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ABSTRACT 
This study examined the child reintegration process done in child care 

institutions and how it affects the social, economic and mental wellbeing of the 

reintegrated child and the family receiving the child. A case study was done in Agape 

World Ministries (AWM) that runs a childcare institution in Najjanakumbi Kampala 

city. The study used a descriptive design and a mixed method approach in data 

collection. The population comprised of key respondents the reintegrated children 

and parents/guardians that were randomly selected and childcare institution workers, 

government and school officials that were purposively selected.  

The instruments used for data collection included questionnaire, a semi structured 

interview guide and focus group discussions. The sample size included 50 reintegrated 

children, 26 parent/guardians, three childcare institution staff, two probation 

officers, one Ministry of Gender official and two school administrators. The 

quantitative data was analysed with descriptive statistics and the qualitative was 

transcribed, categorized into themes and content analysed. 

The study revealed that 85% of the key respondents agreed that Agape World 

Ministries practised the internationally recognized process of child reintegration and 

it had both positive and negative effects on the wellbeing of the family characterized 

by joy, relief, satisfaction, livelihood opportunities but also apprehension, economic 

hardships, shame and ridicule. The study concluded that the recommended 

reintegration process alone may not ensure family wellbeing. It recommends that 

individual child and family characteristics be put in consideration together with 

building strong collaborations with multiple stakeholders that can build and support 

the economic and social structures of families and communities
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CHAPTER ONE 

1.1 Introduction 
This study examined the reintegration process and how it affects the family 

wellbeing which is the ultimate measure of successful child reintegration. The study 

reviewed the reintegration process practiced across the globe as recommended by 

major international bodies. It entails different stages of engagement of the child with 

the Government, child care institution, parent/guardian, family and the larger 

community and how these affect the general wellbeing of the family. This chapter 

focuses on the background of the study, statement of the problem, purpose and 

objectives of the study, research questions, scope of the study, justification of the 

study, significance, the theoretical and conceptual frameworks of the study and 

definitions of key operation terms.  

1.2 Background to the Study 
The background to the study is categorized into four different perspectives: 

historical background, theoretical background, conceptual background and contextual 

background. 

Historical background: 

Institutional care can be traced to as early as the 1700s in Britain. The first of 

its kind (London workhouse) kept children and made them spin wool and repair 

clothes. The children would stay in that workhouse until they were twelve or fourteen 

years when they would be released to go and work in other places. (Taylor, 2015). 

According to Moyo et al (2016), Child reintegration is as old as child 

institutionalization.  During the second world war, it is estimated that one to thirteen 

million people were left homeless in Europe due to several deaths and movements 
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that left many children orphaned and homeless. This led to opening up of care 

institutions mostly by religious bodies to provide care and support for these people. 

Muguwe et.al (2011) reports that unlike other cultures, in African tradition, 

children were a responsibility of the family and community irrespective of the 

circumstances like war or orphanhood. Institutionalization of children was never 

heard of until recently because of change in the social lifestyles. The transition from 

traditional extended families to nuclear families has left many children homeless and 

orphaned in Africa.   

In Uganda, the first child care institution Sanyu Babies home was opened in 

1929 by a missionary midwife Milnes Winifred Walker who was driven by compassion 

because of the increasing number of babies that were being abandoned at Mengo 

hospital instead of being taken by families (Sanyu Babies Home, 2021). 

Currently, according to the Ministry of Gender Labour and Social Development 

report of 2019, Uganda has 142 approved child Care Institutions with numerous 

unapproved homes accommodating between 40,000 to 50,000 children. With its given 

mandate, the Government works with the institutions to make sure these children are 

put under family-based care for better care and support through a process called 

child reintegration. 

In Africa, there are many reasons that push children into institutional care. In 

its report, SOS (2016) Poverty and being an orphan may cause a parent to abandon 

their child or force a child to leave home and end up in an institution. Other factors 

include domestic violence, abuse, complicated relationships in the family, illnesses or 

disability, unruly children, migration and displacement.  
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In other instances, due to shame, fear and ignorance families and parents 

with special needs children usually give away or abandon their children with a hope 

that child care institutions will provide better care for their children. It is also 

generally believed that there are better life opportunities in institutions because they 

are usually run with donor money from developed countries. It is therefore not 

surprising to find that most of the children in these institutions have parents or at 

least an extended family member. 

Child institutionalization is supposed to be done on a short-term basis given 

the negative effects it has on children. Children raised in child care institutions 

struggle with depression, concentration, obedience and social security among others 

due to lack of love and connection with loved ones in their early stages of 

development. (UNICEF Ghana, 2018)  

Child reintegration became common after the adoption of the Optional 

Protocol on the involvement of children in Armed Conflict.  The UN OHCHR (2000) put 

restrictions on recruitment of children into armed forces. Governments were called 

upon to remove recruited child soldiers and and reintegrate them back into their 

communities and make sure they are assimilated and accepted. Uganda had a number 

of former child soldiers in the Lord’s Resistance Army reintegrated back into the 

community but they faced many challenges in their homes and communities after 

reintegration including stigma and violence not only to them but their families too 

(Okol & Nyeko, 2018). 

Despite of the fact that children have a right to be protected and cared for 

(meeting their basic needs) by the state and their parents/guardians. Parents are 
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meant to be the primary care givers of their children but when the factors that push 

the children out of their homes are not addressed during reintegration family 

wellbeing is not ensured.   

However, even when this is the case, most of the literature accessed by this 

study indicates that there is limited data on the reintegration process of children raised 

in child care institutions and its effect on the economic, social and mental wellbeing of 

the family in Africa.  

Theoretical background: 

The study was guided by Attachment and Social Capital theories. The attachment 

theory was developed by Bowlby (1958) a child psychiatrist with experience in working 

with maladjusted children. According to this theory there is a close link between early 

infant separation with a primary caregiver and later maladjustment. Attachment of 

children to their mother or primary caregivers in their early formative years is very 

important (McLeod, 2017) 

The theory points out four attachment patterns based on child behaviors during 

absence or separation from the mother or primary caregiver. These are secure 

attachment pattern, insecure anxious attachment pattern, insecure disorganized 

pattern and insecure avoidant attachment. These attachments show the importance of 

a child having very close relationship with mother or primary caregiver in the early 

formative years.  

Children raised in child care institutions are liable to face insecure attachments 

with their primary caregivers because they are usually few compared to the large 
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number of children to care for and they are not permanent they are paid workers. On 

the other hand, it is also equally not easy for a parent to bond with an old child. In this 

case, these insecure attachments will ultimately have an impact on the wellbeing of 

the family after reintegration. (Hope and Homes for children, 2019). 

Social capital theory by Pierre Bourdieu (1986) reaffirms that capital is not only 

economic and that social exchanges from those around should also be embraced as 

capital. He also emphasizes the influence of those with power and status to direct 

resources to those in need (Claridge,2015). This theory was relevant in understanding 

how collaboration with people in power like donors, Government of Uganda officials, 

childcare institution workers, parents, siblings and neighbours can be used to mobilise 

resources and support the reintegration process. It also emphasized the importance of 

building strong community/family social networks that hold and sustain family 

wellbeing. 

While the attachment theory was used to explain the child and family dynamics 

that may affect the wellbeing of the family, the social capital theory was used to discuss 

practical ways family wellbeing can be impacted positively. These included supporting 

the families with income generating activities, school fees and counselling. 

Conceptual background: 

This section provides the conceptualization of the independent variable (IV) and 

the dependent variable (DV). The study IV is considered to be child reintegration, while 

the DV is family wellbeing.  
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Child reintegration process done under the child care institutions begins with the 

placement of the child into the institution, assessment and case planning, tracing of 

the family of the child, preparation of the child, family and community for 

reunification, monitoring and post reunification support and finally case closure. All 

this should be done looking at the best interest of the child, no child should be put on 

pressure to home and likewise no family should be put to pressure to take on a child. 

When a child is brought into a child care institution, thorough assessment is 

supposed to be done by the institution where details of the child (gender, assumed age, 

health status and others) are captured. These same details are meant to help in the 

tracing of the family. The child care institution with close support from other 

stakeholders like donors, Government bodies and community leaders do extensive 

tracing of family members for the child. When the family is found thorough assessment 

is done, looking at the family strengths, weaknesses, other siblings in the home, 

perception of family members towards the child, readiness to receive the child and 

ability to care and support the child holistically.  

After all assessment and preparation of both the child and family is done, the 

child is taken to its home. From the prior family assessment, the child care institution 

is supposed to support and meet the needs and gaps identified while reintegration is 

being done this can be in terms of income generating activities, medical care and 

education.  

Ongoing monitoring and support should continue until the child has settled in 

well in the family. During monitoring, the child care institution interacts with the 
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community leaders, school, whole family and the child alone to get their opinion on the 

relationship in the family. Where reintegration is deemed failing the child is taken back 

into institutional care as new preparations are done. 

Family wellbeing: 

The dependent variable is family wellbeing, for purposes of this study family 

wellbeing looked at the economic, social and mental state of the reintegrated child and 

the receiving family. Economic wellbeing focused on household income, financial 

security and standard of living. Did the child cause any form of financial strain or gain 

on the family since reintegration or does the child feel his/her economic wellbeing 

changed since they joined the family? 

These can also be affected by personal factors like average age of people in the 

home, education levels, marital status and family structure. Social comparison (how a 

family sees itself compared to its neighbours) and the general macro-economic 

environment of the nation should also be put into consideration when looking at 

economic wellbeing. (Sirgy, 2018) 

Cicognani (2014) defines social wellbeing as behaviours that show that one 

actively participates and belongs to a community by having social capital and cohesion. 

Being able to develop, share and sustain meaningful relationships with others. Both the 

child and family members should feel a level of attachment and acceptance for their 

wellbeing. 

Mental wellbeing on the other hand looked more on the state of being able to 

realize ones’ own abilities to cope with normal life stresses while being productive and 
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contributing to the wellbeing of the community they stay in. The child should be able 

to get into the family and thrive by living a normal life in the community not to live 

under fear or torment due to prejudice or rejection 

The moderating variable was based on the core principles of the UNCRC and 

children’s reintegration and these are non-discrimination, best interest of the child, 

survival and development and child participation.  Reintegration of a child should be 

best suited for them able to meet their unique needs. Children have a right to 

information on where there they are being taken and should show all the signs of 

readiness to go into that family. The principle of non-discrimination should be well 

applied especially where it comes to adoption. There should not be preferences of sex, 

colour, age or health condition.  

The study considers child reintegration as a process that should be done with 

utmost consciousness and intentionality to ensure that the child and family are happy, 

satisfied and thriving. The different stages of reintegration may not satisfactorily meet 

the needs of every family but they should give a foundation for the child and family to 

grow and thrive to minimize future family separation. 

Contextual background: 

Agape World Ministries is a Non-Governmental Organisation based in Kampala 

District Najjanakumbi Rubaga Division along Entebbe road. It was established in 2008 

as a child focused organization that works with vulnerable children. It runs one of the 

approved Child care institution at Najjanakumbi where it keeps abandoned and 

destitute children both girls and boys of 2 to 12 years. It also has a drop-in centre in 
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Nalukolongo for street connected children that have not yet committed to going home 

or even join any child care institution but receive other services apart from shelter and 

education.   

Agape World Ministries was chosen for this study because of its unique approach 

of working with both young children and street connected children. The Director and 

founder Isaac Mwambu has a vast experience of over 15 years in child reintegration 

work, he has grown his organization to become a transitional centre rather than an 

orphanage because he ensures children don’t spend more than six months in the 

institution. The organisation does reintegration twice a year with an average of 40 

children reintegrated per year.  To keep abreast with what is happening in the families, 

regular meetings with parents and children are held at their headquarters. On average, 

35 parents and 60 children attend these meetings and they were the ones used as the 

quantitative sample size of the study. 

This study, focused on children that had lived in the institution for at least six 

months before reintegration and had stayed at home for at least six months.  The 

respondent children were between 10 and 18 years because they were able to recollect 

and tell their reintegration journeys. The rich experience the institution has gathered 

over the years  

1.3 Statement of the Problem  
 

According to the resolution adopted by the UN General Assembly (2019), 

governments and child protection agencies should work together towards elimination 

of institutions and promote family-based care. This can be done by emphasizing the 
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role of a family to children, strengthening and supporting families through community 

and family-based programmes geared towards minimizing the drivers of child 

institutionalization. (Save the Children, 2019). 

Jordanwood and Monyka (2014) reported that Institutional care has a range of 

negative effects on children making them incapable of becoming functional adults. Thus 

the promotion of both policy and practice of child reintegration from institutions into 

families of origin or foster families. 

It is against this background, that the Government of Uganda (2016) published 

a National Action Plan on Children’s Well-being, which acknowledges the need to do 

better for children. The report makes major emphasis on alternative care for 

institutionalized children. Children should be raised in families which will enable them 

to reach their full physical, mental, spiritual, moral and social potential. 

Child reintegration’s major purpose is to have the separated child get a 

permanent transition to his/her family to receive love, care and protection. It is not 

only about physical reunification of the family but a long-term process of forming 

lasting support and attachment of the reintegrated child and the family Delap, E. & 

Wedge, J. 2016). 

Pertinent to note though, it has been reported that quite a number of 

institutions, children and families have not found this process easy, recording a high 

rate of reintegration failures.  

Walakira et al. (2016) reported that out of 95 reintegrated children, 23 left 

their families in a period of one to two months after reintegration. The reasons that 

were given for their running away from their families among others included poor living 
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conditions at home compared to the one in the institutions and negligence of parents 

to keep children home. It has therefore been observed that to ensure successful child 

reintegration, the family wellbeing should be put at the forefront at every stage of the 

reintegration process.  

This study was done to examine the child reintegration process practiced by 

child care institutions like Agape World Ministries Uganda and how it affects the 

family wellbeing. 

Assumptions of the Study 

            The major assumptions of the study were that the sample selected was 

representative of the population and that the key participants (reintegrated children 

and parents) answered the questionnaires honestly. 

1.4  Purpose of the Study 

The study examined the effect of the child reintegration process on family 

wellbeing in families where Agape World Ministries reintegrated children.  

1.5 Specific Objectives 

The study was based on four specific objectives:   

i. To analyse the contribution of child care institutions to family wellbeing in the 

child reintegration process 

ii. To establish the influence of family dynamics to family wellbeing in the 

reintegration process.  

iii. To examine the role of Government to family wellbeing in the reintegration 

process. 
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iv. To investigate the contribution of counselling to family wellbeing in the 

reintegration process. 

The researcher sought to answer four research questions enlisted below: 

i. What are the economic, social and mental effects of child care institution led 

reintegration processes on family members?  

 
ii. How do family dynamics affect the reintegration process?   

iii. What is the role of Government in the child reintegration process in ensuring 

family wellbeing?  

iv. What is the contribution of counselling psychology in the child reintegration 

process? 

1.6 Justification of the Study 
 

Over the last 10 years, Uganda has seen an increase in the number of child 

care institutions. Ultimately, the Government also came up with the national 

alternative care framework geared towards regulating the activities of these 

institutions. Government has tasked childcare institutions to transform their 

institutions into emergency centres where children are kept for a short time and 

taken into family-based care (Riley,2012). This turn of events has continued to put 

pressure on institutions to reintegrate children from their centres. They have gone 

ahead to invest a lot of resources into this process but unfortunately, most of them 

continue to report high numbers of reintegration failures. The findings of this study 

are key in unearthing the missing link in ensuring successful reintegration of children 

back into families and communities. 
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1.7 Scope of the Study  

The scope of the study refers to the limits within which research was carried out. The 

study is categorized into three segments: the geographical scope, time scope and 

content scope. 

1.7.1 Geographical Scope 
The study was majorly conducted in Kampala, Wakiso and Mukono districts. Apart from 

the above-mentioned districts, Probation officers and local council chairpersons from 

Bushenyi, Busia, Gulu and Mukono where some of the children were reintegrated were 

interviewed on phone and are therefore considered part of the study. 

1.7.2 Content Scope 
The research focused on finding out how the child reintegration process is done 

in Agape World Ministries and how it affects the wellbeing of the family. It sought to 

understand the family dynamics and their influence on the reintegration process. The 

researcher also desired to know the role of counselling and Government as a key 

stakeholder in child reintegration and family wellbeing. The research looked at 

published journals and other research that was deemed relevant to the topic in 

addition to the primary data from parents, children, organizational staff and 

government employees.  

1.7.3 Time scope 
 The study collected primary data from children, parents/guardians, child care 

institution staff and Government officials that have participated in child reintegration 

in the last ten years (2013 to 2023). The secondary data also covered a period of 10 

years because it is during this period that the Government of Uganda gained more 

interest in child care institutions and promotion of family based care. The time was 
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close enough for the primary respondents especially family members to easily 

recollect their experiences and access records. 

1. 8 Significance of the Study 

The study will benefit the following categories of people and institutions: 

Child Care Institutions: The findings from this study shall contribute knowledge 

and provide guidance on how to do successful reintegration.  

The Government of Uganda: the study will provide information that maybe 

critical in the review of the alternative care policy framework. It will further inform 

key players like Ministry of Gender, Labour and Social Development, Development 

workers and donors how reintegration affects the family by identifying the gaps in 

social services. This may ultimately demand for further interventions at family level 

that may have been under looked. 

Counselling psychologists: the study will clearly bring out the role of 

counselling in the reintegration process and help the different stakeholders to 

appreciate it. 

Future researchers: The study findings will form a basis upon which future 

researchers can acquire new knowledge or refine knowledge on child reintegration. It 

will contribute to academic literature on child reintegration and family wellbeing.  

1.9 Definition of Key Operational Terms 
 

Child: The constitution of Uganda (1995) defines a child as any person below 18 years 

of age. 
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Child Reintegration: Better Care Network and United Nations Children’s Fund (2015) 

defines child reintegration as “The process a separated child makes what is 

anticipated to be a permanent transition back to his or her family and community 

(usually of origin), in order to receive protection, care, a sense of belonging and 

purpose in all spheres of life.”  

Family: The Constitution of Uganda (1995) defines a family as ‘a natural and basic 

unit of society’. It consists of people related by blood, marriage or adoption. 

Child Care Institution (CCI): 

Child institutionalization: according to Browne (2017) is an arrangement where ten 

or more children not related by blood are living together under the care of a paid 

caretaker. It is usually organised and structured in a way that everything is done 

according to programme more like a boarding school. There is a time to eat, sleep, 

play and engage in other activities. 

Family Wellbeing: Family wellbeing is how people in a family feel secure, safe, 

healthy and financially stable to meet the goals they set for themselves and their 

children. Strong relationships based on trust and confidence among the family 

members, peers, neighbours and community at large are key in family wellbeing. 

(Hall, 2022) 

Family based care: is where orphaned and vulnerable children are being cared for 

from their family of origin (nuclear or extended families) or foster or adoptive 

families it does not include group homes or residential care (Alliance for Children 

Everywhere, 2020).  
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Economic wellbeing: also known as material wellbeing entails details of the cost of 

basic needs in a home, household income, financial security and standard of living. 

(Sirgy, 2018) 

Social wellbeing: are behaviours that show that one actively participates and belongs 

to a community by having social capital and social cohesion. It means one is able to 

grow, share, sustain and develop meaningful relationships with others. (Cicognani, 

2014) 

Mental wellbeing: According to World Health Organization (2023) is a state of one 

being able to realize their own abilities to cope with normal life stresses while being 

productive and contributing to the wellbeing of the community they stay in. 

1.10 Theoretical framework 
Given the nature of the topic and study objectives being examined, a number 

of theories would be applied such as ecological systems theory by Urie 

Bronfenbrenner (1979) resilience theory by Norman Garmezy (1991) and social 

identity theory by Henri Tajfel's (1979).  

For instance, the ecological systems theory by Bronfenbrenner (1979) is of the 

view that the wellbeing of an individual is influenced by both the individual and other 

environmental factors around them. In this particular case, the theory upholds that 

the wellbeing of a child cannot be assessed from the immediate environment (family) 

but from the larger environments a child grows in. (Yendork, 2020) 

However, for purposes of capturing all the constructs of the independent and 

dependent variables, this study was primarily guided by the attachment theory by 

John Bowlby (1958). 
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The attachment theory, highlights the importance of a good relationship 

between a child with its mother/primary caregiver to their social, emotional and 

cognitive development which also affects how they relate with the bigger world 

beyond the micro community. This theory helped understand the importance of child 

and family bonding or attachment in fostering family wellbeing in the reintegration 

process. It further emphasized the role of counselling in building the relationship of 

the child and the family.  

John Bowlby (1958) a psychiatrist who started out as a volunteer worker in a 

school with maladjusted children developed the attachment theory. His experience in 

that school, motivated him to train in child psychology and later develop this theory 

that highlights the role of child mother/primary caregiver relationship in the social, 

emotional and cognitive development of a child.  

Bowlby &Robertson (1952) observed that children exhibit a lot of distress 

when separated from their mothers.  Even when such children were fed by other 

caregivers, this did not stop the child’s discomfort.  The bonding that takes place 

between a child and a mother/primary caregiver in the first five to six years of the 

child’s life is very important for both the child and the primary caregiver. (McLeod, 

2017) 

According to Ackerman (2018, April 27) there are four attachment patterns 

children show when separated from their mothers or primary caregivers: secure 

attachment pattern, insecure anxious attachment pattern, insecure disorganized 

pattern and insecure avoidant attachment.  
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Secure attachment pattern is where a child feels safe and secure to explore 

their surroundings in the presence of their caregiver and seek their caregiver’s 

attention when they are perturbed.  

Likewise, mothers/caregivers of securely attached children are keen to 

recognize and consistently respond to their children’s needs. This may not be possible 

for a caretaker in an institution who has to look after over 8 children with various 

needs. This lack of time and interest from the caretaker will develop the other 

attachments below: 

A child with insecure anxious attachment will not seek for the primary 

caregiver’s attention when distressed it will choose to look away. Such caregiver, has 

shown inconsistency in meeting the child’s needs. 

 Children with an insecure avoidant attachment are detached from their 

caregivers. They don’t show any attachment whether the caregivers are present or 

absent majorly because the caretakers have consistently failed to respond to the 

children’s needs. 

The insecure disorganized pattern is when a child does not act as expected 

while facing distressing situations. This happens if they have been exposed to severe 

stressors or traumas (for example physical and emotional abuse). Thus, insecure 

attachment patterns reflect a clear lack of sensitivity and reciprocity in the parent 

and child relationship. 

The attachment theory study was also done in Uganda by Psychologist Mary 

Ainsworth from 1953 to 1955. The study observed 28 unweaned babies including a pair 

of twins from 23 families from their natural environment in six local villages. Back 
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then, it was a tradition to remove babies from their mothers at one year after 

weaning and hand them over to their grandmothers. This custom helped the 

researchers study how children would behave when separated from their birth 

mother. (Brogaard, 2016) 

Ainsworth discovered that babies of mothers who were responsive to their 

babies’ needs in the first year they were with them, developed a secure attachment 

style with their grandmothers, whereas babies of mothers who were non responsive or 

aloof developed an insecure attachment style. Five of the 28 infants apparently had 

failed to develop an attachment to their mother, and this correlated with a largely 

unapproachable or unpredictable parenting style. Seven babies were attached in an 

insecure way and experienced great difficulties being separated from their mother, 

probably as a result of the mother’s inconsistency and own insecurities. 

Bowlby &Robertson (1952) observed that children exhibit a lot of distress 

when separated from their mothers.  Even when such children were fed by other 

caregivers, this did not stop the child’s discomfort.  The bonding that takes place 

between a child and a mother/primary caregiver in the first five to six years of the 

child’s life is very important for both the child and the primary caregiver. (McLeod, 

2017) 

Zeanah et.al. (2005) reported a similar study done in Romania on 

institutionalized and non-institutionalized (community)children and their attachment 

to their primary caregivers. The study was done on children of 12-31 months of age 

who can form meaningful attachments. With the presence of their primary caregivers, 
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institutionalized children showed low attachment levels to their caretakers compared 

to the children who had never been institutionalized. 

This makes it clear that children raised in child care institutions are liable to 

form insecure attachments with their primary caregivers because it is nearly 

impossible for one paid worker ‘mother’ to give over 8 children full attention at all 

times. These children consequently will find it hard to form secure relationships even 

after reintegration with their new caretakers/parents a situation that may create 

distress in the family. The children tend to act out as they cope with the childhood 

wounds of rejection and insecurity. 

Schrader and Herrera (2016) used attachment theory to emphasize the need 

for proper preparation of both child and families (including siblings and extended 

family) before reintegration. It is very important to treat each child uniquely as they 

are being prepared for reintegration. Preparation of a child that has never stayed 

outside of the institution cannot be the same with one who first stayed with the 

parent/guardians. 

More focus too should be put on rectifying the factors that led the child to be 

institutionalized; is it a runaway child, abandoned, neglected or child abuse victim?  

As recommended by Schrader and Herrera (2016) a phased reintegration process 

allows the child and family to bond. 
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1.11 Conceptual Framework of the Study 
Figure 1: Conceptual framework for the study showing the child reintegration process 
and how it affects family wellbeing 

 

The study considers child reintegration as the independent variable, family 

wellbeing as the dependent variable and the core principles of the United Nations 

Convention on the Rights of the Child as the moderating variable. The Independent 

variable child reintegration presents the different stages of reintegration right from 

the time the child is placed into the institution up to when the case is close or when 

the child has settled well into the family.   

This process usually takes averagely 6 months and it involves back and forth 

engagements with the institution, child and family. The dependent variable family 

wellbeing focuses on economic, mental and social implications on the family through 
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the different reintegration stages. Similarly, the constructs under the moderating 

variable (child protection, child participation, non-discrimination, best interest of the 

child, survival and development) are key primary considerations in the reintegration 

process every decision made should look into the needs of the child first. The child is 

largely the biggest determinant of family wellbeing because he/she is the one coming 

into the family. The moderating variable remained a constant and was not considered 

under the study. 

The child reintegration process should primarily ensure that at every stage the 

child and family wellbeing is put into consideration. This starts with bridging the gap 

between the child and family from the time the child gets in contact with the family. 

The closer a child gets to the parent/care giver even before reintegration, the easier 

it becomes to relate well and minimize extreme social, emotional and mental 

problems that affect the general wellbeing of the family after reintegration.  
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CHAPTER TWO  

LITERATURE REVIEW 
2.0 Introduction 

This chapter gives a review of empirical literature on child reintegration and 

family wellbeing. Using the data collected from the key respondents, the main thesis 

of this study is that child reintegration has both positive and negative effects on the 

wellbeing of the family. The chapter is comprised of three major parts the theoretical 

review, empirical literature and gaps in the literature.   

2.3 Empirical Literature Review  
Child reintegration according to Terziev, & Arabska (2016) is the process of 

replacing child institutionalization with home-based care where children are raised 

and cared for in a family setting. This process does not stop at only putting children 

into families but also ensuring that relevant mechanisms and programs on family 

empowerment and conflict management are put in place to prohibit children from 

being institutionalized. 

According to Jabbari & Rouster (2021) family dynamics is defined as the 

characteristics of the family members and the way relatives relate and interact with 

each other given their different roles and responsibilities. Family is the primary 

source of emotional, physical and economic support, a place people receive and give 

love, care and support enabling every family member to relate and survive in the 

bigger world. 

Simran (2022) adds that family dynamics vary from family to family based on 

the culture they are in, the age of the parents and children, gender roles who does 
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what and personality types of family members and how compatible they are. These 

play differently in the current different types of families: nuclear, extended, 

blended, single, divorced/separated, lesbian/gay, foster and adoptive families.  

With this background, it is important to note that the type of family a child is 

reintegrated into determines the wellbeing of the child and family at large. 

(Berns,2009). 

2.3.1 The Contribution of child care institutions to family wellbeing in the child 
reintegration process.  

A Future Of Every Child (April,2023) defines a Child Care Institution, according 

to the Juvenile Justice (Care and Protection of Children) Act, 2015, as a place like an 

orphanage, children’s home, open shelter, place of safety, Specialised Adoption 

Agencies (SAA), or any other kind of facility that provides care and protection for 

children. Both government and non-government organizations (NGOs) can set up such 

facilities as long as they are recognized and registered under the act. 

Child Care institutions extend same services to all children irrespective of 

their unique needs, age, gender, abilities and reasons for separation from parents. 

Given their set up, the institutions are run under strict routines with few staff that 

are not able to give personal attention to every child because the ratio of children to 

the staff is usually big. The children in the long run are isolated from the larger 

community and their families. Hence the promotion of child reintegration.  (Hope and 

Homes, 2019). 

The UN Guidelines on alternative care, principle 123 stipulates that child care 

institutions’ major role should be provision of temporary care and shelter for 

destitute children and active involvement in making sure these children are 
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reintegrated into families (Save the children, 2012). With these guidelines firmly in 

place this study, sought to examine their application in the Ugandan context.  

Child Care Institutions and Family Wellbeing in the reintegration process 

  Miller & Beazley (2022) conducted a child focused participatory research in 

Cambodia titled ‘We have to make the tourists happy’ in one of the orphanages in 

Siem Reap. The study was done after Government’s commitment to close some of the 

child care institutions following international pressure over the negative effects of 

institutionalization on children.  

During the study, it noted that most of the children were not orphans but had 

parents. It was the parents themselves creating demand for these institutions because 

of the free food and education they were giving the children. The parents were freely 

handing over their children to ‘escape’ the impoverished situations of poverty, lack of 

economic opportunities and social injustices back in their rural communities. These 

children, now viewed this orphanage as their home, they even had support systems 

amongst themselves and did not want to go back to their families. 

For reintegration to happen there has to be consensus among all the players 

and more so the child because it emphasizes child participation; the child should be 

involved at every stage of reintegration. Reintegration should not be done for them 

but with them. Such scenarios frustrate the process especially in developing countries 

that are largely characterized by household poverty. 

This orphanage was also promoting its services by using these children to 

perform through traditional dances for tourists. Tourists and volunteers from 

developed countries would pay for these shows, the volunteers would come to teach 
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children English and other arts and pay weekly for being with these children. 

Ultimately most of these people would end up as donors after engaging and hearing 

the different stories of these children. With this background, it is not easy for such an 

organization to fully support reintegration because it does not fully align with the 

organization’s vision.  

In a related study by Milligan (2016) in the Alternative Child Care and 

Deinstitutionalisation case study done in Uganda, it was reported that much as the 

child care institutions have the mandate of ensuring that the children in their custody 

stay for a short time and are put into families, most of the institutions reported 

challenges in following through the reintegration process because of the issue of 

donor funds.  

Most of the funding of these institutions comes from well-wishers from outside 

countries who are more interested in seeing their money invested in building 

structures and maintaining the children in the institutions than taking them back into 

family based care. This has proven to be a big hindrance in the child reintegration 

process and later on ensuring family wellbeing.  

On the other hand, Better care network (2000) documented an experience 

report from Jerusalem Association Children’s homes on transitioning from institutional 

care of orphans to community based care. The report noted that the institution 

developed a strategic plan to support the reintegration process whereby before 

reintegration the children were given an opportunity to go and trace their own 

families in the different communities and later document their findings. This made 

the reintegration process a success as the children were involved and the parents did 
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not have to meet the children inside the institutions. These prior visits by the children 

themselves gave the children a feel of what life out there was all about.  

Ferguson & Heidemann (2009) too, did a qualitative study on strengths and 

challenges of NGOs in Kenya working with Orphans and Vulnerable children. The study 

worked with 34 NGOs out of these 24 were child care institutions. The study reported 

that most of these institutions registered success in reintegrating children back into 

families. They attributed this to their giving adequate support to the families for 

education and medical expenses during the reintegration process. They further noted, 

that these organisations have been able to make partnerships with other agencies 

back in the communities that support the families in formal and informal education 

after reintegration.  

These comparative studies give a clear feel of how complex the child 

reintegration process to families can be. Each institution, child and family are unique 

and should be treated as so as they go through this process.  

2.3.2 Influence of Family dynamics on the family wellbeing in the child reintegration 
process  

Frimpong-Manso & Bugyei (2019) did a qualitative study on challenges facing 

children reunified with their families from an orphanage in Ghana.  The study held in 

depth interviews with eight children (three girls and five boys) aged between 12 and 

16 years together with their families. Out of the eight children, three were reunified 

with their parents and the other five with extended family (aunt, uncle, sister, 

grandparents). Also, five of these families were living in a rural setting. 

The findings of this study indicated that after reintegration, all the children 

reported lack of basic needs including education, adequate food and clothing on top 
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of stigma and discrimination from community and other family members. They also 

felt their ‘real family’ was the one in the orphanages and missed them. 

Interestingly, children that were reintegrated into extended families reported 

lack of care and provision of basic needs from their guardians ever since the support 

they were getting from the orphanage stopped. Despite of their relatives having the 

capacity to care and support them, they were instead physically and emotionally 

abused and being constantly reminded how they are orphans and to go back to their 

other family in the orphanage. This study highlights how family dynamics play out 

especially in the face of economic hardships. 

Dubois et.al, (2021) did a meta-analysis research to find out if children and 

adolescents (0-21 years) in foster care were at greater risk of mental health problems 

than children staying with biological parents. The study was conducted in U.S.A., 

England, Belgium, Australia, Canada, Chile, Croatia, Ireland, the Netherlands, 

Norway, Serbia, Spain, and Turkey. The study pointed out the issue of mental 

wellbeing of family members after reintegration. It reported that youth that were 

reintegrated into foster families faced more mental health problems compared to 

those in biological families due to various reasons including length of time spent in 

foster home with no disruptions.  

This though may be argued out that the study focused on developed countries 

which are known to have higher rates of mental health problems. 2021 Statistics 

showed that developed countries like Australia and New Zealand had the highest rates 

of anxiety at 8% and 7.9% respectively compared to developing countries like Nigeria 

and Uganda that were at 0.1% (Jacinto Convit World Organization, 2021).  
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Belancourt (2010) did a longitudinal study on former child soldiers between 10 

to 17 years (boys and girls) that were affected by the war in Sierra Leone. The study 

sought to capture the psychosocial adjustment and social reintegration of the youth 

at reintegration back into the community. A cross section of children and care givers 

from five districts of Sierra Leone were interviewed. One of the notable findings was 

that social support from family, school and community was very key in ensuring 

successful reintegration.  

According to the study, family acceptance which is one of the facets of family 

dynamics is key in creating harmony and development of positive attitudes and 

behaviours. It promotes smooth transition of child reintegration and fosters social 

cohesion in the family which ultimately supports family wellbeing. 

2.3.3 Role of Government on family wellbeing in the Child Reintegration Process 
 

United Nations Convention on the Rights of the Child (1989) Article 20 states 

that ‘state parties shall provide special protection and assistance to children who no 

longer have a family or who are temporarily deprived of their family’. The state 

should make sure that children are raised in a family environment of love and 

understanding and not under institutional care. The states are given the mandate to 

see all children raised to fulfil their potentials in all fronts right from their homes. 

They are therefore responsible for children both under institutional care and in 

families/communities. 

Muguwe et.al. (2011) in their study on the reintegration process in Zimbabwe 

reported that limited financial resources was a big hindrance to proper reintegration 
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and recommended that the Zimbabwean government gives more financial support for 

successful reintegration of children from institutions to family care.  

Human Rights Watch (2014) reports of a study on ten child care institutions 

with children living with special needs in Russia. Over 200 parents, children and young 

people living and those who used to live under institutional care were interviewed. It 

was reported that nearly 30% of children with special needs live separately from their 

families/communities despite of them having at least one living parent. 

The main reason for this as reported by the respondents was the lack of 

Government supported services to families like inclusive education, rehabilitation 

services and other relevant support after reintegration. These two studies’ primary 

respondents were child care institutions, the children and foster parents, they 

highlight the missing mandate of Governments in ensuring family wellbeing.  

2.3.4 Contribution of Counselling to family wellbeing in the Child Reintegration Process 
 

American Psychological Association (2022) defines counselling psychology as a 

‘general health service that uses a broad range of culturally informed and sensitive 

practices to help people improve their wellbeing, prevent and alleviate distress and 

maladjustment, resolve crises and increase ability to function better in their lives.’ 

Betancourt et al. (2010) in their study of war children in Sierra Leone agree 

that trauma, stigma and discrimination lead to psychological distress to most children 

who find themselves in one way or the other out of their families due to various 

factors including institutionalization. They recommend special attention to the 

psychosocial needs of such children while in and out of home. 
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Marathe (2021) reviewed a paper entitled “Tools for Working with Children in 

Institutional Care”. The resource gave practical tools and calming techniques that can 

be used by counsellors and other care givers working with children under institutional 

care. Children under institutional care usually undergo anxiety, anger, emotional and 

psychological trauma that calls for psychosocial support and counselling on top of 

meeting other basic needs. The same tools are being used in psychological 

preparation of children for reintegration.  

Gaps in the literature 

The study identified both knowledge and contextual gaps. Much as Frimpong-Manso & 

Bugyei (2019), Muguwe et.al. (2011) and Belancourt (2010) gave extensive literature 

on child reintegration and family wellbeing citing issues of economic hardships, 

mental and social distress in families where children were reintegrated, the Ugandan 

context had been missing. The existing literature conducted in Uganda spoke more on 

child institutionalization and less on the well being of the family beyond six months 

after reintegration. There are other studies that give relatively an elaborate process 

and the underlying challenges to the reintegration process but were done under 

different context (in other countries) other than Uganda. This study filled these gaps 

by interviewing parents and children after years of reintegration when most of the 

support from the child care institutions and other stakeholders had ceased bringing 

out the exact wellbeing of the family and learning more on the coping mechanisms of 

the families which later informed the recommendations of the study. 
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CHAPTER THREE 
 

RESEARCH METHODOLOGY 
 

3.0 Introduction  

The sections present the methodology used in collecting and analyzing data. It 

has the research design, study area, study sample size, sampling techniques, sources 

of information study population, data collection procedures and methods, 

quality/error control, data processing, data analysis, and ethical considerations, as 

well as the limitations that were encountered throughout the study. 

3.1 Research Design 
  

The study used a descriptive design and a mixed method approach in data 

collection. According to Kumar (2011) descriptive case study describes a real-world 

situation or problem by giving factual information that helps understand the root 

cause of the problem and the underlying forces behind the solutions. 

Given the nature of the study variables, the study adopted a mixed method 

approach in data collection and analysis. Together the qualitative and quantitative 

approaches helped to triangulate the findings. Qualitative data provided in depth 

explanations on the family dynamics, wellbeing and the roles of the different 

stakeholders while quantitative data provided an objective numeric information on 

the reintegration process. 

3.2 Area of Study 
This was a case study on Agape World Ministries which runs a child care 

institution based in Kampala District Najjanakumbi Rubaga Division along Entebbe 

road. It was chosen for this study because of its unique approach of working with both 
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young children and street connected children. It has for the last five years been 

implementing the Government directive of having institutions act more of transitional 

centres for children rather than permanent homes.  

Information about child care institutions and reintegration was majorly got from 

Agape World Ministries office headquarters in Kampala where the Director and social 

workers sit. A sample of the reintegrated children and their parents/guardians despite 

of coming from diverse parts of the country were also accessed through the support of 

the organization management. 

The study also gathered information from the school administrators, probation 

officers and a Ministry of Gender Labour and Social Development Official in Kampala. 

3.3 Sources of information 
The study used both primary and secondary sources of information in carrying 

out this study.  

3.3.1 Primary source 

The primary data was obtained from the key informants using a pre-tested semi 

structured interview guide, questionnaire and Focus Discussions Groups. 

3.3.2 Secondary source 

 The secondary data was obtained from published information available in 

newspapers, online journals and articles, magazines, textbooks, journals and reports 

from the childcare institution. 

3.4 Population and Sampling Techniques 
According to Hu (2014) population is a subset of the target population from which the 

sample is actually selected for the study. The key study population was of the 
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resettled children which was 60 and the parents/guardians were 35 (in total 95) 

spread across the country of Uganda. 

Sample size  

Sample size is the number of observations taken from a population through which 

inferences are made for the entire population. A sample size of 76 (50 reintegrated 

children and 26 parents and guardians) respondents were drawn from the study 

population. The 76 respondents were administered copies of questionnaire, while 

another 24 key informants purposively sampled by the researcher were interviewed.  

Table 1: Showing categories and number of respondents  

Category Female Male Sample 

size 

Sampling Method Research 

Instrument 

Reintegrated Children  16 34 50 Simple Random sampling Questionnaire 

 

Parents/Guardians 21 05 26 Simple Random sampling Questionnaire 

 

Probation Officer 01 01 02 Purposive sampling Semi structured 

interview guide 

Community Leader 

(LC1) 

01 0 01 Purposive sampling Semi structured 

interview guide 

Agape World Ministries 

staff 

1 2 03 Purposive sampling Semi structured 

interview guide 

MoGLSD Officer 0 01 01 Purposive sampling Semi structured 

interview guide 

School Administrator 01 01 02 Purposive sampling Semi structured 

interview guide 

Reintegrated children 3 7 10 Purposive sampling Focus Group 

discussion 

Parents and guardians 3 2 05 Purposive sampling Focus Group 

discussion 

Total   100   

Source primary, 2023  

3.4.1 Quantitative Methods 
The population of the resettled children was 60 and the parents/guardians were 35 (in 
total 95). 
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Therefore, 
 
Sample size =        95  
   1+(95 x (0.05)2) 
 
Sample size = 76 (50 were the reintegrated children and 26 parents and guardians). 
 
The calculated number of respondents were further selected using simple random 

sampling generated from records from Agape World Ministries. These were interviewed 

using a questionnaire. 

3.4.2. Qualitative data collection technique 

The participants for the qualitative aspect of the study were purposively selected 

and interviewed using a key informant interview guide based on their experience and 

knowledge on the topic. These included three staff from Agape World Ministries child 

care institution (The director and 2 social workers/wardens), Probation officers (2), 

school administrators (2) and a representative for child affairs in MoGLSD. Five parents 

and 10 reintegrated children (divided into two age groups 8-12 years and 13-18 years) 

participated in the Focus Group Discussions.  A total of 23 key informants participated.  

3.5 Variables Definitions and Measurement Levels 
 

The independent variable (IV) was child reintegration process.  This is the 

process of taking children from institutions and making a permanent transition back to 

their families/communities so as to receive protection, care, belongingness and 

purpose. (Better Care Network and United Nations Children’s Fund:2015) 

 The dependent variable (DV) of the study was family wellbeing and by this 

the study looked at how people in a family feel secure, safe, healthy and financially 

stable able to realize the goals they sent for themselves and their children. Strong 
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relationships based on trust and confidence among the family members, peers, 

neighbors and community at large are key in family wellbeing. (Hall, 2022) 

Family wellbeing was assessed by the quality of relationship the reintegrated 

child has with other family members and the community and the financial strain or 

relief that could be traced to the reintegration process. (financial income and 

standard of living). 

The moderating variables were based on the core principles of the United 

Nations Convention on the Child these are non-discrimination, best interest of the 

child, survival and development and child Participation.   

Measurement scale levels 
The study used nominal scale level which helped categorize the different 

respondents for example male and female. The Ordinal scale level was used to measure 

the family wellbeing (social, economic and mental) by ranking the most affected in 

percentages to understand the severity of the problem. While, the Interval scale level 

helped perform arithmetical operations on data collected assessing how the 

reintegration process affects the wellbeing of the family for example is there a 

correlation between the time the child spends in the institution and the wellbeing of 

family after reintegration.    

3.6 Procedure for data collection 
 

The researcher obtained an Introductory letter from Uganda Christian 

University which was used to access the different offices where the study was carried 

out. It also acted as proof that this was an academic study and removed any kind of 
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suspicion from respondents. Two research assistants were hired and trained to 

support the study. 

For every self-administered questionnaire, a letter seeking for consent, 

assurance of confidentiality and introducing the purpose of the study was attached. 

The one-on-one interviews and focus group discussions were done through 

appointment and limited to maximum one hour and one and a half hours respectively. 

Before accessing the children, the researcher got consent from both the school 

administrators and the children themselves. 

3.7 Data collection instruments 
 

The study used a mixed method approach and employed four data collection 

instruments namely Focus discussion group interview guide, semi structured interview 

guide, questionnaire and document review/checklist.  

3.7.1 Questionnaire 

The study used structured questionnaires which were easy to administer in both 

hardcopy and online to cater for the different categories of respondents. It was set into 

four different sections. Section A captured the demographic data of the respondents, 

Sections B, C and D had questions for study objectives 1, 2, and 3 respectively.   

The questionnaires’ design was guided by the Child Reintegration Monitoring Kit 

developed by Samuel Hall (2021) for International Organisation for Immigration and 

customised to cover themes of the study objectives.  The questionnaires used close 

ended questions designed using various formats, including multiple-choice questions 

that required the selection of one or two options, dichotomous questions that required 

a "Yes," "No," or "I don’t know" response, and self-assessment items measured on a 4-
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point Likert scale rating: Very good relationships, good relationships, poor relationship, 

very poor relationships. There were also some open-ended question options especially 

for demographic data. The questionnaire was both self and researcher administered to 

parents/guardians and reintegrated children.   

3.7.2 Semi structured Interview guide 
For purposes of picking respondents’ diverse rich experiences on child 

reintegration, an interview guide with pre-determined short open ended guiding 

questions was designed. The other follow up questions in the interviews were drawn 

from the respondent’s answers. These included the child care institution staff, 

Government officials and school administrators.  

3.7.3 Focus Group Discussion guide 
 

A focus discussion guide with open ended questions was carefully designed to 

elicit in-depth data from randomly selected parents/guardians and the reintegrated 

children. The respondent parents comprised of biological and non-biological parents 

(relatives and guardians) female and male each of them were able to share their 

experiences. For the children two different meetings were organized based on age 

group one for the 8-12 years and another for the 13-17 years this was done among 

other reasons not to let one group dominate the discussions.  

3.7.4 Document Checklist 
 

The document review enabled the researcher to obtain information on already 

existing literature about the effect of the child reintegration process on family 

wellbeing. This information was collected from reports, internet, journals and 

magazines.  
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3.8 Quality/Error control 
 

The researcher used triangulation that helped in looking at different 

information sources. The respondents of the questionnaires (parents and children) 

also participated in focus group discussions this ensured consistence and accuracy. 

The field notes and recordings of the qualitative data was transcribed into different 

themes and secured properly for future reference. All the data corrected was double 

checked for correctness and completeness before being entered into excel 

3.8.1. Validity 
 

Kimberlin & Winterstein (2008) defined validity as the degree to which the 

interpretation of the results is approved or accurately measured. There are two ways 

of measuring validity face and content validity. Under face validity, the questionnaire 

was determined by five professionals including the researcher’s supervisor to check the 

appropriateness, volume, clarity of language of the questions, if all the items of study 

had been captured and the length of time required to answer the questions upon her 

approval it was also forwarded to the research committee for further scrutiny.  

(Lawshe, 1975).  

Content validity is the extent to which an instrument reflects all items of the 

construct being measured. The content validity index (CVI) is calculated as the total 

number of items declared as valid in the data collection instrument over the total 

number of items in the instrument. The Content Validity Index (CVI) should be equal or 

greater than 0.80 (Zamanzadeh et al, 2015)   

CVI = Number of valid items according to experts 

       Total number of items in the data collection instrument 
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CVI = 28      = 0.88 
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The Content Validity Index for this data collection instrument is at 0.88 which is greater 

than 0.80 this means the questions in the data collection instrument were found to be 

valid in meeting the study objectives.   

3.8.2 Reliability 

Heale & Twycross (2015) define reliability as the consistency and dependability of 

research findings. The Cronbach alpha was used by the researcher in testing the 

reliability of the data collection instrument. The data from the five expert scores is 

presented on the table below: 

Cronbach alpha reliability instrument 

Study Objectives Exp. 1 Exp.2 Exp.3 Exp.4 Exp. 5 Average Interpretation 

1. Contribution of Child 

Care Institutions on the 

family wellbeing in the 

child reintegration process 

0.75 0.80 0.85 0.81 0.73 0.79 Acceptable 

2.Influence of family 

dynamics on family 

wellbeing in the child 

reintegration process 

0.82 0.81 0.79 0.80 0.75 0.79 Acceptable 

3.Role of government on 

family wellbeing in the 

child reintegration process 

0.70 0.78 0.81 0.83 0.80 0.78 Acceptable 


