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Abstract. Many children worldwide enter alternative care due to protection 

needs or societal/economic challenges. As a result, these vulnerable children may 

face increased risks in their physical, mental and emotional well-being. This com-

parative study examines social rehabilitation practices within residential care set-

tings in Slovakia and Portugal, two European Union member states with differing 

child welfare approaches. Data were collected through semi-structured interviews 

with social workers directly involved in providing social rehabilitation services. 

The research explored and compared the methodologies, interventions and sup-

port systems provided in each country. Key findings illuminate the complexities 

of the intake process, involving multidisciplinary teams and addressing various 

reasons for placement. Challenges within the systems include a reliance on resi-

dential care over foster care, lengthy court proceedings and the need to address 

mental health issues. The study underscores the need for systemic reform and 

highlights best practices such as family reunification efforts, community involve-

ment and aftercare services. This comparative analysis contributes to identifying 
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effective strategies for supporting vulnerable children in care across Europe.

Keywords: Social Rehabilitation, Social Rehabilitation Practices, Children in 

Alternative Care, Residential Care, Foster Care, Social work.

Introduction

Many children worldwide are removed from their homes for protection or 

due to societal/economic challenges1. These vulnerable children face heightened 

risks, including mental health issues. Alternative care, encompassing both formal 

and informal arrangements for children living apart from parents, includes insti-

tutionalised care in facilities such as foster care centres and orphanages2. Social 

rehabilitation aims to integrate these individuals into society by equipping them 

with essential life skills through assessments, therapy and training, with aftercare 

preparing them for life beyond formal care3. Young people transitioning from 

care face unique challenges, including a lack of support and increased vulnerabil-

ity. This study examines how Slovakia and Portugal, both European Union (EU) 

member states but with differing approaches to child welfare, address the social 

rehabilitation of children in alternative care, a critical issue impacting vulner-

able youth across Europe. This comparative study focuses on social rehabilitation 

practices within residential care settings. 

In 2021, Slovakia had a child population (aged 0 to 15 years) of 867,410, while 

Portugal’s was 1,390,177, according to data collected by Eurochild & UNICEF4. 

The data also indicated that Slovakia had 14,123 children in alternative care 

1	 Manuela Garcia Quiroga and Catherine Hamilton-Giachritsis, “Attachment Styles in Children Living in Alterna-
tive Care: A Systematic Review of the Literature”, Child & Youth Care Forum 45 (4) (2016): 625–53. https://doi.
org/10.1007/s10566-015-9342-x.

2	 Joana Campos, et al., “Emotional and Behavioral Problems and Psychosocial Skills in Adolescents in Residen-
tial Care”, Child and Adolescent Social Work Journal 36 (3) (2019): 237–46. https://doi.org/10.1007/s10560-018-
0594-9.

3	 Kati Kataja, Pilvikki Lantela, and Marjo Romakkaniemi, “Dimensions of Social Rehabilitation: A Qualitative Inter-
pretive Meta-Synthesis”, Journal of Social Work 22 (1) (2022): 109–29. https://doi.org/10.1177/1468017320979544.

4	 Eurochild and UNICEF. The DataCare Project. December 24, 2021.
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(38.4% in residential care and 61.6% in family-based care), while Portugal had 

5,952 children in alternative care(95% in residential care, 3% in other care and 

2% in formal family-based care). These statistics highlight the need for robust 

support systems for children in alternative care, both during institutionalisation 

and in the transition to adulthood.

The objective of this study was to analyse the social rehabilitation of children 

in alternative care systems in Slovakia and Portugal. Specifically, it sought to 

achieve this in terms of how social rehabilitation is implemented, how profes-

sionals perceive it and the challenges that can arise during the process. The study 

aimed to bridge the gap between theoretical perspectives and practical applica-

tions by analysing intake mechanisms, care system structures and rehabilitation 

processes.

The study involved semi-structured interviews with social workers directly 

involved in the provision of social rehabilitation services within residential care 

facilities in Slovakia and Portugal. Participants were selected based on their expe-

rience of working with children in alternative care, ensuring a range of perspec-

tives on the practices and challenges within these settings. The interviews aimed 

to explore and compare the methodologies, interventions and support systems 

utilised in each country, focusing on the practical application of social rehabilita-

tion within residential care. 

1. Social Rehabilitation Practices for Children in Alternative Care 

Social rehabilitation aims to integrate individuals into society, addressing en-

vironmental factors such as adverse childhood experiences. It promotes a fulfill-

ing life, informed decision-making and meaningful engagement, emphasising ac-

tive participation in the recovery journey5. Its practices encompass a wide range 

5	 Kataja, Lantela, and Romakkaniemi, supra note, 3: 109–29. 
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of services, including social assessments, therapy, coaching, educational groups, 

vocational training and recreational activities, aimed at equipping individuals 

with the necessary social and life skills for independent living6. The United Na-

tions Guidelines for the Alternative Care of Children (2010) underscore the im-

portance of aftercare in preparing children for life beyond formal care, stressing 

the need for tailored support structures that consider individual needs and cir-

cumstances7. Collaboration among experts, institutions and organisations is vital 

in delivering effective social rehabilitation programmes that address the environ-

mental, social and economic factors influencing an individual’s socio-emotional 

competencies and skills. While adherence to social norms is emphasised, aligning 

rehabilitation goals with an individual’s values and aspirations is crucial for lead-

ing a fulfilling life.

However, young people transitioning from orphanages face unique challeng-

es, including the absence of family support systems and social networks, which 

increases their vulnerability to long-term unemployment and housing instabil-

ity8. To navigate these challenges successfully, they often rely on the guidance and 

support of mentors or adults who have received specialised training, highlighting 

the importance of mentorship programmes in facilitating their integration into 

mainstream society. Additionally, mentorship programmes play a crucial role 

in supporting young people transitioning from orphanages, helping them navi-

gate the challenges of adulthood and facilitating their successful integration into 

mainstream society.

In summary, social rehabilitation programmes aim to empower individuals 

to integrate into society by providing them with essential life skills and support 

6	 Karin Hanga, et al., “A Person-Centered Approach in Initial Rehabilitation Needs Assessment: Experiences of 
Persons with Disabilities”, Alter 11 (4) (2017): 251–66. https://doi.org/10.1016/j.alter.2017.06.002.

7	 UN General Assembly (64th sess.: 2009-2010). 2010. United Nations Guidelines for the Alternative Care of Chil-
dren: Resolution /: Adopted by the General Assembly. https://digitallibrary.un.org/record/673583?ln=en.

8	 Milan Fico, Práca s deťmi v detských domovoch a (ne)zamestnanosť. (2017). https://www.ceit.sk/IVPR/images/
IVPR/vyskum/2017/Fico/dd_iprod_zamestnanost.pdf. 
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structures tailored to their needs and circumstances. These programmes empha-

sise the importance of addressing environmental and societal factors that influ-

ence individuals’ socio-emotional development while promoting active partici-

pation in their recovery journey.

The social rehabilitation of children in alternative care has been studied ex-

tensively in different contexts. Some researchers have discussed rehabilitation as 

a multidimensional process involving psychological, educational and social inter-

ventions9. Previous studies have highlighted the role of alternative care systems in 

ensuring the well-being of children who live in such systems, but often overlook 

the implementation aspects of the rehabilitation of these children. This study 

contributes to the existing literature by focusing on professionals’ perceptions of 

rehabilitation and comparing two national systems.

2. Situation of Children in Alternative Care Settings in Slovakia and Portugal

In this section, I will examine the policies and statistics regarding children in 

alternative care in Slovakia and Portugal.

2.1. Slovakia

The Child Guarantee National Action Plan of Slovakia states that in terms 

of children in alternative care, the plan is focused on establishing a network of 

expert child support services, enhancing the effectiveness of professional foster 

parenting, and promoting the inclusion and integration of adopted children who 

have a disability10. The document also stated that, as of 2023, 14,020 (1.3% of all 

children) were cared for as part of the alternative care service. 

As outlined in Act No. 448/2008 Collection of Laws about Social Services, 

9	 Kataja, Lantela, and Romakkaniemi, supra note, 3: 109–29; Fico, supra note, 8.
10	 Eurochild. 2021b. Slovakia’s Child Guarantee National Action Plan: An Overview. May 9, 2021. https://www.

eurochild.org/resource/slovakias-child-guarantee-national-action-plan-an-overview/.
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2008, the social rehabilitation policy for children in alternative care in Slovakia 

underscores the importance of providing comprehensive social services, includ-

ing education, to children in residential care. This policy advocates for social reha-

bilitation services to be delivered in diverse settings such as social service centres 

and day centres, fostering activities that support children’s growth and welfare. 

Emphasising an individualised approach, the policy recognises the unique needs 

of each child, necessitating tailored interventions for effective social integration. 

Furthermore, it prioritises enhancements in service quality by offering supple-

mentary activities beyond the current legal requirements, such as art and music 

therapy, to enrich the care provided11. This addresses both preventive and cur-

rent rehabilitation care; the policy aims to prevent issues and support children in 

overcoming social challenges, ultimately promoting their holistic development, 

well-being and social inclusion within alternative care environments in Slovakia. 

Slovakia’s residential care system consists of smaller units and foster families 

established for children under six years of age. Policies have implemented chil-

dren’s rights and addressed birth family difficulties. Children’s homes have now 

been converted into smaller units, with foster carers or professional parents car-

ing for children up to six years old12. There are organisations established as a 

low threshold facility, i.e., ambulant form of care for children and the family, a 

social services facility set up by the Municipal Office which provides services 

and social counselling to children, young people and their families based on Act 

No. 448/2008 Collection of Laws § 33 of that highlights early intervention ser-

vice to be provided to a child under the age of seven if his or her development 

11	 Lucia Ludvigh Cintulova, Zuzana Budayová, and Jerzy Rottermund, “Social Rehabilitation in the Structure of 
Social Welfare Institutions in Slovakia”, Niepełnosprawność – zagadnienia, problemy, rozwiązania Nr III-IV/ 
(36-37) (2021). https://www.researchgate.net/publication/350037274_Social_Rehabilitation_in_the_Struc-
ture_of_Social_Welfare_Institutions_in_Slovakia.

12	 Lucia Hargašová, “Closer to Children and Families: Benefits and Costs of Improvements to Children’s Resi-
dential Care in Slovakia”, Scottish Journal of Residential Child Care 18.2 (2019). https://www.researchgate.net/
publication/336810062_Hargasova_2019_Closer_to_children_and_families_Benefits_and_costs_of_improve-
ments_to_children’s_residential_care_in_Slovakia_Scottish_Journal_of_Residential_Child_Care_Volume_182.
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is at risk due to a disability and the child’s family. There are even some organisa-

tions in Slovakia, that provide care for children and young adults up to a maxi-

mum of 25 years of age. These provisions of support are provided under Decree 

No. 103/2018 Collection of Laws of the Ministry of Labour, Social Affairs and 

Family (MPSVaR) of the Slovak Republic, which implements certain provisions 

of Act No. 305/2005 Coll. on social and legal protection of children and on the 

social guardian. This law and its implementing decree establish the framework 

for assisting families, preventing crises, and ensuring children are raised in safe 

environments, with a focus on providing assistance, social counselling, and psy-

chological support to families in need. 

2.2. Portugal

Eurochild’s country profile on Portugal highlights that 22% of Portuguese 

children face the risk of poverty or social exclusion, with concerns from civil 

society organisations that the COVID-19 pandemic may have exacerbated this 

situation, necessitating a national strategy to combat child poverty. Despite ample 

information and recommendations, little progress has been made in Portugal re-

garding the deinstitutionalisation of children, with just 3% of approximately 7000 

children in alternative care settings placed in family-centred environments13.

In Portugal, state intervention in the child protection system is rooted in 

safeguarding children and young people facing danger or risk. The state steps 

in when a child’s safety, health, education or development is jeopardised by the 

actions or oversights of their parents, legal guardians or factual custodians14. The 

Law of Protection of Children and Young People at Risk, last revised in 2015, 

13	 Eurochild. 2021a. Portugal: Country Profile on the European Semester and COVID-19 Crisis from a Children’s 
Rights Perspective. February 2021. 

	 https://eurochild.org/uploads/2021/02/PT-ECH-S20-profile.pdf.
14	 Centro de Estudos Para a Intervencao Social. 2017. The Support System in Portugal for Children Deprived of 

Parental Care: Guardians and Foster Care. https://www.cesis.org/admin/modulo_projects/upload/files/Nation-
al%20assessment.pdf.
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governs the state’s role in upholding and defending children’s rights in such cir-

cumstances. Upheld by the child’s best interest principle, interventions prioritise 

a child’s rights and continuity of significant relationships while respecting their 

privacy rights. Early and minimal intervention, tailored to each child’s specific 

risks, ensures timely and proportionate actions to protect a child’s well-being and 

rights within Portugal’s child protection system. 

Portuguese legislation prioritises maintaining children with their families 

whenever possible. The measure ‘support the child in parental care’ is considered 

to have been successful if a child is under the care of a reliable and familiar in-

dividual or another family member15. Foster or residential care is explored only 

once these options have been exhausted. Foster care is preferred over residential 

care for children under the age of six years, with foster carers not necessarily be-

ing related by blood.

Portugal’s policies regarding institutional care for at-risk children and young 

people are governed by the Lei de Protecção de Crianças e Jovens em Perigo (Law 

for the Protection of Children and Young People at Risk)16. This legislation em-

phasises placing children and young people in institutions equipped with per-

manent facilities and qualified staff to meet their needs and ensure their overall 

well-being and development. There has been a shift towards a family-style model 

of care, with small units that resemble real family homes and a focus on meeting 

the comprehensive needs of individuals in care.

Furthermore, the Comisión de Proteção de Crianças e Jovens i.e. Commis-

sions for Protection of Children and Young People (CPCJs) in Portugal functions 

15	 Bárbara Mourão Sacur and Elisete Diogo, “The EU Strategy on the Rights of the Child and the European Child 
Guarantee—Evidence-Based Recommendations for Alternative Care”, Children 8(12), 1181 (2021). https://doi.
org/10.3390/children8121181.

16	 Sónia Rodrigues, Jorge Fernandez Del Valle, and Maria Adelina Barbosa, “The Quality of Residential Child 
Care in Portugal and the Example of Its Development in Spain”, Papeles Del Psicólogo - Psychologist Papers 34 (1) 
(2013): 11–22. https://www.researchgate.net/publication/262013900_THE_QUALITY_OF_RESIDENTIAL_
CHILD_CARE_IN_PORTUGAL_AND_THE_EXAMPLE_OF_ITS_DEVELOPMENT_IN_SPAIN.   
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as a key institution within Portugal’s child protection system, responsible for as-

sessing situations of danger and coordinating protective interventions to ensure 

the rights and well-being of children and young people. It operates at a second 

level in a tiered intervention framework, where first-level entities such as schools, 

health centres, and social services carry out initial preventive actions and assess-

ments. When these entities determine that the danger cannot be adequately ad-

dressed at the local level, cases are escalated to the CPCJ, which evaluates the 

circumstances through a multidisciplinary team comprising social workers, edu-

cators, health professionals, and other specialists. The CPCJ’s role involves diag-

nosing risk situations, proposing and implementing protective measures—such 

as family support or social services—and, when necessary, referring severe cases 

to judicial authorities. Its intervention is guided by the legal framework estab-

lished by Law no. 147/99, which emphasises prioritising the child’s best interests 

and promotes a step-by-step process from preventative action to judicial inter-

vention. The CPCJ works in close cooperation with various local and national 

entities, with its main goal being to safeguard children’s rights through a coordi-

nated, multidisciplinary approach that emphasizes prevention, protection, and 

intervention tailored to each child’s specific needs.

This comparative approach, examining two EU member states with distinct 

child welfare systems, is valuable within a broader European context as it contrib-

utes to the identification of effective strategies and best practices in supporting 

vulnerable children in care.

3. Key Components of Effective Social Rehabilitation Practices for Children in 
Alternative Care in Slovakia and Portugal

The study initially focused on care system features, intake mechanisms, and 

challenges faced by alternative care providers. However, to align with the stat-

ed objective, additional analysis has been included around how rehabilitation is 
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implemented within these systems. Interviews with professionals revealed that 

rehabilitation involves individualised care plans, integration with educational in-

stitutions and psychological support services.

The findings indicated that while Slovakia and Portugal differ in their admin-

istrative structures, both countries emphasise reintegration into society as a core 

goal of rehabilitation. The findings regarding critical components of effective 

social rehabilitation practice for children in the alternative care in Slovakia and 

Portugal have been divided into two themes: (i) the process of children’s intake 

into the care system and (ii) the care system set in place once the child has been 

registered.

3.1. The Process of Children’s Intake into the Care System

The interviews with participants revealed critical insights into the complex 

and multifaceted process of children entering the institutional care system. Sev-

eral emerging themes shed light on this intake process, including: i) the role of a 

multidisciplinary team and the different types of care provided, and ii) the rea-

sons behind a child being placed in institutional care. 

Muli-disciplinary teams and the different types of care provided: The pro-

cess of a child’s intake into an institutional care centre begins when members of 

the community or social services workers, such as doctors and teachers, notice 

that a child has been the victim of neglect or abuse and report it to law enforce-

ment agencies, who then work with an institutional care centre to determine the 

best possible option for the child.

Cases of neglect or abuse are typically reported if bruises are observed on a 

child, if a child is noticed to be skipping school, if a child is not doing well in 

school, if a child is showing signs of behavioural problems, if a child appears to 

be malnourished, if a child reports the occurrence of fights in their home, etc. In 

some cases, parents may assist the process if they are struggling themselves. 
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‘There are individuals who seek assistance when facing challenges. They may 

approach the office directly, expressing their difficulties and seeking solutions to im-

prove their situation. This approach connects individuals with different profession-

als and organisations that offer a range of solutions to address their needs.’ Inter-

viewee 4 (Slovakia).

‘The team includes professionals like social workers, psychologists, and pedago-

gists to explain the children what, why and how you do these new changes.’ Inter-

viewee 8 (Portugal).

Figure 1. Professionals who constitute a multidisciplinary team

Both in the cases of Slovakia and Portugal, once a case of abuse or neglect has 

been reported to law enforcement agencies, the representatives of the state will 

observe the parents. They must meet with a social worker from the Social Affairs 

department, who will act as their case manager. Social workers then document 
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the situation and notify various parties, including the police, doctors and social 

workers in the Social Office of Labor. During the observation period, if the fam-

ily is not cooperative or there is a persistent, dangerous environment, the child 

will be removed from the parent’s care. In both countries, the child may be placed 

in kinship care, such as with grandparents, for 24 to 30 days, depending on the 

grandparents’ age and whether they have any disabilities or until a judge decides 

how to proceed with the case. Alternatively, if the child cannot be placed in kin-

ship care, they may be placed in a temporary shelter. 

Usually, children are placed in an institution when urgently instructed to do so 

by the court,which may last for 24 hours to 7 days. Then, when the child is at the 

institution, , a ‘case conference’ is organised, i.e. a meeting that includes a social 

worker from the public social service office, social workers from the institution, 

the child’s parents and any other relevant people. This is organised two weeks 

after the child’s placement. After an ‘urgent measure of the court’, the court has 

six months to decide on the next steps to be taken for the case. Throughout this 

period, when a child is in institutional care, the parents have the opportunity to 

improve their conditions and ask the court to return the child to their care. If 

they do not do this, the child will remain in an institution until they are an adult. 

During a child’s stay in an institution, the court is required to observe the child’s 

development and any changes in their or their parents’ circumstances. This is car-

ried out by social workers employed in the public sector. During court hearings, 

all involved parties present oral statements and answer questions from the judge 

and other stakeholders. Ultimately, the court decides on the best course of action 

for a child, based on the information provided by the various teams and profes-

sionals involved.

Children referred to residential homes or foster care tend to come from low 

socioeconomic backgrounds and often face varying levels of abuse; they also in-

clude children from the Roma community and the children of immigrants. Many 
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clients are individuals or families in difficult life situations due to factors such 

as homelessness, unemployment or health issues. These children may lack con-

tact with their biological parents or siblings and struggle with learning. The root 

causes of their situations often involve domestic violence, mental health issues or 

substance abuse problems within their families. 

In general, children under the age of 7 years are usually placed in foster care 

services, while children older than 7 years are placed in residential homes, with 

the exception being in cases of siblings in Slovakia, where they are placed to-

gether in foster care. Children are introduced to the organisation’s environment, 

including its location, residents and staff, while gradually adapting to its rules 

and routines. Long-term plans are discussed, considering whether the child will 

stay permanently, reunite with their family with support, be placed with a foster 

family or be put up for adoption. Follow-up meetings are scheduled to monitor 

progress, with the duration of stay dependent on the type of placement and the 

child’s needs, ranging from temporary six-month stays aimed at family reunifica-

tion to longer-term residential care if family support is insufficient. There are also 

various teams that work to help the parents with any issues and to assist in the 

reunification of the families. The process may be expedited in cases where there is 

a need for immediate placement in cases of family crisis. In both countries, prior-

ity is given to returning a child to their parents.

‘Even if the child was taken away from the family, it will go back so everybody 

works towards that if it’s not abused, or if it’s like not heavily drinking, I mean if it’s 

a family who just needs a little bit more time to adjust to set their life.’ Interview 4 

(Slovakia).

‘We want the children to spend here the minimum time possible. Because it’s... 

For the children, it’s not very good if they spend so much time in one association. But 

we want them to go and to the family as soon as possible.’ Interview 9 (Slovakia).



218

MOKSLINĖS MINTIES ŠVENTĖ 2025

Figure 2: Types of cases

In general, the teams can be divided into the following groups:

Fostering team: This team includes social workers, case managers and CPCJs 

(in Portugal) who supervise the family to ensure the child’s needs are met with 

quality care. They collect information from various sources, including the child’s 

guardian team, and make recommendations to the court.

Child’s guardian team: This team is responsible for overseeing the child’s care 

plan. In residential homes, they include social workers, psychologists and educa-

tors/tutors. In foster care services, foster parents look after the children. However, 

in the case of foster parenting, a child can also contact the psychologist and social 

workers of the foster institution if needed
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Team working with the child’s biological family: This team focuses on sup-

porting the biological family and may provide input for the child’s care plan. Their 

main objective is to work in assisting the parents to establish themselves mentally, 

emotionally and financially, so that they can provide care for their children.

‘According to the law, we are not allowed to separate children from their parents 

due to poverty. When a family is impoverished, we must assist them in the com-

munity so they may continue to raise their children. However, poverty is frequently 

linked to mental health issues and situations involving alcoholism and drug use. It 

can be challenging to assist in these settings, and we frequently must remove chil-

dren from the environment because not doing so puts them in danger.’ Interview 7 

(Portugal).

‘Sometimes we have these cases too, but mostly parents are not able to take care. 

They are alcoholic, there is no hygiene, no conditions for children, it’s dangerous for 

the children to stay there.’ Interview 11 (Slovakia).

In summary, the support from these organizations is crucial for both the 

children and their families. By addressing issues related to nutrition, parenting, 

and education, they help improve the overall well-being of children, particularly 

those from vulnerable communities like the Roma and immigrant families. This 

collaborative approach aims to ensure that all children receive the care and sup-

port they need for a better future.

3.2 Systems Set in Place

Another key component in establishing effective social rehabilitation practic-

es for children in alternative care is understanding the system that is set in place 

once a child has been enrolled in a care institution. Systems set in place here refer 

to the i) assessment format adopted by social workers and ii) the challenges they 

face in dealing with the system’s processes. 
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Figure 3: Systems Set in Place

Assessment format adopted by social workers: When asked about their as-

sessment process, the participants said that they did not have a strict assessment 

format that they used. Rather, the assessment would depend on the needs of the 

child. 

‘We don’t have standardised procedures in terms of assessment, neither in terms 

of child protection agencies nor in terms of residential care settings. But I think that 

there is a screening when these young people enter residential care, aiming to assess 

their psychological needs and their family needs to have a more target, in terms of 

intervention.’ Interview 10 (Portugal).

‘It’s just it’s very difficult to set an assessment plan of their growth in entirety and 

the only way you can do is by talking to them and making sure they are adjusting 

well watch them, talk to them, be with them, talk to them.’ Interview 11 (Slovakia).

The methods used for assessment have been categorised into the following 

themes: 

a)	 Flexibility, frequency and reassessment: The social workers shared that 

the frequency with which they conducted their assessments would depend 

on a child’s needs. Initially, as a child enters institutional care, they will have 
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one assessment per month for a certain period. Assessments are carried out 

by tutors, social workers and psychologists. Assessments are more frequent 

if a child has behavioural or other specific issues.

b)	 Collaboration and communication: Social workers collaborate with va-

rious organisations, including schools and doctors, to work with children 

and youth struggling with familial or pathological issues. They provide 

professional assistance through therapy, preventive activities, and repor-

ting to authorities if a child is in danger. Their process involves ongoing 

monitoring, reporting to stakeholders, and assessing families’ readiness for 

reunification. Visits to families vary depending on location and urgency, 

and interactions with children are flexible to meet individual needs. 

c)	 Monitoring and reporting: After placement, social workers monitor fami-

lies, organise meetings and ensure a child’s safe and comfortable integra-

tion. Evaluations by schools and parents help gauge progress, and decisions 

on whether adoption or foster care may be necessary are made based on a 

child’s needs. Reviewing the cases of children who are in residential care 

is required every six months, with the first report due within one month. 

ii)	 Challenging aspects: The study participants identified some challenges 

when dealing with the system’s procedures. These challenges can affect the 

smooth operations of effective social rehabilitation practices for children 

in alternative care.

a)	 Limited foster care availability: While respondents from both countries 

emphasised the need and preference for foster care families, both countries 

have been facing issues of limited availability of foster care parents, mea-

ning that often the only option would be to place the children in residential 

homes. Despite their efforts to keep siblings together, the limited availabi-

lity of foster care parents meant they were often forced to separate siblings 

when children were enrolled in residential homes.
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‘We still have residential care separated for boys and girls. Where boys and girls 

don’t learn how to live with each other. We have to separate siblings because of that, 

one is in the boys’ zone, and the other is in the girls’ zone.’ Interview 7 (Portugal).

‘Sometimes it’s not possible to let all the siblings in one group, when the siblings 

are different ages, the younger must go to professional alternative care, professional 

parents. We try to arrange some sibling meetings every month, but it’s not the same 

as when they are full-time together. It’s only once a month.’ Interview 11 (Slovakia).

b)	 Lengthy court proceedings: The prolonged and uncertain nature of court 

proceedings in child welfare cases poses a major challenge, particularly re-

garding the impact on the child involved. When decisions are continuously 

delayed or revisited without considering the child’s well-being, it can have 

profound effects on their development and mental health. In cases where a 

child is repeatedly reintegrated into their biological family, despite expres-

sing reluctance or experiencing adverse circumstances, the consequences 

can be severe. 

‘The court is saying, no, no, let’s give it more tries, let’s give it one more try. They 

just forget about the child until the child is of legal age. It becomes very difficult. 

How long are they going to stay in the system?’ Interview 5 (Portugal).

‘The judge’s decision to place the child in residential care typically involves an 

initial placement period, often ranging from three to six months. If during this time 

the family’s situation does not show signs of improvement or support, the judge may 

extend the placement for more than six months or until the child reaches adulthood 

if deemed necessary.’ Interview 1 (Slovakia).

The participants reflected that these issues may hinder children’s ability to 

form stable attachments with and trust their caregivers, impacting their future 

relationships and overall life outcomes. Additionally, as a child grows older, be-

havioural issues and mental health concerns may escalate, further complicating 

their situation and reducing their prospects for adoption or alternative permanent 
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placements. The challenge is exacerbated by societal preferences for adopting 

younger children, leaving older children in the foster care system for extended 

periods. This disparity in adoption preferences further limits the opportuni-

ties for older children to find permanent, loving homes, prolonging their stay 

in the system and exacerbating the challenges they face. Addressing these issues 

requires a holistic approach that prioritises a child’s best interests and ensures 

timely decision-making in relation to their welfare. It also involves acknowledg-

ing the long-term impact of prolonged court proceedings on children’s lives and 

the need to work towards reforms that promote swifter, more effective outcomes 

in child welfare cases. This absence of court-mandated timelines contributes to 

prolonged legal proceedings, raising concerns about the impact on children in-

volved in the system.

c)	 Professional and judicial awareness: In addition to the length of court 

proceedings, another challenge identified by the participants was that the 

judges and lawyers involved in family matters may not have specialised 

training or experience in the family system. This lack of specialisation can 

lead to delays and inefficiencies in court proceedings, with cases poten-

tially spanning years, with no resolution. The lack of specialised training 

among legal professionals, in addition to the absence of court-mandated 

timelines, poses major challenges when it comes to making informed and 

timely decisions regarding the welfare of children. Legal professionals may 

lack the expertise needed to address complex family issues effectively.

‘Here, in Slovakia, we don’t have special family courts. Children’s cases are pro-

ceeded by general courts. Only some judges are specialised (also) in family affairs.’ 

Interview 11 (Slovakia).

‘You can see by the questions that they make that they’re not specialised. They 

were just in common with criminal cases. So that’s one big challenge.’ Interview 5, 

(Portugal).
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d)	 Mental health challenges: Participants shared that one of the main chal-

lenges faced by their organisation was working with families and children 

affected by mental health issues. This challenge arises due to the lack of 

consolidated coordination with medical services in the mental health sec-

tor. 

‘Working with families with those (mental/behavioural) problems is challenging 

because the change is very residual. They have the resilience to change something 

because of the problem of the mental problems.’ Interview 9 (Portugal).

‘Not every child but quite a lot children need psychiatric care because their be-

haviour and their thoughts and their emotions are in such bad conditions they need 

also some medication but in in most conditions we are giving him a psychological 

care.’ Interview 11 (Slovakia).

Families and children grappling with mental health problems often exhibit 

resistance to change, making it challenging to implement interventions effec-

tively. Unlike those facing purely social issues, individuals with mental health 

concerns may struggle to perceive the need for change. They may be less receptive 

to assistance; moreover, social and economic factors compound families’ difficul-

ties in securing stable housing and employment. Access to affordable housing, 

particularly for single parents with multiple children, poses a major hurdle. The 

high cost of housing further exacerbates the challenges faced by families already 

grappling with mental health issues. These multifaceted barriers underscore the 

complexity of addressing the needs of vulnerable families and children, requir-

ing a comprehensive and holistic approach that addresses both social and mental 

health concerns.

Conclusion

The well-being of children in alternative care is influenced by intercon-

nected systems encompassing institutions, individuals and the effectiveness of 
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decision-making processes. An ecological framework highlights the crucial role 

of collaboration among various entities involved in child protection services17. 

Children in alternative care require robust support networks and the opportunity 

to positively influence their social surroundings and interventions18. While sys-

tems in both Portugal and Slovakia aim to support families and provide necessary 

shelter, persistent challenges remain. Notably, there is a reliance on residential 

care over foster care, even for infants, which raises concerns regarding adoption 

opportunities and potential disruptions in early attachments. Such disruptions 

can have long-term impacts, potentially leading to cognitive and relational dif-

ficulties later in life19. Therefore, addressing attachment needs and creating a safe, 

nurturing environment is crucial for children’s recovery, emotional resilience and 

successful integration. The root causes of children entering care, including issues 

such as abuse, exploitation and neglect, underscore the urgent need for systemic 

reform and improvements to ensure optimal outcomes for children within the 

care system20.

This study’s findings generate several hypotheses that warrant further research 

in this field. These include exploring whether judges and lawyers specialising 

in family justice systems demonstrate a deeper understanding of child welfare 

complexities and are more adept at making informed decisions prioritising a 

child’s best interests than other legal professionals. Additionally, collecting the 

perspectives of parents on their experiences with support and counselling ser-

vices could provide valuable insights into the effectiveness of these services and 

17	 Olayinka M. Onayemi and Given Hapunda, “Socio-Ecological Drivers of Vulnerabilities of Children Living 
within Orphan Homes and the Implications for Their Nurturance Care”, Frontiers in Public Health 11 (2023). 
https://doi.org/10.3389/fpubh.2023.1203510.

18	 Ryan D. Davidson, Claire S. Tomlinson, Connie J. Beck, and Anne M. Bowen, “The Revolving Door of Families 
in the Child Welfare System: Risk and Protective Factors Associated with Families Returning”, Children and 
Youth Services Review 100 (2019):468–79. https://doi.org/10.1016/j.childyouth.2019.03.012.

19	 Serena Cherry Flaherty, and Lois S. Sadler, “A Review of Attachment Theory in the Context of Adolescent Par-
enting”, Journal of Pediatric Health Care 25 (2) (2011):114–21. https://doi.org/10.1016/j.pedhc.2010.02.005.

20	 Hiranthi Wijemanne, “Child Rights Imperatives for Children in Alternative Care”, Institutionalised Children Ex-
plorations and Beyond 4 (1) (2017):14. https://doi.org/10.5958/2349-3011.2017.00002.0.
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inform strategies for enhancing family support and reunification efforts. Other 

research could investigate whether tailored support programmes can improve 

outcomes for children with mental and physical disabilities in alternative care. 

Furthermore, it would be useful to evaluate the effectiveness of family reunifica-

tion programmes in facilitating successful reunifications, reducing re-entry into 

care, and promoting family stability and well-being.

The study’s findings, which primarily focused on the structures of alternative 

care systems, also highlight the need to address social rehabilitation practices for 

effective transition and development of the children in institutional care. Profes-

sionals in both Portugal and Slovakia reported significant challenges, including 

a lack of specialised training and resource constraints. To address this, success-

ful rehabilitation must encompass a range of social practices aimed at recovery 

and integration. These include trauma-informed care, skill-building, and educa-

tional support, all of which are crucial for helping children cope with past experi-

ences and develop the resilience needed for future success. This comprehensive 

approach requires a coordinated effort involving social workers, educators, and 

policymakers to ensure children receive the holistic support they need. Both Slo-

vakia and Portugal, as EU member states, offer valuable comparative insights into 

alternative child care systems. Slovakia focuses on improving existing structures 

through enhanced support services, professional foster care and a shift towards 

smaller, family-like residential units, while also addressing concerns about the 

potential labelling of children within the care system. Portugal, on the other hand, 

prioritises safeguarding children at risk, emphasising family preservation efforts 

and utilising CPCJs for local-level intervention, although the country faces chal-

lenges related to high rates of child poverty and slow progress in deinstitution-

alisation. Comparing these nations within the EU framework allows for a greater 

understanding of the varied approaches to child welfare and contributes to the 

identification of best practices across Europe.
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In conclusion, after analysing the findings from interviews conducted in Slo-

vakia and Portugal, it is evident that despite differences in culture and tradition, 

both countries share a similar ethos regarding the well-being of children in alter-

native care. Best practices identified in both countries include a strong focus on 

family reunification, with concerted efforts to address underlying issues within 

the family unit to promote long-term stability. Social workers in both countries 

emphasised the importance of maintaining familial connections for children in 

care and providing robust support to parents to enable them to provide a nurtur-

ing and stable environment for their children. Additionally, both countries pri-

oritised the establishment and development of foster care services, although dif-

ferences existed in their specific implementation approaches. Both countries also 

prioritised aftercare services, providing ongoing support for young adults up to 

the age of 25 years, with a particular emphasis on social rehabilitation to address 

educational, social and emotional needs. Furthermore, community involvement 

was recognised in both countries as being crucial, with community members and 

social services staff playing a key role in reporting instances of neglect or abuse. 

In Portugal, separate CPCJs play a decentralised role in safeguarding children’s 

rights. Overall, these practices underscore a strong commitment to ensuring the 

well-being and protection of children in alternative care settings in both Slovakia 

and Portugal.

Recommendations

For policy and practice

1.	 Professional and judicial awareness: There is a need in both countries for 

the establishment of a family court system where the judges and lawyers are 

experienced and specialised in the family justice system.

2.	 Skills development: Programmes should be implemented within institu-

tional settings aimed at developing children’s skills and abilities, preparing 
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them for independent living or reunification with their families. This could 

include educational, vocational and life skills training tailored to individual 

needs.

3.	 Quality assurance mechanisms: There is a need to create quality assuran-

ce mechanisms, such as accreditation standards or performance metrics, to 

ensure that child welfare agencies are meeting established standards of care 

and achieving positive outcomes for children and families.

4.	 Legal support: Legal support and advocacy should be provided for chil-

dren and families involved in the child welfare system to ensure their rights 

are protected and their voices are heard. This could involve legal repre-

sentation, access to information and assistance with navigating the legal 

process.

5.	 Preventive services funding: Funding for preventive services should be 

increased, aimed at addressing the root causes of child maltreatment and 

reducing the need for out-of-home placements; these services could inclu-

de early intervention programmes, family preservation services and com-

munity-based support networks.

For future studies

1.	 Youth and child perspectives on child welfare: This research was con-

ducted with social workers and other professionals who deal with children. 

Future work would benefit from seeking the perspectives of children and 

young adults themselves to obtain more in-depth insights into the impact 

of rehabilitating children in alternative care. This would provide informa-

tion regarding the lived experiences of the key demographic on how im-

pactful institutional care has been on them and how institutional care can 

be improved.

2.	 Parental perspectives: Future work would also benefit from seeking the 

perspectives of parents themselves regarding their experiences with support 
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and counselling services, including their perceived benefits and challenges 

and any suggestions they may have for improvements. This could involve 

qualitative research methods such as interviews or focus groups.

3.	 Effectiveness of family reunification programmes: It would be useful to 

evaluate the effectiveness of various family reunification programmes and 

interventions in facilitating successful reunifications, reducing re-entry 

into care, and promoting family stability and well-being.

4.	 Cross-continent comparisons: As this study explored two EU countries, 

the systems between the two countries may have many similarities due to 

EU regulations. It would be fruitful to conduct this comparative research 

with non-European countries to examine variations in child welfare poli-

cies, practices and outcomes internationally, to identify promising appro-

aches that can be used to inform policy and practice.
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SOCIALINĖ REABILITACIJA ALTERNATYVIOJE 
GLOBOJE: STRUKTŪROS, IŠŠŪKIAI IR ĮGYVENDINIMAS 

SLOVAKIJOJE IR PORTUGALIJOJE

Keepa Maitri Tuladhar

Mykolo Romerio universitetas, Lietuva

Ruzomberoko katalikų universitetas, Slovakija

Santrauka. Daugybė vaikų visame pasaulyje patenka į alternatyviąją globą 

dėl apsaugos poreikių arba visuomeninių / ekonominių iššūkių, susidurdami su 

padidėjusiu pažeidžiamumu. Šiame lyginamajame tyrime nagrinėjama socialinės 

reabilitacijos praktika stacionarinės globos įstaigose Slovakijoje ir Portugalijoje 

– dviejose ES valstybėse narėse, kuriose taikomi skirtingi vaikų gerovės metodai. 

Duomenys buvo renkami atliekant pusiau struktūrizuotus interviu su socialiniais 

darbuotojais, tiesiogiai dalyvaujančiais teikiant socialinės reabilitacijos paslaugas. 

Tyrime nagrinėjamos ir lyginamos kiekvienoje šalyje taikomos metodikos, inter-

vencijos ir paramos sistemos. Pagrindinės išvados atskleidžia priėmimo proceso 

sudėtingumą sprendžiant įvairias apgyvendinimo priežastis. Tyrime pabrėžiamas 

sisteminės reformos poreikis ir išskiriama geriausia praktika, pavyzdžiui, šeimos 

susijungimo pastangos, bendruomenės įtraukimas ir tolesnės priežiūros paslau-

gos. Ši lyginamoji analizė padeda nustatyti veiksmingas strategijas, skirtas remti 

pažeidžiamus globojamus vaikus visoje Europoje.

Reikšminiai žodžiai: socialinė reabilitacija, socialinės reabilitacijos praktika, 

vaikai alternatyvioje globoje, globa namuose, globa globėjų namuose, socialinis 

darbas.
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