p I8y
uey sjuared J19Y) YUM UOHBIIUNWILIOD Jo 98ueyoxo SuImop-331)
aansod azour papodar uaIp|iyo sAndope | ® se pouyop ‘uoHEdIUNWIWOD
121 paMoys 3893 90y 3sod GSH S LN, Jo Auendb uo sa1[Iure} 140y00
(100°>d ‘L0L°€€=T9€°7)d) s2dAy | ojeas podai Jjas wianl 07 v P3010AIp J0 pajeredas ¢y | aayadsonay




69¢C

sjqeuoseay

/ 3lqeuoseay

sem sdnoI3 om] o3 USIMIq FOUAIYIP
juedlIuSIS 0U ‘OWoY 8 SINOIARYSQ

$ USIP[IYD PAAIISQO Y} 0] PIeTAL M

-sdnoi3 omy

A1 USOM]aq FOUIAPIP JueolyTudis Aue
{23421 301 pip Juaunsnipe [esr3ojoyoksd
S U2IP[IYD 9} 0] pajeal SA[qRLIBA 313

uo ssueuLoyad YAONVIA Aem-auo

yuoumsafpe piyd

S, USIp[IY2 uo amseaw yodax
wored e st (9L61 “eneydays
» Aysuepms) yuounsnfpy
[00YdS 0J dfeas Suney
HOISIIA MAIGIH 393 “(9L61
“231sq39M) (M-2SIM)

PISIAY-UAIPHIY)) 10}
afedg 2duaSiAu] JISYIIM

sainspawl )

a8e jo spuowt ¢

a10jaq [des] w (v() pardope
A{[eo13sawiop USIP[IYD OS

Japuad » 98y

“nout
Jo piom Aq pue siadedsmou
yjoeas| Jofeur ut paysiqnd
SIEIUISSILISAPE AQ PAJINIdaI
‘o8e Jo syyuou ¢ 910J9q £QUnod
uedLIdWY nog e ui paydope
A{jeuoneuwIazul UIP[IYD QS

Jdumeg

140402

aalpadso.sy
[oRIS]

(Le61) T®
10 PIyS-LAa]

“UI29]S9-J[95 IO UONEIIUNUILLOD
piryo-juared uo uoneredoas je
a8e pue uondope je 93 Jo sduanJu AR

UO PUNOJ S19M SOOUAISYIP JURdYIUSIS ON

-sdnoi3 aandope pue pojeredas ayy

Ul puUnoj SeMm UolRALIOD JUROHIUFIS ON
‘sarfiurey 2Andope-uou Ul UOeRIIUNWWOD
pliyo-jusred yimm parejoLIod Afuo

ST WAdISa-J[oS (L1'S="AT'S L9 6T=Ueou)
uaIpiyo [edi3ojolq ueys (68'2="A'S
‘£7'87=UBIUI) WI3}SI-J[3S JoMO]

pey uaIp[yo 2andope 1Y) pamoys 159)




0LT

‘VAONVI 941 £q pajearal

“seore

[eo1sAyd pue jeuoneAOW
‘9ABIUS09 TRUONOWD

ul parsajruew uolssaidop
SISSISSE LY} AINSEOW WY
L7 ®© st uoneydepe MaIqaIH
3 (LLGT NG 2P SIBAOY
‘8L61 .musrov: A10)udAu]

noissaadaq s, maappy)

Kjorxue

§ USIp[iYd uo axeuuoisanb
podai Jjos woy

0z ® st uopejdepe maaqaH
3y {(€L61 “39319qpa1ds)
wIPHYD 10) A1ojuaAug
Apixuy el -9es

*MAIGAH
pue 95ua19s ‘syjewt uo
sapes3 s uap[iyo uo podar

0} paYse OS[e a1oM SIAYOBI],

‘Juounsnipe Surwres|

pue [BI20S ‘TRUOIIOW

sIK 96'6 = 936 UBd

‘pouied 19LI0YS © 10J PILUIBUI U33]
pey pue sjusred v uey) JoSunok
Apueoyrudis azom syuared

V1 "[o®is] Ul Xapul prepues

© Suisn ‘Suiay] Jo aouds pue
awooul Ajrurey ‘snyess [euorssajoid
‘uotzeonpa [eyuared o) preSar Ym
punoj axom sdnoid z syy usamiaq

$30UaIRYIP JreoyIu3is ON

-Apnis 3y} yum ysnoxqy o3 jou pip
oyMm Iaquinu a1 pue popuodsar
oym syredionted jo Jequnu e

31} UO USAIS SEM UOLRULIOJUI ON
UOILINE P WO

sIK 9/°6 = 95e uBa
s[8 LT ‘shoq €7

sp8 9z ‘skoq g




ILC

PAAIISqO 21OM SUOIIRINUI
PIIYd-13yej/oyiow
pUE SMIIAIN

y3noxny pa1dafod 1M ele(

*3d2ou09-3|3S S UAIP[IYO
uo amseaur podax Jjos won
06 © s1 uonejdepe MaIqgIH

3} “(L9GT ‘SHL) 31edS

1daduo))-Jjag 3ssauuI,

‘sImolAeyaq sanseradLy

S U2IPJIYD U0 9[eos Sunjes
podas Joyoea) e st uondepe
MAIGIH A “(EL61
‘S.13UU0))) reuuonsand

smojdmAg s1duuo)

"URIP[IYO ) Ut sImolABYRq
JAISS213 3R SO55055€8

ey aneuuonsanb wodax
J19s wiol (7 © st uoneydepe
MAIGIH 3P (9961
“paeqysd,) A10)udang
uoissa133y s uIpyd




cLe

a|qeuosey

{ pooH

‘Juawaoed
je 98 J19y) pue swojqoid InolAByaq
UIIM]q PUNOJ 3I9M SUOUR|ILIOD

juedyuSis ou ‘uaIpinyd paydope 104

*$O[BOS INOJ
[[e uo uaIpIyo pardope-uou uey) 1PYSIY
ApySrrs SuLi0os UaIP[IYd VI YIm ‘90°= Y
‘10>d ‘98'11=(09¢"1)d * swo[qoxd [ejo3,
pue :90'=,"1 100">d ‘b€ 17=(09¢ A
Suisijeuaalxa, meo.um_c ‘100>d

‘g0 y¢=(09€°1)d ‘. oA1ssa133e, ‘90'="U
“100">d ‘99°£7=(09€ 14 * swajqod
uonuaye, 10 sdnoid omy o) UaamIaq

PAAIISQO 219M SI0JJ9 JUROYIUSIS

‘saneuuolsanb

3 no paf[y ssred

Y], "sonsLaloBIRYd SHS
Ajiurey Jnoqe aneuuonsonb e
pue (Joyie} J0J | pue Joyiow
Joy 1) sameuuopnsanb 1OGD

7 3uas a1om sjuared ay,

(ro0z “18

19 0113311,]) UOISIIA ueBle)]
A ‘(1661 ‘YIeqUIYIY)
yiodaa yuared (1D4D)
ISIPPAYD Jo1aeyag PRYD

sIk 60°Ty = 95e syey
sIK [T 6€ = 98 SIOON
SIK (6 = 35e S UAIP[IYD

saijiwe} aandope-uou 661

pajedionred oym sjuared asogy anq
pautesqo sem Supgedionred jou fo)
UOHRULIOJH! ON "%9° ]9 SEM dRX
asuodsaz oY) pue BLIDILID UOISH]oul
oy} pa|jyIny sarjrurey aandope

70€ 30 [E101 V "A[el] WSYLION

Jo seare [e10A3S Ul sapouade pue

s[euoissajold y1 Woy pANIY
HonLIe %y NONIPS

S8y

= saipuey sandope Qiim SIedx

sik
L1y = wowdoeld je a8e s ppiyd

sIK 194 = 95e sope]
SIK $§ T = 988 SIPONW
SIK (6 = 33e S, UIp[IYD

Jopuas » a3y
satturel VI 981

adureg

140Y0)

aapadsodtay
Aoy

(8007)
‘[ 19 jeuUsOy

"SOWIOY SY) U SANUIW (€ J0J




€LT

poon / poohH

INOIABYDQ JOMI) ApuesyuSis pue
uonendod ferouss ay; woy ssoy) 5,6
109D uo swayqoid [e30) pue mMoIARYIq
SursI[eWISIXd ‘MOIARYSq JAISSITTe
‘swojqo1d wonuane ‘swdqoid [e1oos

alout ApuedyruSis pamoys sius paydopy

(79"~ =p) sdnou3 feorur}d
pue pajdope usamiaq syurejduiod SIEWOS
pue sdnois [eiouss pue pajdope usomiaq

sua[qo1d 3y3nom 31daoxa saeds TOHD
2y jo 1souwt uo uoneindod yediurpd oyy
wog asoy} ueys Jamoj Apuesgrusis jng
uoyendod [eisusd oY) wog skoq ueyl
IoySiy Apueoyrudis vulaom skoq paydopy

anojAeyaq pue uopomwy

195-0 PIYD BIUIojiED YL

"HOISIOAOIIXD
pue Ajjiqess [euorjous
‘ssouaqeasrde Suom
SpIEMO] SOpMIINIE S UAIPIIYD
samseow (TVOHOS)

ISI'] JUSWISSISSY

Jo1ABYdg [00YdS YL

-asusjaduwiod pue surdjqoad
INoIARYaq S, USIP[IYO SSIsse
0} S191OB2) pUE SIdYIoU

0} pasjstutwipe a10M (U.L)
ui1oy J10day s PYPIBIL, B
(8L61 ‘ydaequaRY) (104D)
ISIPIRY)) Jolaegdg PRYUD

SIS 8Ly ‘sAoq pi6 [edruID
s[n8 819 ‘skoq €79 :[eIuaD

-uonyeindod

[e21UI]d WO UIP[IYo

TTyl pue sasse]d [e1dads
Ppapuaye jou pue s3uies
{i[esy [BIUSW O} paLIgjal
132q jJou pey oym dxqnd
[e10U93 WO UIPIY [+CT]

[BOISIIEIS PA1OALIOd-TUOLIRJUOY

048 Sem dui uonLnie 3y |

uoHUYE P UOHIPS

spu 98 ‘shoq €L

Jopusd p ady

eiqumjo) wiog (%6) ¥1 -
€210} ynog woy (%) LE -
eyue] US woy (%89) 801 -

-asodund Apns ay3 Jo sreme
10U 219M Sjuare ] ‘suoljesiuedio
uondope woJj pajinioal Ajwopuel

° 93 1e pardope udIP[IYd 651

sdwmeg

10402

2anadso.qyay
SpUBIaYIoN

(0007)
.ﬁw 30 surel§

' BISY WOL %8S

adomyg wiziseq woy %667
BOLIDUNY URRT Woy %¢ S
anSuo Jo saLgune)

*3Se 10 10pud3 W

IOYJI 10U PIp PUTO3P 350 puE




vLC

(100>d ‘gT°=D) S USIP[IYO YY) JUSWISSISSE

aousSij[onm ym uonejood aanisod | o) pue 1oy 0) saneuuonsanb

e pamoys juouraoefd je a8e s piyod sy L, JDJSTUTWIPE “I9YIOu
Anpiqe sapudo) 91 MITAISIUI “UONIRINUL

PIIYO-I2YI0W 9AIISQO
(100>d ‘19°ST(1L°Y=X)
uoneindod jooyos [erousd

oy o1 pue (100>d ‘L8 ¥T=(1L‘v=X)

sajewIsse[d o) paredwiod usym (4-OSVM) Wim

Aypifea 1ua310Au09 Y3y sey

0] 3WOY I8 PAJISIA 219M

uaIpjuyd pue sjuared oy f

ojdures pardope oy w1 pajussaidairono
o1om spd repndog (s0'>d puR 20uaSIj[aul SanSeaw

D101z 1'%=¥) skoq padope wewy (LIDVY) 1531 duas1Rp]

repndod axour pajes a1om spiS paydopy PIYD weplstly
PISIAYY PA)BIAAIqQE Y],
suonepRd g
*Kpmys ay jo uonendod
-9ouajaduwos jerdos-01d pue jonuod
: 1051e} 91 MAWy UAIP[IYD Y}

-Iopun-039 uo a[dures uonejndod jerousd .
: JO auoN -1sow 3y} padi{sip
ayy woy spns yum Kjqemoae) pareduiod

Ao ¢ pue 1s3q oy Y| .
sn8 pardope a1oym SHIZ J0J SIOUSISLJIP TPy
: Karp) sajelusse[d ¢ Sweu o) 3 h d
jueoyuds pa[eoAas sytodar s Jaydea], [e2150]01q SEY A[tUIe) ARCOPE
: uaIp[iyo Sunjse Aq pasmseowt
: oy} Joyioym pue SIS usuroeld
Ayeuosiog SEM SNIE)S ILIJIWOIN0S e 95e 0} 100dsa1 quum aydwes
“(KjpAanoadsal g/ - =p) ojdures yuswidojaaap Ayjeuosiod [2101 a4} Ul UONLIE [RNUIISYIP

[eorunpd oy woy asoys vey) swajqoxd | s udIpjiyd samseows (0DD) JO 93udsqR SY} PSULIJUOD S153)




SLT

pooD
] poo3 A1ap

Kyreprour S[qEPIOAY

‘(L1 YY) suonudAIsul

SIeJ[oM PJIYO JO SULIOJ IS0

YIM USIDIYD 0] SE [[om Se (7T W)
USIp[IYd 19350) und) Suoj Joj uonendod
[e1oudg oy Jo asoy uey 10YSiy
KpueoiyaSis [11s 910M Ing A[qeIopisuod
pasea1dap YN oy ‘owoy [ewsuo

S} SB SIOURISWNIIID [e1o0soydAsd
Je[lulis Ul pastel sjuddsajope

um aredwod 0 ‘syuared [esiSoforq

oy} Jo S pue ApiqJout a3 Joj Spewt
sem juaunsnipe uayp (1) uoneyndod
[e19ua8 oy yym pareduios (L)

poddns arejjom piiyo 19410 SWAISAL
asoy) uey) "¢ pue £y (SAY) SIsH
aAnR[o1 SPIOINS J0] SONjeI pIezey pajsnipe
xas pue 93 10ySiy pey uaIpjiyo vi pue
WOIP[IYD 2Ied 12350J ULId) Juof ‘1 suwiL ], IV

sapromg

*SUOISSIWPE pue Sasougelp
srgeryaAsd pue (sprorwoy
‘soLm{uy [RUOLIUSIUIUN
‘sasned [eInjeu S[qepIoAR
Joyio ‘asnsiu [oYod[e pue
Jouejsqns 0} pajejal syIeap
‘sopIoIns *a°'1) Ajjeriow
S[qEPIOAR UO SIIISIIRIS
pue aIej[a |\ pue UijesH Jo
pieog [euolieN YSIpams sy}
Kq play s19151521 [eUOlIEN

1e s1ayous 3sa5unok ay pey
UDIP[IYO dIed 123S0J Loy U]

sk

1°€1 = (uonendod [eiouan)
kLTl =

(uw1v)sAs aIej[oMm Ul PIIYd J5Y410)
sik €1 = (ared J93s0j)

0661 I2qUISAON U1 oFe Uy

uonendod [erousd se
paxrew UaIP[IYd 97ESS6 (9
samseaw
JIeJ[am PIIYo 01 pardalgns
u33q pey pliyo 2uo
1589} 18 2IoyM SaTjIue]
ur uaIpiyd 898°1  (q
‘UBIPIYO Ared

10ys0y uLdy Suof Lep'9 (e

€161 usamiaq woq uopendod
YSIPaMS 211U Y] WO PA[S

uonLije % HORIINIS

SIK LTl
= 0661 JoquiaAaoN Wl 98e ueoy

J3puad » 33y

(0vT*Z1=u) uspams oy pardope
AjeuonEwISI pUE 7861 pue
£L61 U9OMIaq WI0q URIP[IYD IV

asidmeg

JUOTISSISSE
pue
JUOUIINIIAI
2Apadsonal
Y)m LI0Yod
aAnadsold

uspams

Apmys
uonejndod

yYSIpams Sy

*3ouagijjorul




9LC

10y SYsu1 oy se Y3y Sk 32Im) Jnoqe d1om
sysu asay) pue uopeindod _Eonow a0}
paredwod ared sueiyaLsd yusnedul pue
sidwaye apioIns JO YSLI P[O] € 01 { B dARY
0] punoj a1om (dnoi3 +6] 9 10§ €°C L1
-¢1 982 10} 'y YY) sdnoid arejam plIyO

ared orneyoLsd pue sydwaye aprding
81

W) AJUO SUOHUIAISIUL STRJ[9M PIIYD JO
SULIOJ I9YI0 YIm UaIp[Iyd Joj uone[ndod
[23oud3 o w1 asoy) uey) JYSIY
Apueotyiudis paurewal ;ng zBEEo 19150}
L} Suoj 10J A[qRISPISUOD PaseaIodp YsU
ay) ‘ouroy [edi3o[oiq Jiayl Jo SHS pue
AjIpiqiout oy} 10§ paisn{pe alom syeap
S[qEpIOAR I3YI0 0] Sonel pIezeq Yl
uayM “(1°1) VI Se [19m se (1) uonejndod
[235udg ay3 0) pareduiod (Aj9Andadsar g7
pue §° SYY) (SYIEdP S|qEpIOAL 1oY0,
10¥ womumu prezey paisnipe xas pue d5e
Ioy31y pey SUOTJUSAIIIUL IBJ[OM P[IYD

JO puDy JOYIO PSAIIIAI PRY OYM UIPIIYD
pUE o1ud I3)S0J UL} .wno_ ut uaIp[Iy)

(%15) 0661 2mj[oMm
[BIS0S PSAISIAI UIYO Jsouwt

9y} pue UCHIEINPA [BUIAIEW JO

[9A3] pue SIS 1somo] 9y (s1k

"(%98) sesnoy

wt Suiar] vorpodoad pue (s Z°Z€)
PITY2 9y Jo yuiq je a3e [ewidjew
‘33S (%65) dewdy Jo a8ejuddiad
1s9y31g o mm: dnos3 v

"(1L8°686=N) snsua0 0661
JOQUISAON Ul Spjoyasnoy AJrurej
ul SWIAI[ 9q 0} PApI0J3I AIOM

pue a3e Jo s1eak £ 910Jaq UIPIMS
Ul p3]13s pey oym g1 pue

¥'ST) PIIY 341 JO YuIq o)




LLT

*(dnoas +¢1 oyt 10§ LT ‘dnos3d

L1-€1 93e 10] £°€) V] 10J PIOJOM] Jnoqe
sem YsuI 9y} pue a,oum_smom [esousd

a3 03 paredwion “9oussssjope SuLmp
ares suyergoAsd piryo o3 panrwipe Suiaq
JI0J SONBI YSLI P[OJ-USATS ISA0 0) AL
aaey (dnoig +61 oyp 10§ £'¢ ‘dnos3 L]
-¢1 98e 10} ¢°£ W) sdnoi3 arejjem plyd
“quq Jo 1ed4 pue x3s Joj Junsnipe YV

*(dnos3
+61 9y 10J L°Z ‘L1-€1 988 10} $°T) VI




Methodological issues

The quality of study and reporting of the included studies are extremely varied

(please see Table 9.4 on page 282).

In terms of study quality, only two studies (10%), the Swedish population study and
the Dutch study, were rated as ‘very good’. Three studies (15%), the Canadian
Romanian Adoption Project, the English Romanian Adoptees Study and Stams et al.
(2000), were rated as ‘good’. Seven (35%) were rated as reasonable quality
(Andresen, 1992; N. J. Cohen, et al., 2008; Dalen, 2001; Greene, et al., 2005; Groza
& Ryan, 2002; Levy-Shiff, et al., 1997; Rosnati, et al., 2008). Seven studies (35%)
were rated as ‘poor’ (Bagley, et al., 1991; Berg-Kelly & Eriksson, 1997; the Cohen
& Westhues study; Dalen & Rygvold, 2006; Forsten-Lindman, 1993; Kadlec &
Cermak, 2002; Lanz, et al., 1999) and one was rated as ‘very poor’ (Howard et al.,
2004). In other words, the majority of studies (70%) were below good quality.

In terms of quality of reporting, five studies (25%) were rated as good as they were
found to be clear and informative on their research methods, statistical methods and
results (Bagley, et al., 1991; the Cohen & Westhues study; Groza & Ryan, 2002;
Stams, et al., 2000; the Swedish population study), six studies (30%) were rated as
‘reasonable’ (Andresen, 1992; the Canadian Romanian Adoption Project; the English
Romanian Adoptees Study; Forsten-Lindman, 1993; Rosnati, et al., 2008) but nine

. studies (45%) were found to be ‘poor’ (Berg-Kelly & Eriksson, 1997; N. J. Cohen, et
al., 2008; the Cohen & Westhues study; Dalen, 2001; Dalen & Rygvold, 2006;
Greene, et al., 2005; Howard, et al., 2004; Kadlec & Cermak, 2002; Lanz, et al.,
1999).

Specifically, no studiezs provided any details on the assessment and decision making
process before international adoption or the standard and process of international
adoption. The reliability and validity of the assessment which determines placement
decisions and the sensitivity of the transition after the decision is made are vitally
important for positive outcomes for the children (Mulheir & Browne, 2007). Based

on the current evidence, it is unclear whether international adoption was in the most
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appropriate placement and intervention in the first place. Also, without further
information, it is not possible to evaluate whether the process by which international
adoption is carried out adheres to acceptable standards. The lack of information
makes the level of sampling and selection bias unknown. This in turn compromise

the validity of the outcomes measured in those studies.

In terms of sampling and selection, five studies (25%) reported attempts to recruit a
representative cohort (Dalen, 2001; the Dutch study; the English Romanian
Adoptees Study; Greene, 2005; the Swedish population study). When applying or
interpreting the findings, it should be noted that their participants were representative
of internationally adopted children living within that particular host country rather
than being representative of the deinstitutionalised children in the country of origin.
Nine studies (45%) reported attempt to recruit a comparison group comparable to the
internationally adopted group (Cohen, 2008; the Dutch study; the English Romanian
Adoptees Study; Forsten-Lindman, 1993; Greene, 2005; Kadlec, 2002 ; Levy-Shiff,
1997; Rosnati, 2008; the Swedish population study). The majority of the studies
(60%) considered some confounding factors but most did not report the IA children’s
adverse experience prior to adoption (Andresen, 1992; Bagley, 1991; Berg-Kelly,
1997; the Canadian Romanian Adoption Project; Dalen, 2001; the Dutch study; the
English Romanian Adoptees Study; Greene, 2005; Groza, 2002; Kadlec, 2002;
Stams, 2000; the Swedish population study).

Seven studies (35%) employed adequate follow up where the follow up period was
sufficient and the follow up rate was above 40% (the Canadian Romanian Adoption
Project; the Dutch study; the English Romanian Adoptees Study; Greene, 2005;
Rosnati, 2008; Stams, 2000; the Swedish population study). However, six studies
(30%) did not deal with attrition statistically (Berg-Kelly, 1997; Dalen, 2001; Dalen,
2006; the English Romanian Adoptees Study; Kadlec, 2002; Stams, 2000) and eight
studies (40%) did not report whether and how attrition was dealt with (Andresen,
1992; the Canadian Romanian Adoption Project; the Cohen & Westhues study;
Forsten-Lindman, 1993; Howard, 2004; Lanz, 1999; Levy-Shiff, 1997; Rosnati,
2008). The sampling and attrition bias would affect the validity of the outcomes

measured as well as the applicability of the study findings.
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In terms of assessment measures, it is important to incorporate multiple assessments
or information sources and employ standardised and validated instruments to
minimise measurement bias. However, only five studies (20%) utilised multiple
information sources to enhance the objectivity and validity of the assessments (the
Canadian Romanian Adoption Project; the English Romanian Adoptees Study;
Greene, 2005; Stams, 2000; the Swedish population study) and seven studies (35%)
used at least two sources (Andresen, 1992; Bagley, 1991; Dalen, 2001; Dalen, 2006;
Levy-Shiff, 1997; Rosnati, 2008; the Swedish population study). Thirteen studies
(65%) ensured that most of the assessment instruments used were validated and
standardised (the Canadian Romanian Adoption Project; the Cohen & Westhues
study; the Dutch study; Lanz, 1999; Rosnati, 2008; Andresen, 1992; Berg-Kelly,
1997; Cohen, 2008 Greene, 2005; Howard, 2004; Levy-Shiff, 1997; Stams, 2000;
the Swedish population study) and six studies (30%) used at least one validated
(Bagley, 1991; Dalen, 2001; Dalen, 2006; the English Romanian Adoptees Study;
Forsten-Lindman, 1993; Groza, 2002) and standardised measure. Only one study
(5%) did not utilise validated and standardised measure (Kadlec & Cermac, 2002).
Furthermore, half of the studies did not provide any information as to whether there
were measures employed to ensure the assessments were carried out in the same way
across groups to reduce measurement bias (Berg-Kelly & Eriksson, 1997; N. J.
Cohen, et al., 2008; Dalen, 2001; Dalen & Rygvold, 2006; Forsten-Lindman, 1993;
Greene, et al., 2005; Howard, et al., 2004; Kadlec & Cermak, 2002; Lanz, et al.,
1999; Rosnati, et al., 2008).

It is also important to introduce blind assessments to reduce detection bias.
Alarmingly, the majority of the studies (90%) did not report whether the participants
were blind to outcome measures. Only the Swedish study and Stams et al. (2000)
made sure that the participants were blind to their outcome measures. Again, 90% of
the studies did not report whether the assessors were blind to the family status (i.e.
IA or non-1A). Only the Canadian Romanian Adoption Project and Forsten-Lindman
(1993) employed measures to ensure the assessors were blind to the participants’
status, It is acknowledged that blind assessors in cases of transracial adoption would
not be possible but information was simply not reported on whether blinding was

considered.
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In relation to statistical analyses, only one study did not carry out statistical analysis
appropriately (Bagley et al., 1991) and one was carried out and what test was used
(Green et al., 2005). |
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Discussion

Overall, most studies found that international adoptees were more likely to have
developmental, emotional and behavioural problems and insecure attachment
compared to adopted or non-adopted children in the host countries, especially at
baseline. However, international adoptees have been found to show significant
improvements in development and cognitive abilities at follow up assessments.
However, the English Romanian Adoptees study found that attachment insecurity
observed at the age of 4 persisted into adolescence. This finding may indicate that
the internal working models of severely deprived children cannot be fully repaired
even after spending years in family-based care. They provide further evidence of the

critical period for attachment formation in Bowlby’s theory.

It was also found that although international adoptees may have more problems than
the children in host countries, they showed better adjustment than those children who
had experienced long term foster care and other types of child welfare interventions
in the host countries. The least clear cut area was self-concept and self-esteem. Equal
numbers of studies found internationally adoptees showing more negative self-
concept (n=2) or lower self-esteem as showing more positive outcomes (n=2). One
study did not find any significant difference. This indicates that international
adoptees do not necessarily report more negative self-concept or lower self-esteem.

The above findings are similar to what has been found in previous meta-analysis

. (Juffer & van Ijzendoorn, 2007).

Several factors have been investigated in an attempt to explain these findings. Four
studies reported that age at adoption was associated with different outcomes (N. J.
Cohen, et al., 2008; Groza & Ryan, 2002; Stams, et al., 2000) but other studies did
not. The key determinant of the outcomes may be the length of time exposed to
institutional care or o.ther types of adversity, as the English Romanian Adoption
Study found that those who spent less than six months of time in institutional care
prior to adoption could improve to a level comparable to children in host countries.
The Canadian Romanian Adoption Project also found that those who had spent at

least eight months in institutional care prior to adoption were more likely to show
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adverse outcomes. Unfortunately, information relating to international adoptees’
prior experience was found to be sketchy, possibly inaccurate and difficult, if not
impossible, to verify. Furthermore, no studies reported the assessment and decision
making prior to international adoption, the standards and regulations which the
adoption agencies and local authority adhere to and the handling of adoption as part
of the investigations on the adoptees’ outcomes. The lack of such information makes
it difficult to understand whether and how the children are affected by the process of

international adoption itself in addition to the possible institutional care or

deprivation they had experienced prior to adoption.

Another cluster of factors that has been considered to be associated with the
outcomes was adoptive parents’ education level, socioeconomic status (SES),

. parenting and the relationship between adoptive parents and international adoptees.
Two studies found that international adoptive parents tend to have higher SES and
educational achievements compared to national adoptive parents or natural parents
(Bagley, et al., 1991; Berg-Kelly & Eriksson, 1997). It is not surprising that IA
parents have higher SES as they are more likely to be able to afford the financial cost
of international adoption (see the results in Chapter 2). IA parents were also
significantly more likely to use problem-focused coping strategies than domestic
adoptive parents and more support seeking strategies but no significant difference

was found with regard to viewing parenting as a threat (Levy-Schiff et al., 1997).

" Groza and Ryan (2002) found no overall difference between the two groups in
-parent-child relationship. Considering the IA sample only, the most consistent
predictor of child behaviour was parent-child relationship, which had a significant
positive relationship with all of the CBCL scores (p<.05). IA parents were also found
to be more involved in care giving, being overprotective, intrusive and controlling
than DA parents. This may be partly explained by a combination of their desire to
have a child and their pre-adoption experience. From the 1980s to the early 1990s,
research raised awareness of the challenge institutionalised children may present (e.g.
Barth, Berry, Yoshikami, & Goodfield, 1988; Verhulst, Althaus, & Versluis-den
Bieman, 1992), people have become more realistic about their capacity to care for

institutionalised children from abroad (Becker & Hermkens, 1993). However, with
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the rise of infertility, couples are likely to turn to assisted reproductive techniques as
well as international adoption (Lieblum, 1997). The experience before adoption may
include physically demanding medical treatment for infertility, grief and mourning
over infertility and the potentially intrusive and impersonal process of adoption
(Brodzinsky, 1987). Such experience can have a significant impact on adopters’
psychological well being or their perceptions of their role and responsibilities as a

parent. These would in turn impact on their parenting behaviour.

fA parents weré more likely to report their family relations to be more cohesive
(p<.01), more marital satisfaction and adjustment (p<.05) and that they were more
likely to engage in communication (p<.05) (Levy-Schiff et al., 1997). It should be
noted that parents’ self-report of their own coping strategies, family cohesion and
marital satisfaction may be biased. Due to the public attention on international
adoption, the parents’ responses may be further affected by their wishes to be viewed

as capable and in a more favourable light in the context of international adoption.

Conclusions and recommendations

Given the debate surrounding the handling of international adoption, it is important
to compare internationally adopted children and children with similar background
and experience placed in family-based care in the donor country in order to

_ determine the effects of international adoption and national adoption. To make the
comparison meaningful, both groups of children have to come from the same
country (i.e. country of origin). Only such comparison can determine whether
international adoption is really in the children’s best interest. The current literature
does not answer the question of whether international adoption is indeed superior to
national fostering and adoption within the country of origin. Furthermore, the
findings in Chapter 2 of this thesis indicate that the current international adoption
practice is in breach of the UNCRC. Therefore, it is not advisable to continue to
promote international adoption as the mainstream solution for children in

institutional care.
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Some argue that there are no domestic services in countries going through economic
transitions and use this as a justification for supporting international adoptions.
However, research and field observations show that with international adoption
going on, the motivations of developing domestic services may be discouraged
(Dickens, 1999, 2002; Mulheir & Browne, 2007). The findings in Chapters 3 and 4
of this thesis indicate that international adoption may contribute to rather than reduce
the continued use of institutional care. Indeed, only 3% to 4% of the children in
institutions are true orphans (i.e. parents deceased) (Browne, Hamilton-Giachritsis,
Johnson, Chou, et al., 2005). The legitimacy of those with living parents and

relatives being placed for international adoption without prior attempt to rehabilitate

within their countries is highly questionable.

From a practical point of view, young children with a background of institutional
care may have significant delays in brain growth and in social and cognitive
development (Johnson, et al., 2006). Attachment disorder and pseudo-autistic
behaviour have also been observed by the English Romanian Adoptees Study Team.
The insecurity in these children makes them vulnerable and their permanent care
complex. Research has also highlighted concerns over the additional challenge
international adoptees have to face in terms of self-identity and ethnic or cultural
connections (Baden & Steward, 2000; Brodzinsky, et al., 1990; Brodzinsky,
Schechter, Braff, & Singer, 1984; D. W. Smith & Brodzinsky, 2002; Triseliotis,
1991) and problems in the current international adoption practices. Thus, for long

~ term benefits, family-based alternative care in countries of origin should be

| developed, properly funded and considered for children who need public care prior
to considering international adoption. Indeed, Article 21 of the United Nation

Convention of the Rights of the Child (UNCRC) states:

“The primary aim of adoption is to provide the child who cannot be cared for by his
or her own parents, with a permanent family. If that child cannot be placed in a
Joster or adoptive family and cannot in any suitable manner be cared for in the
country of origin, intercountry adoption may be considered as an alternative means

of child care.’
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Unfortunately, international adoption has been treated as the only alternative for
children in institutional care by a large number of professionals. This may be
reflected by the large volume of literature neglecting the comparison between

international adoption and domestic family-based services within receiving countries.
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CHAPTER 10. DISCUSSION

The core research question of this PhD study was the role of international adoption
in deinstitutionalising children in Europe as there is a popular and yet
unsubstantiated belief that international adoption is a good (if not the best) practice
to deinstitutionalise children in Europe. The first study (Chapter 2) investigated the
current practice of international adoption agencies operating on the internet and it

was found that 38% of those agencies were in violation of the UNCRC and the

Hague Convention.

It then explored the relationship between international adoption and institutional care
by carrying out a cross-sectional analysis (Chapter 3), comparing the rate of children
in institutional care to the percentage of international adoption (out of all adoption).
This cross sectional approach found that IA is positively correlated to institutional
care, which contradicts the popular belief. Chapter 4 was a longitudinal analysis,
comparing the rate of children in institutional care (out of all in public care) to the
percentage of international adoption (out of all adoptions) in Romania and Lithuania.
It looked at the impact of a change in legislation in Romania on institutional care and
international adoption. The results from this longitudinal approach confirmed that
international adoption remained positively correlated to institutional care over time
and mirrors upward and downward trends as legislation changed in Romania. Such
evidence supports previous observations and reports by professionals that the

. demands and profit made from international adoption may encourage the continued
use of institutional care and discourage the development of domestic fostering and
adoption placements, child welfare, social work and health care support systems (e.g.
Dickens, 2002; Mulheir, et al., 2004; Saclier, 2000).

Given the level of debate about international adoption, it is surprising that the above
three studies have been the first and only attempts to use official figures and
statistical analyses in the investigation of international adoption practice and its

relationship with institutional care.

290



Having established that international adoption practice does not uphold the UNCRC
(as a good practice guide) or contribute to deinstitutionalisation and indeed may
contribute to it, the study went on to explore the current practices in the
deinstitutionalisation of children in Europe to see if other deinstitutionalisation
practices adhere to good practices more than international adoption and identify
variations across different countries (Chapter 5). The results suggest that the level of
implementation vary across countries as countries with better community support

services were more likely to meet the standards set out in the 10 step good practice

model (Mulheir & Browne, 2007).

As child abandonment has been identified as one of the main reasons for children
being placed in institutional care or for international adoptions in Chapter 5, a case
study of Romania was carried out to explore the extent of the problem and the
preventive strategies (Chapter 6). In Romania, the main causes of child abandonment
by the family were identified as very serious economical problems, mothers’ lack of
formal education, lack of specialised services at the level of local communities, poor
sexual education, homelessness and teenage parenting. The rate of child
abandonment in maternities was calculated to be 1.8% of live births. A pilot study in
one hospital showed that within six months of introducing a dedicated social worker
on the maternity unit to help and support vulnerable mothers, the number of
abandoned children resident in hospital had dropped from 64 to 16 cases. In another
hospital, the number of abandoned infants fell from 10 to none within three months.
This compared to no marked change in the rate of infant abandonment (2.3%) in the

hospital where no social worker was introduced.

Following the single country study in Romania, a narrative literature review was
carried out to explore the extent and causes of abandonment as well as the current
prevention strategies in other European countries (Chapter 7). It was found that there
has been a lack of clear definitions on this social issue and a lack of unified
recording system for abandoned children. Therefore, it is difficult to estimate the true
extent of the problem. Reasons often observed for abandonment were poverty, young
or single parenthood and the lack of welfare and community services for parents in
serious financial difficulties or found it hard to cope with the demands of the
child(ren).
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As findings from both Chapter 6 and 7 highlighted the importance of community
services in the prevention of child abandonment and thus in the deinstitutionalisation
of children, it was considered useful to explore the extent to which the integral part
of community services, family-based placements, work. Therefore, a follow up study
of the deinstitutionalised children (assessed at baseline, reported in Chapter 5) were
carried out in Romania to explore the possible outcomes, in particular, the quality of
care and carer sensitivity in foster and adoptive families. Significant differences were
found in all aspects of physical and psychology care and carer sensitivity received by
the children between children who grew up in their own families, those who were
deinstitutionalised into a foster or adoptive family and those who were returned to
their biological families. Such findings may reflect a stringent and effective selection
of foster/adoptive carers in Romania and indicate positive progress of the reform of
their child care and protection system. However, these findings may also be a result
of social desirability responding from foster/adoptive carers. Measurement bias of
the assessors (i.e. health visitors) because they were not blind to the carers’/parents’

history and status may have also play a role in getting such results.

Finally, a systematic review was carried out to look at the effect of international
adoption. The review compared the psychosocial outcomes of internationally
adopted children to adopted or non-adopted children within the host countries. The
results indicate that internationally adopted children who were not exposed to
institutional caie on a long term basis can recover well from their early adverse
experience and catch up with same age children in the host countries in terms of
development and cognitive functioning, but not attachment style. Attachment
insecurity observed at early childhood persisted into adolescence. Therefore, it is
important that children under 3 without parental care should not be put in residential
care. Even in countries where the physical environment and facilities of institutions
are of good quality, institutional care should still be discouraged because the
institutional workers rotate in shifts rather than being constantly available to the
children. This is not conducive to the formation of a secure attachment. Furthermore,
information on international adoptees prior experience was poorly reported and
difficult to verify. Without such information, researchers cannot work out the exact

mechanism by which different aspects of early adversity affect later outcomes.
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Despite the fact that the cost of residential care has been typically shown to be three
times the cost of family foster care, there is continued use of institutions for children
in public care (Browne, Hamilton-Giachritsis, et al., 2006). More specifically,
countries which spend less on public health and social services are more likely to
have higher numbers of institutionalised children, possibly as a consequence of not
providing mother child residential care facilities and counselling services to prevent
abandonment and rehabilitate parents who are at risk of abusing/neglecting their
child. In the absence of adequate health and social services for parents (e.g. mental
health and alcohol/drug addiction services) children are likely to remain in
institutional care for longer periods of time. This observation is particularly pertinent
to children under 3 years of age where a six month institutional placement represents
a significant proportion of their early life experience. Based on the findings from this

PhD study, a tentative model is proposed (please see Figure 10.1).

Single } ----------------------------------------------- ?l Socia|’

parenthood | | Poverty } _______________________________________ 2 health &
Child disability, ... ) welfare
abuse & neglect, SUpPort

orphaned or
other reasons

!
v

L National
P —— Institutional ?d°P"_i°" &1
il OR . osterlngor<_______5:
5 return to :
: ‘|\ J family
Legislation ' TR, =1 S :
and policy - International
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Figure 10.1. A tentative model of the relationship between institutional care,

international adoption and factors influencing the relationship

Figure 10.1 shows that if legal reforms take place, taking international adoptions out

of the equation at the same time as strengthening support services to address child
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abandonment or other reasons for children being placed in institutions (abuse and
neglect, child disability, lack of parenting capacity or death of parents) and
developing national adoption and fostering, the use of institutional care may reduce
steadily over time once the children in institutions or those whose parents cannot

care for them start being placed into family-based care.

This PhD project has found empirical evidence on the interrelations between
institutional care and international adoption, indicating that international adoption
may contribute to the maintenance rather than a reduction of the use of institutional
care. It was also found that infant/child abandonment contributes to institutional care,
From a literature review and a single country review, some tentative evidence of
single parenthood and poverty often lead to infant/child abandonment in Central and
Eastern Europe. Finally, there was some evidence that national adoption and
fostering within a donor country (Romania) can work as the quality of care and carer
sensitivity in those families was rated higher than other families by health visitors. In
the future, primary studies on the exact extent and nature of child abandonment
needs to be carried out to better inform the policy. Further primary research should

also evaluate the performance of foster and adoptive placements.

One of the basic principles of the UNCRC is the child’s right to grow up in a family.
However, the same Convention also states that the child should not be separate from
their biological parents and is absolutely necessary and most importantly, it is the
child’s right to have services available to help and support his or her parents when

| they are in difficulty (Article 19). Furthermore, Article 21 emphasises that
international adoption is considered only after all other domestic alternatives have
been explored and failed. The Council of Europe (PACE, 2000) affirms these
principles and states the child has ‘the right to know and be brought up by their
parents in so far as this is possible. The purpose of international adoption must be to
provide children with a mother and a father in a way that respects their rights, not to
enable foreign parents to satisfy their wish for a child at any price; there can be no

right to a child’

In the same PACE document (2000), a similar opinion is expressed to that of

UNICEF’s (2004) observation that international adoption has transformed into a
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market regulated by commercial laws of supply and demand. According to UNICEF
and other NGOs, this market is global and not restricted to Europe.

The study reported in Chapter 2 identified the commercial nature of international
adoption on the internet. The fact that countries in transition use international
adoption as a first resort rather than the last resort has been reported in a number of
NGO reports (e.g. Carter, 2005) and UNICEF reports (e.g. Browne, 2004, 2005a,
2005b, 2005c¢, 2006). Therefore, it is naive to believe that ‘if a sovereign sending
country makes children available for intercountry adoption, it is asserting that
children in institutions in its realms cannot be found homes locally.” (Gay y Blasco,
et al., 2008, p.64). Furthermore, institutions or residential care homes for children are
often referred to as ‘orphanages’. This is despite the fact that European research has
shown that the vast majority (94 to 98%) of children in ‘orphanages’ have at least

one living parent, often known to the authorities (Browne, Hamilton-Giachritsis,

Johnson, Chou, et al., 2005; Carter, 2005).

From a scientific point of view, research into the effects of international adoption has
so far been limited to developmental studies of internationally adopted children
compared to children born and brought up in the receiving country, which has shown
mixed results in terms of outcome. Large scale investigations comparing children
fostered or adopted (sometimes the only distinction is that the foster carers are paid
and have no legal jurisdiction over the child) in donor countries with children
adopted abroad have yet to be made. Therefore, it would be inappropriate to

conclude that international adoption is superior to family-based domestic alternatives,
as there is no evidence base to suggest that internationally adopted children fare

better compared to those who are fostered or adopted within the country of origin.

In June 2009, the UNICEEF included the findings from the study on the
deinstitutionalisation of children (reported in Chapter 5 and 8), along with the survey
in 33 European country (Browne, Hamilton-Giachritsis, Johnson, Chou, et al., 2005)
as part of the evidence put to the United Nations General Assembly Human Rights
Council in the formation of guidelines for the alternative care of children. These
guidelines were officially published on 16 October 2009 in the UN General
Assembly Report of the Human Rights on its 11th Session (A/HRC/11/37, p. 23).
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This guidance for all 192 member states adopted the recommendation that no child
under the age of 3 should be placed in institutional care (but rather should be placed
in family-based care). The actual implementation of this guidance is to be observed

but the UN’s recognition of the harm caused by institutional care may just be a

crucial step in the right direction.
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