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Abstract

Within the framework of a EU funded collaborative program against social exclusion, a study was
carried out in Greece on the mental health of children living in institutional social care. The sam-
ple comprised 204 out of 2173 children 6-18 years, randomly selected, living in all (29) institu-
tions of social care under the state and the Greek Orthodox Church. An additional 250 children
in residential care provided by NGO’s and voluntary organizations were not included in the
study.

Findings revealed a steady decline in the population of children in institutions while an increasing
need for fostering is being observed. At the time of the study (December 2002-March 2003),
2773 children 0-18 years were living under state care, 2173 in institutions and 600 in foster fam-
ilies, comprising 1:1000 of the total population of children in the country.

The instruments administered were: a) the Achenbach Child Behavior Checklist (CBCL; Achen-
bach & Edelbrock, 1983), b) a questionnaire on the child and its family and c) a questionnaire on
the institution, its policies and functions. All institutions responded with information on 95% of
the children sample.

Results depict a high morbidity of mental health disorders as one in three children were clinically
diagnosed with a mental health problem while differences in morbidity were observed among the
three categories of institutions, reflecting the specific historical and cultural characteristics that
have been influencing the evolution of child welfare policies in the country. As child protection
in Greece manifests itself very differently to that of other countries in the EU, the re-orientation
needed should bridge the gap between the organizational separation of child protection and men-
tal health which is contributing in the violation of children’s rights, as well as on the combination
of cultural sensitivity and empirical evidence while being in accordance with the UN Convention

on the Rights of the Child.
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Introduction

The historical context

In Greece, historical, political, economic and cultural factors have been accounted as underly-
ing the late development of mental health services. Nevertheless the last two decades, since
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Greece’s entry into the European Union in 1981, mental health services have been undergoing
profound changes, moving from the traditional centralized institutional psychiatric care system
to a decentralized community system based on extramural facilities, child guidance clinics and
hospital outpatient departments (Madianos et al., 1999). Although the changes were intro-
duced vertically, not by public demand as in the case of Italy, certain stereotypes and attitudes
towards the mentally disabled — children and adults - are changing, while society is gradually
becoming more tolerant by encouraging social reintegration of the mentally ill or disabled.

The same factors that hindered the development of mental health services, pertain more so in
the case of children in care. In the Greek family, the child’s invisibility as an individual in his
own right, in conjunction with the protective net of the traditional extended family, have hin-
dered the disclosure of a child’s mental health problem outside the family, although the same
factors have acted as buffers to the emergence of many of these problems. The state, in paral-
lel, in an effort to cope with the numerous sociopolitical and economic turmoil which charac-
terized the country’s recent history, depended on the strength of the family to cope with its
problems, especially those of its young ones. The present situation in regards to mental health
services for children is definitely progressing but with major deficits and needs for improve-
ment (Tsiantis, 1997).

In Greece, prevalence studies on mental health problems of children have been scarce. A
number of studies on child psychopathology (Motti-Stefanidi et al. 1993 (a), Motti-Stefanidi
et al.,, 1993 (b), Roussou et al., 2002) have applied the Achenbach Child Behaviour Checklist
(Achenbach & Edelbrock, 1983, CBCL), to different child populations, while earlier studies
used other tools to estimate the relationship of psychological disorders with other factors such
as parental attitudes (Paraskevopoulos & Leoussi, 1970) and school performance (Papatheo-
filou et al., 1988).

The development of institutional care for children in Greece has followed a parallel route to
that of mental health services, although more highly associated with the economic and geo-
political situation of the country. World war 1I and the Greek civil war that followed in the
late 1940’s, left the country in a state of acute poverty in which children were the most vul-
nerable group. Economic reasons, in conjunction with the geographical position of Greece bor-
dering with communist countries, led in those times, to the political decision to create a large
number of institutions for children along the northern border acting as “social fortification”
(Agathonos-Georgopoulou, 1991, 1993). Today, more than fifty years later, a steady decline is
being observed of the numbers of children requiring admission, especially among the under
fives, followed by a corresponding closure of a number of institutions. Most of the remaining
institutions in Greece are those in northern Greece, contrary to southern regions in some of
which there are no provisions.

A new population of clients has emerged for the system since the early 1990’s, when large
numbers of economic migrants, mainly Albanian families, entered the country. As institutional
upbringing was socially accepted in their countries, these parents have been requesting their
children’s admission to attain education and free boarding combined with a safe and steady
place of residence. The institutional system has been responding positively to this request, for
two reasons: firstly, because these children cover empty places thus raising their occupancy
rate; secondly, because staff wish for the institutions to remain as they are fearing reforms for
which they feel unprepared and, therefore threatened. Today, approximately 15% of children
living in Greek institutions belong to the above category of the population.

The issue of mental health of Greek children living in institutional care can be approached
through two main venues:

a) Mental health problems of children in care.

b) Children entering care because of their problematic behavior.

Since the early 1980’s, a number of Greek studies have focused on the links between child
protection and mental health of children living in institutional care. An early study (Pano-
poulou-Maratos et al., 1988), carried out in all residential care settings for normal children,
children with physical or mental disabilities as well as hostels for children who lived there be-
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cause of difficulties in accessing a high school from their remote villages, evaluated residential
care and its effects on children’s psycho-social development. The study findings suggested that
many children of single parents or from broken homes caused by parental death or separation,
were admitted for economic reasons. These findings have been confirmed in a later study
(Agathonos-Georgopoulou, 1995), in which the main factors identified as predisposing to care
entry for physically abused and neglected children in Greece were found to be associated with
family disruption and its effects primarily on mothers and children such as single parenthood,
social isolation, other family problems, life events in the last year prior to the child’s admission
into care and parents’ mental health problems.

The adverse effects of institutional upbringing on children’s psychosocial functioning have
been a steady finding in consequent Greek studies (Panopoulou-Maratos et al., 1988, Vorria,
1995, 1998 (a) (b), Vorria et al., 1993, Vorria et al., 1998). Interventions into Greek institu-
tions showed positive results in changing the overall climate of institutions, and through that
reducing children’s behavioral problems (Paritsis et al., 1985, Stavrianaki, 1996, Vassilias,
1994 Vassilias et al., 1993).

The association between abuse and institutional care of children was the subject of two studies
in Greece. The first, a part of an an-going clinical study of physically abused and neglected
children (Agathonos, 1983) focused on five children — four of them with disabilities -~ who
suffered severe injuries by staff, in two cases fatal. The study suggested that as in the case of
abusing families, for institutional abuse to occur, a special parent, a special child and a crisis
situation, chronic and/or acute are needed. The second, a follow-up of 70 physically abused
and neglected children two to twelve years after initial referral to a clinical team, evaluated
children’s behaviour in the two groups; one who stayed at home during intervention and a sec-
ond group who were removed from home (Agathonos-Georgopoulou, 1995). On the basis of
the Rutter Behavior Scale A 2 for parents (Rutter, 1967) as an outcome measure, it was found
that children who were removed from home during intervention presented with higher rates
of behaviour disorder compared to those who stayed at home.

The current context

In Greece, in comparison with other EU countries, a small number of children are under the

care of the state (Agathonos-Georgopoulou, 1993). In 2003, 2173 children 0-18 years lived in

institutional care and 600 in foster care, a total of 2773 children or 1%o of the total population

of children 0-18 years. The ratio of institutional vs. foster care is 4:1, a common finding among

southern European countries in which family support systems seem to act as buffers to care

entry. Nevertheless, this ratio is slowly changing, following the decline of requests for residen-

tial care and the growing need for fostering.

Children enter care through three venues:

a) The Peripheral Systems of Health and Welfare that, as of year 2003, function as decentral-
ized services of the Ministry of Health and Welfare.

b) The Greek Orthodox Church and

¢) Non-governmental Organizations and Voluntary Associations.

Children in social care

The Ministry of Health and Welfare through the Peripheral Systems of Health and Welfare

operates:

a) 13 Centres for Child Care for separate sexes, 8 for boys and 4 for girls, with a number of
children residents ranging from 23 to 97 children, a total of 570 children 6-18 years.

b) 7 Children’s Towns (Pedopolis) of the National Welfare Organization, 6 for children 6-18
years and one for 3-12 years. All but one of these were of mixed sexes.
A total of 234 children are under various programs of full residency (N: 192), home at
night (N:8), at home on trial with support (N:34).
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¢) Babies’ Centre METERA, a child protection and adoption organization for the under fives
with turnover; 97 children awaiting rehabilitation were living there in April 2003.

d) PIKPA — A so-called “temporary shelter” which, because of children’s social problems with
legal implications, is actually a long — stay institution, with 40 children.

€) Church, NGO’s and Voluntary Associations cover a total of 1200 children in, usually, aver-
age or small size care settings.

Table 1
Children in social care in Greece (year 2003}

1. State Centres for Child Care

2. Children’s Towns (Pedopolis) of the National Welfare Organization 266
QOf these:
2.1 In full residency: 192
2.2~ Home at night: 8
2.3.~ At hame on trial with-support: 34
2.4, <1nfostering: 32
3. Babies'-Centre MITERA 97
4. PIKPA - Temporary Shelter 40
5. Church and NGO's or Voluntary Associations 1.200

Total

Grand total 2133

Reasons for entry

The most common reason given for a child’s entry into care is “family difficulties”. Abuse is
rarely reported as such, while neglect may be disclosed as a reason, after discussion with staff.
Family crisis, chronic or acute, may encompass mental and/or health problems in the family,
neglect, family discordance with violence, a “dangerous” environment with risks for the child’s
moral upbringing and children’s problematic behaviour which cannot be tolerated by the par-
ents. Nevertheless, a significant underlying factor is poverty, a steady research finding since
"the early studies (Panopoulou-Maratos et al., 1988). Placements in institutions rarely break
down but children may change care setting when they move, from primary to secondary
school. Upon leaving care, usually at age 18, there is considerable support offered, especially
for further education, training and employment.

The requirements for a child’s entry into institutional social care of the three different
schemes (Centres for Child Care, Children’s Towns and Church settings) are in principle
the same, with some variations. All require a medical certificate by a public hospital or
Heaslth Centre confirming that the child does not suffer from a contagious disease. Further-
more, state institutions require a medical certificate that the child is healthy and “fully bod-
ied” (Children’s Towns) or has sound physical and mental health (Centres for Child Care),
while Church settings do not ask for physical health certificates. All types of settings require a
mental health and learning difficulties assessment of the child in the case that a problem has
been observed upon the initial contact with the child. It should also be noted that the two
state schemes require a social worker’s report for a child’s referral into institutional care, while
church settings do not. For urgency, the Prosecutor for Minors may bypass all or some of the

Mental health of children in institutional social care 101



102

requirements for entry in the case of referral to an institution. The above requirements
screen-out children with mental health problems, serving in essence, normal children needing
social protection because of poverty and family breakdown. Nevertheless, once accepted into
care, children who develop mental health problems or are diagnosed so later, tend to stay and
receive help from community services.

Staffing

Unlike other countries, stability of employment of staff characterizes Greek institutions. On
one hand it is positive for children, as there is no turnover in care giving, while on the other,
the staff’s identity as civil servants with tenure, in connection with a low profile job, limited or
no continuous education, supervision and burn-out, may be risk factors in the system, harmful
for the children, especially those who have little or no contact with their families. Staff quali-
fications vary among the different schemes. Child Care Centres have a majority of unqualified
staff since emphasis is on “maternal” qualities. There are a few male care workers. Children’s
Towns have more qualified staff, have access to some in-service training but find difficulties in
coping with children with behaviour or mental health problems. Lastly, staffing in Church and
NGO care settings varies, with unqualified “maternal” figures being in preponderance.

General observation

The Greek social care system considerably differs from that in other countries in central and
northern Europe, while it resembles that of other Mediterranean countries. The small number
of children and the stability of staff may seem enviable, but research evidence has shown that
the quality of institutions needs improvement while most need a re-orientation to meet the
real needs of children.

The social exclusion issues characterizing Greek institutions are not associated with delin-
quency, crime or exclusion from school but with the admission and stay of children for long
periods in care for economic reasons. Within the school system, children living in institutions
are socially excluded because of the discriminatory attitudes of other children, their parents
and of some educators. It is evident that within the Greek social context, solutions need to be
found that would be culturally relevant but also child rights focused (Agathonos-Georgopou-
lou, 2003, Remsbery, 2003).

Objectives and research questions

European collaborative research projects offer a good opportunity for intra-country observa-

tions and comparisons that prove helpful to the development of policies at EU level as well as

for the improvement of national policies. Furthermore, such projects promote understanding

among countries by providing cultural sensitivity and cultural awareness.

The specific collaboration among the three EU countries, the United Kingdom, Belgium and

Greece, offered a unique opportunity to pursue this general objective. Meanwhile, the metho-

dology developed for the field study that was carried out in the two countries, Belgium and

Greece, aimed at answering specific research questions. These were the following:

1. What is the prevalence of mental health problems in Greece and how are they compared
to those in Belgium.

2. What are the characteristics of institutions as systems, of their staff and of the children.

3. What is the situation in regards to needs for mental health care.

4. How are children’s rights guaranteed?

The Scientific Council and the Administrative Board of the Institute of Child Health, in Ath-

ens, a research center under the Ministry of Health and Welfare, approved the project pro-

posal. The ethics committee accepted the Barnardo’s Statement of Ethical Research Practice,

which served as the ethical instrument of the overall project.
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Methodology

Sample selection

Permission was obtained by the Ministry of Health and Welfare and the Greek Orthodox
Church to contact all institutions under their jurisdiction. These comprise the total number
(29) of institutions for social care in Greece for children 6-18 years, excluding a small number
of settings operated by non-governmental organizations and voluntary associations. Following
permission, all 29 institutions contacted by letter were the following: 13 Centres for Child
Care, 7 Children’s Towns and 9 Church settings. Geographically, they were distributed from
the northern border with Albania and Bulgaria to the islands of Crete and Rhodes in the south.
Children were selected with random sampling, using random numbers, on the basis of the
number of children of both sexes living at each institution at the time. The original number of
children upon initial selection was 252 but, at the time of the field study, 39 children had
either left or were older than 18 years. The final sample comprised 204 children from 213
children or a response rate of 95%. The person in the institution who knew the child best
completed the questionnaires with information about the child. Throughout the field study,
probings by telephone were done to all institutions. This proved useful as in Greece, the unof-
ficial communication network among professionals works better than the official one.

Instruments

For each child, a file was prepared containing two questionnaires:

a. The Achenbach questionnaire for parents (CBCL 4-18), in Greek (see Grietens & Hel-
linckx, this issue, for a description).

b. A questionnaire inquiring additional information for each child such as:

Age of admission and length of stay in care, schooling, information on the family, frequency of

contacts with family, child’s problems which are of concern for staff, help sought and found,

child diagnosed as with mental health problems and how they were handled.

Managers were asked to complete an additional questionnaire with information on the institu-

tion and its function. Questions pertained to:

Places available and present occupancy, number of staff and distribution by discipline, part-

time staff, activities of children in the community (i.e. foreign languages, computer lessons)

and, if not, reasons were asked, access to health and mental health services, evaluation of ac-

cess and use of above services in the last year, types of mental health help provided, degree of

satisfaction, director’s personal view on the types of problems children present.

Results

Description of the sample

Characteristics of institutions

Centres for Child Care comprise 13 institutions, 9 for boys and 4 for girls. There are 7
Children’s Towns, five of which are for mixed sexes, one for girls and one for boys. Three of
the Church institutions were for boys, 4 for girls and 2 were of mixed sexes.

The size of institutions varied according to type but also within each type. Centres for Child
Care had from 23 to 97 children, with an average of 40 children in each. The larger are situ-
ated in northern Greece and across the border with Albania and Bulgaria. Children’s Towns,
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under the National Welfare Organization, are much smaller having 9 to 35 children (average
size 23 children), while those of the Church presented with more variations in size, from 6 to
75 children (average 22 children).

Access to health and mental health services

All institutions were using the various community services according to needs. The most fre-
quent use is that of hospitals’ outpatient departments, while few use private mental health
specialists. Access to services is considered by the manager to be “difficult” because of dis-
tance (14:29 institutions), heavy workload (8:29) and shortage of staff to accompany children
(11:29). Easy access is reported in only 7:29 institutions.

The mental health services reported were the following: a) diagnostic assessment of the child
(17 institutions) b) consultation to the institution (11 institutions), ¢} treatment for the child
(12 institutions), d) diagnostic assessment of family (4 institutions), €) family counseling (2
institutions).

The degree of satisfaction from service use varied among the 14 institutions that responded to
this question, from “very satisfied” (6 institutions) and “satisfied (3) to “average satisfaction”
(4) and “little” or “none” (2).

Characteristics of staff

A total of 313 employees in the 29 institutions are distributed unevenly among the various po-
sitions. Auxiliary (cleaning) staff supercedes all other (42%), followed by administrative em-
ployees (22%), child-care workers (21%) and “other” staff (65:313) such as gardeners, night
guardians, seamstresses and nurses. There are 17 (5%) social workers, most in Children’s
Towns (11), and only 5 psychologists, of which none in the 13 Child Care Centres.

In addition to the permanent staff, 13 out of the 29 institutions employ part time profession-
als, mostly teachers assisting children with their schoolwork. Furthermore, in 23 institutions,
children take lessons of foreign language, computing, sports etc in the community, after school
hours and on weekends.

Staff in 8 out of the 29 institutions commented on difficulties they face. These pertain to a)
lack of professional staff for children (social workers, psychologists, child psychiatrists, speech
therapists), b) absence of mental health services in the community to facilitate access, ¢} men-
tal health services’ requirement for parents’ consent for a child’s assessment or treatment, d)
private mental health services are very expensive, €) children may be returned to their families
with no family counseling provided, because of distance.

Socio-demographic characteristics of children

Data were collected for 204 children 6-18 years. The 6-11 age group comprised 28% of the
children while 72% were in the 12 to 18 age group. One hundred and twenty one were boys
(59%), of average age 13.8 years (SD = 2.8), and 83 were girls (41%), of average age 14.5
years (SD = 2.8). The difference in age was not significant (t = 1.52 on 202 df, p = .131)
Twenty-five of the children came from Albania and 2 from former USSR countries, 4 came
from Africa or Latin America and 6 were Roma. For 77 of the children it was mentioned that
they were of Greek nationality, while for the remaining 90 children their nationality was not
mentioned. Assuming that the different ethnicity was always mentioned 85% of the children
were Greek.

Almost half of the children (115 children, 56%) were living in Centers for Child Care, 40
children (20%) in Children’s Towns and 49 children (24%) were living in institutions run by
the Church.

Information from the children’s questionnaire was obtained for 202 out of 204 children. The
average age of children at entry in the institution was 11 years (SD = 4, range 0 to 17 years).
The length of stay ranged from O to 15 years (Median = 2 years). In regards to schooling, six
children (3%) were not attending school, 7 children (3.5%) were in special education pro-
grams and another child was attending a preparatory class for immigrants (Table 2).
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Table 2
Children’s schooling

Primary school {(grade 1-6) 52 25.7
Secondary school (grade 7-9) 72 357
High school (grade 10-12) 22 10.9
Vocational fraining 42 208
Special school 7 35
Preparatory class 1 5
Not attending school 6 30
Total 202 100.0

Family status — Contact with parents

One in two children came from intact families with both natural parents living together. Par-
ents were separated in 35% of the children while 14% were orphans, having lost one or both
parents.

Children’s contact with their parents varied, from regular or frequent with both parents (1:2
children or 53%), or with one parent only (29%) to occasional contact (8%) and to no contact
at all in the case of 10% of the children in the sample. The latter group of children should be
the subject of further investigation as they seem “lost” in the system. Almost all children com-
ing from intact families have regular communication with both parents (94%) while most of
the orphans (particularly those with a dead father), also have regular contacts with their sur-
viving parent (64%). Out of the seventy children whose parents do not live together, very few
(14%) have regular communication with both of their parents while almost half of them com-
municate regularly with either their mother or their father.

The association of children’s contact with their parents was analyzed in relation to the type of
institution to look into differences possibly attributed to factors such as policy of the institu-
tion, difficulties in access as well as social and family factors. Although percentages of children
frequently communicating with both parents are similar among the three types of institutions,
more children in Centers for Child Care compared to the other institutions have regular or
frequent contacts with one parent while more children in Children’s Towns have only occa-
sional communication (chi-square = 14.908 on 6 df, p = .021). Although the difference in
family status distribution between the different types of institutions does not attain signifi-
cance (chi-square = 6.515 on 4 df, p = .164), Centers for Child Care seem to house more or-
phans and Children’s Towns more children whose parents are separated.

Caregiver's perception about children in need for specialist’s help

Most of the caregivers who completed the questionnaires and the Achenbach Child Behavior
Checklist, were females (67%). The caregiver was female for 88% of girls in the sample, while
only for 52% in the case of boys. The difference was statistically significant (chi-square =
31.85, on 1 df, p < .001), meaning that a bias may have been induced in the results by the
fact that caregiver’s gender was not balanced between boys and girls.

For 123 children out of the 202 children (61%), the caregivers reported the presence of prob-
lems calling for specialist’s help. The percentage of children perceived by their caregivers to be
in need for help significantly differs between the different types of institutions (chi-square =
10.274 on 2 df, p = .006). The percentage is higher in Children’s Towns (77%) and lower in
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institutions run by the Church (44%). The finding is in accordance with the differences in
family status and contact with parents found.

Caregivers were further asked about specific areas of problems pertaining to the child as well
as to the family and the social situation.

Table 3
Children’s problems of different types according to caregiver's perception

Behavioural 43 21.3
Psychological 38 243
Delinquency 49 18.8
At least one of the above 80 39.6
Family 73 36.1
Sogial 95 470
Learning difficuities 58 287
Mental problems 7 35

It was found (Table 3), that social problems prevail (47%). Mental problems are reported in
3.5% of the children, which in connection with learning difficulties (28.7%), overlap with so-
cial problems to a large extent.

Official diagnosis and help offered

Caregivers were asked to report on those children who were officially diagnosed. One in three
children (67 out of 202 children or 32%) were reported as officially diagnosed with mental
health problems, other than mental retardation.

Table 4
Frequency of each type of problem for the 67 diagnosed children

Behavioral 29 433

Psychological 27 403
Delinguency 20 29.8
Learning 36 53.7
QOther 3 45

More than one in two children with an official diagnosis were diagnosed as having learning dif-
ficulties. Behavioural and psychological problems were also frequent types of diagnoses (Table
4). It should be noted that many of these children (43%), presented more than one type of a
diagnosed problem.

As in Greece most Child Guidance Centers offer clinical diagnosis, but fewer offer individual
therapy, in 10 cases (15%), no further action was taken, while more than one type of help was
offered in 47 cases (70%). Counseling for the Institution was given in almost all of the 57
cases (96%) and individual counseling session/s were also frequent (70%). Pharmaceutical
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treatment and family counseling were not frequent (14% and 18%, respectively), while 21%
of the cases were referred elsewhere. The finding is quite encouraging, taking into consider-
ation the geographic location of most institutions and the access difficulties encountered.

Prevalence of mental health problems

In this study, 72% of children were in the 12-18 age group, while CBCL standardization data
published in Greece are available only for 6-12 year old children. Therefore, Greek cut-off
points for defining children in the clinical range were not used. Instead, percentiles for the
various CBCL scales were calculated by the 2000 version of ADM (Assessment Data Manager
for CBCL/4-18) software, that is, using cut-off points based on the USA community and clin-
ical samples.

The prevalence of scores in the clinical range for the CBCL total problems scale as well as for
the two broadband syndrome scales (Internalizing-Externalizing problems) is about two times
higher than that of the community sample (Figure 1).

Internalizing

Externalizing

Total Problems o

0.0 10.0 200 30.0

Percentage of children above the 90th percentile

Figure 1
Prevalence (%) of scores in the clinical range on CBCL total scales

Regarding the sensitivity of caregivers in identifying children in the clinical range for CBCL to-
tal problems scale, it was found that 77% of these children were reported by their caregivers
to need help by a specialist. Caregivers also perceive 56% of children in the non-clinical range
as having problems, a fact indicating low specificity of caregivers’ perceptions. It should also
be noted that only 47% of children in the clinical range were officially diagnosed and 24%
were neither officially diagnosed nor identified by the caregiver.

The prevalence of scores in the clinical range, for the CBCL eight narrow-band syndrome
scales, was six times higher than that of the community sample for ‘withdrawal/depression’
and four times higher for ‘rule breaking’ and ‘aggressive behaviour’. It was also more than
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Figure 2
Prevalence (%) of scores in the clinical range on CBCL syndrome scales
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Figure 3
Prevalence (%) of scores in the clinical range on CBCL DSM oriented scales
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Table 5

three times higher for ‘social’ and * attention’ problems. The most frequent syndrome is that
of Withdrawal/Depression (Figure 2).

Regarding DSM-oriented problem scales, conduct problems and affective problems prevail in
children under state care (Figure 3).

Based on the clinical range of DSM oriented scales, the general co-morbidity rate, is 5% (or
4%, excluding overlap of OD and Conduct problems) while children scoring in the clinical
range of only one of these scales are 11%.

Table 5 shows the prevalence of some CBCL key symptoms.

Percentage of children with CBCL key symptoms

Harms self 30 . 0.5

Hears things 35 2.5 10
Attacks 319 274 4.5
Runs away 109 89 20
Sees things 50 35 1.5
Sets fires 5.5 45 10
Thinks about suicide 4.0 35 0.5
Uses drugs 1.0 10 0

Correlates of mental health problems

Differences between boys and girls were found, showing that girls obtained on the average
higher scores in CBCL total problems scale as well as in both the Internalizing and the Exter-
nalizing problems scale. Similar differences were found for almost all of the narrow-band syn-
drome scales with the exception of rule breaking where no gender differences were found.
Gender differences are in the opposite direction of those known to exist in community sam-
ples in Greece and other countries. When gender differences were examined taking into
account caregivers’ gender, it was found that although female caregivers tend to see more
problems than males, the higher scores of girls compared to boys persist even after adjustment
for caregivers’ gender.

Age was not correlated with CBCL total problems scale (r = -.104, p = .142) or the Internal-
izing problem scale (r = -.035, p = .619) but it had a small negative correlation with the Ex-
ternalizing problems scale (r = -.172, p = .015). In fact, among all syndrome scales, only the
aggressive behaviour scale was negatively correlated with age (r = -.210, p = .003). Similarly
the conduct problems scale and the ADH scale were negatively correlated with age (r =
-.212, p = .002 and r = -.197, p = .005).

Association between type of institution and T-scores in the CBCL total problems score was
examined. The difference was significant (F = 6.75 on 2 and 199 df, p = .001) and post hoc
testing showed that children in Centers for Child Care have on the average significantly lower
scores (Mean = 51.0, SD = 10.6) than children in Children’s Towns (Mean = 56.9, SD =
14.7) or Church Institutions (Mean = 57.1, SD = 10.5).

Mental health of children in institutional social care 109



110

Discussion

This project offered a good opportunity to investigate the mental health of children 6 to 18
years living in institutional social care in Greece. Its added value has been twofold; it has al-
lowed for the comparison of research results between two countries, Greece and Belgium
(Flanders), with different systems of child protection, while its European perspective enriched
the data with policy implications at EU level.

In Greece, few children are in public care, but placements may last long, sometimes through-
out a child’s life. The predominant child protection scheme is institutional care, while, due to
cultural, historical and structural reasons, fostering has not developed adequately. In the last
ten years, child protection undergoes re-organization, which seems to be more system oriented
than child or family centered. The current de-centralization of welfare services and their
merging with the health sector is a challenge entailing, though, serious difficulties and need for
adjustments, as issues of adult «voters» may superimpose children’s issues. Some of the results
confirmed what has been known by clinical and research experience so far, while others have
provided new knowledge based on which social policies at national level should be re-oriented.
Following the example of other European countries, the need for traditional institutional care
in Greece decreases steadily while the residential tasks are changing. A few children enter care
at an early age while most enter at the end of primary school. This may be attributed to the
protective function of the Greek family, which, in spite of adversities, can pull in resources
from the extended family to care for its young children. In early adolescence, children, are
considered old enough to leave home for communal life, as in earlier years, before an extensive
road network was built in the country, it was common for children to leave home at age 11-12
years. Institutions functioning as boarding houses or family boarding allowed them to attend
high school that was not available in their home village.

Throughout the years, some of the reasons for children’s entry into institutional care have
been changing; being an “orphan” is not any more the main reason for care entry. In this study,
14% of children have lost one or both parents, while family breakdown and the economic and
social consequences may lead to a child’s admission into care. Most children come from intact
or separated families that have difficulties in coping with life’s adversities, of which poverty
seems to be the major one. Another observable change is ethnic origin of children in state resi-
dential care, whose traditionally homogeneous population is incorporating a rising number of
children from families of economic migrants. As regards the duration of children’s stay in care,
the socio-demographic characteristics of children in this study convey a population that has
entered care at the average age of eleven years, living in the institution for two years on aver-
age with a prospect of stay up to fifteen years. Due to the limitations of the study, there is no
record on prior care experience for these children, some of which may have been under state
social care since their early years, while others enter after the end of primary school.

Some characteristics are shared among children in the three institutional groupings while oth-
ers are differentiated on the basis of factors related to family composition, entry require-
ments, policies and level of staff training. In regards to schooling, most children are attending
regular school in the community while, in spite of a high prevalence of learning difficulties
found in the sample; only 3.5% of the children attend a special school. This may depict the ab-
sence of special schools in remote areas or small towns where most of the institutions are lo-
cated, as well as the low expectations of educators in regards to the school performance of
children living in care, a practice which reinforces their socially excluded status in the commu-
nity. The low school drop out rate of 3% reflects the traditional function of Greek institutions
offering boarding and education to children from poor families rather than protection from
harm or therapy for their problems.

Differences in child-family contact were observed among the three categories of institutions
that may be attributed to the recruitment of children from different types of families, the rea-
sons for entry and the policies of the institution. Children in Children’s Towns come from
more problematic families, present with a high prevalence of behaviour problems that are de-
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tected by the community service network of the National Welfare Organization whose staff
has a higher level of training and a multidisciplinary composition. This also accounts for the
differences observed in caregivers’ perception of children in need for specialist help, with a
higher percentage found in Children’s Towns and a lower in those run by the Church. Of
those children diagnosed with a mental health problem, most received some kind of help
which was addressed either directly to them or in the form of counseling given to the institu-
tions’ staff on the management of the child and his needs. Although in 15% of the cases no ac-
tion was taken in spite of the diagnosis of problems, the staff’s mobilization to seek help for
the child and the response of the service sector are quite encouraging.

The results of the CBCL depict that children in the 6 to 18 years age group living in institu-
tional care in Greece, are two times more likely to score in the clinical range of the total prob-
lem scale as well as the two broadband syndrome scales. Regarding the eight narrow-band syn-
drome scales, children are more likely to score high on ‘withdrawal/depression’, on ‘rule
breaking’ and ‘aggressive behaviour’ as well as on ‘social’ and ‘attention’ problems scales. It
should be noted that, in view of the fact that scores on both Internalizing and Externalizing
problems as well as Anxiety/Depression, Attention problems, Rule Breaking and Aggressive
behaviour were found higher in Greece compared to USA community samples aged 6-12
years (Roussou et al., 2002), the prevalence of these problems among children in the present
study may be somewhat overestimated for Greek standards. Nevertheless, one of the major
findings of this study concerns the prevalence rate of Withdrawal/Depression that is six times
higher than the corresponding rate for this age range in the general population. This rate is
similar to that in the Belgian study (Grietens & Hellinckx, 2003), in spite of the fact that chil-
dren in institutional care in Greece present with a much lower overall prevalence of mental
health problems. These findings support those of other studies in Greece (Vorria, 1991;
Vorria et al., 1998a; Vorria, 2003), which have suggested that a major characteristic of chil-
dren living in institutional social care in Greece is their withdrawn behaviour. This finding was
associated with their stigmatization by other children in the school, by school parents and by
some educators.

Of those children with CBCL scores in the clinical range, 53% did not have an official diagno-
sis in their records and as a result they received no help. It should be noted that of the chil-
dren classified by the CBCL to be in the clinical range, one in four are not perceived by their
caregivers as having any kind of problem nor have they ever been diagnosed as such. These
findings suggest two changes in policies; firstly, that existing care-giving staff are given more
training so that they would be alerted by children’s symptoms and overall behaviour and sec-
ondly, that professional staff such as social workers, psychologists and pedagogues be added to
the system.

The DSM-oriented scales, suggest that, in the present study, most children with mental health
problems have either conduct problems or affective disorders.

The most frequent symptom among the CBCL key symptoms is ‘physically attacks others’,
32% of the children having been described as showing this symptom at least “sometimes” and
4.5% “often”. These rates are similar to those observed in Flanders in the Belgian study, while
inter-country differences exist in the other key symptoms. In the light of the much lower
overall prevalence rate of mental health problems in the Greek study, compared to that in
Flanders, this finding needs further investigation.

The child’s gender was found to be associated with the presence of mental health problems,
girls obtaining on the average higher scores on the CBCL total problem scale as well as on both
the Internalizing and Externalizing problems scales, even after adjustment for caregiver’s gen-
der. The finding may mean that institutional care in Greece has more adverse effects in girls,
particularly if they are in their adolescence. Such an interpretation takes into account the fact
that very few institutions house both girls and boys and also the different operation of institu-
tions for separate sexes. Another reason may be that, in view of the well documented fact that
more boys than girls are in residential care, girls that end up in institutions have more prob-
lems than boys.
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Differences were also found among the types of institutions and children’s mental health

problems. Children in Children’s Towns were more likely to have mental health problems fol-

lowed by those in Child Care Centres and Church institutions. These seem to be associated

with historical reasons which have determined the structure of each scheme, the population to

which it is addressed and its recruitment policy, entry requirements, staff training, but mostly

the overall ethos pertaining in the institution in conjunction with the personality of the direc-

tor (Panopoulou-Maratos et al., 1988).

Most studies bear with limitations that need to be addressed. In this study, the limitations are

associated with:

a} The use of American CBCL norms, since Greek standardization data were not available.

b) Lack of information on the child’s previous history and possible traumatic life events as
well as on the child’s care trajectory.

¢) The collection of information by only one caregiver. Although he/she was the one who
knew the child best, crosschecking would have further validated the data.

Conclusions

Children’s rights are nowadays an issue of public debate. Since the signing and endorsing of
the Convention on the Rights of the Child (1989), all countries have incorporated its content
into national law. The application of the CRC in everyday practice is the responsibility of the
state in its role to safeguard and to promote the rights of all children. This role assumes great
importance in the case of socially excluded children among which children living in care com-
prise a significant population. It is, therefore, of priority to consider the results of this study
within a child rights perspective.

Children living in state social care in Greece do not enjoy equal rights with other children
growing up in their families, while differences in the exercise of their rights exist among those
in care, depending on characteristics of the judicial and child protection systems, the policies
and “ethos” of each institutional scheme as well as “chance” factors in the absence of official
guidelines for practice of institutional care for children. For example, the exercise of the rights
of boys and girls living in institutional social care under the authority of the Greek state or the
church, may depend upon the following: a) the venue of their original referral for care entry,
b) their family’s familiarity with and access to the appropriate service or personal contacts
through the unofficial social networks, ¢} a prosecutor’s or court’s decision in the absence of
Family Court, d) a social worker's own judgment in the absence of multidisciplinary child pro-
tection teams, e) geographical access, and f) adequacy of staff as well as staff’s level of training
which enables them to be alerted early enough about children’s problems so that help is with
their own perceptions. The underreporting of children’s problems was found to be associated
with caregivers’ perceptions on the existence of problems. This may be also associated with
the low expectations from children’s behaviour and overall achievement level that contribute
to a low threshold.

The implications of such studies are important at both practice and policy levels. The findings
of the Greek study suggest that a re-orientation in practice is needed so that social care insti-
tutions address the real needs of children, within a changing society invoking new phenomena
affecting the family. The changing residential task as a result of these changes, requires a
multidisciplinary approach, with more professional staff on site, a higher caregiver: child ratio,
within a shift from long-term social care to short-term therapeutic care. Children’s emotional
and behavioural problems are frequently their reactions to difficulties and “risks”. Changes at
practice level should reduce the difficulties and risks associated with factors related to the in-
stitution as a system. Guidelines for practice need to be issued by the Ministry of Health and
Welfare so that all children entering care enjoy equal opportunities and equal rights to mental
health, to non-discrimination, to equal opportunities and to treatment and rehabilitation. Staff
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recruitment needs to be re-appraised, by shifting from civil service status and life long tenure
to contracts on the basis of qualifications and evaluation. At organizational level, inspections
need to be carried out periodically to cover primarily quality measures related to children and
their rights in care and not only financial and administrative matters. Staff needs care them-
selves. The staff’s fear of change and resentment to evolution and innovation reflect not only
the lack of training but also of empowerment.

Lastly, the chasm between medical and social welfare language and conceptualization should
be addressed, as it often leads to gaps in communication and understanding between mental
health and child protection professionals, affecting the decision making process and the rights
of children for a comprehensive evaluation of their situation and the taking of all appropriate
measures safeguarding their best interest.

A number of fundamental changes are needed at policy level, of which the major one is ideo-
logical; namely, the prioritization of the needs of children in social care to those of the system.
The decrease in demand for traditional social care should not be interpreted as a sign of the
family’s strength to cope with adversities but rather as new demands requiring alternative care
schemes. Although fostering bears a long history in Greece since the late 1920’s and in spite of
a recent law establishing fostering as a child protection scheme, a limited number of foster
parents are available. The reasons are associated with the cultural value on the family and the
stigma felt by families whose children need protection and care away from their birth families.
This leads natural parents to relinquish their children to institutional care in knowledge of the
adversarial effects on the child, while resenting the “parenting” of their child by others. The
impersonality and rigidity of the “state as a parent” seems less threatening to that of strange to
them “good-enough” parents. A parent participation philosophy and practice in child welfare
and protection would contribute to the surpassing of these cultural boundaries and human
resistances. The increase of foster care allowances, the professionalization of the scheme
within cultural awareness and sensitivity, the recruitment of foster parents from all social
classes and the promotion of fostering through public awareness campaigns, are measures that
need to be taken at policy level, to buffer the entry of children into institutions by providing
alternative family care and family support. Financial assistance to poor families should be en-
couraged to act as another buffer to care entry. Poverty should not any more be the reason for
separating children from their families for long periods of time. This is more pertinent in the
light of research findings since the 1980’s until today, depicting the negative effects of institu-
tional upbringing on children’s mental health and overall functioning. Issues of abuse and ne-
glect should be openly discussed in child protection work. The stigma attached to failure in
parenting in conjunction with the realization that diagnosis is of no use, while often proves
negative if no therapy is provided, has led professionals to under-diagnose. Improvements at
policy level will certainly help in this domain.

This study on the mental health of children in institutional social care in Greece, offered a
wealth of empirical data related not only to the mental health of children of the sample but to
the characteristics of caregivers and of institutions and their function as systems. The compari-
son of children’s mental health status between the Greek and the Belgian studies identified a
significant difference in prevalence rates, with rates in the Flemish sample three to five time
higher. These findings are attributed to historical reasons, to cultural differences in regards to
family composition and the support of unofficial social networks, the nature of institutional
social care and the priority attributed to child protection in each country.

Collaborative studies at European level are building conscience and are fortifying knowledge
among professionals, which are much needed elements in the fight against social exclusion
within the EU.
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