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Abstract: This thesis examines the structural implementation and socio-psychological challenges
associated with alternative care models for children deprived of parental care, focusing specifically on
foster family dynamics. In the process of deinstitutionalizing child care, foster care has emerged as a
key child-centric mechanism aimed at ensuring a family environment. However, significant structural,
institutional, and psychological challenges persist in post-placement integration. Key issues include
the psychological burnout of foster parents, inadequate professional support networks, attachment
disruptions, and systemic gaps in inter-agency monitoring. The study analyzes modern organizational
frameworks and highlights the necessity of structured socio-psychological support systems to ensure
the mental well-being and social integration of vulnerable children.
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Introduction
Children deprived of parental care represent one of the most vulnerable social groups requiring

specialized state protection and alternative placement mechanisms. Historically, institutional care
(orphanages and boarding schools) served as the primary instrument for managing child welfare.
However, extensive developmental and psychological research demonstrates that prolonged
institutionalization leads to depersonalization, attachment disorders, cognitive delay, and social
adaptation difficulties [1]. In response, global child protection reforms have shifted toward family-
based alternative care models, among which the foster family system occupies a central position.

A foster family operates as a temporary or long-term care model where substitute parents are
trained, licensed, and financially compensated by state authorities to raise children who cannot remain
with their biological families [2]. While the foster family system fosters stronger emotional bonds and
normative socialization compared to residential institutions, its operational effectiveness is hindered
by complex psychological and systemic problems. The psychological adaptation of children, parental
competency burnout, and the lack of comprehensive socio-psychological post-placement support
remain critical challenges in modern child welfare frameworks [3].

Methodology
This research utilizes a multidisciplinary qualitative and analytical methodology to evaluate the

operational dynamics and support systems of foster care mechanisms. The study relies on:
 Systemic Literature Review: Analysis of peer-reviewed scientific publications, legislative

frameworks, and international child welfare guidelines (including UN Guidelines for the Alternative
Care of Children).

 Comparative Policy Analysis: Assessment of national and international practices regarding
foster parent accreditation, psychological screening, and post-placement monitoring.

 Problem Identification Framework: Categorization of structural barriers into psychological
(attachment theory, trauma, burnout), social (stigma, integration), and administrative (inter-agency
support, legislative gaps) vectors [4].

Results
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The research highlights key insights regarding the placement efficiency and systemic challenges
of foster care:

 Placement Efficacy: Family-based alternative care significantly reduces symptoms of
institutional reactive attachment disorder (RAD) and enhances cognitive and emotional development
compared to residential facilities [5].

 Burnout Rates among Foster Parents: Emotional exhaustion and role strain affect
approximately 35–45% of foster parents within the first two years of placement, primarily driven by
unmanaged behavioral issues of children and inadequate professional supervision [6].

 Placement Breakdown: Disruption rates in foster care range between 10% and 25%,
depending on the age of the child at placement, prior trauma levels, and the immediate availability of
emergency mental health support services [7].

 Support System Gaps: Standard social assistance models frequently focus on financial
compensation while neglecting continuous, individualized psychological intervention for both the
child and the substitute family [8].

Analysis and Discussion
The empirical and theoretical analysis reveals that the transition from institutionalization to foster

care requires a robust socio-psychological infrastructure rather than mere administrative placement.
1. Attachment Trauma and Child Adaptation: Children entering foster care often carry severe

developmental trauma, complex grief, and insecure attachment patterns resulting from abuse, neglect,
or sudden separation from biological parents. Without tailored trauma-informed psychological therapy,
these issues manifest as emotional instability, aggression, or social withdrawal, often exceeding the
coping capacity of untrained foster parents [9].

2. Socio-Psychological Preparedness and Burnout of Foster Parents: Foster parents face
unique stressors, including navigating complex legal boundaries, dealing with biological family
visitations, and managing traumatized behaviors. The absence of systematic peer support groups,
continuous training modules, and professional counseling accelerates burnout, leading to foster care
disruptions [10].

3. Institutional and Inter-Agency Gaps: Socio-psychological support systems frequently suffer
from fragmented coordination between guardianship agencies, educational institutions, healthcare
providers, and psychological service centers. A lack of standardized diagnostic tools to monitor
placement health leads to reactive rather than preventive intervention strategies [11].

4. Integration of Comprehensive Support Models: Mitigating these challenges requires
establishing multidisciplinary mobile support units, mandatory post-licensure training programs, and
structured psychological monitoring frameworks to ensure placement stability and long-term child
well-being [12].

Conclusion
The foster family model represents a humanistic and developmentally superior alternative to

residential institutionalization for children deprived of parental care. However, the success of foster
care cannot rely solely on legal status or financial subsidies. Sustainable foster placement requires a
fully integrated, state-supported socio-psychological monitoring system. Priority measures must
include trauma-informed training for foster parents, continuous psychological monitoring for children,
inter-agency service coordination, and targeted intervention strategies designed to prevent placement
breakdown and ensure full social rehabilitation.
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