The Social Service Response

Children and Youth in Abandoned, Orphaned & Vulnerable
Situations
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= Educational failure/lack of achievement

= Mental Health & Substance Abuse -
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=Ercera!|on/Criminal Involvement
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~=__Jihe duration of orphanage confinement was inversely proportional to
the linear height lag (r = .9), with a loss of 1 month of height age for
every 2.86 months in the orphanage. Seventy five percent of the
children had a significant developmental delay in at least
1 domain: gross motor in 55%, fine motor in 49%, cognitive in 32%,
language in 43%, social-emotional in 28%, activitiesiefidaily:living in
30%, and global delays in 44%.

= QOverall, elevated lead levels were found in 14%, anemia in 35%,
abnormal thyroid function tests in 10%, hepatitis B surface antigen In
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. Case Paxson, &Ableldlnger in 2004

compared educational outcomes for children
In 10 Subsahara (African) countries and
found children orphaned due to HIV/AIDS
are less likely to be enrolled than are

ﬁorphans with whom they live, even when
ontrollin r maa—

Demography, 2004; 41(3):483-508.
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- = Papageorgiou, Frangou-Garunovic, lordanidou, Yule, Smith, &
- Voestanis«(2000)-ina sample ofi 95 children of 8-13 years, who
had experienced war In Bosnia, were assessed with a battery of
standardised measures. They children either came from refugee
families (44%), meaning they had experienced homelessness, or
had suffered significant family loss (a parent had lbeen killediin
28% and the father was injured or absent In'27% of cases). Forty
five children (47%) scored within the clinical range of the

hession; 28i(23%) on anxiety, and 65 (28%) on a scale s
Suring PT To ) L TR ———

W@Mﬂh Sequen or children without a family.

European Child and Adolescent Psychiatry, 9(2):84-90.
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- Huang Barreda, Mendoza, Guzman and Gilbert in
2004 compared abandoned street children and
formerly abandoned street children in La Paz,

Bolivia -
= Some findings:
— higher risk of police abuse (95% versus 38%)

‘T@her engagement in robbeny (262 versug‘_éua),“
of Disease in Childhood 2004;89:821-826 —
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= Must be collaborative

— Medical Community and social services

— NGO and public/government services
— Faith-based community and secularcommunity




- There must‘arcomlnuum of serwces

—
fecusing on permanency, safety & well-
being

= The continuum must be community and
family basec
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- Unless there'is'compelling evidence
~ otherwise, initial efforts must focus on
strengthening and preserving families
— Abandonment Prevention for infants

— Abandonment Prevention for children on the
streets (children with families, children

nnected toe families and.children on thelr own)
ﬁhl_mamﬂy-pthlon and is a
Y 'good permanency option




et We ‘need social Workers Who can assess
~ intervene and advocate on behalf of vulnerable

and at-risk families

= A systemic and ecological framework

= Focus on strengths as well as problems and deficits =
= Case management

= Crisis intervention

= Immediate and long-term response
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= Social worker as detectives
~ — Full of ethical and value dilemmas

= Sensitivity to laws, customs, values, and culture of
locating families

= Skills in approaching and evaluating families for

reunification
= A systemlc and ecological framework

rSIS N ervention
= [mmediate and long-term response
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= Develop and premote adoption when family
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preservation or reunification cannot happen

— Start with building and supporting the domestic
adoption system .

— Secondarily, develop international adeption
= Better to start smaller and grow; once It starts too

big, It.cannot be reduced -
‘Intern' Bgen: ies must helpreountry of origin®
"‘ CLgfti] and priorities

- Transparency, predictability and ConS|stency




ENDIEN
oeranency ancl crildl vv@||~b@]ng

Fa_"lml les can on?y‘be a strong as the communities in which
- __.they live.
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— We need to understand community values, needs and problems
— We need to raise community consciousness about the problems
being experience by their families

= We need community workers who can promote social and
economic development for vulnerable and at-risk
communities

— Micro-enterprise & job development
@ghborhood and housmg development
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. Close institutions

— |n the Interim, services standards must be developed
and monitored to assure guality of care

— We must assure safety for children above all else

— An Institution Is not a permanent plan; It IS No place for a
child to call home

ﬁelop and promote foster famlly care _—
Eecruit, SLEI |
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~ Move towards concurrent planning for children
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“rather than linear models of planning for
children
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= |t 1S about programs but also about social
nolicy

= |t |S about services but It IS also about
advocacy
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