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Abstract
Background Despite a global policy push toward the advancement of family- and community-based care, residential care for children and youth remains a relevant and highly
utilized out-of-home care option in many countries, fulfilling functions of care and accommodation as well as education and treatment.
Objective As part of a larger project involving five European countries (Finland, Germany,
Italy, Lithuania, and Spain), the objective was “to map” the context and content of residential care in each country, thereby building a foundation for meaningful comparisons and
deepened understanding of each system’s inherent logic. Within the context of global deinstitutionalization efforts, the study also aimed to understand factors that hinder or enhance
the transformation of residential care.
Method Using an embedded multiple-case design, data was gathered by each country on
its residential care macro context as well as salient variables related to three units of analysis–residential care system/program features, residential care training and personnel, characteristics of youth. Cross-case synthesis was used to summarize and compare cases across
relevant dimensions.
Results The analysis highlighted areas of overlap and singularity, particularly with regard
to utilization rates, concepts and methods, workforce professionalization, and characteristics of youth.
Conclusions Findings provide a more nuanced understanding of how residential care continues to be viewed and utilized in some countries, challenging the ‘residential-care-as-alast-resort-only’ rhetoric that is currently dominating the discourse on residential care. It
further provides an understanding of historical and sociocultural factors that need to be
considered when trying to transform services for children, youth, and their families.
Keywords Residential care for children and youth · Foster care · Child welfare ·
Deinstitutionalization · Out-of-home care · Group care · International child welfare ·
Childwelfare policy
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Introduction
In its long history, residential care1 has fulfilled an important function in child-serving systems to address the needs of children and youth who for various reasons cannot remain
with their families. As a type of live-in out-of-home placement, it offers care and services
for multiple children under the supervision of trained staff (Child Welfare Information
Gateway, n.d.). While still a part of the spectrum of services available for children and
youth, serious concerns have been raised about residential care over the last few decades.
Abuse scandals, occurring in residential care programs across many countries, point to
the potential for exploitation and maltreatment in such settings. There is also evidence of
an increased risk of developmental delays as well as adverse outcomes in some areas of
psychosocial functioning, particularly among careleavers (e.g., Cameron et al., 2018; Gutterswijk et al., 2020; Ijzendoorn et al., 2020). In addition, high cost, a comparatively weak
evidence base for effectiveness, an unstable and inadequately trained workforce, and a lack
of involvement of the family of origin pose serious challenges for residential care programs
(James, 2015; Moore et al., 2018).
Taken together, these concerns form the basis for global deinstitutionalization efforts,
aimed at reducing the use of residential care while spurring on the development of family-based care options (e.g., Goldman et al., 2020). In some–primarily Anglophone–countries, child welfare policies increasingly mandate the use of family- or community-based
interventions over residential care (e.g., Chadwick Center & Chapin Hall, 2016; Dozier
et al., 2014). While such efforts have succeeded in reducing residential care utilization
rates in a number of countries (e.g., Ainsworth & Thoburn, 2014; Lee, 2020), they have
also produced unintended effects. They have inadvertently raised the clinical severity of
youth placed in residential care (e.g., Duppong Hurley et al., 2009) and increased the risk
of relocation away from the communities of the youth (e.g., Berman et al., 2009). Lastly,
a lowering of standards for family foster care has been noted in order to overcome gaps in
available placements, which emerged because of residential care program closures (e.g.,
Ainsworth & Hansen, 2005).
Yet despite the focused policy push toward the advancement of family- and communitybased care, residential care remains a relevant and highly utilized setting in many countries, fulfilling functions of care and accommodation as well as education and treatment
(Ainsworth & Thoburn, 2014; Islam & Fulcher, 2018). While many youths are placed in
residential care programs temporarily or during times of transition, some still spend years
in programs that range from small group homes to large institutions (Huynh et al., 2019;
Ijzendoorn et al., 2020). How residential care is used and what function it plays in child
welfare systems can be attributed to a range of factors. Among them are sociocultural and
historical developments, available resources for child welfare, cultural notions about family, a lack of family-based placement alternatives as well as a belief that residential care can
be beneficial to children (e.g., Ezell et al., 2011; Timonen-Kallio & Hämäläinen, 2019).
Some experts argue that residential care, in the form of small group homes and therapeutically focused programs, needs to remain an integral part of a comprehensive continuum
of services for children and adolescents with varied needs (Holmes et al., 2018; Whittaker

1

In this paper, we use the generic term “residential care” to encompass out-of-home group-based programs
for children and youth. These programs may be of different sizes, serve different functions, or target diverse
problems. As others have pointed out (Lee & Barth, 2011) and as this paper will confirm, terminology
remains a critical issue in the field of residential care.
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et al., 2016). They propose that instead of focusing on downsizing residential care, efforts
should be directed at improving the quality of care within residential programs (Daly et al.,
2018; Farmer et al., 2017; Huyhn et al., 2019).
The current paper is the first in a three-year project on residential care involving five
European countries.2 The project’s overall aim is to strengthen the quality of residential
programs in child welfare systems by enhancing the training of residential care workers
in core competency areas. In a first project phase, data was gathered “to map” the context
and content of residential care in each involved country. This effort was guided by three
research questions: (1) How similar or different is residential care in its programming and
features across the five countries? (2) How does the training of residential care workers
differ? (3) How do the characteristics of children and youth in residential care programs
compare? Findings aim, first of all, to guide the development of subsequent phases of the
project. Moreover, however, they are expected to create a foundation for meaningful comparisons and deepened understanding of each system’s inherent logic. Within the context
of global deinstitutionalization efforts, they will provide insight into the objectives and
challenges of child welfare systems as they deliver residential care services and identify
factors that may hinder or enhance the reduction or transformation of residential care.

Method
Ethics Statement and Conflict of Interest
This study did not involve human subjects and did not require an ethics review. No conflicts of interest are reported by any of the authors.

The Case Study Design
Yin (2018) describes the case study as “an empirical method that investigates a contemporary phenomenon (the ‘case’) in depth and within its real-world context, especially when
the boundaries between the phenomenon and the context may not be clearly evident” (p.
15). Case studies are always contextually embedded and characterized by a “proximity to
reality” (Flyvbjerg, 2006, p. 236). They are ideal for gaining a deep and detailed understanding of a “case” or “bounded system,” which can range from individual persons to
large organizational systems (Creswell, 2017). In case study investigations, data can be
drawn from multiple sources; they may involve qualitative as well as quantitative data,
and have exploratory, descriptive, or explanatory objectives. The unit of analysis may be
focused on one or more cases (Gustafsson, 2017). Single- and multiple-case designs can
be further differentiated, depending on their unit of analysis, as either holistic (involving
a single unit) or embedded (involving multiple units of analysis) (Yin, 2018). Generally, a
multiple-case design is preferred over a single-case design because it offers contrast and is
thus considered to be more robust (Heale & Twycross, 2018).

2

Blinded the Erasmus + project entitled “Empowering Residential Child Care through Interprofessional
Training” is a three-year project (2018–2021), which involved experts from five universities in five European countries (https://ercci.turkuamk.fi/).
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Fig. 1  Conceptual framework for multiple-case design

Case studies have inherent limitations related to epistemological concerns about scientific validation and the confirmability of findings. Difficulties in analyzing and presenting large volumes of data constitute an additional challenge. This is particularly true when
multiple cases are involved. Analysis at a theory-generating level is also more complex
when multiple cases are considered. Yet evidence from more than one case has the potential to produce theory that is more grounded and convincing. Despite these limitations,
case studies remain an integral part of the methodological toolbox of researchers in various
fields (Gustafsson, 2017; Yin, 2018).

Design and Research Questions
The current analysis uses an embedded multiple-case design, whereby each country with
its residential care system constitutes a case (n = 5). Within this design, each case is understood as embedded in context and along different units of analysis (see Fig. 1 for the conceptual map of the study). The five cases – Finland, Germany, Italy, Lithuania and Spain
– were carefully chosen a priori to represent countries from different geographic regions
and social welfare systems in Europe. The choice of countries also depended on logistical
reasons such as the availability of interested researchers with requisite expertise in residential care. Three research questions pertaining to residential care programming and features,
the training of residential care workers, and the characteristics of children and youth in residential care programs (see specific questions in the introduction of the paper) guided data
collection and analysis and reflect the nested conceptual understanding of residential care.

Context
Context describes the macro environment of residential care. It encompasses salient cultural and socioeconomic factors as well as historic developments and policies believed to
have shaped child welfare and residential care in each country. To capture the current child
welfare context, the number of children in out-of-home care and/or rate per 1,000 minors
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were also included. Whether and how these contextual factors (directly or indirectly)
impact a “case,” cannot always be clearly determined beforehand (Yin, 2018).

Units of Analysis
Major analytic categories were identified a priori based in part on the broad aims of the
research project. They were conceptualized in a nested way from organizational characteristics to youth level characteristics and included: (1) residential care system and program
features; (2) residential care training and personnel; and (3) characteristics of children
and youth. Research questions explicated in the introduction of the paper capture these
domains.

Variables
Within each analytic category, variables were first identified deductively based on prior
knowledge of residential care programs and child welfare systems. Additional units of
analysis that seemed to have relevance for describing and understanding residential care in
each country were subsequently added throughout the data collection process. Variables of
interest for this analysis are listed below.
• Residential care system/program features: utilization trends; percentage of children in
residential care vs. foster care; number and types of residential care programs; agency
type (public/private); average number of children per program; primary conceptual
models; parent/family services; careleaver services; national or regional quality standards; (base) rate per day/funding; major current issues; perceived deficits and strengths.
• Residential care training and personnel: required education/degree; length of training/
studies; curriculum content on residential care; worker-youth ratio; salary in relation to
national median.
• Characteristics of children and youth in residential care: gender; age; percentage of
youth with migration background; primary reasons for entry into residential care; average length of stay; rate of mental health problems; percentage of single parent families
and/or other risk factors.

Procedures
The first author and her team were tasked with guiding the conceptualization and procedures for this part of the project. A matrix with the a priori analytic categories and variables was developed and distributed to each team for data collection. Additional relevant
domains were added during a participatory process as part of a training week, during
which all teams were present. Upon returning to the respective countries, each team gathered data from a range of available sources in the summer of 2019, including government
reports, research studies, administrative data, and relevant websites. During this process, a
few categories and/or variables were deepened or were merged.
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Analysis
The analysis of case study data is not well specified, and researchers have relative freedom
to develop their analytic strategy (Lee et al., 2010). In multiple-case design studies, the
basic goal is to search for patterns by making comparisons within and between cases (Gustafsson, 2017). This process can be started by creating a matrix of contrasting categories.
Cross-case synthesis aims “to retain the integrity of the entire case and then to compare or
synthesize any within-case patterns across the cases” (Yin, 2018, p. 196). Challenges in
the data collection and analysis process included differences in terminology across countries, the use of different denominators and time-points when reporting available statistics
as well as missing data. Whenever possible, the attempt was made to standardize, i.e., to
use the same denominator when reporting statistics. In cases of missing data, extra efforts
were made in a second round of data collection to unearth the information.

Results
Due to the extent of the data collected, results are presented in highly synthesized form
and will focus on variables deemed to be of particular interest to discussions on residential care. With regard to within-case synthesis, relevant information on the macro context
of child welfare as well as the units of analysis will first be summarized for each country.
Primary current issues and challenges as well as perceived strengths and deficits of each
system are briefly outlined at the end of each case description. Most data are reported for
the years 2016–2018 unless otherwise indicated. Subsequently, areas of particular interest
or divergence will be highlighted in a final comparative analysis across cases (see Table 1
for an overview of salient variables).

Finland
Relevant Macro Context
In Finland, the Child Welfare Act of 2007 reflected changes toward a more child-centered
approach, characterized by preventive and family-oriented services rather than a child protection perspective (Forsberg & Kröger, 2010). The current approach can be described as
educative, which implies aiming to work cooperatively in partnerships with families toward
the best interest of the child. “Taking a child into care is seen as an intervention of last
resort and, if necessary, it should be for as short a time as possible” (Francis et al., 2007, p.
340). The basic principle of Finland’s Child Welfare Act is as follows: If it becomes necessary to intervene in a family’s affairs, it should be in the mildest and least intrusive form
possible. Efforts are made to help in such a way that children can remain at home. Despite
the strong prevention focus, the out-of-home care rate stands at 10 per 1000 children. This
comparatively high rate is attributed to the use of voluntary “open care” placements but
also to the increasing severity of psychosocial problems faced by families, which in many
instances necessitates out-of-home care placement.
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Agency type- (private,
public)

Number and types of RC
programs

Number of children in
OHC
Rate per 1000 youth
Number of children in RC
Rate per 1000 youth
Percentage of children in
RC vs. foster care/other
forms of OHC

Private sector provides
80% of all RCs (10%
NGOs)
Municipalities—6 state
reform schools

38% RC
42% FC (13% kinship)
11% Professional Family
Home
9% Other, e.g., Family
Rehabilitation Center
n = 900 (approximately)
Group homes
Specialized group homes
Youth homes
Intensive care homes
Reception centers( Mother
and Child Homes and
Shelters)
No national comprehensive
register on private, NGO,
state, and municipal units
of RC service providers
Public: 3.2%
Nonpublic: 96.8%

n = 10,390 (2017–2018)
Specialized group homes
(for UMFs, therapeutic
needs, etc.)
Small residential units
Supported independent
living (esp. for youth
transitioning out of the
system)
Campus style housing

n = 1104
Group homes
Reception and emergency
centers
Homes for transition to
adulthood
Therapeutic residential care

Public: 18.5%
Nonpublic (associates):
80%; most RC are managed by private organizations (NGOs and religious
orders), publicly funded

n = 93—6 state child care
homes
5 social care homes for
children with disabilities
54 municipal childcare
homes
11 municipal care groups
17 non-state child care
homes

6 state RC agencies
65 municipal RC agencies
17 nonpublic RC agencies

n = 3352 (2015)
Family “community” with
a protection mandate
Family “community” with
socio-educational focus
“Community” for urgent
placement
“Community” for protection
“Community” with socioeducational. focus
Psycho-educational.
“community” with high
sanitary assistance level
Most are private NGOs
(“cooperative sociali”)
and/or religious institutions (no official data)
12 state units (for delinquent youth)

21,283 (2018)
2.6 / 1000
52% RC
48% FC (64% kinship)

40,828 (2018)
4.9 / 1000 (2018)

Spain

23% RC
77% FC (67% kinship)

8912 (2017)
3.1 / 1000

Lithuania

50% RC
50% FC (47% kinship)

Approx. 12,000

90,997 (12/31/2018)
8.9 / 1000 (youth < 21y/o)
55% RC
45% FC (~ 22% kinship)
(12/31/18)

10,750 (2017)

Italy

166,315 (12/31/2018)
26,615 (2016)*
14.5 /1000 (youth < 21y/o) 2.7 / 1000

Germany

18,085 (2017)
10 / 1000

Residential care system and features

Variables

Table 1  Residential care – selected comparisons across five countries
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Quality standards

Daily base cost of RC;
funding

About 110–150€
Monthly 3500–4500€
Paid through public funds
plus parents in some
cases
Broadly set through the
National Child and
Youth Report
Implemented and negotiated at the local level
(seen as a dialogical
process)

Usually until age 21
Up to age 27 in exceptions

2020 Amendment of Child
Protection Act guarantees transition support
until age 25
Average 312€
Annual average cost per
child 51,988 €
Paid by municipalities plus
parents in rare cases
National quality standards
for RC monitored by
Valvira (National Supervisory Authority for
Welfare and Health) as
well as regional authorities and municipalities

Careleaver programming
and aftercare services

Spain

Responsibility for quality
monitoring lies by the
regions—Both licensing
and accreditation based
on regional standards

National quality standards
Licensing of social care
since 2012
institutions was started
In addition, regions may
in 2013
have their own proceLicensing rules and guidedures and requirements to
lines since 2014
accredit private NGOs to
develop RC facilities

7–8 children per unit recommended (but very different
sizes)
1–10 children - 60%
11–20 children - 22%
21–30 children - 11%
31–65 children 6% (see Del
Valle et al., 2013); large
facilities are mostly used
for unaccompanied minor
children
From age 16 as long as
Age 15–18 or 21
Until age 21
there is need and active
Funding for careleaver ser- Social services support for
participation
youth receiving formal
vices has been approved
education until 21-24y/o
90–150€—primarily public
30–40€—public funds
About 100€ -mostly
funds -private agencies
(state, regional budgets,
through the municipalimay also use donations,
etc.)
ties but also fundraising/
etc
donations

8 children per RC unit
Regional law stipulates
recommended
the maximum number of
children (e.g.: in Lombardy: 6–10 children/
youth depending on type
of RC)

About 7–10 youth per RC

Max 7 children in a RC
unit; max 24 children in
one building

Average number of children per RC program

Lithuania

Italy

Germany

Finland

Variables

Table 1  (continued)
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Finland

Worker
Youth Ratio
Salary (% of national average salary)

Length of training

Required education /
degree

Vocational training
in social or health
care = care worker
BA from a Univ. of
Applied in social services (socionom) or (psychiatric) nursing = counselor (not educator or
pedagogy)
Child’s key SW (MA
research University)
works in child welfare
office, not in RC :
RC Team: 2 out of 7
must have BA in social
services
50% of staff must have
BA in social services or
nursing
Vocational Training: 2–3
yrs
BA: 3.5 yrs
7:7 (usually)
7:9 (specialized TRC)
87.9% / 90.5% (Social
Workers) of median
income

Residential care training and personnel

Variables

Table 1  (continued)

Educator: 3224€
Social Workers: 3692€
Average salary 3880€

BA: 3 yrs

Social Assistant: 2 yrs
Educator: 3.5–5 yrs
BA: 3–3.5 yrs
1:2

Between 1:5 to 1:3 (example of Lombardy)
No data available
Average gross salary:
1400€

BA degree in Educational
Sciences (required)
Additional courses related
to RC

Italy

Different possible pathways:
Vocational training (Educator);
BA in Social Work or
Social Pedagogy from
a Univ. of Applied
Sciences or a (research)
University

Germany

Spain

77% (Social Workers) of
median national income

2:8 Recommended

BA: 4 yrs

BA: Minimum of 4 yrs
Technical Education Assistant: 2 yrs
1:4 (general RC)
1:1 / 1:2 (TRC)
TE Assistant: 1350€
Social Educator: 1496€
Average national salary:
1923€

Educational Team in RC:
“Guardianship Team”
Social Educator – BA
4 yr. BA degree in Social
Technical Education AssisWork
tant (not univ. studies)
Training courses for Social
Technical Team: social
work assistants
worker, pedagogue, psyOther support staff:
chologist, psychiatrist
psychologists, social
pedagogues

Lithuania
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Single parent status and
other risk factors

No data available

80% of youth had at least
one family or psychosocial risk factor; low
SES: 41.3%; Substance
abuse: 40.3%; MH disorders: 30.3%; Domestic
violence: 25.1%; Criminal
acts: 18.8%

49% in psychiatric treatment—61% met threshold
for clinical severity
according to CBCL (Martin et al., 2020)
2015: 206 Children in RC
were dx with a psychiatric disorder; 2016:
116; 2017: 150 (national
data)

30–80% (see Kiuru & Met- 59.9% met criteria for
one or more ICD10-F
teri, 2014)
diagnosis (Schmid et al.,
34–55% of 13–17 y/o in
2008)
psychiatric open care
clinic, regional variety
(see Heino et al., 2016)
Single parents: 27.5%
Single parents: 12%
Mother retired/sick: 26%
Mother unemployed: 23%
Financial help/poverty:
70%

Rate of mental health
problems

55% (mostly boys)
2017: 7673
2018: 11,803

No data available

28% (2011)
48% (2016)

No data available

15-17y/o: 58%
11-14y/o: 23%
7-10y/o: 11%
< 7y/o: 7%

15-17y/o: 34%
10-14y/o: 34%
4-9y/o: 22.6%
0-3y/o: 9.4%

15-17y/o: 34.6%
11-14y/o: 27.8%
6-10y/o: 16.3%
3-5y/o: 8.9%
0-2y/o: 12.7%
Not counted under CW
stats
Total 17,373 UMRs
(2016) and 24.7% of all
UMRs were in RCs
No data available

12-18y/o: 79.8%
6-12y/o: 14.2%
< 6y/o: 6.0%
Mean age at entry = 14.2

% of youth with a migration background

67%

Spain

47%

Lithuania

68%

Italy

65%

16-17y/o: 32.8%
13-15y/o: 24.2%
7-12y/o: 29.4%
< 7y/o: 13.6%

53%

Germany

Age

Finland

Variables

Youth characteristics
Gender (male)

Table 1  (continued)
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Parental exhaustion: 58%
Parenting problems: 50%
Family conflict: 49%
Parental coping problems
with daily life: 32%
Domestic violence: 23%
Living arrangements with
negative effect on children: 10%
Problems related to the
adolescent’s own behavior: 37%
48 mths

Primary reasons for entry
into RC

42.6 mths
No data available—Children < 3 y/o only in
exceptions and no longer
than 3 mths

Neglect and/or abuse: 61.8%
(physical and emotional
neglect were most prevalent)
Being an unaccompanied
migrant child is a major
reason for RC placement,
representing 49% of RC
placements

Child abuse and neglect;
endangerment: (75%)
multiple other reasons

Problems in parenting:
23.1%
Family relational problems: 14.4%
Family violence: 12.1%

Federal data report 10
different reasons for CW
services. Primary reasons for entry into RC:
Limited parental competence: 16.7%; Problematic social behavior:
11.3%; Developmental /
emotional problems:
11.3%; Child endangerment: 10.8%; Lack of
supervion: 10.6%
19 mths
< 3 mths: 14.5%
3–12 mths: 31%
12–24 mths: 22.7%
24–48 mths: 17.2%
> 48 mths: 14.5%

Spain

Lithuania

Italy

Germany

*

UMRs not included in CW stats/Italy

OHC Out-of-home care; CW Child welfare; RC Residential care; FC Foster care; UMRs Unaccompanied minor refugees; mths Months; yrs Years

Length of stay

Finland

Variables

Table 1  (continued)
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Residential Care System/Program Features
Residential care was long favored over foster care but this has shifted since an amendment of major child welfare legislation was passed in 2012, which introduced initiatives
to strengthen foster care (Hoikkala & Kemppainen, 2015). The percentage of family-based
foster care options (nonrelative, relative, professional, rehabilitative) has grown since then
and now far exceeds that of residential care (62% versus 38%). Kinship care makes up
13% of foster care. Timonen-Kallio and colleagues (2017) describe today’s residential care
as a mix of programs administered by municipalities, by the state (in the form of reform
schools), through voluntary and independent associations, and increasingly, through the
private sector. The latter two account for over 90% of residential care programs with 671
units encompassing small group homes for children or adolescents to a range of specialized
programs for youth (Porko, Heino, & Eriksson, 2018). Yet various terms used for residential care (e.g., group home, specialized group home, youth home, intensive care home,
reception center) do not necessarily describe the nature of a program, how it operates, what
its goals are, or even how large it is (Laakso, 2009; Porko et al., 2018). Policy specifies that
no more than seven children or youth can be placed in a residential care unit with a maximum of 24 per facility. Placement into residential care is primarily related to significant
challenges in coping with everyday life, inadequate parenting skills as well as conflicts in
parenting and family life, which are often associated with parental substance abuse and/
or mental health problems. However, the youth’s own behavior increasingly is a precursor
for placement (Heino, Hyry, Ikäheimo, Kuronen, & Rajala, 2016; Kananoja & Ruuskanen,
2019). In 2017, 15% more children were being placed into emergency care than in 2016
(Puustinen-Korhonen, 2018).
The primary practice approach in Finland’s residential care programs can be described
as milieu-based and relationship-focused. It emphasizes a home-like, safe and nurturing
environment in small units that fosters stable relationships with adults (Laakso, 2009;
Timonen-Kallio et al., 2017) and positive interactions between youth, peers and adults
(Lahtinen & Pekkarinen, 2020). While no child welfare data on migration background are
collected, policy stipulates that the child’s linguistic, cultural and religious background
must be taken into account in child welfare decision-making and practice approaches
(Child Welfare Act 417/2007, 4§). Reunification with the biological family is the central
goal of any out-of-home care placement, and current law mandates active involvement of
a youth’s family in residential care services. The child’s main residential care worker is
expected to contact a youth’s parents every week. Furthermore, services for youth in child
welfare are guaranteed until the age of 25, according to recent legislation (Working Group
to Reform After-Care, 2019).
National quality standards regulate child welfare practice, including residential care programs (Malja, Puustinen-Korhonen, Petrelius, & Eriksson, 2020). These are strictly monitored by local authorities and the National Supervisory Authority Valvira. However, there
is great variability in the implementation of these standards (Forsell, 2019; Porko et al.,
2018).

Residential Care Training and Personnel
The work of a social welfare professional in residential care encompasses case management, counseling and care activities. These complementary competencies are addressed
through teams, which consist of youth counselors with university degrees in social services
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or health care (three-and-a-half years of studies) or integrated residential practice nurses
(two to three years of vocational training). Half of a team must hold a bachelor’s degree in
social services or health care. University training in areas of child welfare is based on generalist content and specialization courses in residential care are not offered, instead additional training may be provided by the employer. In residential care programs, the worker
to youth ratio is ‘one-on-one’ (7:7) or even better (9:7) in specialized settings (Valvira,
2012). Residential care workers earn close to 90% of the national median salary.

Characteristics of Children and Youth in Residential Care
Slightly more than half of the youth in residential care are male. About 57% are adolescents, 29.4% are between seven to twelve years old and another 13.6% are younger than
seven. The Child Welfare Act (417/2007) does not contain any age-specific criteria for
child custody. However, infants (< 1 year) are taken into care less in Finland than in other
Nordic countries (Hestbæk et al., 2020). The average stay in Finnish residential care is
48 months. Given the explicit aim of returning children quickly to their families, it is
assumed that the severity of children in residential care may be higher when they finally
enter care and that other preventive options may have been exhausted, making it harder
for these children to return to their families or be placed in foster care (Heino et al., 2016).
The rate of mental health problems among residential care youth ranges between 30–80%
depending on research design and sample (Kiuru & Metteri, 2014). About 12% of youth
come from single parent families and 70% are from families living in poverty. The younger
the child at age of entry into care, the more disadvantaged the family tends to be (Heino
et al., 2016).

Major Current Issues, Strengths and Deficits
The privatization of residential care programs has been identified as a particular challenge
for Finnish residential care, leading to a competitive environment with insufficient quality monitoring (Porko et al., 2018). It is further unclear how effective preventive services
actually are in preventing out-of-home placement. The number of emergency placements
of teenagers has grown significantly in recent years (Kuoppala, Forsell, & Säkkinen, 2019)
as has the number of involuntary child welfare services (Porko et al., 2018). To improve
integration of all elements of the child welfare system, updated guidelines were published
in 2019 (Malja et al., 2020). Other challenges include a lack of qualified residential care
personnel and high staff turnover. The workload is demanding and stressful. Social workers
who are responsible for managing children’s cases note that in 40% of the cases they would
have required more time to do their work properly (Heino et al., 2016; Kananoja & Ruuskanen, 2019). While professionalism among residential care workers has been strengthened
in recent years, increased professionalization does not automatically translate into better
outcomes for children. Thus, more detailed requirements and standards for staff training
and optimal staff-youth ratio are expected (Porko et al., 2018).
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Germany
Relevant Macro Context
Residential care has a long and rich history in Germany, dating back to the sixteenth century. There are many notable milestones in the evolution of residential care (e.g., the pedagogy of Pestalozzi, Home Mission movement, the residential care campaign of the 1960s),
and debates about the value of residential versus family-based care have been ongoing for centuries (Günder & Nowacki, 2020). Institutionalized forms of care dominated
the period after World War II—particularly in the former East Germany – and were often
tied to repressive and even abusive practices. This prompted major reforms in residential
care, specifically, and child welfare more generally, culminating in the passage of new
child welfare legislation in 1991 [Kinder- und Jugendhilfegesetz] and subsequent amendments. While also strengthening the rights of parents, greater emphasis was placed on
child wellbeing and child protection. Residential care ‘diversified’ and smaller group home
options emerged, accompanied by efforts to decentralize, deinstitutionalize, individualize
and professionalize residential care while supporting a participatory approach that would
strengthen the rights of children and their parents (Janze & Pothmann, 2003; Zukunftsforum Heimerziehung, 2021). Altogether, rates of out-of-home care – counting foster care
and residential care – are comparatively high at 14.5 per 1000 children younger than 21
(Statistisches Bundesamt, 2018).

Residential Care System/Program Features
Residential care in its current diverse forms remains a primary form of intervention in
Germany’s child welfare system. At the end of 2018, a total of 90,997 children and youth
were reported to be in residential care (Statistisches Bundesamt, 2018). Numbers had been
steadily increasing in recent years, which was mainly attributed to rising numbers of unaccompanied minor refugees entering residential care programs (AKJ, 2018); currently, however, this trend seems to have been reversing. The utilization ratio for residential versus foster care is favoring the former (55% versus 45%). As stated, residential care programs are
mostly small (seven to ten youth on average) community-based group homes and supported
living units with some homes offering specialized services. Over 95% of residential care
programs are run by non-public organizations. Residential care is guided by pedagogical
rather than therapeutic concepts, emphasizing learning through a milieu-based and “lifespace”-oriented [Lebenswelt] perspective, which stresses an individualized, participatory
and relationship-based approach (Grietens, 2015). Increasingly, trauma-informed concepts
are being introduced in residential care programs to meet the needs of youth with trauma
(e.g., Gahleitner, 2012). So called “protection concepts” have also been developed and
widely implemented in recent years following reports and research on sexualized violence
(Kappler, Hornfeck, Pooch, Kindler, & Tremel, 2019). “Parent work” [Elternarbeit] and
parent participation are required per policy, but the operationalization and implementation
vary greatly (Krause, 2019). Careleaver services have received growing attention during
the past decade. About two-thirds of youth in out-of-home care leave the child welfare system before the age of 18. Per law services can be received until the age of 21 and, if indicated, even until 27 (Cameron et al., 2018). Standards for the entire child and youth welfare sector, including residential care, are set through the National Report for Children and
Youth published through the Ministry of Families, Senior, Women and Youth every four
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years (BMFSFJ, 2020), yet each local child welfare system is tasked to come to an agreement with respective (residential care) programs and agencies about the content, scope,
and quality of services to be provided. In this context, quality is understood as the product
of a dialogical process shaped by the perspectives of all stakeholders (Merchel, 2020).

Residential Care Training and Personnel
In 2018, 77,118 care workers were employed in residential care (Statistisches Bundesamt,
2018). About 70% hold a three-and-a-half to five-year vocational degree as educators or,
in fewer cases, have a two-year training as social assistants. About 30% hold bachelor’s
degrees in social work or social pedagogy, which are primarily attained in universities of
applied sciences and are counted as the “professional workforce” in residential care. As
a rule, neither group receives specialized training in residential care. About 57% of residential care workers were working full-time in 2018 (Statistisches Bundesamt, 2018). The
worker to youth ratio varies slightly in the German Federal State system. The state of Hessia, for example, has a set a ratio of about one to two (Landesjugendhilfeausschuss Hessen, 2014). Social educators earn less than social workers or social pedagogues and all
lie somewhat below the average national gross income, depending on region and years of
experience (Die Zeit, n.d.).

Characteristics of Children and Youth in Residential Care
Data on youth leaving residential care in 2016 report the following parameters (BGW,
2018; Fendrich et al., 2018): Two-thirds of the youth are male and the percentage of boys
in residential care has gone up since 2011. Youth, age 12–18 years old, make up almost
80% of the residential care population. About 14% range in age from 12 to 18 and another
6% are younger than six years old.3 The number of youths with at least one parent with a
migration background lies at 48% and has gone up by about 20% since 2011. Based on
2016 residential care data, the percentage of youth from families, in which German was
not spoken, stood at 54% and about 28% came from single parent families. Youth enter
residential care primarily due to lack of parental supervision, followed by parental incapacity. In 11% of the cases, child endangerment is the cited reason. Youth spend an average of
19 months in residential care. Regarding the prevalence of mental health problems, Schmid
et al. (2008) determined that 59.9% of youth in residential care met ICD-10 diagnostic criteria, with a predominance of externalizing disorders.

Major Current Issues, Strengths and Deficits
Germany’s child welfare system prides itself in a well-trained and professionalized workforce and its pedagogical concepts. Deinstitutionalization efforts have been largely successful and are evidenced by the broad array of available community-based group homes and
residential programs. Preventive services as well as participatory and democratic decisionmaking processes, which also include independent complaint mechanisms, are emphasized

3

Official residential care statistics include the age group of 18- to 27-year-olds. These were excluded for
the sake of comparison. However, if included the age breakdown is as follows: < 6: 3.8%; 6–12 y/o: 9.0%;
12-18y/o: 50.5%; 18-27y/o: 36.7% (BWG, 2018).
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(BMFSFJ, 2020; Heimerziehung, 2021). Many German residential care organizations are
becoming aware of the needs of careleavers, and growing attention is paid to the development of aftercare services. Recently passed reforms of the German Child and Youth Care
Law have taken those needs into consideration and have further strengthened provisions for
aftercare support services.
The arrival of many unaccompanied minor refugees (UMRs) in 2015/2016 posed a particular challenge to Germany’s residential care programs. While the number of UMRs has
been decreasing, prompting closures of specialized programs for this group, addressing the
needs of these youth remains a challenge. Other challenges involve children and youth with
complex needs and family situations, for whom available programs do not seem to work, as
well as the improvement of parental participation. Additionally, staff turnover is frequent,
outcome data is lacking, and prevailing concepts and methods remain largely untested
(Harder et al., 2013).

Italy
Relevant Macro Context
Institutional care dominated child welfare services in Italy until the 1970s. Services were
centralized and mostly administered by church-affiliated institutions. First efforts toward
deinstitutionalization commenced in the late 1960s and culminated in the passage of law
149/2001, which imposed the total closure of institutions by 2006 and designated residential care as an intervention of last resort after other placement options have been exhausted
or in cases where family-based care is not available (Ducci, 2003).
Several laws have been passed during the past fifty years that have gradually transferred
the administration and delivery of child welfare services from the state to regional and
local authorities, resulting in great regional variability in the regulation and organization of
services (Carrà, 2014; Del Valle et al., 2013). These efforts have also included an advancement of community-based alternatives (Canali & Vecchiato, 2013; Canali, Maurizio, &
Vecchiato, 2016). Yet despite legislation and national campaigns to promote family foster
care, cultural attitudes on the sanctity of the family and noninterference of the state when
it comes to family matters have in part prevented greater acceptance of foster care. Instead,
residential care is often preferred to foster care since it seemingly avoids the establishment
of new affective bonds outside the family. Given negative cultural attitudes toward child
welfare interference and services and the emphasis on the rights of the family, it is not
surprising that Italy has a comparatively low rate of children in out-of-home care – 2.7 per
1000 (Licursi et al., 2013).

Residential Care System/Program Features
The ratio between residential care and forms of foster care is relatively even according
to current statistics but only because kinship care makes up a significant portion of family-based foster care (Corradini, 2017). The 2001 law that prompted the closure of large
institutions also furthered the establishment of small family-style residential “care communities.” In 2016, there were over 3,800 such communities serving children and youth
with different needs. These include programs with a protection focus, socio-educational
programs, child-parent units as well as therapeutic programs with a mental health focus
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(Palareti et al., 2012). Most residential care programs fall in the category of private NGOs
and/or religious institutions; there are twelve state programs designed specifically for delinquent youth.
Regional law stipulates the maximum number of children to be placed in a residential
care unit, which, for instance, in the state of Lombardy in Northern Italy includes 10 children in socio-educational programs and a maximum of six in a family-like community
setting. National guidelines (MLPS, 2017a) recommend a limited number of children in
programs to ensure a family-like atmosphere. Residential programs are primarily guided
by pedagogical concepts, focused on creating a milieu that fosters community life and
encourages the development of social competencies. Therapeutic change occurs by living
together, following rules, sharing, demonstrating a capacity of adaption and active participation to the community life (Formenti & Rigamonti, 2020). More recently, some units
have begun to use the principles of behavioral psychology, attachment theory, trauma-oriented care as well as a participatory orientation.
Services for parents or families are recommended in current guidelines but are often
not sufficiently implemented. Careleavers may receive services until age 21, depending on
the local availability of financial and organizational resources, and can receive support for
semi-independent living (work, vocational training, housing) if indicated. Quality monitoring of programs is the responsibility of the regions, and on-site inspections take place
when a program is established and subsequently each year.

Residential Care Training and Personnel
Since 2018, residential care workers need to hold a three-year bachelor’s degree in educational sciences. No other training or specialized qualifications are required but continuing education and supervision are mandatory in many regions, and a master program on
residential care was established at Milano Bicocca University in 2020. The worker to youth
ratio is generally one to three or one to five.

Characteristics of Children and Youth in Residential Care
Male children and youth are overrepresented in residential care, counting for 68% of the
residential care population. As in many countries, the majority of youths in residential
care are in their teen years (close to two-thirds are between 11 to 17 years old). However,
slightly more than one-third are ten or younger with 12.7% reported to be younger than two
years old. Youth enter residential care for a range of reasons related to problems in parenting, relational problems as well as family violence. Stays in residential care are supposed
to last no longer than 24 months, yet more than 30% of youth remain in programs more
than two years, with about 14.5% staying longer than four years. About a third of youth
(31%) remain in residential care between three to twelve months, another 22.7% from 12
to 24 months. Those spending less than three months in short-term care make up 14.5%
(MLPS, 2018). While data on unaccompanied minor refugees is not counted in the previous statistics, about one-quarter of them are in residential care programs, according to
2016 data (MLPS, 2018).
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Major Current Issues, Strengths and Deficits
Deinstitutionalization remains a policy priority and has further been strengthened by an
explicit focus on prevention, not least through the national guidelines, which address interventions with vulnerable families and children (MLPS, 2017b) and reception in residential
services (MLPS, 2017a), as well as through the P.I.P.P.I program [Program of Intervention
for the Prevention of Institutionalization] (Santello, Colombini, Ius, & Milani, 2018; Serbati, Santello, Colombini, & Milani, 2016). The program aims to enhance resources in the
family, in the local community, and for social professionals. Such efforts reflect the will to
improve residential care and to build a national and common framework for all the Italian
regions.
Identified challenges in residential care are the ambiguous classification of residential
care units and uneven data collection. The latter is the responsibility of different regions
and as such, national data tend to be incomplete or difficult to standardize (Corradini,
2017). Guidelines and standards put forth by the Central Government are often only partially followed by providers while regional standards tend to focus on administrative and
bureaucratic aspects rather than the quality of programs (Licursi et al., 2013). Other problematic areas are high rates of personnel turnover, insufficient attention paid to the biological family, lack of individualization in the care of children and youth as well as a need for
shared quality standards and greater integration in the protection system.

Lithuania
Relevant Macro Context
Lithuania inherited the Soviet model of social security, which is based on strong institutional care traditions. Since its Independence in 1990, the country has been reforming
the protection of children’s rights and has undergone radical changes in its economic and
social systems. Numerous innovations were introduced in the field of family support and
child protection services during the first decade of transition (1990–2000). However, after
many attempts to deinstitutionalize the child welfare system, the country was still characterized by a high reliance on residential care and a large number of children under the age
of three entering residential programs. The deinstitutionalization process stagnated due to
the government’s reluctance to take active steps in reforming residential care. However,
the system of centralized residential institutions (including infant homes, special boarding
schools, and special social care homes for persons with mental disabilities) mobilized to
advocate for lasting reforms (Pivoriene, 2020; Rights of the Child in, 2012; Lithuania). As
a result, rates of out-of-home care have dropped to a low of 3.1 per 1000 children (State
Child Rights Protection and Adoption Service, 2020).
Since 2014, reforms in residential care have been guided by a strategic plan, which was
conceptualized in two steps: (1) creation of the necessary conditions for the transformation (2014–2017), and (2) development of infrastructure in the regions (2017–2020/2023).
While the process has been slower than anticipated, a 2020 evaluation of the first phase has
been completed and has shown some positive results of the reforms, including a change
from institutional programs to smaller group homes.
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Residential Care System/Program Features
Parallel to large reductions in out-of-home care, utilization rates of residential care have
steadily dropped and were at 23.2% in 2019. At present, children under the age of three can
only be placed into residential care in exceptional cases (State Child Rights Protection and
Adoption Service, 2020). Lithuania has 93 residential care programs, encompassing a mix
of state, municipal and non-public residential care agencies. Since 2014, residential care
agencies have been guided by licensing rules, which recommend a size of no more than
eight children per program. Programs use different conceptual approaches and methods,
but the primary approach can be described as community-based care. Current law requires
the active involvement of family in residential care services; however, programs report
challenges in the implementation process. Careleaver services are offered for youth up until
the age of 21, and if they are still in school, until age 24 (Description of the Organization &
Quality of Accompanying Care Services, 2019).

Residential Care Training and Personnel
Residential care programs employ guardianship teams, which consist of residential care
workers with a four-year bachelor’s degree in social work, social work assistants who
receive training courses as well as other professional staff, such as psychologists and social
pedagogues. The recommended worker-youth ratio is two workers to eight children (Community Foster Care Home Description, 2020). The salary of an employee in the field of
social services is about 77% of the average national salary.

Characteristics of Children and Youth in Residential Care
Slightly less than half of the youth in residential care are male (47%). About two-thirds are
ten and above, 22.6% are between four and nine, and 9.4% are younger than three years
old. As stated earlier, the placement of infants can only occur under exceptional circumstances. The number of unaccompanied minor refugees in Lithuania is small and declining
so services for this target group are not a national priority (Čerkauskienė, 2016; European
Migration Network, 2018).
About three-quarters of the children in residential care programs enter due to neglect
and child endangerment (State Child Rights Protection and Adoption Service, 2020). There
is neither data regarding the average length of stay in residential care programs nor about
the percentage of youth coming from single parent households. Mental health prevalence
data on children in residential care is also lacking; however, children treated in psychiatric
facilities are more often from residential care or other out-of-home care settings. According to a 2020 study (Lesinskienė et al., 2020), these children are characterized by repeated
hospitalizations and the most common diagnosis involves behavioral and emotional disorders. There are three facilities in Lithuania specifically designated for children with various
developmental and mental health disorders.

Major Current Issues, Strengths and Deficits
Statistical data show that planned quantitative outcomes of the reforms toward deinstitutionalization have been reached, however, some big challenges remain. For instance,
an unintended consequence of the push to drastically reduce the number of children in
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institutions has been an undue focus on keeping children in their families or quickly reunifying them without adequate consideration of the best interests of the child (State Child
Rights Protection and Adoption Service, 2020). There are also concerns about the competencies of residential care workers and the quality of care provided in residential care
programs.

Spain
Relevant Macro Context
Historically, the Catholic Church and philanthropic organizations played a crucial role in
child protection and residential institutions in Spain. Family-based placements launched
very late (see Family Foster Care and Adoption Law of 1987), but around 1990, efforts
were made by the national as well regional governments to promote family-based foster
care and reduce residential placements, and reforms were implemented in order to close
larger institutions that housed hundreds of children. Therefore, a transformation took place
and small residential units emerged, which were more community- or family-oriented.
Moreover, a shift towards regional authorities (“Autonomous Communities”), which were
now responsible for child welfare and child protection, could be observed (Bravo & Del
Valle, 2009). After this transition, the number of adolescents with severe behavioral and
emotional disorders increased and led to the development of specialized residential care
programs. Unfortunately, many of these programs were not planned properly and did not
fully consider the complex needs of children and youth. To date, foster parents host mainly
younger children and those with fewer emotional problems, but the majority of foster care
is kinship care (Del Valle et al., 2009). Strong family ties are believed to be the reason for
the high ratio of kinship care and the slow implementation of the (nonrelative) foster care
system (Del Valle et al., 2013; Kosher et al., 2018). Spanish law prioritizes the use of family-based care over residential care, especially for children under the age of six and always
for children under the age of three. However, the essential role of residential care is recognized in child welfare law and quality standards were published by the national government
(Del Valle, Bravo, Martinéz, & Gonzaléz, 2012).

Residential Care System/Program Features
In 2018, 40,828 children and youth were reported to be in out-of-home care with an overall
rate of 4.9 per 1,000 minors. Of available out-of-home care options, 52% were in residential care and 48% in foster care, with 64% being kinship care. Since about 2013, residential
care rates have been increasing steadily, primarily due to the growing number of unaccompanied migrant children4 (mostly from North Africa) entering programs (in 2018 the
number was about 54% higher than in 2017).
Of the 1104 residential care programs across Spain, 60% are small group homes, which
generally house six to ten children each. However, there are about 17% of facilities that are
considered ‘large,’ housing more than 20 minors. Programs for unaccompanied migrant
children tend to fall into the category of ‘large facilities.’ Over 80 percent of residential
4
In Spain, migrant children are not considered as refugees; they do not need to ask for asylum because
they are looked after by the child welfare system as minors without family.
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care programs fall under the auspices of non-public agencies (private NGOs, denominational) whereas 20% are public.
Programs are primarily guided by social pedagogy concepts but also use systemic and
behavioral approaches. Careleaver services have been developing steadily and, in 2015,
were consolidated in legislation. These services are available for youth after the age of
16 until age 21 and beyond, depending on the region (there are no strict age limits). As in
other countries, parent or family involvement is required by law but difficult to implement.
Spain introduced national quality standards in 2012 (Del Valle et al., 2012). Additionally,
regions may have their own procedures and processes for accreditation purposes.

Residential Care Training and Personnel
Residential care programs employ educational teams, which consist of social educators
who are supported by a professional team of psychologists, pedagogues, and social workers. Social educators are professionals with a four-year bachelor’s degree in social education. In some regions, technical education assistants with two years of vocational training
in “social integration” or similar specialties also complement the team of social educators.
In residential care programs, the worker to youth ratio is one to four but may be one to two
or even one to one in therapeutic residential care. The average salary of a social educator is
about 78% of the national median income.

Characteristics of Children and Youth in Residential Care
About two-thirds of youth in residential care are male and 63% fall into the 15 to 17-year
old age category. The percentage of children younger than seven years old is about six
percent. About 55% of youth have a migration background, and most of them (88%) are
unaccompanied migrant children, almost all boys. About 62% of children and youth enter
residential care for reasons of abuse and/or neglect. Regarding the length of time spent in
residential care programs, a recent study indicated an average length of stay of 42.6 months
(González-García et al., 2017; Martín, Gonzaléz-García, Del Valle, & Bravo, 2020). The
same study also documented elevated rates of mental health problems among residential
care youth, with 61% meeting the threshold for clinical severity based on the Child Behavior Checklist and 49% receiving psychological and/or psychiatric treatment. Eighty percent
of the youth had at least one psychosocial risk factor (e.g., low socioeconomic status, substance abuse, mental health problems domestic violence, and criminality).

Major Current Issues in Residential Care and Perceived Strengths and Deficits
A particular challenge in the Spanish system is posed by the many unaccompanied minor
migrants and the need to adapt existing concepts and methods for these youths. Identified deficits or challenges are the complex profiles of youth requiring new therapeutic residential care facilities and the difficulties of involving families of origin. Strengths include
highly qualified staff, a successful implementation of deinstitutionalization policies with
regard to the prohibition of residential care placement of children younger than six, the
development of quality standards as well as recent policy changes supporting careleavers.
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Comparative Analysis
Following the case synthesis, a comparative analysis across cases was conducted to address
each research question. Findings highlight areas of overlap as well as singularity.

“How similar or different is residential care in its programming and features
across the five countries?”
Utilization rates in Context Germany and Finland stand out with relatively high out-of-

home care rates despite an explicit prevention and family-oriented focus in child welfare
policy. Reasons for this dynamic are not entirely clear. In both countries, residential care is
seen as a supportive service for families in distress, and voluntary placement is possible and
encouraged. Additionally, the increasing complexity of psychosocial problems that families and youth face, which often prompt placements into residential care, have been raised
as issues. Italy, Spain, and Lithuania have comparatively low out-of-home care rates with
Italy and Spain sharing cultural values that are at the center of the so called “Mediterranean
model” (Del Valle et al., 2013). Lithuania has pushed aggressively to deinstitutionalize and
counteract the lasting effects of a previously highly institutionalized system. It has aimed to
find solutions for children and youth other than out-of-home care and is increasingly relying on forms of kinship care as well as temporary or long-term foster care (Rimkus, 2016).
Residential care utilization always needs to be understood vis-à-vis the usage of familybased foster care while the usage of family-based foster care needs to be considered in
relation to the availability of kinship care. Germany and Spain use residential care more
often than foster care. In both Spain and Germany, much of the increase in residential care
utilization during the past five years has been attributed to the arrival of unaccompanied
migrant and refugee children and youth since the summer of 2015. In response to this crisis, new residential care facilities opened up. Frequently, these programs were larger ones
to accommodate a greater number of youths. As the influx of these youths has slowed (as is
the case in Germany), programs have again closed or have been reshaped to serve other target populations. Italy does not capture unaccompanied minors in its child welfare statistics,
as such, its usage of residential care at about 50% (versus the use of family-based foster
care) is comparably high.
The high rates in Germany can further be attributed to the fact that residential care,
despite multiple scandals up until the present time, maintains a comparably positive image
on the grounds of its long history, a rich tradition of pedagogy, and a professionalized
workforce. In both Italy and Spain, efforts toward greater use of foster care have only been
partially successful, and cultural constructions about the centrality of family may prevent
greater acceptance of family-based foster care options in both Italy and Spain, thus contributing to higher residential care rates. Interesting in this regard are also the high rates of
kinship care that make up a significant portion of foster care placements in Italy and Spain,
signaling that family-based care may only find limited acceptance outside the related family. By contrast, formal kinship care delivered through the child welfare system remains a
small part of the out-of-home care options in Germany or Finland.
Meanwhile, Finland and Lithuania have succeeded in reducing residential care significantly, yet, in different ways. Finland has developed an array of family-based foster care
options consisting primarily of nonrelative foster care, professional family homes and some
kinship care. Most of foster care in Lithuania is kinship care, yet as stated earlier, Lithuania
has also expanded temporary and long-term nonrelative foster care options.
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Residential care program concepts and models By and large, residential care in the five

countries involves a range of small(er) group homes, community-based or independent living arrangements with about six to ten children per program unit, with slight variations by
country. With few exceptions, these settings bear little resemblance to the large institutions
that are the focus of global deinstitutionalization efforts (Goldman et al., 2020). Milieubased pedagogical concepts focused on relationships and socialization processes dominate
residential care practice in the five countries. Such concepts are not always well specified
but stress reflexive, discursive, and individualized processes and methods. Behavioral management approaches and evidence-based methods more generally, are far less dominant than
in Anglophone countries (e.g., James, 2015). However, there is some evidence that in countries like Finland, Germany and Spain, trauma-informed and mental health focused methods
are slowly gaining in significance and are increasingly being integrated into ‘usual’ residential care. The emphasis on milieu-based approaches focused on creating a worthwhile living
environment are in part necessitated by quite lengthy stays in residential care. Finland and
Spain report average stays of 43 and 48 months, respectively, and about one-third of youth
in Italy remain in residential care for two to four years or even longer.
In all five countries, the involvement of parents or families in residential care services is
required by law, yet the gap between policy and practice remains large in this area. Similarly, careleaver services have been growing in significance in recent years, receiving support through legislation and additional funding. In all countries, supportive careleaver services can be received at a minimum until the age of 21. Finland now guarantees services
until the age of 25, which is a unique feature. Germany, in rare cases, can extend services
until the age of 27.

“How does the Training of Residential Care Workers Differ?”
Residential care workers are frequently described as insufficiently trained, under-paid and
prone to high turnover rates (Seti, 2008; Smith, 2017; Smith et al., 2019). Such observations are central to the critique leveled against residential care. While confirming that
residential care workers’ salaries remain below median incomes in the respective countries, this analysis, however, shows significant evidence of professionalization in residential care programs. Residential care staff usually work in teams that include university- as
well as vocationally trained staff with degrees and training in social education, social work,
social pedagogy, or nursing. While social work or technical education assistants with less
training are part of most residential care teams, countries such as Finland require bettertrained workers to make up at least half of a team. Germany stands out in terms of having
a residential care workforce, of which more than two-thirds are vocationally trained educators with three-and-a-half to five years of training. Spain and Italy also have a highly professionalized model for residential care. In contrast, residential care workers in Lithuania
appear to be in earlier stages of professionalization.
Specific data on turnover rates in the respective countries was not available. Neither
is data on whether a higher level of professionalization would be associated with better
outcomes for children and youth. This remains an untested assumption that deserves to be
investigated. Much remains to be learned about needed competencies and the optimal training of residential care workers, which seems so key to improving the quality of residential
care (Eenshuistra, Harder & Knorth, 2019).
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“How do the Characteristics of Children and Youth in Residential Care Programs
Compare?”
The characteristics of residential care youth in the five studied countries generally resemble those reported for this population globally: predominately male (with the exception of
Lithuania), adolescents, with high rates of mental health problems and other risk factors.
While adolescents usually make up about two-thirds or more of youth in residential care,
in this analysis, the percentage of younger children remains high in some of the countries
when measured against policies and guidelines discouraging or even prohibiting the placement of infants and young children into residential care. Over one-third of children in Italian residential care are younger than age ten, of which 12.7% are younger than age two.
Lithuania’s numbers are similarly high, with a smaller percentage of children under the
age of two or three, and over 40% of children in Finland are twelve and younger, with a
reported 13.6% being younger than seven years old. One of Spain’s current policy goals
is the reduction of residential care placement for younger children and great progress has
been made toward this goal. Germany’s percentage of children under the age of six is the
lowest in this country comparison.
Data on migration background is not universally captured, in part due to gaps in data
collection but also (as in the case of Finland) because migration background is not considered to be a factor affecting access to services. Data on the rate of mental health problems
and other risk factors are derived from research studies rather than administrative data; yet
results largely converge with study findings from many other countries across the globe,
confirming disproportionately high rates of emotional and behavioral problems among this
group of children and youth (see Whittaker et al., 2015 for summaries on this issue across
different countries).
Regarding primary reasons for entry into residential care, it is noteworthy that challenges to parental functioning such as exhaustion and difficulties in coping are frequently
cited reasons for placement into residential care. Voluntary and youth-initiated placements
also seem to be far more common than in countries where residential care is viewed primarily as a stop-gap option and ultimately an adverse outcome. This suggests that in these
countries, residential care still serves as a way of preventing child abuse and neglect and a
service or support to families in distress (Bellonci, Holmes, & Whittaker, 2019).

Discussion
The current study provided evidence that residential care in the five countries remains–with
some variation–an integral part of the continuum of services for children, and that in some
countries it either maintains a comparatively positive image or is in fact the preferred outof-home care option. As such, a push toward the wholesale reduction of residential care, as
has been occurring in countries like the United States or Australia, is not apparent, instead
efforts are made in at least four of the five countries under study to improve the quality of
residential care through the professionalization of its workforce, national quality standards,
and improved implementation of program concepts and elements (e.g., careleaver services,
family involvement, pedagogical milieu, protection concepts) that are believed to be core to
the success of residential care. Beyond the findings already presented, several final points
deserve noting.
Terminology in the field of residential care continues to be imprecise and confounding.
Terms like institution, congregate care, residential programs, therapeutic residential care,
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group homes, etc. are frequently used interchangeably in the professional and academic literature. More often than not, studies aggregate diverse forms of residential care–in part due
to small cell sizes–and insufficiently capture differences in size, target population, goals, or
theoretical approach (Lee & Barth, 2011). Further complicating matters is the fact that residential care is a cross-service system ‘intervention,’ serving children and youth who may
have different starting or referral points (i.e., child welfare, juvenile justice, mental health,
education). All of this has contributed to a ‘broad-brushing’ of residential care, which has
been particularly detrimental in discussions on the developmental outcomes related to
“institutions” and resultant policies (Goldman et al., 2020; Ijzendoorn et al., 2020; Stockholm Declaration, 2003). We opted for the generic umbrella term “residential care,” knowing full well that this term is problematic in and of itself.
The international literature (in English) often describes residential care as a last resort
placement that is solely justified when the severity of presenting problems is so grave that
other lower-level options have either failed or are no longer available. This has led to residential care being called a “failure option” by some (e.g., Children’s Commission, 2020)
and has in some countries resulted in an increase in the clinical severity of youth in residential care (Duppong Hurley et al., 2009). Given the undoubtedly complex psychosocial
needs of youth in residential care, which have been confirmed in this analysis, all residential care should indeed have sound pedagogical and/or therapeutic goals (Whittaker et al.,
2016). Nonetheless, residential care should not be de facto inpatient psychiatric treatment,
merely focused on the reduction of clinically significant symptoms. The countries captured in this analysis, by-and-large, emphasize the pedagogical potential of residential care
and conceptualize it as a setting and milieu where children live and learn. This demands
concepts and models capable of supporting such objectives (Anglin, 2004; Holmes et al.,
2018).
The analysis highlighted the complexities of balancing deinstitutionalization efforts
with the advancement and availability of family- and community-based alternatives. Our
analysis indicated significant barriers to the advancement of family foster care based in part
on cultural constructions about the role of the family. Cultural attitudes, by definition, tend
to be deeply engrained and would have to be addressed mindfully and sensibly. Restricting
the role of residential care without concomitant attention paid to the building up of familybased options is destined to create adverse unintended consequences, as already apparent
in countries such as Australia (e.g., Ainsworth & Hansen, 2005).

Limitations and Direction for Future Studies
This analysis encountered all of the problems that are inherent to case-study designs (e.g.,
Gustafsson, 2017) as well as cross-country comparisons (e.g., Ezell et al., 2011; Freymond
& Cameron, 2006): The study was limited to five countries on one continent and collected
data at one point in time; it produced a lot of data but only a select range of salient variables could be highlighted, and analysis was restricted to key considerations that are relevant in the context of deinstitutionalization efforts. Future efforts should, for instance,
expand analysis to compare experiences, concepts, and outcomes of subgroups of youth
in residential care, such as LGBTQA+youth. Additionally, the training and level of professionalization of residential care workers and the association of these variables to outcomes
are particularly ripe for further inquiry.
Data collection was in part uneven due to unavailable or missing data, differences in
terminology and denominators, and significant in-country variability. While this poses a
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challenge for the comparability and validity of data, measures were taken to resolve issues
and consider them in the interpretation of findings. The difficulties in finding and harmonizing data underscore the potentially important role of administrative data, which in many
countries are not yet systematically collected on residential care. This analysis was also
limited to a cross-case synthesis. Future efforts should expand analysis toward the development of a typology along dimensions addressed here. This would allow the testing of theoretical predictions about “types” of residential care within country contexts. Despite these
limitations, findings from this analysis contribute to a fuller and perhaps corrective understanding of residential care, challenging the “residential-care-as-a-last-resort-only” rhetoric
that is currently dominating the professional and academic discourse on residential care.
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