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Children's Rights and Alternative Care 

The Scientific Contribute of the Portuguese Psychologists Association 

 

OPP is a public professional association that represents and regulates the practice of 

professionals of Psychology who exercise the profession of Psychologist in Portugal (according 

to Law n. 57/2008 of September 4th, with amendments to Law N. 138/2015, of September 7th). 

It is the mission of OPP to exercise the control of practice and the access to the profession of 

Psychologist, as well as drawing up technical and deontological norms and exercising disciplinary 

power over its members. The attributions of OPP also include defending the general interests of 

the profession and of the users of Psychology services; providing services to members regarding 

information and professional training; collaborating with other public administration entities in 

pursuit of public interest purposes related to the profession; participating in the drafting of 

legislation concerning the profession and official accreditation processes and in the evaluation 

of courses that allow access to the profession.  

 

OPP therefore considers relevant to contribute to the reflection posed by the United Nations’ 

Committee on the Rights of the Child (OHCHR) General Discussion Day 2021, about children's 

rights and alternative care, namely regarding the role of Psychology and Psychologists and the 

relevance of mental health and wellbeing in this context.  

 

A child’s care status affects his or her physical and mental health, developmental outcomes, 

and general well-being, both during childhood and later in life. Research indicates that children 

growing outside a family environment are more likely than their peers to have experienced 

abuse, neglect, exploitation, lack of stimulation, malnutrition, anxiety, and stress, which can 

have a lasting impact on their mental health and emotional wellbeing. Children and young 

people who experience alternative care have also consistently been found to have higher rates 

of mental health difficulties than the general population, including a significant proportion who 

have more than one condition (The Mental Health Foundation, 2002). They are approximately 

four times more likely to have a mental disorder than children living in their birth families 

(Bazalgette et al., 2015). Common mental health diagnoses among these children include 

disruptive behaviour disorders and attention deficit/hyperactivity disorders, post-traumatic 

stress disorders, anxiety, and attachment and mood disorders (Bruce et al., 2019; Hambrick, 

2016). There are also much poorer health behaviours associated with sexual health, alcohol and 

drug use, and smoking (Dale, 2016).  

 

Additionally, most children and young people enter residential services following abuse and 

neglect. Being removed from family and parted from established connections, along with 

difficulties to cope and inadequate support, they can be further distressed, leading to new and 

exacerbate mental health problems.  

 

In addition to potentially traumatic situations that these children and young people experience, 

the institutionalization process itself can incite feelings of insecurity and guilt, as well as 

reinforcing feelings of abandonment and helplessness caused by the removal of the family and 

which may be aggravated by the institutionalization process, resulting in a process of secondary 

victimization (Ribeiro, 2009). The characteristics and functioning of institutions can also 

compromise the child's adaptation (e.g., rotation of caregivers, impossibility of establishing 
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privileged relationships with a responsive adult) and increase the stigma in relation to children 

and young people. Moreover, the systemic abuse and neglect of children in care institutions is 

well recognized (Committee on Child Maltreatment Research, Policy, and Practice for the Next 

Decade, 2014). Children who have lived in institutions are more likely to be drawn into the 

criminal justice system, perpetuating the cycle of violence and detention (CRIN, 2020).  

 

Lastly, due to their life stories and institutionalization experiences, this population often 

presents poor personal and social skills, many later becoming vulnerable to unemployment, low 

education, homelessness, early parenting, risky behavior and mental health problems after 

leaving residential services (OPP, 2020a).  

 

The number of children in residential care has been dramatically increasing in Europe. Recent 

data reveal that in Portugal there are more than 8000 children in residential services (Campos 

et al., 2019). This situation stems from the insufficient response of family care (which is 

considered the most appropriate response for children up to 6 years old). Evidence also suggests 

that many of these children end up remaining in the institution after reaching majority (OPP, 

2020a). It is therefore paramount to address all these problems, to prevent them, and to support 

this population in their emotional, mental health and well-being, as well as in their global 

development, contributing to their well-being and quality of life and preparing them for future 

transition from the care system to autonomous life, providing opportunities and experiences 

that allow them to develop the necessary skills to do so. Furthermore, it is critical to address the 

whole system care approach, ensuring residential care high quality settings and services, 

promoting healthy environments and a sense of well-being, and coordinating work with outside 

agencies and partners that can provide external support and mental health services in the 

community.  

 

Residential services aim to deliver a stable and safe environment that promotes opportunities 

to share experiences and develop values and skills (e.g., sociability, sense of belonging and 

security, bonding relationships). Their role is essential in the development of children and young 

people and their preparation for the transition to autonomous life and/or family care, and/or 

couple relationship, through a continuous and complex work of enhancing personal growth and 

autonomisation, promoting problem solving and decision-making skills, self-orientation, 

interpersonal relationships, and social responsibility. However, many studies highlight the lack 

of mental health care provided to these children, particularly in terms of early intervention and 

measures to prevent psychological health problems (Sanders, 2020). These failures are reflected 

in negative adult outcomes for many of the children with institutionalization experiences. 

 

Given the collected knowledge about the biological, cognitive, emotional, social, and cultural 

dimensions of human behaviour, as well as for the empirical knowledge about risk behaviours 

and intervention with vulnerable people, psychological science is essential for the resolution 

of the multiple challenges faced in residential services and therefore can provide a wide 

contribution to these goals.  

 

Psychologists have privileged tools to promote children's resources and skills, improving their 

quality of life and psychological well-being, as well as preventing situations of risk, 

vulnerability, stigma, discrimination, and social exclusion, and/or giving support to overcome 
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adverse or traumatic experiences and promoting resiliency. Psychology’s contribution can be 

made directly – though Psychologists’ role and activities within residential services – or indirectly 

– by training or supporting, other professionals in understanding young people and children 

complex experiences (OPP, 2020a). Furthermore, Psychologists can also assume coordinating 

roles or enhance an effective leadership in these contexts. More specifically, they can help to 

adjust internal organization of residential services to promote a healthy ethos, environment and 

well-being, to facilitate the development of autonomy, positive and healthy behaviours, 

promote responsibility, convey a sense of safety and predictability, and establish of rights and 

duties within the scope of interpersonal relationships.  

 

The intervention of Psychologists in residential services is therefore potentially broad, may 

have a preventive or interventional character, result in promotion, training, or psychological 

support activities, and be carried out with children and young people, workers, and technical 

teams. 

 

Direct intervention should address mental health prevention and promotion, to increase 

protective factors and reduce risk, by creating environments that allow children and young 

people to adopt and maintain healthy lifestyles and develop positively, as well as aiming the 

development of general life skills (e.g., how to look up information and resources in the 

community, how to be responsible for one’s own health situation, how to manage money), 

interpersonal relationship skills (e.g., how to establish meaningful relationships, how to 

participate in community activities, how to solve problems and manage conflicts), and skills for 

specific situations (e.g., work experiences during vacation periods, free time occupation 

activities, support in the approach to the labour market).  

 

Residential facilities should be concerned with the psychological adjustment of children and 

young people, as it is assumed that these problems will have an impact on mental health in 

their adulthood, and therefore integrate assessment procedures, carried out by trained 

Psychologists, that allows the early diagnosis of mental health problems at the time of 

admission and assures the adequate referral to specialized mental health services within the 

institution or in the public health system.  

 

Collaboration between mental health professionals, caregivers and children should be close, 

to promote continuous intervention in various areas (for example, psychotherapy or 

pharmacological intervention), thus decreasing the likelihood or exacerbation of previously 

identified problems or even the need for other responses (such as hospitalization) and 

promoting stigma reduction.  

 

This approach is also cost-effective, as the presence of high levels of emotional and behavioural 

problems, as well as comorbidities, can severely increase the costs of health services spent by 

residential care services (Campos et al., 2019). However, despite the prevalence and severity 

of mental health problems in this population, intervention should not focus exclusively on 

treating mental health problems, but mainly on developing pro-health and pro-social 

behaviours that can prevent them. Evidence supports that high-quality care, with additional 

age-appropriate interventions aimed directly at the child or indirectly (through the caregiver or 
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those around the child), providing support when needed, can result in positive changes in 

children's well-being (Bazalgette et al., 2015). 

 

Building resilience is a significant part of this process and of the role of Psychologists, since it 

promotes an opportunity for normal development under harsh conditions, allowing children and 

young people to find satisfaction in their lives despite their disadvantaged background, 

problems, or adversities they may have suffered. Research shows that shifting from a purely 

problem-focused intervention toward the promotion of developmental strengths allows them 

to better deal with adversity, while enhancing emotional wellbeing and self-esteem. The process 

of building resilience involves the identification of risk factors and protective factors, as well as 

characteristics of the child that can help to enhance the process, for example accessible 

temperament, self-regulation and emotional competences (ability to understand one's own 

emotions and the emotions of others), sense of self-efficacy, communication skills, ability to 

identify positive aspects in adverse experiences, positive self-esteem and self-concept, ability to 

identify and establish trusting relationships with adults and peers, commitment to school 

performance, interests and talents, sense of humor or hope for the future. At the same time, it 

is necessary to identify pre-existing vulnerabilities, that is, aspects that may limit the child's 

potential for resilience (for example, difficult temperament, irritability, learning or 

communication difficulties or low self-esteem). The existence of positive role models (for 

example, a good relationship with a parent or a significant adult), access to opportunities for 

personal development (academic, sports or leisure) and access to good health care emerge as 

important protective factors. Gilligan (2004) found that children in the care system are likely to 

be more resistant to adverse circumstances if they have supportive relationships with adults, 

siblings, and friends, a committed adult who has a strong interest in them as a long-term mentor 

and role model, the ability to develop and reflect on a coherent story about what happened and 

is happening to them, positive experiences at school, and the ability to think ahead and plan 

their lives. Therefore, as long as suitable, efforts should be made to promote ongoing contact 

with significant others, as well as ensuring planned and supported activities, using a sensitive 

approach that focuses on the needs of the child, to allow each child to explore their personal 

identity and their life story.  

 

Just over a year ago, the COVID-19 virus started to spread in Europe, turning our daily lives, 

economies, and societies upside down. Requiring compliance with strict protection and isolation 

measures, COVID-19 brought a sudden change in the routine of residential services, 

aggravating their challenges and demands and producing a negative impact on the mental 

health of both children and workers. In Portugal, one of the major consequences in this context 

was the inadequate follow-up of children in vulnerable situations or at risk, as the child 

protection system is designed to work in an in-person model, and gaps in the identification of 

new cases of vulnerability (Eurochild, 2020). For instance, in the beginning of the pandemic, a 

child who has just been removed from his or her family and placed in alternative services would 

enter the institution alone and could not be accompanied by a reference figure or by the case 

manager. In addition to their specific and challenging circumstances, children in residential 

services have had to deal with the negative impact of schools’ lockdown (imposing the need to 

attend classes online and the resulting difficulties and inequalities due to the lack of available 

technological means), withdrawal from outside activities or the deprivation of social contact 

with their peers. In general, there was also an increase in psychological health problems among 
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children during the pandemic, with children in residential services being, from the outset, more 

vulnerable. Being confined to their residential setting creates strains for both children and 

staff, with disputes breaking out and psychological health suffering. 

 

In order to meet these additional challenges, Psychologists are essential in approaching 

institutions, workers, foster and adoptive families, and children and young people and in 

designing interventions aimed at recovering from the various impacts of the health crisis. 

Interventions should be planned with reference to each age group and allow the framing of the 

pandemic situation by providing truthful and age-appropriate information that can demystify 

fears and misconceptions (OPP, 2020b). In this process, the need to maintain the advised 

hygiene behaviours and respiratory etiquette must also be explained. It is likewise essential to 

normalize emotions, encouraging children to name, express and externalize their negative 

feelings (for example, using specific exercises and dynamics) and promoting the capacity for 

emotional self-regulation. This can be done through individual and group activities that can help 

to express emotions in an appropriate way (e.g., self-knowledge exercises, group dynamics, 

dance, sports, games, artistic activities) as well as relaxation exercises that may improve the 

ability to control anxiety. If there is no contra-indication (for example, from the court), contact 

with family members should be encouraged and promoted. Psychologists may mediate contact 

between the child/young people and the family, even if from a distance. Psychologists can also 

help to motivate children for school learning and support the completion of school tasks in 

digital media, when necessary. They must also be on the lookout for more pronounced signs of 

anxiety or depression that might require a targeted intervention. Finally, mention should be 

made of the possible need to support children in grieving processes, in the event of the loss of 

family members, friends or reference persons (OPP, 2020b). Institutional workers can also be 

supported in sharing information, emotions, and concerns with psychologists and each other, 

engaging in collective responsibility and teamwork, and jointly identifying positive aspects of the 

current context that can be later promoted and developed (OPP, 2020b). 

 

Considering the high demands of residential settings and their importance in supporting 

children's and young people’s development and in preparing them for a healthy, successful, and 

fulfilling social reintegration, it is imperative to transform residential care environments into 

quality and safe environments, that respect their rights, promote their mental health and well-

being, and respond to all their specific needs, including the promotion of their psychological 

health, empowering caregivers with skills to deal with children with high levels of psychological 

maladjustments and with selfcare skills, and incorporating the unavoidable role of 

Psychologists in this area. 
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