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WHAT HAPPENS IN INSTITUTIONAL CARE?

When children 0-6 years are place in institutional care basic survival needs may
be met, but lack of individualised adult responsiveness can lead to severe
impairments in cognitive, physical, and psychosocial development.

THIS AFFECTS DEVELOPMENT...

There is extensive evidence that severe neglect in institutional settings is associated with abnormalities
/—\( in the structure and functioning of the developing brain. These findings indicate that significant
)\ deprivation disrupts the way in which children’s brains develop and process information,
thereby increasing the risk for attentional, emotional, cognitive, and behavioural disorders

later in life. In particular, there is reduction in the function of the frontal cortex, such as planning,
monitoring, working memory, problem-solving, and behavioural self-regulation.

...AND COPING ABILITIES...
..PHYSICAL GROWTH...
.EVEN IMMUNITY!

Chronic neglect can alter the
development of biological stress
response systems in a way that
compromises children’s
ability to cope with
adversity.

Children who have experienced
serious deprivation are at risk for
abnormal physical development
and impairment of the immune
system.

WHAT ABOUT EDUCATION?

Children who have experienced severe neglect are more likely to have
cognitive problems, academic delays, deficits in executive
function skills, and difficulties with attention regulation. While
research on the long-term effects of deprivation into adulthood is more
limited, adults with histories of childhood neglect (and/ or abuse) exhibit
lower 1Q scores, are less likely to graduate from high school, and
have poorer reading skills when compared with adults who were not
neglected as children. 2




THIS MAKES ADULTHOOD DIFFICULT TOO

Severe neglect in both family and institutional settings are associated with greater
risk for emotional, behavioural, and interpersonal relationship difficulties
later in life. Beyond the short-term consequences of neglect, there is also evidence
that these emotional difficulties can persist. Adults who report childhood neglect and
emotional abuse experience greater anxiety, depression, and post-traumatic
stress symptoms when compared with adults without such histories.®* Although
the majority of adults who experienced neglect as children do not engage in
delinquent, criminal, or violent behaviour, > the odds are significantly greater that
they will be arrested for violent crimes and have diagnoses of antisocial
personality disorder compared with adults who were not maltreated as children.®”

o’ BUT CAN ANYTHING BE DONE?
0% 0
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' & The negative consequences of severe neglect can be reduced or reversed through
' appropriate and timely interventions. The capacity for recovery in children who are
4 " removed from neglectful conditions and placed in nurturing environments in a
V 4 & timely fashion has been well-documented. st
Children's recovery rates are influenced by the severity, duration, and timing of the deprivation
as well as by the timing and type of the intervention that is provided. In general, the shorter
the time in neglectful conditions, the earlier the transfer to appropriate care, the
faster the recovery and the greater the chance of appropriate global development.

$O PLACING CHILDREN INTO SAFE AND NURTURING
FAMILIES ACTVALLY HELPS TO REDUCE OR
REVERSE THE CONSEQUENCES OF NEGLECT! wow! , * 7
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