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Dear Mr. Ortiz: 

 
The new Bureau of Indian Affairs guidelines for Indian Child Welfare Act (ICWA) implementation 
disallow a best-interest hearing in child welfare cases involving Indian American children, assuming 
that the best interest is always with the tribe. In contrast, all major child welfare guidelines 
emphasize the primacy of the best interest standard. The Hague Convention, the United Nations, the 
American Psychological Association, and the National Association of Social Workers’ guidelines are 
included here.  
 
The American Psychological Association guidelines indicate that children, parents and the state all 
have interests in child welfare investigations. The first guideline emphasizes that the child’s best 
interest is the primary purpose of an evaluation. 
 

Guideline 1: The primary purpose of the evaluation is to provide relevant, professionally sound results or opinions 
in matters where a child’s health and welfare may have been and/or may be harmed. 

 
The UN convention on the Rights of the Child argues that the best interests of children “must be the 
primary concern in making decisions that may affect them” (Article 3). 
 

Non-discrimination (Article 2): The Convention applies to all children, whatever their race, religion or 
abilities; whatever they think or say, whatever type of family they come from. It doesn’t matter where 
children live, what language they speak, what their parents do, whether they are boys or girls, what 
their culture is, whether they have a disability or whether they are rich or poor. No child should be 
treated unfairly on any basis.  
 
Best interests of the child (Article 3): The best interests of children must be the primary concern in 
making decisions that may affect them. All adults should do what is best for children. When adults make 
decisions, they should think about how their decisions will affect children. This particularly applies to 
budget, policy and law makers.  
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The National Association of Social Workers emphasize that client well-being is the social worker’s 
first responsibility.  
 

“Services are intended to protect children and their well-being, strengthen families, and provide 
permanency when children cannot safely remain with their families. Child welfare services 
should be strength based; family centered; trauma informed; and respectful of a family’s culture, 
values, customs, beliefs and needs.” 
 
The United Nations Guidelines for Children in Alternative Care emphasize dignity and 
respect for children, stability, permanency and safety. They specifically mention the best 
interests of the child 25 times. A key portion states that: 
 

11 All decisions concerning alternative care should take full account of the desirability, in principle, of maintaining 
the child as close as possible to his/her habitual place of residence, in order to facilitate contact and potential 
reintegration with his/her family and to minimize disruption of his/her educational, cultural and social life.  

12 Decisions regarding children in alternative care, including those in informal care, should have due regard for 
the importance of ensuring children a stable home and of meeting their basic need for safe and continuous 
attachment to their caregivers, with permanency generally being a key goal.  

13 Children must be treated with dignity and respect at all times and must benefit from effective protection from 
abuse, neglect and all forms of exploitation, whether on the part of care providers, peers or third parties, in what- 
ever care setting they may find themselves.  

14 Removal of a child from the care of the family should be seen as a measure of last resort and should, whenever 
possible, be temporary and for the shortest possible duration. Removal decisions should be regularly reviewed and 
the child’s return to parental care, once the original causes of removal have been resolved or have disappeared, 
should be in the best interests of the child, in keeping with the assessment foreseen in paragraph 49 below.  

15 Financial and material poverty, or conditions directly and uniquely imputable to such poverty, should never be 
the only justification for the removal of a child from parental care, for receiving a child into alternative care, or for 
pre- venting his/her reintegration, but should be seen as a signal for the need to provide appropriate support to the 
family.  

The Hague Convention makes very clear that a child’s best interest is the fundamental consideration in 
child welfare decisions. 

 
Article 1 (a) to establish safeguards to ensure that intercountry adoptions take place in the best interests 
of the child and with respect for his or her fundamental rights as recognized in international law; 
“Convinced of the necessity to take measures to ensure that intercountry adoptions are made in the best 
interests of the child and with respect for his or her fundamental rights, and to prevent the abduction, 
the sale of, or traffic in children…” 
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4b) have determined, after possibilities for placement of the child within the State of origin have been 
given due consideration, that an intercountry adoption is in the child's best interests; 
 
16d) determine, on the basis in particular of the reports relating to the child and the prospective 
adoptive parents, whether the envisaged placement is in the best interests of the child. 
 
Article 21 (1) Where the adoption is to take place after the transfer of the child to the receiving State 
and it appears to the Central Authority of that State that the continued placement of the child with the 
prospective adoptive parents is not in the child's best interests, such Central Authority shall take the 
measures necessary to protect the child, in particular – 
 
Article 24 
The recognition of an adoption may be refused in a Contracting State only if the adoption is manifestly 
contrary to its public policy, taking into account the best interests of the child. 

 
Please ensure that ICWA guidelines comply with these international and national standards by 
assuring each Indian American child’s best interest will be heard in court. 
 
Sincerely, 

 
 
Bonnie F. Cleaveland, PhD ABPP 
Clinical Psychologist 
Charleston, SC 
 
 
 
Attachments: 

APA Guidelines 
Hague Convention text 
NASW Standards 
UN Guidelines 
UN CCRC 
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Guidelines for Psychological Evaluations in Child
Protection Matters

American Psychological Association

The problems of abused and neglected children are epi-
demic in our society (U.S. Department of Health and Hu-
man Services, Administration on Children, Youth, and
Families, 2008) and create issues that psychologists may be
called upon to address. Psychologists are positioned to
contribute significantly to decision making in child protec-
tion matters. Psychological data and expertise may provide
sources of information and a perspective not otherwise
available to courts regarding the functioning of parties, and
thus may increase the fairness of decisions by the court,
state agency, or other party.

As the complexity of psychological practice increases
and the reciprocal involvement between psychologists and
the public broadens, the need for guidelines to educate the
profession, the public, and the other interested parties re-
garding desirable professional practice in child protection
matters continues to increase. Because psychologists may
assume various roles and responsibilities in child protection
matters, the following guidelines were developed primarily
for psychologists conducting psychological evaluations in
such matters.

These guidelines are a revision of the 1999 “Guide-
lines for Psychological Evaluations in Child Protection
Matters” (American Psychological Association [APA],
1999). These guidelines are informed by APA’s “Ethical
Principles of Psychologists and Code of Conduct” (“APA
Ethics Code”; APA, 2002a, 2010). The term guidelines
refers to statements that suggest or recommend specific
professional behavior, endeavors, or conduct for psychol-
ogists. Guidelines differ from standards in that standards
are mandatory and may be accompanied by an enforcement
mechanism.

Guidelines are aspirational in intent. They are in-
tended to facilitate the continued systematic development
of the profession and to help facilitate a high level of
practice by psychologists. Guidelines are not intended to be
mandatory or exhaustive and may not be applicable to
every professional situation. They are not definitive and
they are not intended to take precedence over the judgment
of psychologists. The specific goal of the guidelines is to
promote proficiency in using psychological expertise when
psychologists conduct psychological evaluations in child
protection matters.

Child protection laws address three interests: the
child’s, the parents’, and the state’s. Child protection laws
emphasize that the child has a fundamental interest in being
protected from abuse and neglect.

These laws also address parents’ interests in child
protection matters. Parents enjoy important civil and con-
stitutional rights regarding the care for their children. Pub-
lic policy and practice developments in recent years have
also acknowledged the role of extended family and kinship
systems in child care matters, such as policies favoring
child placement with grandparents or other family mem-
bers rather than in foster care when such placement is
consistent with safety of and care for the child. Although
the term parents will be used in these guidelines for the
sake of simplicity, this term is also intended to include
persons other than the biological parents who are raising
the child, that is, grandparents, other relatives, step-parents,
guardians, and adoptive parents, among others.

In addition to the interests and rights of the child and
parents, the state also has interests in child protection
matters. All states have the right to investigate and to
intervene in cases where a child has been harmed or there
is a reasonable belief that a child is being harmed. The
specific procedures guiding state intervention in child pro-
tection cases vary across jurisdictions but may be under-
stood to involve different phases which may, in practice,

This article was published Online First October 1, 2012.
These guidelines are a revision of the 1999 “Guidelines for Psychological
Evaluations in Child Protection Matters” (American Psychological Asso-
ciation [APA], 1999) and were developed by the Committee on Profes-
sional Practice and Standards (COPPS). Members of COPPS during the
development of this document were Mary Ann McCabe (chair, 2010),
Lisa Drago Piechowski (chair, 2009), Eric Y. Drogin (chair, 2007–2008),
Bonita Cade, Lois Condie, Nabil El-Ghoroury (Board of Professional
Affairs [BPA] liaison, 2007–2008), Ruth Fassinger (BPA liaison, 2009–
2010), Terry S. W. Gock, Robert Kinscherff, Stephen J. Lally, Gary D.
Lovejoy, Julia Ramos-Grenier, Bonnie Spring, and John A. Zervopoulos.
COPPS is grateful for the support and guidance of BPA, and particularly
to BPA Chairs Judith Patterson (2010), Cynthia A. Sturm (2009), and
Jaquelyn Liss Resnick (2008). COPPS wishes to thank the many APA
colleagues and governance groups who offered comments on drafts of
these guidelines. COPPS also acknowledges the APA Practice Directorate
Legal and Regulatory Affairs staff: Shirley Higuchi, Stacey Larson, Alan
Nessman, and Maureen Testoni. Finally, COPPS extends its sincere
appreciation to the APA Practice Directorate staff members who facili-
tated the work of COPPS during this revision effort: Mary G. Hardiman,
Lynn F. Bufka, Ronald S. Palomares, Ayobodun Bello, LeShawn Lump-
kin, and Sheila Kerr.

These guidelines are scheduled to expire in February 2021, 10 years
from the date of adoption by the APA Council of Representatives. After
this date, users are encouraged to contact the APA Practice Directorate to
determine whether these guidelines remain in effect.

Correspondence concerning these guidelines should be addressed to
the Practice Directorate, American Psychological Association, 750 First
Street, NE, Washington, DC 20002-4242.
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overlap. Psychologists strive to be familiar with the rele-
vant law, procedures, and practices in the jurisdiction(s)
where they provide child protection evaluations.

In the first phase, an investigation by child welfare
authorities may be triggered by a report of suspected child
maltreatment, which may include involvement by par-
ent(s), sibling(s), or others who have access to the child
(U.S. Department of Justice, Office of Juvenile Justice and
Delinquency Prevention, 2009). If the initial report sug-
gests that urgent intervention is required to assure the
safety of the child, child welfare authorities may seek court
authorization to take emergency custody of the child pend-
ing further investigation.

In the second phase, if the results of investigation
indicate that the child has been harmed or is at significant
risk of harm, the child welfare authorities may offer vol-
untary services or seek court authorization to extend pro-
tective custody if it was obtained due to the urgency of the
initial report. Child welfare authorities may also seek to
obtain or extend protective custody of the child based on
the investigation’s findings. Typically, an initial strategy
for further assessment and intervention for the family is
developed and then is presented to the family for voluntary
participation and/or is submitted to the court.

This process of resolving protective custody issues
and determining an intervention strategy may require court
hearings and a finding by the court that the parents have
maltreated the child or have otherwise failed to care for or
protect the child adequately, and a determination that cir-
cumstances warrant continued protective state custody of
the child. During this phase, the court may periodically
review interventions and other reunification efforts, and/or
permanency planning for the child in the event that reuni-
fication cannot occur. At any point during this second
phase, the court may order a variety of case-specific as-
sessments relevant to the child protection issues, or a
psychologist may be retained by another entity to conduct
such assessments.

In the third phase, if efforts at reunification fail or if
the court determines that the facts of the case relieve the
state from making reasonable efforts to reunify the family,
the case may move from child protection to termination of
parental rights and permanency planning for the child (e.g.,
long-term kinship care, guardianship, adoption). During
this phase, assessments commonly focus upon why clinical
or social services interventions have failed in achieving
family reunification, whether the state has made legally
required reasonable efforts towards reunification, the like-
lihood that the parent(s) will ever be brought to adequate
parenting or restored to an adequate parenting capacity they
had earlier demonstrated, and/or the nature of any continu-
ing risk of harm to the child due to parental maltreatment
of the child or failures to provide the child adequate care
and protection. Psychologists involved in child protection
evaluations remain aware that the termination of parental
rights has a finality prompting both due process protections
and higher standards of proof than may be required in other
phases of a child protection proceeding (Condie & Condie,
2007).

Child protection authorities are ordinarily required to
make “reasonable efforts” to establish or re-establish par-
enting capacities sufficient to reunite the child with his/her
parent(s). Typically, these “reasonable efforts” require-
ments must be met prior to a disposition of termination of
parental rights. States may have different statutory or case
law requirements regarding reunification efforts. In con-
ducting an evaluation, psychologists become reasonably
familiar with such statutes and case law (APA Ethics Code,
Standard 2.01(f)).

During any phase of a child protection case, psychol-
ogists may be asked to evaluate different parties for differ-
ent purposes. Psychologists may act as court-ordered eval-
uators, or may be retained by the state child protection
agency or an organization providing contracted services to
the state child protection agency. Psychologists may also
be retained by a guardian ad litem or by an attorney for the
child if one has been appointed to represent the child.
Finally, psychologists may be retained by the parent(s) or
counsel representing the parent(s).

As evaluators in child protection cases, psychologists
are frequently asked to address the following questions:

1. What maltreatment of the child, if any, occurred in
this case?

2. If maltreatment has occurred, how seriously has the
child’s psychological well-being been affected?

3. What therapeutic interventions would be recom-
mended to assist the child?

4. Can the parent(s) be successfully treated to prevent
harm to the child in the future? If so, how? If not,
why not?

5. What would be the psychological effect upon the
child if returned to the parent(s)?

6. What would be the psychological effect upon the
child if separated from the parent(s) or if parental
rights are terminated? (See Barnum, 1997, 2002.)

In the course of their evaluations, and depending upon
the specific needs of a given case, psychologists are fre-
quently asked to evaluate the parent(s) and/or the child
individually or together. Psychologists seek to gather in-
formation on family history, assess relevant personality
functioning, assess developmental needs of the child, ex-
plore the nature and quality of the parent–child relationship
and assess evidence of trauma. Psychologists typically also
consider specific risk factors such as substance abuse or
chemical dependency, domestic violence, health status of
family members, and the entire family context. In addition,
psychologists review information from other sources, in-
cluding assessments of cultural, educational, religious, and
community factors (APA Ethics Code, Standard 9.06).

Particular competencies and knowledge are necessary
to perform psychological evaluations in child protection
matters so that adequate and appropriate psychological
services can be provided to the court, state agencies, or
other parties (APA Ethics Code, Standard 2.01(f)). For
example, in cases involving physical disability, such as
hearing impairments, orthopedic handicaps, etc., psychol-
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ogists strive to seek consultation from experts in these
areas. This need for consultation may also apply to other
aspects of human diversity, such as, but not limited to,
ethnic minority status, sexual orientation, and socioeco-
nomic status (Condie, 2003).

Conducting psychological evaluations in child protec-
tion matters can be professionally demanding and person-
ally stressful. The demands and stresses of such evaluations
may intensify because the evaluation issues may include
child abuse, neglect, and/or family violence. Psychologists
remain alert to how these issues may personally affect them
and, when appropriate, seek peer or other personal support,
and undertake relevant study, training, supervision and/or
consultation (APA Ethics Code, Standard 2.06).

I. Orienting Guidelines
Guideline 1. The primary purpose of the
evaluation is to provide relevant,
professionally sound results or opinions in
matters where a child’s health and welfare
may have been and/or may be harmed.

Rationale. Government agencies and courts rely
on psychological evaluations in child protection matters to
become further informed about the welfare and safety of a
child in whose life the state has intervened and to make
decisions to ensure the child’s welfare and safety. As a
result, opinions and recommendations of such evaluations
must have a reliable basis in the knowledge and experience
of psychology—a standard based in psychology’s profes-
sional ethics and in legal case law (APA Ethics Code,
Standard 2.04; Daubert v. Merrell Dow Pharmaceuticals,
Inc., 1993).

Application. Psychologists seek to determine the
specific nature of the child protection proceeding; to iden-
tify the issues and questions to be addressed that are rele-
vant to the specific investigation or legal proceeding; and to
design and implement an evaluation process based upon
established scientific and professional knowledge in psy-
chology that sufficiently addresses these issues or questions
(APA Ethics Code, Standard 2.04; see Budd, Felix, Sweet,
Saul, & Carlton, 2006).

Guideline 2. When psychologists conduct
evaluations in child protection matters to
address specific referral questions, they are
aware that the interests of the parties in the
case may differ from one another.

Rationale. In all child protection matters, the
state has intervened because of concerns that the child’s
physical and/or psychological well-being has been endan-
gered. Nevertheless, psychologists who conduct child pro-
tection evaluations are aware that the interests of the child,
the child’s parent(s), and the state—each represented sep-
arately in the legal system—may not always coincide. As a
result, evaluation recommendations may affect each of
these interests differently.

Application. Psychologists, mindful of the differ-
ent interests represented in child protection matters, strive

to conduct impartial and competent evaluations. When
conducting their evaluations, psychologists consider the
developmental and functional impact on the child of past
parental abuse or neglect, as well as the risks to the child’s
well-being from any reasonably anticipated parental mal-
treatment or from parental failures to provide the child with
sufficient care or protection. Psychologists also seek to
address the following risks to the child: multiple substitute
care placements; maltreatment while in substitute care;
inadequate supports or interventions from poorly resourced
child welfare systems; prolonged separation from parents,
kin, or other primary caregivers who may be adequate
caregivers; unwarranted or poor quality institutional care;
or other inadvertent but potentially negative consequences
of state intervention.

Guideline 3. When the referral question in
the evaluation addresses concerns about the
parent/caretaker and child relationship,
psychologists are mindful of: the
parent/caretaker’s parenting capacities,
including circumstances or factors relevant to
maltreatment of the child; the child’s well-
being and psychological needs; and the
resulting fit.

Rationale. Although some referral questions
may direct psychologists to address specific case con-
cerns involving only the child or parent(s), psychologists
are aware that recommendations about the child ordinar-
ily cannot be separated from broader considerations
about the fit between the child and parent(s) that have
given rise to the child protection concerns, interventions,
and/or legal proceedings. As a result, psychologists re-
main mindful of those broader “fit” considerations as
well as of the limits of their evaluative role and of the
evaluation information that they consider when they
address the parent– child fit in a given case. Where the
information and opinions or recommendations arising
from a family member’s evaluation have potential im-
plications for the fit between a child’s developmental
needs and the parenting capacities of the child’s care-
takers, psychologists strive to communicate those impli-
cations thoughtfully and fairly, within the limits of their
data and of the evaluation’s referral questions and scope
(APA Ethics Code, Standards 2.04, 9.01(a)).

Application. Evaluation of the parent/caretaker
and child relationship in child protection matters may
include the following assessments: (a) the adult’s capac-
ities for parenting, including those attributes, skills, and
abilities most relevant to abuse and/or neglect concerns;
(b) the psychological functioning and developmental
needs of the child, particularly with regard to vulnera-
bilities and special needs, including any disabilities, of
the child as well as the strength of the child’s attachment
to the parent(s) and the possible detrimental effects of
separation from the parent(s); (c) the current and poten-
tial functional abilities of the parent(s) to meet the needs
of the child, including an evaluation of the relationship
between the child and the parent(s); and (d) the need for
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and likelihood of success of clinical interventions for
observed problems, which may include recommenda-
tions regarding treatment focus, frequency of sessions,
specialized kinds of intervention, parent education, and
placement (see Grisso, 2002).

II. General Guidelines: Preparing for
a Child Protection Evaluation
Guideline 4. The role of psychologists who
conduct child protection evaluations is that of
a professional expert who strives to
maintain an unbiased, impartial approach to
the evaluation.

Rationale. Government agencies and courts may
use psychologists’ findings to support consequential deci-
sions involving the child and his or her family, including
determination of whether a child was abused or neglected,
parental access to the child, psychological treatment rec-
ommendations, or termination of parental rights. The grav-
ity of these decisions highlights the ethical mandate that the
psychologist conduct the evaluation from an unbiased, im-
partial stance (APA Ethics Code, Standards 9.01(a), 9.06).
Further, if the psychologist will testify as an expert about
his or her findings, the psychologist can only “assist the
court” if his or her opinions arise from evaluation data
gathered impartially from reliable methods that reflect the
knowledge and experience of psychology (APA Ethics
Code, Standard 2.04; Daubert v. Merrell Dow Pharmaceu-
ticals, Inc., 1993).

Application. Psychologists rely on scientifi-
cally and professionally derived knowledge when con-
ducting child protection evaluations (APA Ethics Code,
Standard 2.04). Psychologists strive to describe fairly
the data they gather and develop in their evaluations and
the inferences they draw from the data upon which they
base the conclusions and recommendations. Psycholo-
gists are not precluded from assertively presenting their
findings, opinions, or recommendations. But psycholo-
gists strive to base their findings, opinions, and/or rec-
ommendations upon generally accepted methods and
procedures, an unbiased assessment of the relevant data,
active consideration and discussion of all plausible al-
ternative explanations of the data, and fair disclosure of
any significant limitations upon the findings, opinions,
and/or recommendations offered (APA Ethics Code,
Standard 2.04; Heilbrun, 2001). Psychologists unable to
accept this unbiased impartial approach ordinarily de-
cline to participate in the case or withdraw from the case.
If not permitted to decline the case or withdraw from the
case, psychologists make known their commitment to
the APA Ethics Code, disclose to the court or to entities
that retain them the factors that may bias or compromise
the objectivity and reliability of the evaluation findings,
and take steps to resolve the conflict consistent with the
APA Ethics Code (APA Ethics Code, Standard 1.02;
APA, 2010).

Guideline 5. Psychologists strive to gain
competence sufficient to provide effective
and ethical forensic services when
conducting child protection evaluations and
when addressing case-specific issues that
may require specialized professional
knowledge, training, or skills.

Rationale. Competence to conduct child protec-
tion evaluations and to address case-specific issues is eth-
ically demanded and legally required for reliable, admissi-
ble expert testimony. Ethically, “Psychologists provide
services . . . in areas only within the boundaries of their
competence” (APA Ethics Code, Standard 2.01). Legally,
trial courts must ensure “that those who purport to be
experts truly have expertise concerning the actual subject
about which they are offering an opinion” (Broders v.
Heise, 1996; Daubert v. Merrell Dow Pharmaceuticals,
Inc., 1993).

Application. Psychologists consider what spe-
cific competencies are required for each child protection
evaluation and strive to ensure either that they have the
necessary competencies to conduct the evaluation or that
they can adequately conduct the evaluation under either
supervision or in a consulting relationship with a colleague
who maintains the necessary competencies. Professional
competence in performing psychological assessments of
children, adults, and families is necessary but often insuf-
ficient to address, competently and ethically, many referral
questions in child protection matters. For example, because
child protection proceedings specifically focus upon alle-
gations or findings of abuse and/or neglect of a child,
psychologists conducting assessment in these matters seek
to develop sufficient expertise in assessment of child mal-
treatment that is often beyond the scope of general clinical
psychology practice (APA Ethics Code, Standard 2.01(c)).
Because a broad range of potential professional skills and
competencies may be required to conduct competent child
protection evaluations, it may be unreasonable to expect a
psychologist to possess the clinical, forensic, cultural, lin-
guistic, or other skills necessary to address every potential
referral issue or question prompting a child protection
evaluation. For example, psychologists involved in cases
where children present with specific disabilities strive to
rely upon information about the particular vulnerabilities
and risks of maltreatment associated with the child’s spe-
cific disabilities. When the psychologist’s competencies are
insufficient to conduct a competent evaluation, the psychol-
ogist seeks appropriate supervision or consultation, or de-
clines or refers the case (APA Ethics Code, Standard
2.01(b)).

Psychologists strive to consider the various profes-
sional competencies called upon to conduct evaluations
with specific child protection concerns. Child protection
evaluations may call upon specialized education, training,
experience, and/or supervision in the following areas: fo-
rensic psychology practice; law and child welfare practices
relevant to the jurisdictions where child protection evalu-
ations are provided; policies and resources that may be
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relevant to the specific case; risk and protective factors in
child maltreatment; the dynamics and potential impacts of
various forms of child abuse and neglect; other forms of
family violence; family development and dynamics; adult,
child, and family adaptation and psychopathology; identi-
fication of potential strengths or resources within the family
or extended family; the potential impact of familial sepa-
ration; the potential impact of kinship-based care, commu-
nity-based foster or congregate care, or institutional care
upon a child; and the role of human and cultural differ-
ences.

Some cases may also require specialized training or
experience with specific cultural or linguistic concerns,
particular diversity populations, familiarity with unusual
patterns or types of maltreatment, needs arising from med-
ical conditions, the functional impact of specific disabilities
of the parent(s) and/or child upon the care and protection of
the child, or other essential case-specific competencies.
Careful consideration of the specific professional compe-
tencies required in each case will enable psychologists to
determine if they have sufficient skills to conduct the
evaluation, if they should seek appropriate supervision or
consultation, or if they should decline or refer the matter.

Psychologists rely upon current research and profes-
sional best practices in selecting and using evaluation
methods and procedures (APA Ethics Code, Standards
2.04, 9.02(a). Psychologists strive to communicate any
relevant limitations upon the use, findings, or interpreta-
tions of psychological assessment procedures, tools, and/or
tests to persons who rely upon their reports or professional
opinions/recommendations for guidance or decision mak-
ing (APA Ethics Code, Standard 9.06).

Psychologists become familiar with applicable legal
and regulatory standards and procedures, including state
and federal law governing child protection issues (APA
Ethics Code, Standard 2.01(f)). Thus, psychologists seek to
become familiar with local child welfare policies, practices,
and resources relevant to the cases in which they provide
professional services, and to be familiar with the proce-
dures and practices of local courts, government agencies, or
organizations that provide potentially relevant social or
clinical services to persons involved in child protection
proceedings. These may include laws and regulations ad-
dressing child abuse, neglect, and termination of parental
rights (see, e.g., Adoption and Safe Families Act of 1997;
Indian Child Welfare Act of 1978).

Guideline 6. Psychologists strive to be aware
of personal biases and societal prejudices
and seek to engage in nondiscriminatory
practice.

Rationale. Unrecognized personal biases may
compromise the ethical integrity and legal reliability of
evaluation conclusions and recommendations. Such biases
include those related to age, gender, gender identity, gender
expression, race, ethnicity, national origin, religion, sexual
orientation, disability, language, culture and socioeco-
nomic status, and immigration status (APA Ethics Code,
Standard 3.01). Societal prejudices, just as perniciously,

may lead to discriminatory, unfair use of evaluation meth-
ods and reasoning that are disrespectful of the examinee’s
rights and dignity and undermine the scientific and profes-
sional bases of the child protection evaluation (APA Ethics
Code, Standards 2.04 and 9.06, Principles C, D, and E).

Application. A psychologist recognizes and
strives to overcome any personal biases that could reason-
ably be expected to impair his or her objectivity, compe-
tence, or effectiveness when functioning as an evaluator in
child protection matters (APA Ethics Code, Standard 9.06).
If any of the psychologist’s biases will impair his or her
functioning in such matters, the psychologist must with-
draw from the evaluation. When developing and interpret-
ing evaluation results, psychologists strive to be aware of
diverse cultural and community methods of child rearing,
and consider these in the context of existing state and
federal law. Psychologists also seek to remain aware of the
stigma associated with disabilities often found in child
protection cases such as intellectual disabilities and psy-
chiatric disabilities (including substance use disorders), and
they ensure that they have sufficient professional compe-
tencies to provide an objective and accurate evaluation of
persons presenting with these disabilities (APA Ethics
Code, Standard 2.01). In addition, psychologists seek to
address aspects of the disability that are relevant to parent-
ing, and remain mindful of the potential impact of stigma
or bias in their own professional work and that of others
involved in the case. Also, psychologists use, whenever
available, tests and norms based on populations similar to
those evaluated (APA Ethics Code, Standard 9.02).

Guideline 7. Psychologists providing child
protection evaluations strive to avoid role
conflicts and multiple relationships that may
compromise their objectivity, competence, or
effectiveness, or that may otherwise risk
harm or exploitation to the person or
identified client (e.g., court, state child
protection agency) with whom the
professional relationship exists.

Rationale. Inappropriate role conflicts and multi-
ple relationships impair psychologists’ abilities to conduct
impartial and competent evaluations. As a result, opinions
and recommendations from such evaluations will be unable
to provide useful information or guidance to entities inter-
vening in the family on the child’s behalf and may not
provide the basis for reliable testimony that will assist the
court to make decisions that address the child’s best inter-
ests (APA Ethics Code, Standards 3.05, 3.06).

Application. Psychologists seek to manage ethi-
cally the role conflicts that may arise when they consider or
conduct child protection evaluations. Psychologists gener-
ally do not conduct psychological evaluations in child
protection matters in which they serve in a therapeutic role
for the child or the immediate family or have had other
involvements that may compromise their objectivity. Stan-
dard 3.05 of the APA Ethics Code states, “A psychologist
refrains from entering into a multiple relationship if the
multiple relationship could reasonably be expected to im-
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pair the psychologist’s objectivity, competence, or effec-
tiveness in performing his or her functions as a psycholo-
gist, or otherwise risks exploitation or harm to the person
with whom the professional relationship exists.” This does
not, however, preclude psychologists from testifying in
cases as fact or expert witnesses concerning therapeutic
treatment of the children, parents, or families (Greenberg &
Gould, 2001). In addition, during the course of conducting
a psychological evaluation in child protection matters or
during the pendency of a legal matter in which the evalu-
ation is considered or relied upon by the judge or other
legal decision-maker, psychologists do not accept any of
the participants involved in the evaluation as therapy cli-
ents (APA Ethics Code, Standard 3.05(a)). Therapeutic
contact with the child or involved participants following a
child protection evaluation is discouraged and when done,
is undertaken with caution. When psychologists face ex-
traordinary circumstances, such as when they are serving
rural populations or persons with specialized needs for
which adequate alternative services are not available, psy-
chologists seek to resolve the situation consistent with APA
Ethics Code Standard 3.05(c).

Psychologists asked to testify regarding a therapy
client who is involved in a child protection case are en-
couraged to become aware of the limitations and possible
biases inherent in such a role and the possible impact on
ongoing therapeutic relationships (APA Ethics Code, Stan-
dard 3.05(a)). Although the court may order psychologists
to testify beyond their role as fact witnesses to become
expert witnesses, psychologists appreciate the difference in
roles and methods between being psychotherapists, child
protection evaluators, and expert witnesses, and strive to
make these distinctions clear to the court (Greenberg &
Shuman, 1997, 2007).

Psychologists appreciate that persons seeking or re-
ceiving their evaluation services in child protection cases
may not always reliably distinguish between clinical and
forensic roles, or recognize other potential role conflicts or
multiple relationships that may arise in the context of these
cases. For example, family members may not clearly dis-
tinguish whether a psychologist is acting in a clinical
capacity or a forensic capacity, or understand when a court
or state child welfare agency may be the psychologist’s
client. Similarly, state child welfare agencies or courts may
not appreciate the difference between providing clinical
assessment or therapy services and providing forensic as-
sessment and/or expert witness services. Therefore, psy-
chologists strive to communicate with referring parties and
family members in a manner that prevents misperceptions
of their role.

III. Procedural Guidelines: Conducting
a Psychological Evaluation in Child
Protection Matters
Child protection matters present situations that reflect a
variety of legal and/or ethical considerations. The appro-
priate procedure or response in one case may be inappro-
priate in another. Psychologists seek to educate themselves

about laws that govern the evaluation, as well as other
applicable sections of the APA Ethics Code, particularly
those that address confidentiality and informed consent
(APA Ethics Code, Standards 2.01(f), 4.01, 9.03). In addi-
tion, psychologists appreciate the need for timeliness in
their involvements in child protection matters, including
responding to the evaluation referral, scheduling evaluation
appointments, and completing the report. Inattention to
court-imposed timelines may delay the case’s legal dispo-
sition and negatively impact the child and parent(s) in-
volved in the case.

Guideline 8. Based on the nature of referral
issues or questions that define the focus and
scope of the evaluation, psychologists
determine the methods that are appropriate
to address the referral issues or questions.

Rationale. Psychologists, based on their training,
their experience, and their knowledge of research and pro-
fessional literature, are best able to determine the methods
to address evaluation referral issues and questions appro-
priately.

Application. In child protection matters, psychol-
ogists are frequently asked to address: past, current, or
foreseeable child protection issues; parenting capacities;
and/or the fit between parenting capacities and the needs of
a child for care and protection. From these questions,
psychologists may propose interventions designed to pro-
vide parents with parenting skills and supports sufficient to
provide adequate care and protection for a child, may
describe why previous attempts at intervention or support
have failed, and/or may offer an opinion about the likeli-
hood that a parent’s deficiencies may be adequately reme-
died by further interventions or supports.

Although the scope of the psychologist’s involvement
in child protection matters is ordinarily defined by the
issues or questions prompting referral for an evaluation, the
scope may sometimes be reasonably inferred by the situa-
tion prompting the referral when specific questions do not
accompany the referral. Nonetheless, in cases where the
issues, questions, or circumstances prompting the referral
are unclear, the psychologist seeks to clarify the scope of
the child protection evaluation being requested.

A psychologist strives to address evaluation referral
questions with appropriate methodology that is based upon
established scientific and professional knowledge (APA
Ethics Code, Standard 2.04). If the psychologist is unable
to address the referral question in full, the psychologist
strives to communicate the limitations of the evaluation
procedures and declines to offer opinions or recommenda-
tions beyond the scope of the assessment or his or her
expertise (APA Ethics Code, Standards 2.01, 9.01(a)).

For example, if the referral is for a child protection
evaluation of only a parent or only a child, psychologists
ordinarily refrain from offering opinions or recommenda-
tions regarding the specific fit between the person evaluated
and the child or a parent who was not evaluated. In such
cases, psychologists may describe findings (e.g., cognitive
disability, substance dependence, likelihood that a particu-
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lar form of maltreatment has occurred, attitudes justifying
intimate partner violence) and the potential implications for
parenting and/or child safety or well-being. But where the
psychologist lacks a sufficient foundation on which to base
case-specific opinions or recommendations, the psycholo-
gist acknowledges the limitations of the foundation and
refrains from offering opinions or recommendations (APA
Ethics Code, Standard 9.01(a)). In cases where basic facts
are contested and remain uninvestigated or unresolved,
psychologists ordinarily avoid offering opinions regarding
the personal credibility of evaluation participants or assert-
ing that the psychologist can determine the truthfulness of
statements made by evaluation participants. Psychologists
may report relevant consistencies or inconsistencies of
information that are found in documents reviewed, that are
provided by persons interviewed as evaluation subjects or
collateral sources, that are developed through assessment
procedures, or that are found in other information sources.
Similarly, psychologists asked only to critique the child
protection assessments of another mental health profes-
sional in a particular case may do so but then refrain from
making case-specific recommendations about the parent(s)
and child because they did not evaluate the parents or child
(APA Ethics Code, Standards 9.01(a), 9.01(b)).

Psychologists strive to inform those making referrals
for child protection evaluation and, as appropriate, those
making decisions in these cases, of any relevant limitations
upon their evaluations, opinions, or recommendations.
When psychologists begin a child protection evaluation but
then identify relevant issues not anticipated in the referral
questions that could enlarge the scope of the evaluation,
psychologists ordinarily notify the identified client for the
child protection assessment of the unanticipated relevant
issues, notify the identified client of any mandated reports
or any previously unanticipated limitations upon confiden-
tiality or testimonial privilege, and, unless urgent action is
required to maintain the safety of persons consistent with
professional practice and law, seek authorization from the
identified client before conducting further evaluation of
those newly identified issues (APA Ethics Code, Standard
9.03(a)).

Guideline 9. In accordance with the APA
Ethics Code, psychologists performing
psychological evaluations in child protection
matters obtain appropriate informed consent
or assent from all adult participants, and as
appropriate, inform the child participant.

Rationale. Psychologists seek to be aware of in-
formed consent issues with examinees because of the in-
trusive nature of child protection matters on the privacy of
family members, the complexity of the legal issues in-
volved in such cases, and the potential serious legal con-
sequences of the evaluation for the family (APA Ethics
Code, Standard 9.03).

Application. Psychologists seek to establish the
identified client for purposes of the child protection eval-
uation. For example, in court-ordered evaluations, the court
may be the identified client. In other circumstances, a

referring state child protection agency or an attorney may
be the identified client. Psychologists seek to inform the
identified client and others who are involved in the referral
and evaluation process, including the evaluation partici-
pant(s), about the psychologist’s role, the nature of the
relationship between the psychologist and the identified
client and/or the referring party, the nature and purpose of
the evaluation, any limitations on confidentiality and priv-
ilege, who might foreseeably have access to the evalua-
tion’s results, who is paying for the evaluation, and any
other material facts regarding the evaluation process and
reporting. This information should be conveyed in lan-
guage understandable to those receiving the information.
Persons who will receive the information should be af-
forded the opportunity to ask questions about the referral
context and/or the evaluation process (APA Ethics Code,
Standard 9.03(a)).

Persons referred for a child protection evaluation may
feel compelled to consent to the evaluation, particularly
when the evaluation is court-ordered or referred by child
protection authorities. As a result, prior to beginning the
evaluation, psychologists seek to determine whether in-
formed consent by the evaluation’s prospective examinees
or assent by the prospective examinees to an evaluation
“mandated by law or governmental regulations” (APA
Ethics Code, Standard 9.03) is required. Psychologists also
offer minors unable to legally provide their own informed
consent an opportunity to assent to the evaluation (APA
Ethics Code, Standard 3.10(b)). Psychologists providing
child protection evaluations are mindful of requirements
for informed consent or assent relevant to the context or
jurisdiction in which the professional service is provided.

Before beginning the evaluation process, psycholo-
gists seek to obtain from the participants in the evaluation
confirmation of sufficient understanding of the evaluation
and its referral context, and their agreement to participate
in the evaluation whether by their informed consent or
assent (APA Ethics Code, Standards 9.03(a), 9.03(b)).
When psychologists doubt the capacity of an evaluation
participant to offer a meaningful informed consent or as-
sent, psychologists ordinarily do not proceed with evalua-
tion until receiving clarification about whether or not to
proceed from a court, attorney representing the individual,
a guardian, or other source with appropriate authority.
When persons referred under court order or by their coun-
sel decline to participate, psychologists typically refer such
persons back to the attorneys who represent them in the
child protection matter or seek the court’s guidance before
proceeding. In circumstances where there is not yet a court
case filed or the persons declining participation in the
evaluation are not yet represented by counsel, psycholo-
gists seek to be aware of whether or not another referring
party (e.g., governmental child protection agency) has the
authority to require participation over the objections of
persons referred, or to authorize the psychologist to pro-
ceed despite the objections.

Psychologists providing child protection evaluations
understand issues of confidentiality and testimonial privi-
lege and seek to inform themselves of the relevant laws and
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professional practices regarding these issues in the juris-
diction in which the evaluation is provided (APA Ethics
Code, Standards 2.01(f), 4.01). Psychologists are aware
that confidentiality and/or testimonial privilege issues may
be shaped by the specific characteristics or procedural
posture of the case, the specific nature of the evaluation
requested or the assessment procedures relied upon, as well
as factors such as legal requirements, court orders, or
agency regulations. Standard 3.07 of the APA Ethics Code
states, “When psychologists agree to provide services to a
person or entity at the request of a third party, psycholo-
gists attempt to clarify at the outset of the service the nature
of the relationship with all individuals or organizations
involved. This clarification includes the role of the psy-
chologist (e.g., therapist, consultant, diagnostician, or ex-
pert witness), an identification of who is the client, the
probable uses of the services provided or the information
obtained, and the fact that there may be limits to confiden-
tiality.”

Psychologists strive to provide to the child informa-
tion regarding the nature, purposes and procedures of the
child protection evaluation in a developmentally and cul-
turally appropriate manner, and seek to obtain the child’s
assent if the child cannot legally provide their own in-
formed consent (APA Ethics Code, Standard 3.10 (b)).
Psychologists strive to explain to the child the nature of the
evaluation procedures and attempt to make it clear to the
child that information from the evaluation will be shared
with other persons. When those persons are reasonably
foreseeable and it is developmentally appropriate to do so,
the psychologist strives to identify key persons with whom
the information will be shared (e.g., judge, case worker,
and attorney). Psychologists seek to allow time for ques-
tions by the child and answer them in developmentally and
culturally appropriate manners.

Guideline 10. Psychologists use multiple
methods of data gathering.

Rationale. Multiple methods of data gathering
serves three ends: It broadens the information base upon
which evaluators will base their opinions and recommen-
dations; it provides information to challenge biases that
may compromise evaluators’ opinions and recommenda-
tions; and it contributes to building a quality evaluation that
will support ethical and legally reliable expert opinions.

Application. Psychologists strive to use multiple
methods of data gathering, including but not limited to,
clinical interviews, interviews with collateral contact, clin-
ical observations, and/or psychological testing that are suf-
ficient to provide appropriate substantiation for their find-
ings. Psychologists ordinarily review relevant reports (e.g.,
from child protection agencies, social service providers,
law enforcement agencies, health care providers, child care
providers, schools, and institutions). When conducting
child protection evaluations, psychologists are mindful of
child welfare system issues that may affect their interac-
tions with the system, including: case records or other
documents of varying levels of detail, accessibility, or
reliability; the potential or explicit advocacy stance of

persons working professionally within the system (e.g.,
attorneys, case workers, guardians ad litem); the potential
impact of turnover or case loads among child welfare staff
or service providers to the family; and the potential range
of responses of parents and children to investigation and/or
court involvement.

Psychologists appreciate that preconceptions and bi-
ases may significantly impact their work, particularly in
circumstances when they may prematurely believe a par-
ticular conclusion is obvious or a case is clear cut—an
example of confirmatory bias. This underscores the impor-
tance of using consistent multimodal evaluation ap-
proaches and procedures across cases, and of utilizing
multiple sources of information to actively explore plausi-
ble alternative explanations of the evaluation data (Heil-
brun, 2001).

In evaluating parental capacity to care for a particular
child or assessing the child–parent interaction, psycholo-
gists make efforts to observe the child together with the
parent in natural settings as well as structured settings.
However, in cases where the safety of the child is in
jeopardy or where the court has prohibited parental contact
with the child, this may not always be possible. Psycholo-
gists understand that parent–child observations in safe,
structured settings may be of limited predictive value for
assessing the safety of parent–child interactions outside of
such observations. Psychologists may also attempt to in-
terview extended family members and other individuals
when appropriate (e.g., caretakers, grandparents, clinical
and social services providers, and teachers). If information
gathered from a third party is used as a basis for conclu-
sions or recommendations, psychologists seek to identify
the source of the information, corroborate the information
from at least one other source when possible, and, if ob-
tained, document the corroboration in the report. If the
information cannot be corroborated but is nonetheless re-
lied upon to support conclusions or recommendations, the
psychologist acknowledges that the information is uncor-
roborated.

Guideline 11. Psychologists seek to properly
interpret clinical or assessment data that
inform or support their conclusions.

Rationale. Properly interpreting clinical or as-
sessment data in an evaluation—neither overinterpreting
nor inappropriately interpreting or applying the data—
conforms with the ethical requirement that psychologists
base their work upon established scientific and professional
knowledge of the discipline (APA Ethics Code, Standard
2.04).

Application. Psychologists seek to refrain from
drawing conclusions that are inadequately supported by the
evaluation data. Psychologists strive to rely on scientific
and professional knowledge in the field to interpret data
from interviews or assessment measures, aiming to avoid
overinterpreting or underinterpreting the data. Psycholo-
gists also become knowledgeable about the influence of so-
cial and cultural factors in the different evaluation phases:
when generating data, when drawing inferences from avail-
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able data, and when offering conclusions, opinions, or
recommendations (APA Ethics Code, Standards 9.02(a),
9.06, 9.10).

When reporting findings from a child protection eval-
uation, psychologists seek to present their evaluations’
substance and conclusions in a form that is understandable
to the recipient of a written report or oral testimony. Re-
cipients typically include persons without extensive train-
ing in psychology or evaluation methods. Therefore, psy-
chologists in their written reports and testimony seek to
distinguish among data, inferences, and conclusions or
opinions so that recipients can understand the bases of
psychologists’ work in the case (APA Ethics Code, Stan-
dard 9.01(a)).

Psychologists strive to be knowledgeable about cul-
tural norms. For example, to avoid overstating or under-
stating child protection concerns, psychologists seek to
understand relevant cultural variations in the use of phys-
ical or verbal methods of discipline, child care given by
adults in the extended family, or contributions to child care
or family finances by older siblings (APA, 2002b).

Psychologists also strive to acknowledge to the court
any limitations in methods or data used (APA Ethics Code,
Standard 9.06). In addition, given the potentially serious
consequences of a court’s finding that is adverse to an
examinee’s wishes, psychologists are aware that the exam-
inee’s responses in a court-ordered evaluation may reflect a
defensive posture towards the evaluation.

Guideline 12. Psychologists conducting a
psychological evaluation in child protection
matters strive to provide opinions only when
they have obtained sufficient data to support
those opinions.

Rationale. Opinions from evaluations that are un-
supported by sufficient data do not reflect the established
scientific and professional knowledge of the discipline
(APA Ethics Code, Standards 2.04, 9.01(a)). Rather, those
opinions are likely to be based on biases that will compro-
mise the evaluation’s professional quality and legal reli-
ability.

Application. Psychologists conducting evalua-
tions seek to withhold communicating opinions and rec-
ommendations to any entity in child protection matters
until they have obtained sufficient data to support those
opinions and recommendations. If required to commu-
nicate opinions and recommendations before completing
an evaluation, psychologists strive to appropriately limit
the nature and extent of their opinions and recommen-
dations.

In addition, the APA Ethics Code requires that psy-
chologists provide opinions of the psychological character-
istics of individuals only after they have conducted an
evaluation of individuals adequate to support their opin-
ions. If, despite reasonable efforts, such an evaluation is not
practical, psychologists seek to clarify the probable impact
of the evaluation’s absent information on the reliability and

validity of their opinions and limit the nature and extent of
their opinions and recommendations to the referring entity
(APA Ethics Code, Standard 9.01(b)).

Guideline 13. Recommendations, if offered,
address the evaluation’s specific referral
questions, which may encompass various
concerns related to the child’s welfare and
health in a child protection matter.

Rationale. Referral questions orient and direct
evaluations. As a result, recommendations address the
referral questions. Recommendations unconnected to re-
ferral questions may not meet the concerns of the refer-
ral entity and may not be deemed relevant in court.
Similarly, consistent with Guideline 8, psychologists
may have to inform judges and court officers about the
evaluation methods they will use to address specific
referral questions effectively.

Application. Recommendations are based on
sound psychological data, such as clinical data, interpreta-
tions and inferences founded on generally accepted psy-
chological theory and practice, especially when these are
well-supported by evidence-based research (APA Ethics
Code, Standards 2.04, 9.01(a)). Particular attention may be
given to outcomes research on interventions with abusive
families if relevant to the scope of the evaluation as defined
by the referral issues or questions. Psychologists strive to
communicate relevant information and clinical data per-
taining to the issues being evaluated while also maintaining
an awareness of and communicating scientific limitations
in predicting behavior. Psychologists also seek to explain
the reasoning behind their conclusions.

The profession has not reached consensus about
whether psychologists should offer opinions regarding the
“ultimate issues” before the court—for example, whether
psychologists should offer opinions about child placement,
termination of parental rights, or the best interests of the
child. Some in psychology hold that psychologists may aid
judges and other decision makers by offering opinions on
these “ultimate issues”; others in psychology hold that such
opinions are essentially social and moral decisions for
which psychologists have no particular mandate or exper-
tise and which are beyond the purview of psychological
practice. Psychologists conducting child protection evalu-
ations are advised to be aware of the arguments on both
sides of this issue and to be able to explain the logic of their
position concerning their own practice (APA, 2009, Guide-
line 13).

If psychologists providing child protection evalua-
tions choose to offer opinions on “ultimate issues” before
the court or for other decision makers (e.g., state child
welfare authorities), the recommendations should be based
on articulated assumptions, data, interpretations, and infer-
ences based upon established professional and scientific
standards (APA Ethics Code, Standard 2.04; APA, 2009,
Guideline 13).
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Guideline 14. Psychologists create and
maintain records in accordance with ethical
and legal standards.

Rationale. Legal and ethical standards describe
requirements for the appropriate development, mainte-
nance, and disposal of professional records (APA Ethics
Code, Standard 6.01). Further, records developed during an
evaluation provide underlying professional and legal sup-
port for the evaluation’s opinions and recommendations.

Application. All data obtained in the process of
conducting a child protection evaluation are properly main-
tained and stored in accordance with APA’s “Record Keep-
ing Guidelines” (APA, 2007). Psychologists recognize that
when engaging in forensic work, it is particularly important
to maintain complete, legible, and accurate documentation
of all their work. All records, including raw data and
interview information, are recorded with the understanding
that they may be reviewed by other psychologists, the
court, or the referring party.

Psychologists understand from statutes, case law, or
professional ethics that managing records from a child
protection evaluation referred from an agency, a lawyer, or
a court, including conditions for the records’ release, may
be handled differently than records developed in a psycho-
therapy setting (APA Ethics Code, Standard 2.01(f)).
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Appendix
Glossary of Terms

The following definitions are written generally and are intended
solely to familiarize readers with some common terms used in
child protection matters.A1 These are not to be construed as
uniformly accepted legal definitions or applied in specific legal
matters. Readers wishing to use these terms as part of their
evaluations are encouraged to confer with a licensed attorney in
the state in which they are providing the evaluation.

Abuse, emotional: also referred to as “psychological maltreat-
ment”; generally defined as a repeated pattern of behavior that
conveys to children that they are worthless, unwanted, or only of
value in meeting another’s needs; may include serious threats of
physical or psychological violence.

Abuse, neglect: see Neglect.
Abuse, physical: generally defined as the suffering by a child, or

substantial risk that a child will imminently suffer, a physical harm,
inflicted nonaccidentally upon him or her by his or her parents or
caretaker.

Abuse, sexual (child): generally defined as contacts between a
child and an adult or other person significantly older or in a
position of power or control over the child, where the child is
being used for sexual stimulation of the adult or other person.

Child Protective Services (CPS): the social service agency (in
most states) designated to receive reports, investigate, and provide
rehabilitation services to children and families with problems of child
maltreatment. Frequently, this agency is located within a large public
entity, such as a department of social services or human services.

Disposition hearing: held by the Juvenile/Family Court to deter-
mine the disposition of children after cases have been adjudicated;
includes determinations regarding placement of the child in out-of-
home care when necessary and services needed by the children and
family to reduce the risks and address the effects of maltreatment.

Evidence: any form of proof presented by a party for the purpose
of supporting its factual allegation or arguments before the court.

Expert witness: an individual who by reason of education or
specialized experience possesses superior knowledge respecting a
subject about which persons having no particular training are
incapable of forming an accurate opinion or deducing correct
conclusions. A witness who has been qualified as an expert will be
allowed (through his or her answers to questions posted) to assist
the jury in understanding complicated and technical subjects not
within the understanding of the average lay person. Experts are
also allowed to provide testimony based on “hypothetical” sce-
narios or information/opinions which are not specifically related
to the parties in particular legal action.

Fact witness: generally defined as an individual who, by being
present, personally sees or perceives a thing; a beholder, spectator, or
eyewitness. One who testifies to what he or she has seen, heard, or
otherwise observed regarding a circumstance, event, or occurrence as
it actually took place or a physical object or appearance as it usually

exists or existed. Fact witnesses are generally not allowed to offer
opinion, address issues that they do not have personal knowledge of,
or respond to hypothetical situations.

Family/juvenile court: courts specifically established to hear
cases concerning minors and related domestic matters such as
child abuse, neglect, child support, determination of paternity,
termination of parental rights, juvenile delinquency, and family
domestic offenses.

Family preservation/reunification: the philosophical belief of
social service agencies, established in law and policy, that chil-
dren and families should be maintained together if the safety of
the children can be ensured.

Guardian ad litem: generally defined as an adult appointed by
the court to represent and make decisions for someone (such as a
minor) legally incapable of doing so on his or her own in a civil
legal proceeding. The guardian ad litem can be any adult with a
demonstrated interest.

Guardianship: legal right given to a person to be responsible
for the necessities (e.g., food, shelter, health care) of another
person legally deemed incapable of providing these necessities for
himself or herself.

Maltreatment: generally defined as actions that are abusive,
neglectful, or otherwise threatening to a child’s welfare. Com-
monly used as a general term for child abuse and neglect.

Neglect: generally defined as an act of omission, specifically
the failure of a parent or other person legally responsible for a
child’s welfare to provide for the child’s basic needs and proper
level of care with respect to food, shelter, hygiene, medical
attention, or supervision.

1. Emotional: generally defined as the passive or passive-
aggressive inattention to a child’s emotional needs, nur-
turing, or emotional well-being. Also referred to as
psychological unavailability to a child.

2. Physical: generally defined as a child suffering, or in
substantial risk of imminently suffering, physical harm
causing disfigurement, impairment of bodily function-
ing, or other serious physical injury as a result of con-
ditions created by a parent or other person legally re-
sponsible for the child’s welfare, or by the failure of a
parent or person legally responsible for the child’s wel-
fare to adequately supervise or protect him or her.

A1 Many of the terms in this Glossary of Terms appeared in the
original 1999 “Guidelines for Psychological Evaluations in Child Protec-
tion Matters” (APA, 1999). As noted in those Guidelines, many defini-
tions contained in this glossary were taken from Working With Courts in
Child Protection (National Center on Child Abuse and Neglect, 1995).

(Appendix continues)
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Out-of-home care: child care, foster care, or residential care
provided by persons, organizations, and institutions to children
who are placed outside of their families, usually under the juris-
diction of Juvenile/Family Court.

Petition: a formal written application to the court requesting
judicial action on a particular matter.

Protection order: may be ordered by the judge to restrain or
control the conduct of the alleged maltreating adult or any
other person who might harm the child or interfere with the
disposition.

Review hearing: held by the Juvenile/Family Court to review
dispositions (usually every 6 months) and to determine the need to
maintain placement in out-of-home care and/or court jurisdiction
of a child. Every state requires state courts, agency panels, or

citizen review boards to hold periodic reviews to reevaluate the
child’s circumstances if s/he has been placed in out-of-home care.
Federal law requires, as a condition of federal funding eligibility,
that a review hearing be held within at least 18 months from
disposition, and continue to be held at regular intervals to deter-
mine the ultimate resolution of the case (i.e., whether the child
will be returned home, continued in out-of-home care for a
specified period, placed for adoption, or continued in long-term
foster care).

Termination of parental rights hearing: formal judicial pro-
ceeding where the legal rights and responsibility for a child are
permanently or indefinitely severed and no longer legally recog-
nized and where the state assumes legal responsibility for the care
and welfare of the child.

31January 2013 ● American Psychologist
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Taking due account of the importance of the traditions and cultural values of each people for the 
protection and harmonious development of the child, Recognizing the importance of international co-
operation for improving the living conditions of children in every country, in particular in the 
developing countries,  
 
Have agreed as follows:  
 

PART I 
 
 
Article 1  
 
For the purposes of the present Convention, a child means every human being below the age of 
eighteen years unless under the law applicable to the child, majority is attained earlier.  
 
Article 2  
 
1. States Parties shall respect and ensure the rights set forth in the present Convention to each child 
within their jurisdiction without discrimination of any kind, irrespective of the child's or his or her 
parent's or legal guardian's race, colour, sex, language, religion, political or other opinion, national, 
ethnic or social origin, property, disability, birth or other status.  
 
2. States Parties shall take all appropriate measures to ensure that the child is protected against all 
forms of discrimination or punishment on the basis of the status, activities, expressed opinions, or 
beliefs of the child's parents, legal guardians, or family members.  
 
Article 3  
 
1. In all actions concerning children, whether undertaken by public or private social welfare 
institutions, courts of law, administrative authorities or legislative bodies, the best interests of the child 
shall be a primary consideration.  
 
2. States Parties undertake to ensure the child such protection and care as is necessary for his or her 
well-being, taking into account the rights and duties of his or her parents, legal guardians, or other 
individuals legally responsible for him or her, and, to this end, shall take all appropriate legislative and 
administrative measures.  
 
3. States Parties shall ensure that the institutions, services and facilities responsible for the care or 
protection of children shall conform with the standards established by competent authorities, 
particularly in the areas of safety, health, in the number and suitability of their staff, as well as 
competent supervision.  
 
Article 4  
 
States Parties shall undertake all appropriate legislative, administrative, and other measures for the 
implementation of the rights recognized in the present Convention. With regard to economic, social 
and cultural rights, States Parties shall undertake such measures to the maximum extent of their 
available resources and, where needed, within the framework of international co-operation.  
 
Article 5  
 
States Parties shall respect the responsibilities, rights and duties of parents or, where applicable, the 
members of the extended family or community as provided for by local custom, legal guardians or 
other persons legally responsible for the child, to provide, in a manner consistent with the evolving 
capacities of the child, appropriate direction and guidance in the exercise by the child of the rights 
recognized in the present Convention.  
 
Article 6  
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1. States Parties recognize that every child has the inherent right to life. 2. States Parties shall ensure 
to the maximum extent possible the survival and development of the child.  
 
Article 7  
 
1. The child shall be registered immediately after birth and shall have the right from birth to a name, 
the right to acquire a nationality and. as far as possible, the right to know and be cared for by his or 
her parents.  
 
2. States Parties shall ensure the implementation of these rights in accordance with their national law 
and their obligations under the relevant international instruments in this field, in particular where the 
child would otherwise be stateless.  
 
Article 8  
 
1. States Parties undertake to respect the right of the child to preserve his or her identity, including 
nationality, name and family relations as recognized by law without unlawful interference.  
 
2. Where a child is illegally deprived of some or all of the elements of his or her identity, States Parties 
shall provide appropriate assistance and protection, with a view to re-establishing speedily his or her 
identity.  
 
Article 9  
 
1. States Parties shall ensure that a child shall not be separated from his or her parents against their 
will, except when competent authorities subject to judicial review determine, in accordance with 
applicable law and procedures, that such separation is necessary for the best interests of the child. 
Such determination may be necessary in a particular case such as one involving abuse or neglect of 
the child by the parents, or one where the parents are living separately and a decision must be made 
as to the child's place of residence.  
 
2. In any proceedings pursuant to paragraph 1 of the present article, all interested parties shall be 
given an opportunity to participate in the proceedings and make their views known.  
 
3. States Parties shall respect the right of the child who is separated from one or both parents to 
maintain personal relations and direct contact with both parents on a regular basis, except if it is 
contrary to the child's best interests.  
 
4. Where such separation results from any action initiated by a State Party, such as the detention, 
imprisonment, exile, deportation or death (including death arising from any cause while the person is 
in the custody of the State) of one or both parents or of the child, that State Party shall, upon request, 
provide the parents, the child or, if appropriate, another member of the family with the essential 
information concerning the whereabouts of the absent member(s) of the family unless the provision of 
the information would be detrimental to the well-being of the child. States Parties shall further ensure 
that the submission of such a request shall of itself entail no adverse consequences for the person(s) 
concerned.  
 
Article 10  
 
1. In accordance with the obligation of States Parties under article 9, paragraph 1, applications by a 
child or his or her parents to enter or leave a State Party for the purpose of family reunification shall 
be dealt with by States Parties in a positive, humane and expeditious manner. States Parties shall 
further ensure that the submission of such a request shall entail no adverse consequences for the 
applicants and for the members of their family.  
 
2. A child whose parents reside in different States shall have the right to maintain on a regular basis, 
save in exceptional circumstances personal relations and direct contacts with both parents. Towards 
that end and in accordance with the obligation of States Parties under article 9, paragraph 1, States 
Parties shall respect the right of the child and his or her parents to leave any country, including their 
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own, and to enter their own country. The right to leave any country shall be subject only to such 
restrictions as are prescribed by law and which are necessary to protect the national security, public 
order (ordre public), public health or morals or the rights and freedoms of others and are consistent 
with the other rights recognized in the present Convention.  
 
Article 11  
 
1. States Parties shall take measures to combat the illicit transfer and non-return of children abroad.  
 
2. To this end, States Parties shall promote the conclusion of bilateral or multilateral agreements or 
accession to existing agreements.  
 
Article 12  
 
1. States Parties shall assure to the child who is capable of forming his or her own views the right to 
express those views freely in all matters affecting the child, the views of the child being given due 
weight in accordance with the age and maturity of the child.  
 
2. For this purpose, the child shall in particular be provided the opportunity to be heard in any judicial 
and administrative proceedings affecting the child, either directly, or through a representative or an 
appropriate body, in a manner consistent with the procedural rules of national law.  
 
Article 13  
 
1. The child shall have the right to freedom of expression; this right shall include freedom to seek, 
receive and impart information and ideas of all kinds, regardless of frontiers, either orally, in writing or 
in print, in the form of art, or through any other media of the child's choice.  
 
2. The exercise of this right may be subject to certain restrictions, but these shall only be such as are 
provided by law and are necessary:  
 
(a) For respect of the rights or reputations of others; or  
 
(b) For the protection of national security or of public order (ordre public), or of public health or 
morals.  
 
Article 14 
 
1. States Parties shall respect the right of the child to freedom of thought, conscience and religion.  
 
2. States Parties shall respect the rights and duties of the parents and, when applicable, legal 
guardians, to provide direction to the child in the exercise of his or her right in a manner consistent 
with the evolving capacities of the child.  
 
3. Freedom to manifest one's religion or beliefs may be subject only to such limitations as are 
prescribed by law and are necessary to protect public safety, order, health or morals, or the 
fundamental rights and freedoms of others.  
 
Article 15 
 
1. States Parties recognize the rights of the child to freedom of association and to freedom of peaceful 
assembly.  
 
2. No restrictions may be placed on the exercise of these rights other than those imposed in 
conformity with the law and which are necessary in a democratic society in the interests of national 
security or public safety, public order (ordre public), the protection of public health or morals or the 
protection of the rights and freedoms of others.  
 
Article 16 
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1. No child shall be subjected to arbitrary or unlawful interference with his or her privacy, family, home 
or correspondence, nor to unlawful attacks on his or her honour and reputation.  
 
2. The child has the right to the protection of the law against such interference or attacks.  
 
Article 17 
 
States Parties recognize the important function performed by the mass media and shall ensure that the 
child has access to information and material from a diversity of national and international sources, 
especially those aimed at the promotion of his or her social, spiritual and moral well-being and physical 
and mental health.  
 
To this end, States Parties shall:  
 
(a) Encourage the mass media to disseminate information and material of social and cultural benefit to 
the child and in accordance with the spirit of article 29;  
 
(b) Encourage international co-operation in the production, exchange and dissemination of such 
information and material from a diversity of cultural, national and international sources;  
 
(c) Encourage the production and dissemination of children's books;  
 
(d) Encourage the mass media to have particular regard to the linguistic needs of the child who 
belongs to a minority group or who is indigenous;  
 
(e) Encourage the development of appropriate guidelines for the protection of the child from 
information and material injurious to his or her well-being, bearing in mind the provisions of articles 13 
and 18.  
 
Article 18 
 
1. States Parties shall use their best efforts to ensure recognition of the principle that both parents 
have common responsibilities for the upbringing and development of the child. Parents or, as the case 
may be, legal guardians, have the primary responsibility for the upbringing and development of the 
child. The best interests of the child will be their basic concern.  
 
2. For the purpose of guaranteeing and promoting the rights set forth in the present Convention, 
States Parties shall render appropriate assistance to parents and legal guardians in the performance of 
their child-rearing responsibilities and shall ensure the development of institutions, facilities and 
services for the care of children.  
 
3. States Parties shall take all appropriate measures to ensure that children of working parents have 
the right to benefit from child-care services and facilities for which they are eligible.  
 
Article 19 
 
1. States Parties shall take all appropriate legislative, administrative, social and educational measures 
to protect the child from all forms of physical or mental violence, injury or abuse, neglect or negligent 
treatment, maltreatment or exploitation, including sexual abuse, while in the care of parent(s), legal 
guardian(s) or any other person who has the care of the child.  
 
2. Such protective measures should, as appropriate, include effective procedures for the establishment 
of social programmes to provide necessary support for the child and for those who have the care of the 
child, as well as for other forms of prevention and for identification, reporting, referral, investigation, 
treatment and follow-up of instances of child maltreatment described heretofore, and, as appropriate, 
for judicial involvement.  
 
Article 20 
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1. A child temporarily or permanently deprived of his or her family environment, or in whose own best 
interests cannot be allowed to remain in that environment, shall be entitled to special protection and 
assistance provided by the State.  
 
2. States Parties shall in accordance with their national laws ensure alternative care for such a child.  
 
3. Such care could include, inter alia, foster placement, kafalah of Islamic law, adoption or if necessary 
placement in suitable institutions for the care of children. When considering solutions, due regard shall 
be paid to the desirability of continuity in a child's upbringing and to the child's ethnic, religious, 
cultural and linguistic background.  
 
Article 21 
 
States Parties that recognize and/or permit the system of adoption shall ensure that the best interests 
of the child shall be the paramount consideration and they shall:  
 
(a) Ensure that the adoption of a child is authorized only by competent authorities who determine, in 
accordance with applicable law and procedures and on the basis of all pertinent and reliable 
information, that the adoption is permissible in view of the child's status concerning parents, relatives 
and legal guardians and that, if required, the persons concerned have given their informed consent to 
the adoption on the basis of such counselling as may be necessary;  
 
(b) Recognize that inter-country adoption may be considered as an alternative means of child's care, if 
the child cannot be placed in a foster or an adoptive family or cannot in any suitable manner be cared 
for in the child's country of origin;  
 
(c) Ensure that the child concerned by inter-country adoption enjoys safeguards and standards 
equivalent to those existing in the case of national adoption;  
 
(d) Take all appropriate measures to ensure that, in inter-country adoption, the placement does not 
result in improper financial gain for those involved in it;  
 
(e) Promote, where appropriate, the objectives of the present article by concluding bilateral or 
multilateral arrangements or agreements, and endeavour, within this framework, to ensure that the 
placement of the child in another country is carried out by competent authorities or organs.  
 
Article 22 
 
1. States Parties shall take appropriate measures to ensure that a child who is seeking refugee status 
or who is considered a refugee in accordance with applicable international or domestic law and 
procedures shall, whether unaccompanied or accompanied by his or her parents or by any other 
person, receive appropriate protection and humanitarian assistance in the enjoyment of applicable 
rights set forth in the present Convention and in other international human rights or humanitarian 
instruments to which the said States are Parties.  
 
2. For this purpose, States Parties shall provide, as they consider appropriate, co-operation in any 
efforts by the United Nations and other competent intergovernmental organizations or non-
governmental organizations co-operating with the United Nations to protect and assist such a child and 
to trace the parents or other members of the family of any refugee child in order to obtain information 
necessary for reunification with his or her family. In cases where no parents or other members of the 
family can be found, the child shall be accorded the same protection as any other child permanently or 
temporarily deprived of his or her family environment for any reason , as set forth in the present 
Convention.  
 
Article 23 
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1. States Parties recognize that a mentally or physically disabled child should enjoy a full and decent 
life, in conditions which ensure dignity, promote self-reliance and facilitate the child's active 
participation in the community.  
 
2. States Parties recognize the right of the disabled child to special care and shall encourage and 
ensure the extension, subject to available resources, to the eligible child and those responsible for his 
or her care, of assistance for which application is made and which is appropriate to the child's condition 
and to the circumstances of the parents or others caring for the child.  
 
3. Recognizing the special needs of a disabled child, assistance extended in accordance with paragraph 
2 of the present article shall be provided free of charge, whenever possible, taking into account the 
financial resources of the parents or others caring for the child, and shall be designed to ensure that 
the disabled child has effective access to and receives education, training, health care services, 
rehabilitation services, preparation for employment and recreation opportunities in a manner conducive 
to the child's achieving the fullest possible social integration and individual development, including his 
or her cultural and spiritual development  
 
4. States Parties shall promote, in the spirit of international cooperation, the exchange of appropriate 
information in the field of preventive health care and of medical, psychological and functional 
treatment of disabled children, including dissemination of and access to information concerning 
methods of rehabilitation, education and vocational services, with the aim of enabling States Parties to 
improve their capabilities and skills and to widen their experience in these areas. In this regard, 
particular account shall be taken of the needs of developing countries.  
 
Article 24 
 
1. States Parties recognize the right of the child to the enjoyment of the highest attainable standard of 
health and to facilities for the treatment of illness and rehabilitation of health. States Parties shall 
strive to ensure that no child is deprived of his or her right of access to such health care services.  
 
2. States Parties shall pursue full implementation of this right and, in particular, shall take appropriate 
measures:  
 
(a) To diminish infant and child mortality;  
 
(b) To ensure the provision of necessary medical assistance and health care to all children with 
emphasis on the development of primary health care;  
 
(c) To combat disease and malnutrition, including within the framework of primary health care, 
through, inter alia, the application of readily available technology and through the provision of 
adequate nutritious foods and clean drinking-water, taking into consideration the dangers and risks of 
environmental pollution;  
 
(d) To ensure appropriate pre-natal and post-natal health care for mothers;  
 
(e) To ensure that all segments of society, in particular parents and children, are informed, have 
access to education and are supported in the use of basic knowledge of child health and nutrition, the 
advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents;  
 
(f) To develop preventive health care, guidance for parents and family planning education and 
services.  
 
3. States Parties shall take all effective and appropriate measures with a view to abolishing traditional 
practices prejudicial to the health of children.  
 
4. States Parties undertake to promote and encourage international co-operation with a view to 
achieving progressively the full realization of the right recognized in the present article. In this regard, 
particular account shall be taken of the needs of developing countries.  
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Article 25 
 
States Parties recognize the right of a child who has been placed by the competent authorities for the 
purposes of care, protection or treatment of his or her physical or mental health, to a periodic review 
of the treatment provided to the child and all other circumstances relevant to his or her placement.  
 
Article 26 
 
1. States Parties shall recognize for every child the right to benefit from social security, including social 
insurance, and shall take the necessary measures to achieve the full realization of this right in 
accordance with their national law.  
 
2. The benefits should, where appropriate, be granted, taking into account the resources and the 
circumstances of the child and persons having responsibility for the maintenance of the child, as well 
as any other consideration relevant to an application for benefits made by or on behalf of the child.  
 
Article 27 
 
1. States Parties recognize the right of every child to a standard of living adequate for the child's 
physical, mental, spiritual, moral and social development.  
 
2. The parent(s) or others responsible for the child have the primary responsibility to secure, within 
their abilities and financial capacities, the conditions of living necessary for the child's development.  
 
3. States Parties, in accordance with national conditions and within their means, shall take appropriate 
measures to assist parents and others responsible for the child to implement this right and shall in 
case of need provide material assistance and support programmes, particularly with regard to 
nutrition, clothing and housing.  
 
4. States Parties shall take all appropriate measures to secure the recovery of maintenance for the 
child from the parents or other persons having financial responsibility for the child, both within the 
State Party and from abroad. In particular, where the person having financial responsibility for the 
child lives in a State different from that of the child, States Parties shall promote the accession to 
international agreements or the conclusion of such agreements, as well as the making of other 
appropriate arrangements.  
 
Article 28 
 
1. States Parties recognize the right of the child to education, and with a view to achieving this right 
progressively and on the basis of equal opportunity, they shall, in particular:  
 
(a) Make primary education compulsory and available free to all;  
 
(b) Encourage the development of different forms of secondary education, including general and 
vocational education, make them available and accessible to every child, and take appropriate 
measures such as the introduction of free education and offering financial assistance in case of need;  
 
(c) Make higher education accessible to all on the basis of capacity by every appropriate means;  
 
(d) Make educational and vocational information and guidance available and accessible to all children;  
 
(e) Take measures to encourage regular attendance at schools and the reduction of drop-out rates.  
 
2. States Parties shall take all appropriate measures to ensure that school discipline is administered in 
a manner consistent with the child's human dignity and in conformity with the present Convention.  
 
3. States Parties shall promote and encourage international cooperation in matters relating to 
education, in particular with a view to contributing to the elimination of ignorance and illiteracy 
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throughout the world and facilitating access to scientific and technical knowledge and modern teaching 
methods. In this regard, particular account shall be taken of the needs of developing countries.  
 
Article 29  
 
1. States Parties agree that the education of the child shall be directed to:  
 
(a) The development of the child's personality, talents and mental and physical abilities to their fullest 
potential;  
 
(b) The development of respect for human rights and fundamental freedoms, and for the principles 
enshrined in the Charter of the United Nations;  
 
(c) The development of respect for the child's parents, his or her own cultural identity, language and 
values, for the national values of the country in which the child is living, the country from which he or 
she may originate, and for civilizations different from his or her own;  
 
(d) The preparation of the child for responsible life in a free society, in the spirit of understanding, 
peace, tolerance, equality of sexes, and friendship among all peoples, ethnic, national and religious 
groups and persons of indigenous origin;  
 
(e) The development of respect for the natural environment.  
 
2. No part of the present article or article 28 shall be construed so as to interfere with the liberty of 
individuals and bodies to establish and direct educational institutions, subject always to the observance 
of the principle set forth in paragraph 1 of the present article and to the requirements that the 
education given in such institutions shall conform to such minimum standards as may be laid down by 
the State. 
 
Article 30 
 
In those States in which ethnic, religious or linguistic minorities or persons of indigenous origin exist, a 
child belonging to such a minority or who is indigenous shall not be denied the right, in community 
with other members of his or her group, to enjoy his or her own culture, to profess and practise his or 
her own religion, or to use his or her own language.  
 
Article 31 
 
1. States Parties recognize the right of the child to rest and leisure, to engage in play and recreational 
activities appropriate to the age of the child and to participate freely in cultural life and the arts.  
 
2. States Parties shall respect and promote the right of the child to participate fully in cultural and 
artistic life and shall encourage the provision of appropriate and equal opportunities for cultural, 
artistic, recreational and leisure activity.  
 
Article 32 
 
1. States Parties recognize the right of the child to be protected from economic exploitation and from 
performing any work that is likely to be hazardous or to interfere with the child's education, or to be 
harmful to the child's health or physical, mental, spiritual, moral or social development.  
 
2. States Parties shall take legislative, administrative, social and educational measures to ensure the 
implementation of the present article. To this end, and having regard to the relevant provisions of 
other international instruments, States Parties shall in particular:  
 
(a) Provide for a minimum age or minimum ages for admission to employment;  
 
(b) Provide for appropriate regulation of the hours and conditions of employment;  
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(c) Provide for appropriate penalties or other sanctions to ensure the effective enforcement of the 
present article.  
 
Article 33 
 
States Parties shall take all appropriate measures, including legislative, administrative, social and 
educational measures, to protect children from the illicit use of narcotic drugs and psychotropic 
substances as defined in the relevant international treaties, and to prevent the use of children in the 
illicit production and trafficking of such substances.  
 
Article 34 
 
States Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse. 
For these purposes, States Parties shall in particular take all appropriate national, bilateral and 
multilateral measures to prevent:  
 
(a) The inducement or coercion of a child to engage in any unlawful sexual activity;  
 
(b) The exploitative use of children in prostitution or other unlawful sexual practices;  
 
(c) The exploitative use of children in pornographic performances and materials.  
 
Article 35 
 
States Parties shall take all appropriate national, bilateral and multilateral measures to prevent the 
abduction of, the sale of or traffic in children for any purpose or in any form.  
 
Article 36 
 
States Parties shall protect the child against all other forms of exploitation prejudicial to any aspects of 
the child's welfare.  
 
Article 37 
 
States Parties shall ensure that:  
 
(a) No child shall be subjected to torture or other cruel, inhuman or degrading treatment or 
punishment. Neither capital punishment nor life imprisonment without possibility of release shall be 
imposed for offences committed by persons below eighteen years of age;  
 
(b) No child shall be deprived of his or her liberty unlawfully or arbitrarily. The arrest, detention or 
imprisonment of a child shall be in conformity with the law and shall be used only as a measure of last 
resort and for the shortest appropriate period of time;  
 
(c) Every child deprived of liberty shall be treated with humanity and respect for the inherent dignity of 
the human person, and in a manner which takes into account the needs of persons of his or her age. 
In particular, every child deprived of liberty shall be separated from adults unless it is considered in 
the child's best interest not to do so and shall have the right to maintain contact with his or her family 
through correspondence and visits, save in exceptional circumstances;  
 
(d) Every child deprived of his or her liberty shall have the right to prompt access to legal and other 
appropriate assistance, as well as the right to challenge the legality of the deprivation of his or her 
liberty before a court or other competent, independent and impartial authority, and to a prompt 
decision on any such action.  
 
Article 38 
 
1. States Parties undertake to respect and to ensure respect for rules of international humanitarian law 
applicable to them in armed conflicts which are relevant to the child.  
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2. States Parties shall take all feasible measures to ensure that persons who have not attained the age 
of fifteen years do not take a direct part in hostilities.  
 
3. States Parties shall refrain from recruiting any person who has not attained the age of fifteen years 
into their armed forces. In recruiting among those persons who have attained the age of fifteen years 
but who have not attained the age of eighteen years, States Parties shall endeavour to give priority to 
those who are oldest.  
 
4. In accordance with their obligations under international humanitarian law to protect the civilian 
population in armed conflicts, States Parties shall take all feasible measures to ensure protection and 
care of children who are affected by an armed conflict.  
 
Article 39 
 
States Parties shall take all appropriate measures to promote physical and psychological recovery and 
social reintegration of a child victim of: any form of neglect, exploitation, or abuse; torture or any 
other form of cruel, inhuman or degrading treatment or punishment; or armed conflicts. Such recovery 
and reintegration shall take place in an environment which fosters the health, self-respect and dignity 
of the child.  
 
Article 40 
 
1. States Parties recognize the right of every child alleged as, accused of, or recognized as having 
infringed the penal law to be treated in a manner consistent with the promotion of the child's sense of 
dignity and worth, which reinforces the child's respect for the human rights and fundamental freedoms 
of others and which takes into account the child's age and the desirability of promoting the child's 
reintegration and the child's assuming a constructive role in society.  
 
2. To this end, and having regard to the relevant provisions of international instruments, States Parties 
shall, in particular, ensure that:  
 
(a) No child shall be alleged as, be accused of, or recognized as having infringed the penal law by 
reason of acts or omissions that were not prohibited by national or international law at the time they 
were committed;  
 
(b) Every child alleged as or accused of having infringed the penal law has at least the following 
guarantees:  
 
(i) To be presumed innocent until proven guilty according to law;  
 
(ii) To be informed promptly and directly of the charges against him or her, and, if appropriate, 
through his or her parents or legal guardians, and to have legal or other appropriate assistance in the 
preparation and presentation of his or her defence;  
 
(iii) To have the matter determined without delay by a competent, independent and impartial authority 
or judicial body in a fair hearing according to law, in the presence of legal or other appropriate 
assistance and, unless it is considered not to be in the best interest of the child, in particular, taking 
into account his or her age or situation, his or her parents or legal guardians;  
 
(iv) Not to be compelled to give testimony or to confess guilt; to examine or have examined adverse 
witnesses and to obtain the participation and examination of witnesses on his or her behalf under 
conditions of equality;  
 
(v) If considered to have infringed the penal law, to have this decision and any measures imposed in 
consequence thereof reviewed by a higher competent, independent and impartial authority or judicial 
body according to law;  
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(vi) To have the free assistance of an interpreter if the child cannot understand or speak the language 
used;  
 
(vii) To have his or her privacy fully respected at all stages of the proceedings.  
 
3. States Parties shall seek to promote the establishment of laws, procedures, authorities and 
institutions specifically applicable to children alleged as, accused of, or recognized as having infringed 
the penal law, and, in particular:  
 
(a) The establishment of a minimum age below which children shall be presumed not to have the 
capacity to infringe the penal law;  
 
(b) Whenever appropriate and desirable, measures for dealing with such children without resorting to 
judicial proceedings, providing that human rights and legal safeguards are fully respected. 4. A variety 
of dispositions, such as care, guidance and supervision orders; counselling; probation; foster care; 
education and vocational training programmes and other alternatives to institutional care shall be 
available to ensure that children are dealt with in a manner appropriate to their well-being and 
proportionate both to their circumstances and the offence.  
 
Article 41 
 
Nothing in the present Convention shall affect any provisions which are more conducive to the 
realization of the rights of the child and which may be contained in:  
 
(a) The law of a State party; or  
 
(b) International law in force for that State.  
 

PART II 
 
Article 42 
 
States Parties undertake to make the principles and provisions of the Convention widely known, by 
appropriate and active means, to adults and children alike.  
 
Article 43 
 
1. For the purpose of examining the progress made by States Parties in achieving the realization of the 
obligations undertaken in the present Convention, there shall be established a Committee on the 
Rights of the Child, which shall carry out the functions hereinafter provided.  
 
2. The Committee shall consist of ten experts of high moral standing and recognized competence in 
the field covered by this Convention. The members of the Committee shall be elected by States Parties 
from among their nationals and shall serve in their personal capacity, consideration being given to 
equitable geographical distribution, as well as to the principal legal systems.  
 
3. The members of the Committee shall be elected by secret ballot from a list of persons nominated by 
States Parties. Each State Party may nominate one person from among its own nationals.  
 
4. The initial election to the Committee shall be held no later than six months after the date of the 
entry into force of the present Convention and thereafter every second year. At least four months 
before the date of each election, the Secretary-General of the United Nations shall address a letter to 
States Parties inviting them to submit their nominations within two months. The Secretary-General 
shall subsequently prepare a list in alphabetical order of all persons thus nominated, indicating States 
Parties which have nominated them, and shall submit it to the States Parties to the present 
Convention. 
 
5. The elections shall be held at meetings of States Parties convened by the Secretary-General at 
United Nations Headquarters. At those meetings, for which two thirds of States Parties shall constitute 
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a quorum, the persons elected to the Committee shall be those who obtain the largest number of votes 
and an absolute majority of the votes of the representatives of States Parties present and voting.  
 
6. The members of the Committee shall be elected for a term of four years. They shall be eligible for 
re-election if renominated. The term of five of the members elected at the first election shall expire at 
the end of two years; immediately after the first election, the names of these five members shall be 
chosen by lot by the Chairman of the meeting.  
 
7. If a member of the Committee dies or resigns or declares that for any other cause he or she can no 
longer perform the duties of the Committee, the State Party which nominated the member shall 
appoint another expert from among its nationals to serve for the remainder of the term, subject to the 
approval of the Committee.  
 
8. The Committee shall establish its own rules of procedure.  
 
9. The Committee shall elect its officers for a period of two years.  
 
10. The meetings of the Committee shall normally be held at United Nations Headquarters or at any 
other convenient place as determined by the Committee. The Committee shall normally meet annually. 
The duration of the meetings of the Committee shall be determined, and reviewed, if necessary, by a 
meeting of the States Parties to the present Convention, subject to the approval of the General 
Assembly.  
 
11. The Secretary-General of the United Nations shall provide the necessary staff and facilities for the 
effective performance of the functions of the Committee under the present Convention.  
 
12. With the approval of the General Assembly, the members of the Committee established under the 
present Convention shall receive emoluments from United Nations resources on such terms and 
conditions as the Assembly may decide.  
 
Article 44 
 
1. States Parties undertake to submit to the Committee, through the Secretary-General of the United 
Nations, reports on the measures they have adopted which give effect to the rights recognized herein 
and on the progress made on the enjoyment of those rights 
 
(a) Within two years of the entry into force of the Convention for the State Party concerned;  
 
(b) Thereafter every five years.  
 
2. Reports made under the present article shall indicate factors and difficulties, if any, affecting the 
degree of fulfilment of the obligations under the present Convention. Reports shall also contain 
sufficient information to provide the Committee with a comprehensive understanding of the 
implementation of the Convention in the country concerned.  
 
3. A State Party which has submitted a comprehensive initial report to the Committee need not, in its 
subsequent reports submitted in accordance with paragraph 1 (b) of the present article, repeat basic 
information previously provided.  
 
 
4. The Committee may request from States Parties further information relevant to the implementation 
of the Convention.  
 
5. The Committee shall submit to the General Assembly, through the Economic and Social Council, 
every two years, reports on its activities.  
 
6. States Parties shall make their reports widely available to the public in their own countries.  
 
Article 45 
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In order to foster the effective implementation of the Convention and to encourage international co-
operation in the field covered by the Convention:  
 
(a) The specialized agencies, the United Nations Children's Fund, and other United Nations organs shall 
be entitled to be represented at the consideration of the implementation of such provisions of the 
present Convention as fall within the scope of their mandate. The Committee may invite the 
specialized agencies, the United Nations Children's Fund and other competent bodies as it may 
consider appropriate to provide expert advice on the implementation of the Convention in areas falling 
within the scope of their respective mandates. The Committee may invite the specialized agencies, the 
United Nations Children's Fund, and other United Nations organs to submit reports on the 
implementation of the Convention in areas falling within the scope of their activities;  
 
(b) The Committee shall transmit, as it may consider appropriate, to the specialized agencies, the 
United Nations Children's Fund and other competent bodies, any reports from States Parties that 
contain a request, or indicate a need, for technical advice or assistance, along with the Committee's 
observations and suggestions, if any, on these requests or indications;  
 
(c) The Committee may recommend to the General Assembly to request the Secretary-General to 
undertake on its behalf studies on specific issues relating to the rights of the child;  
 
(d) The Committee may make suggestions and general recommendations based on information 
received pursuant to articles 44 and 45 of the present Convention. Such suggestions and general 
recommendations shall be transmitted to any State Party concerned and reported to the General 
Assembly, together with comments, if any, from States Parties.  
 

PART III 
 
Article 46 
 
The present Convention shall be open for signature by all States.  
 
Article 47 
 
The present Convention is subject to ratification. Instruments of ratification shall be deposited with the 
Secretary-General of the United Nations.  
 
Article 48 
 
The present Convention shall remain open for accession by any State. The instruments of accession 
shall be deposited with the Secretary-General of the United Nations.  
 
Article 49 
 
1. The present Convention shall enter into force on the thirtieth day following the date of deposit with 
the Secretary-General of the United Nations of the twentieth instrument of ratification or accession.  
 
2. For each State ratifying or acceding to the Convention after the deposit of the twentieth instrument 
of ratification or accession, the Convention shall enter into force on the thirtieth day after the deposit 
by such State of its instrument of ratification or accession.  
 
Article 50  
 
1. Any State Party may propose an amendment and file it with the Secretary-General of the United 
Nations. The Secretary-General shall thereupon communicate the proposed amendment to States 
Parties, with a request that they indicate whether they favour a conference of States Parties for the 
purpose of considering and voting upon the proposals. In the event that, within four months from the 
date of such communication, at least one third of the States Parties favour such a conference, the 
Secretary-General shall convene the conference under the auspices of the United Nations. Any 
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amendment adopted by a majority of States Parties present and voting at the conference shall be 
submitted to the General Assembly for approval.  
 
2. An amendment adopted in accordance with paragraph 1 of the present article shall enter into force 
when it has been approved by the General Assembly of the United Nations and accepted by a two-
thirds majority of States Parties.  
 
3. When an amendment enters into force, it shall be binding on those States Parties which have 
accepted it, other States Parties still being bound by the provisions of the present Convention and any 
earlier amendments which they have accepted.  
 
Article 51 
 
1. The Secretary-General of the United Nations shall receive and circulate to all States the text of 
reservations made by States at the time of ratification or accession.  
 
2. A reservation incompatible with the object and purpose of the present Convention shall not be 
permitted.  
 
3. Reservations may be withdrawn at any time by notification to that effect addressed to the 
Secretary-General of the United Nations, who shall then inform all States. Such notification shall take 
effect on the date on which it is received by the Secretary-General  
 
Article 52 
 
A State Party may denounce the present Convention by written notification to the Secretary-General of 
the United Nations. Denunciation becomes effective one year after the date of receipt of the 
notification by the Secretary-General.  
 
Article 53 
 
The Secretary-General of the United Nations is designated as the depositary of the present 
Convention.  
 
Article 54 
 
The original of the present Convention, of which the Arabic, Chinese, English, French, Russian and 
Spanish texts are equally authentic, shall be deposited with the Secretary-General of the United 
Nations. IN WITNESS THEREOF the undersigned plenipotentiaries, being duly authorized thereto by 
their respective governments, have signed the present Convention. 
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Background of Standards for Child Welfare

The National Association of Social Workers
(NASW) led the field in the development of
best practices for social workers in child welfare.
The NASW Standards for Social Work Practice in
Child Protection (1981) served as an initial effort
to formulate standards in this important and
continually evolving area of practice. Because it
is essential that standards reflect and promote
sound social work practice across the full array
of child welfare services, they were revised and
expanded to address changing practices and
polices beyond child protection. NASW
periodically revises the NASW Standards for
Social Work Practice in Child Welfare to meet the
current practice trends and to reflect the values
of the profession. These standards can be
regarded as a basic tool for social work practice
in child welfare, which may include prevention,
parenting programs, family support programs,
family-based services, family foster care, kinship
care, residential group homes, adoption, and
independent living. Since the NASW Child
Protection Standards were initially published,
there have been many profound practice and
policy changes in the child welfare field. Child
welfare systems are complex, and child welfare
as a specialized field of practice is affected by
and contributes to evolutions in policy, research,
and practice models (NASW, 2005). 

Introduction

Child welfare systems across the country serve
some of the most vulnerable children, youths,
and families. These systems are designed to
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support families and to protect children from
harm through an array of prevention and
intervention services; in particular, they are
designed to support children who have been or
are at risk of abuse or neglect. Historically,
social workers have played critical roles in these
systems (NASW, 2005). Studies indicate that
social work degrees are the most appropriate
degrees for this field of practice (Child Welfare
League of America, 2002) and have been
directly linked to better outcomes for children
and families and retention of staff (Zlotnik,
DePanfilis, Daining & Lane, 2005).

Social workers practicing in the child welfare
field often face the need to make critical
decisions while working in stressful work
environments that can include high case loads
and limited supervision, training, and supports.
High caseloads and workloads are also
contributing factors to staff turnover (American
Public Human Services Association, 2005;
Torrico Meruvia, 2010). Other stressful work
conditions such as inadequate salaries,
administrative burdens, and fear of violence also
influence the recruitment and retention of
qualified staff (Torrico Meruvia, 2010; Whitaker,
Reich, Brice Reid, Williams, & Woodside,
2004). Increasingly, child welfare workers also
face legal challenges when intervening to
protect children (Camreta v. Greene, 2011;
Franet v. County of Alameda, 2008; 
Southerland v. City of New York, 2012).

Economic, social, and political factors significantly
affect the child welfare system and the number
of children and youths needing and receiving
child welfare services. These factors challenge
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current policies and practice approaches and
place greater demands on the child welfare
system to respond to the needs of children and
youths who are at risk and their families.

Although child welfare is designed to protect
children from harm, ensure their well-being,
help them to achieve permanency, and
strengthen families (Child Welfare Information
Gateway, 2012), child welfare systems cannot be
expected to bear the sole responsibility for a
child’s well-being. An increasing number of
communities are engaged in partnerships and
collaborations with child welfare agencies
focused on preventing child abuse and neglect
and other public and private agencies committed
to providing family support services. Work
across disciplines is critical to promoting
children’s well-being—teachers, community and
faith leaders, medical professionals, police
officers, juvenile probation officers, and child
welfare workers are among the professionals
who can work together to keep children and
youths safe. 

Across the country, child welfare systems also
include a combination of public and private
agency providers. The roles, priorities, and
practices of child welfare will continue to
change as we look to the future. To better serve
vulnerable children, youths, and their families,
we need to continue to build bridges across
child welfare and other systems. 
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Goals of the Standards

These standards were developed to broadly
define the scope of services that child welfare
social workers shall provide; that administrators
should support; and that children, youths, and
families should expect. The standards are
designed to enhance awareness of the skills,
knowledge, values, methods, and sensitivities
social workers need to work effectively within
the child welfare system. 

Ideally, these standards will stimulate the
development and implementation of clear
guidelines, goals, and objectives related to 
child welfare services in social work practice,
research, and policy. The specific goals of the
standards are to

■ establish expectations for child welfare
practice and services

■ ensure that child welfare practice is guided 
by the NASW Code of Ethics

■ assure that social work services of the highest
quality are provided to children, youths, 
and families 

■ provide a base from which to advocate for
children, youths, and families to be treated
with respect and dignity and have access to
supportive and confidential services and
appropriate inclusion in decision making

■ provide a foundation for the preparation of
child welfare social workers and the
development of continuing education
materials and programs 

■ encourage social workers in child welfare 
to participate in the development and
refinement of public policy at the local, 
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state, and federal levels to support the
well-being of children and youths and to
engage in program evaluation and research
aimed to enhance practice.

Definitions

Advocacy
Advocacy is the act of supporting the rights of
individuals or communities through
interventions or empowerment (Barker, 2003).

Caseload
A caseload comprises the individuals—including
children, youths, and families—for whom the
social worker is responsible. 

Child welfare services
Child welfare systems include a range of 
services (for example, family-based services,
child protection, out-of-home placements,
adoption services), encompassing prevention,
intervention, and treatment. Services are
intended to protect children and their
well-being, strengthen families, and provide
permanency when children cannot safely remain
with their families. Child welfare services should
be strength based; family centered; trauma
informed; and respectful of a family’s culture,
values, customs, beliefs, and needs (Child
Welfare League of America, 2005). 

Collaboration 
Collaboration is the process by which
individuals and organizations work together
toward a common purpose. 
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Culture 
Culture refers to “the customs, habits, skills,
technology, arts, values, ideology, science, and
religious and political behavior of a group of
people in a specific time period” (Barker, 2003,
p. 105). Culture includes ways in which
individuals with disabilities or individuals of
various races, ethnicities, and religious and sexual
orientations experience the world around them.

Cultural competence
Cultural competence is “the ability of
individuals and systems to respond respectfully
and effectively to people of all cultures, classes,
races, ethnic backgrounds, sexual orientations,
and faiths or religions in a manner that
recognizes, affirms, and values the worth of
individuals, families, tribes, and communities
and protects and preserves the dignity of each.
Cultural competence is a vehicle used to
broaden our knowledge and understanding of
individuals and communities through a
continuous process of learning about the
cultural strengths of others and integrating their
unique abilities and perspectives into our lives”
(Child Welfare League of America, n.d.). 

Evidence-based practice
Evidence-based practice is “the use of the best
available scientific knowledge derived from
randomized controlled outcome studies and
meta-analyses of existing outcome studies, as
one basis for guiding professional interventions
and effective therapies, combined with
professional ethical standards, clinical judgment,
and practice wisdom” (Barker, 2003, p. 149). 
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Out-of-home care
Out-of-home care describes an array of
services—including family foster care, kinship
care, and group residential care—for children or
youths who have been placed in the custody of
the state and who require living arrangements
away from their birth or adoptive parents.

Permanency planning
Permanency planning is a process that intends
to limit placement into and time spent in
out-of-home care. “Planned and systematic efforts
are made to ensure that children are in safe and
nurturing relationships expected to last a lifetime”
(Child Welfare League of America, n.d.). 

Social worker
Social workers are professionals who possess a
degree in social work from a school or program
accredited by the Council on Social Work
Education (CSWE). Social workers help
individuals increase their capacities to solve
problems and access resources, facilitate
interactions, make organizations responsible to
people, and influence social policies (Barker,
2003). Licensing and certification regulations
vary across states. 

Youth development
“Youth development is an ongoing process in
which young people are engaged in meeting
their basic needs and developing the skills and
competencies needed to become contributing
members of society” (Child Welfare League of
America, 2005, p. 2). 

Note: The terms “social worker” and “social
worker in child welfare” are used
interchangeably throughout this document.
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Standards

Standard 1. Ethics and Values 
Social workers in child welfare shall
demonstrate a commitment to the values and
ethics of the social work profession and shall
use NASW’s Code of Ethics as a guide to ethical
decision making while understanding the
unique aspects of child welfare practice. 

Interpretation
A social worker in child welfare shall
demonstrate the core values of service, social
justice, the dignity and worth of the person, the
importance of relationships, integrity, and
competence. In addition, social workers shall
adhere to the professional ethical responsibilities
delineated in the NASW Code of Ethics. 
The Code of Ethics establishes the ethical
responsibilities of all social workers with respect
to themselves, clients, colleagues, employees and
employing organizations, the social work
profession, and society. Acceptance of these
responsibilities guides and fosters competent
social work practice in child welfare. 

As an integral component of the child welfare
system, social workers have the responsibility to
know and comply with local, state, and federal
legislations, regulations, and policies. In some
instances, legal and regulatory guidelines and
administrative practices may conflict with the
best interests of a child and/or family. In the
event that conflicts arise among competing
expectations, child welfare social workers are
directed to the NASW Code of Ethics as a tool in
their decision making. However, they should
also seek guidance from supervisors and/or
other relevant professionals. 
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Standard 2. Qualifications, Knowledge, and
Practice Requirements
Social workers practicing in child welfare shall
hold a BSW or MSW degree from an accredited
school of social work. All social workers in
child welfare shall demonstrate a working
knowledge of current theory and practice in
child welfare and general knowledge of state
and federal child welfare laws.

Interpretation
Although hiring requirements for social workers
in child welfare vary across the country, the
knowledge requirements considered fundamental
to all social work practice, which are met by
completion of BSW and MSW programs within
colleges and universities and accredited by
CSWE, must include knowledge about the
history and development of social work,
including child welfare. Social workers in child
welfare shall also possess working knowledge
related to child and adult development, impact
of trauma, parenting and family dynamics, and
community systems where the child and family
reside. In addition, social workers in child
welfare shall have a proven ability to apply this
knowledge to appropriately intervene in family,
organizational, and social systems. These
interventions should help to address the needs
of children and families. Interventions should
also aim to prevent harm to the child and
maximize the family’s chances for positive
functioning and stability. 

Social workers practicing in child welfare shall
also stay up to date on current practice models
and new laws and regulations that can affect
child welfare practice. Child welfare agencies
should ensure that information regarding new
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laws and federal regulations are disseminated
and explained to staff in a timely manner.

Social workers in child welfare shall seek the
advice and counsel of colleagues whenever such
consultation is in the best interests of clients.
Consultation should include counsel and
guidance from supervisors, other social workers,
and other disciplines with relevant expertise.
However, “social workers should protect the
confidentiality of all information obtained in the
course of professional service, except for
compelling professional reasons” (NASW, 2008,
p. 10). Social workers shall disclose confidential
information when appropriate and with written
consent from the client (NASW, 2008). 

Standard 3. Professional Development
Social workers in child welfare shall
continuously build their knowledge and skills
to provide the most current, beneficial, and
culturally appropriate services to children,
youths, and families involved in child welfare. 

Interpretation
Social workers in child welfare shall adhere to
the NASW Standards for Continuing Professional
Education (2003) and follow state professional or
licensing regulations regarding continuing
education requirements. Ongoing professional
development is critical to ensuring quality social
work services for children, youths, and families.
Social workers shall participate in professional
development activities that enhance their
knowledge and skills. Frequent participation
in educational opportunities can help social
workers to maintain and increase proficiency 
in service delivery. 



Social workers in child welfare shall also
contribute to the development of the profession
by educating and supervising social work interns
when possible. 

Standard 4. Advocacy
Social workers in child welfare shall seek to
advocate for resources and system reforms
that will improve services for children, youths,
and families. 

Interpretation
Social workers shall use their skills and knowledge
to advocate for the well-being of children,
youths, and their families. This advocacy
includes helping clients to access and effectively
use formal and informal community resources
that enable them to self-advocate. Advocacy
efforts should also be directed toward improving
administrative and public policies to support
children and their families. Advocacy efforts
should emphasize the strengths and assets
approach in the development of social services
and child welfare programs and the use of
evidence-based practice and policies. 

Standard 5. Collaboration 
Social workers in child welfare shall promote
interdisciplinary and interorganizational
collaboration to support, enhance, and 
deliver effective services to children, 
youths, and families. 

Interpretation
Multiple service providers often serve children,
youths, and families involved with child welfare.
Social workers shall understand the roles and
goals of other professionals and work toward
more effective collaborations and understanding.

15



Such collaborations can include multidisciplinary
teams; community leaders; and other service
providers in the fields of law, juvenile justice,
medicine, public health, housing, education, and
behavioral health. Collaborations can ensure
that children, youths, and families access needed
services without duplication. 

Standard 6. Record Keeping and
Confidentiality of Client Information
Social workers in child welfare shall maintain
the appropriate safeguards for the privacy and
confidentiality of client information.

Interpretation
Social workers in child welfare shall protect client
information at all times. Access to client
information (paper and electronic) must be
maintained securely. Records shall be maintained
according to federal, state, and local laws and
mandates. Social workers shall keep and complete
quality case records in a timely and professional
manner. Social workers in child welfare shall
also conform to NASW’s Code of Ethics.

Information obtained by the social worker from
or about the client shall be viewed as private and
confidential unless the client gives informed
consent for the social worker to release or discuss
the information with another party. There may
also be other exceptions to confidentiality, as
required by law or professional ethics. Social
workers shall be familiar with national, state,
and local exceptions to confidentiality, such as
mandates to report when the client is a danger
to self or others and for reporting child abuse
and neglect. Clients should be informed of the
agency’s confidentiality requirements and
limitations before services are initiated. 
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Social workers shall use available technology in
a professionally appropriate manner to increase
the efficiency of services in a way that ensures the
protection of clients’ rights and privacy.
Technology can help social workers in child
welfare manage workloads, reduce duplication of
services, and increase timely service delivery. The
Internet, e-mail, electronic case record systems,
and data analysis software have increased the
efficiency of child welfare services. The Internet
has become a place for organizations to educate
the public and prospective clients about services
provided. For example, online adoption
photolistings have drastically increased the
accessibility of information available about
children awaiting adoption. E-mail has increased
social workers’ abilities to communicate with
clients and other service providers and is being
used as a mechanism for providing case
management, appointment reminders, and
guidance and education services. 

Videoconferencing also provides a means to
increase parent–child interactions, especially when
families are separated by distance. Electronic case
record systems and data analysis software have
increased the speed and accuracy of accessing,
aggregating, and analyzing client data. Although
these advances have improved service delivery,
administrators and social workers must ensure
that confidential client information is protected
at all times through the use of appropriate security
measures, including encryption; passwords;
firewalls; software virus protection; secure Internet
connections; and administrative and physical
safeguards for electronic systems, devices, and
media. Social workers shall also acknowledge that
although technology can help workers to be more
efficient, it cannot take the place of in-person
client engagement. 

17
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Standard 7. Cultural Competence
Social workers shall ensure that families are
provided services within the context of cultural
understanding and competence. 

Interpretation
Social workers in child welfare shall demonstrate
heightened self-awareness, reflective practice
skills, and knowledge consistent with the NASW
Standards for Cultural Competence in Social Work
Practice (2001). Social workers shall continue to
develop specialized knowledge and understanding
regarding culturally appropriate resources for
the children, youths, and families they serve.
Supervisors should also develop trainings for
social workers on culturally competent practice.
When providing services, social workers shall
explore the roles of spirituality, religion, sexual
orientation, socioeconomic status, and age as
factors influencing perspective. 

Consideration should also be given to
addressing the particular needs of children of
color, who are overrepresented in the child
welfare system. If children are placed with foster
parents of a different race, ethnicity, or culture,
foster parents should receive cultural sensitivity
training, when appropriate. In addition, should a
child or youth self-identify or question his or
her sexual orientation, the foster parents and the
child or youth should receive training and
support to address the issue, as appropriate. 

There has been an increase in the number of
immigrants and their children in the United
States; such changes affect the needs that child
welfare services address. Social workers in child
welfare shall become familiar with the latest data
on population changes in their region related to
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immigrant children and their families. Such
changes require learning about emerging
immigrant cultural heritages, immigrants’ needs,
and support networks and issues pertaining to
immigrants’ adjustment to a new country. 
Social workers shall also familiarize themselves
with immigration laws and collaborate with
appropriate immigration specialists to explore
options to obtain legal status for children,
youths, and families.

Standard 8. Assessment
Social workers in child welfare shall conduct an
initial, comprehensive assessment of the child,
youth, and family system in an effort to gather
important information. The social worker shall
also conduct ongoing assessments to develop
and amend plans for child welfare services. 

Interpretation
The social worker must be able to assess current
and imminent risk and ensure that arrangements
are made to protect the child in accordance with
state and federal laws, agency policies, and
administrative directives governing child
protection. Social workers in child welfare
should be clear with the family about the
reasons for services, inform them of their rights,
and facilitate legal representation. The social
worker shall seek to understand the family’s
perspective, identify their strengths, and convey
understanding and empathy for the family’s
situation and/or difficulties. 

Social workers shall assess and recognize
families’ and individuals’ protective and risk
factors and ability to improve their functioning
to protect and nurture their children. Social
workers shall also assess aspects of personal,



familial, and social factors that can negatively
affect a family’s resources to care for its
members. Social workers in child welfare shall
identify and promote the use of supportive and
preventive services, including identification of
informal supports to strengthen and enhance
family functioning to avoid the need for child
welfare services.

Through ongoing assessments, social workers in
child welfare shall document and report to
protective authorities the fact that a child’s safety
is at risk. Because the social worker’s role involves
child protection, the worker is required to protect
the child by using available legal processes,
supervisory consultation, and immediate
intervention in extreme circumstances and to
document evidence and concerns to guide the
child protective intervention. 

Standard 9. Intervention
Social workers in child welfare shall strive to
ensure the safety and well-being of children
through evidence-based practices.

Interpretation
Social workers in child welfare shall remain
aware of current intervention research and use
evidence-based practices in service delivery.
Interventions shall be designed to promote
positive outcomes and involve children, youths,
and families; other team members; school
personnel; and other service providers as
appropriate. Interventions shall be based on
ongoing assessments and include goals,
objectives, methods of evaluation, and outcome
criteria. Social workers in child welfare shall
ensure that the child’s educational, medical,
dental, developmental, emotional, cultural,
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spiritual, social, recreational, and mental health
needs are met.

Implementation of any service plan needs to be
flexible and adapted to the changing circumstances
of the child, youth, or family; their response to
the intervention; the social worker’s increased
understanding; the child welfare system; and the
larger community. The social worker shall seek
the family, child, or youth’s participation, input,
and feedback to ensure that service is a mutual
undertaking between the social worker, the
family, and the child or youth. Input of other
community collaborators shall be sought at
specific intervals and incorporated into an
ongoing assessment and understanding of the
child or youth and family’s needs and response
to interventions. The social worker in child
welfare shall monitor and accurately document
the child or youth and family’s progress and
evaluate the outcomes of the service plan. 

Standard 10. Family Engagement 
Social workers in child welfare shall engage
families, immediate or extended, as partners in
the process of assessment, intervention, and
reunification efforts. 

Interpretation
Social workers in child welfare shall be clear
about the reasons for services, whether those
services constitute an investigation or are being
delivered following an investigation. The social
worker shall seek to understand and incorporate
the family’s perspective and needs into planning
for potential solutions. The social worker shall
also convey an understanding of and empathy
for the family’s situation and actively engage the
family to ensure its well-being as a unit. The
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social worker shall also identify and use family
strengths in problem-solving efforts that 
address the best interests of the child or youth.
In addition, the social worker shall respect and
understand each family’s cultural differences 
and diversity and how these may influence
functioning.

Standard 11. Youth Engagement
Social workers in child welfare shall actively
engage older youths in addressing their needs
while in out-of-home care and as they prepare
to transition out of foster care. 

Interpretation
Social workers shall assess and recognize the
unique strengths and abilities and specific needs
of youths with regard to life and personal skills
development. In addition, social workers shall
implement prevention and intervention strategies
grounded in youth development. Social workers
shall value youths’ voices and support older
youths in developing decision-making skills,
achieving goals, and celebrating successes. Social
workers and older youths shall develop strong
working relationships and plan for the future
through a transition planning process that
focuses on the development of independent
living skills and fully addresses topics such as
housing, health insurance, education,
employment, financial literacy, and permanency.
Social workers shall actively engage young
people in developing a transition plan early to
enhance a successful transition into adulthood.

Standard 12. Permanency Planning
Social workers in child welfare shall place
children and youths in out-of-home care when
children and youths are unable to safely remain



in their homes. Social workers shall focus
permanency planning efforts on returning
children home as soon as possible or placing
them with another permanent family. 

Interpretation
Social workers in child welfare shall consider the
strengths and needs of the child and the caregiver
when assessing the safety and appropriateness of
placement options (for example, kinship care,
foster care, group home). Permanency can be
the result of preservation of the family;
reunification with the family of origin; or legal
guardianship or adoption by kin, foster families,
or other caring, committed adults (for example,
mentors, teachers, family friends). Social
workers shall actively work with families toward
reunification. However, social workers shall also
work with children and youths to identify and
maintain permanent connections with family,
friends, and other individuals with whom a child
or youth has a significant relationship, except in
situations in which there are legal constraints,
such as protective orders. 

Standard 13. Supervision
Social workers who act as supervisors in child
welfare shall encourage the development and
maintenance of a positive work environment
that facilitates the advancement of social
workers’ skills, creates a safe and positive
work environment, provides quality
supervision to social workers, and ensures
quality service delivery to clients.

Interpretation
Supervisors in child welfare shall possess
enhanced knowledge and skills in the field and
shall have a minimum of a bachelor’s degree
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from a social work program accredited by
CSWE. They must be licensed if required by
state statutes and shall have a minimum of two
years of experience in the field directly related
to the work of the staff they are supervising.
Supervisors must also possess knowledge of the
political and economic factors that affect service
delivery in their community and be able to
mentor staff in learning to negotiate those
systems. Supervisors shall provide workers with
supportive work environments through regular
supervision and access to professional resources. 

Standard 14. Administration 
Social workers who act as administrators shall
promote an organizational culture that
supports reasonable caseloads and workloads,
adequate supervision, appropriate use of
emerging technologies, and legal protection
for employees’ actions in the course of
carrying out their professional responsibilities.

Interpretation
Social work administrators in child welfare shall
ensure appropriate, effective service delivery to
children and families and a supportive
environment for supervisors and workers. The
administrator, in accordance with legal mandates,
shall establish and implement the policies,
procedures, and guidelines necessary for effective
social work practice in child welfare. Furthermore,
the administrator shall work to constantly improve
services provided to clients by using written
policies and procedures for monitoring day-to-day
program operations, including professional
development, continuous quality improvement
systems (for example, data collection), workload
and caseload sizes, clients’ rights, training for
leadership, and work environment safety.
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64/142. Guidelines for the Alternative Care of Children

The General Assembly,

Reaffirming the Universal Declaration of Human Rights1 and the Convention 
on the Rights of the Child, 2 and celebrating the twentieth anniversary of the 
Convention in 2009,

Reaffirming also all previous resolutions on the rights of the child of the 
Human Rights Council, the Commission on Human Rights and the General 
Assembly, the most recent being Council resolutions 7/29 of 28 March 2008,3 9/13 
of 24 September 20084 and 10/8 of 26 March 20095 and Assembly resolution 63/241 
of 24 December 2008,

Considering that the Guidelines for the Alternative Care of Children, the text 
of which is annexed to the present resolution, set out desirable orientations for 
policy and practice with the intention of enhancing the implementation of the 
Convention on the Rights of the Child and of relevant provisions of other 
international instruments regarding the protection and well-being of children 
deprived of parental care or who are at risk of being so,

1. Welcomes the Guidelines for the Alternative Care of Children, as 
contained in the annex to the present resolution, as a set of orientations to help to 
inform policy and practice;

2. Encourages States to take the Guidelines into account and to bring them 
to the attention of the relevant executive, legislative and judiciary bodies of 
government, human rights defenders and lawyers, the media and the public in 
general;

_______________
* Reissued for technical reasons on 13 April 2010.
1 Resolution 217 A (III).
2 United Nations, Treaty Series, vol. 1577, No. 27531.
3 See Official Records of the General Assembly, Sixty-third Session, Supplement No. 53 (A/63/53), chap. II.
4 Ibid., Supplement No. 53A (A/63/53/Add.1), chap. I.
5 Ibid., Sixty-fourth Session, Supplement No. 53 (A/64/53), chap. II, sect. A.
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3. Requests the Secretary-General, within existing resources, to take steps 
to disseminate the Guidelines in all the official languages of the United Nations, 
including by transmitting them to all Member States, regional commissions and 
relevant intergovernmental and non-governmental organizations.

65th plenary meeting
18 December 2009

Annex

Guidelines for the Alternative Care of Children

I. Purpose

1. The present Guidelines are intended to enhance the implementation of the 
Convention on the Rights of the Child2 and of relevant provisions of other 
international instruments regarding the protection and well-being of children who 
are deprived of parental care or who are at risk of being so.

2. Against the background of these international instruments and taking account 
of the developing body of knowledge and experience in this sphere, the Guidelines 
set out desirable orientations for policy and practice. They are designed for wide 
dissemination among all sectors directly or indirectly concerned with issues relating 
to alternative care, and seek in particular:

(a) To support efforts to keep children in, or return them to, the care of their 
family or, failing this, to find another appropriate and permanent solution, including 
adoption and kafala of Islamic law;

(b) To ensure that, while such permanent solutions are being sought, or in 
cases where they are not possible or are not in the best interests of the child, the 
most suitable forms of alternative care are identified and provided, under conditions 
that promote the child’s full and harmonious development;

(c) To assist and encourage Governments to better implement their 
responsibilities and obligations in these respects, bearing in mind the economic, 
social and cultural conditions prevailing in each State; and

(d) To guide policies, decisions and activities of all concerned with social 
protection and child welfare in both the public and the private sectors, including 
civil society.

II. General principles and perspectives

A. The child and the family

3. The family being the fundamental group of society and the natural 
environment for the growth, well-being and protection of children, efforts should 
primarily be directed to enabling the child to remain in or return to the care of 
his/her parents, or when appropriate, other close family members. The State should 
ensure that families have access to forms of support in the caregiving role.

4. Every child and young person should live in a supportive, protective and 
caring environment that promotes his/her full potential. Children with inadequate or 
no parental care are at special risk of being denied such a nurturing environment.
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5. Where the child’s own family is unable, even with appropriate support, to 
provide adequate care for the child, or abandons or relinquishes the child, the State 
is responsible for protecting the rights of the child and ensuring appropriate 
alternative care, with or through competent local authorities and duly authorized 
civil society organizations. It is the role of the State, through its competent 
authorities, to ensure the supervision of the safety, well-being and development of 
any child placed in alternative care and the regular review of the appropriateness of 
the care arrangement provided.

6. All decisions, initiatives and approaches falling within the scope of the present 
Guidelines should be made on a case-by-case basis, with a view, notably, to 
ensuring the child’s safety and security, and must be grounded in the best interests 
and rights of the child concerned, in conformity with the principle of 
non-discrimination and taking due account of the gender perspective. They should 
respect fully the child’s right to be consulted and to have his/her views duly taken 
into account in accordance with his/her evolving capacities, and on the basis of 
his/her access to all necessary information. Every effort should be made to enable 
such consultation and information provision to be carried out in the child’s preferred 
language.

7. In applying the present Guidelines, determination of the best interests of the 
child shall be designed to identify courses of action for children deprived of parental 
care, or at risk of being so, that are best suited to satisfying their needs and rights, 
taking into account the full and personal development of their rights in their family, 
social and cultural environment and their status as subjects of rights, both at the 
time of the determination and in the longer term. The determination process should 
take account of, inter alia, the right of the child to be heard and to have his/her 
views taken into account in accordance with his/her age and maturity.

8. States should develop and implement comprehensive child welfare and 
protection policies within the framework of their overall social and human 
development policy, with attention to the improvement of existing alternative care 
provision, reflecting the principles contained in the present Guidelines.

9. As part of efforts to prevent the separation of children from their parents, 
States should seek to ensure appropriate and culturally sensitive measures:

(a) To support family caregiving environments whose capacities are limited 
by factors such as disability, drug and alcohol misuse, discrimination against 
families with indigenous or minority backgrounds, and living in armed conflict 
regions or under foreign occupation;

(b) To provide appropriate care and protection for vulnerable children, such 
as child victims of abuse and exploitation, abandoned children, children living on 
the street, children born out of wedlock, unaccompanied and separated children,
internally displaced and refugee children, children of migrant workers, children of 
asylum-seekers, or children living with or affected by HIV/AIDS and other serious 
illnesses.

10. Special efforts should be made to tackle discrimination on the basis of any 
status of the child or parents, including poverty, ethnicity, religion, sex, mental and 
physical disability, HIV/AIDS or other serious illnesses, whether physical or mental, 
birth out of wedlock, and socio-economic stigma, and all other statuses and 
circumstances that can give rise to relinquishment, abandonment and/or removal of 
a child.
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B. Alternative care

11. All decisions concerning alternative care should take full account of the 
desirability, in principle, of maintaining the child as close as possible to his/her 
habitual place of residence, in order to facilitate contact and potential reintegration 
with his/her family and to minimize disruption of his/her educational, cultural and 
social life.

12. Decisions regarding children in alternative care, including those in informal 
care, should have due regard for the importance of ensuring children a stable home 
and of meeting their basic need for safe and continuous attachment to their 
caregivers, with permanency generally being a key goal.

13. Children must be treated with dignity and respect at all times and must benefit 
from effective protection from abuse, neglect and all forms of exploitation, whether 
on the part of care providers, peers or third parties, in whatever care setting they 
may find themselves.

14. Removal of a child from the care of the family should be seen as a measure of 
last resort and should, whenever possible, be temporary and for the shortest possible 
duration. Removal decisions should be regularly reviewed and the child’s return to 
parental care, once the original causes of removal have been resolved or have 
disappeared, should be in the best interests of the child, in keeping with the 
assessment foreseen in paragraph 49 below.

15. Financial and material poverty, or conditions directly and uniquely imputable 
to such poverty, should never be the only justification for the removal of a child 
from parental care, for receiving a child into alternative care, or for preventing 
his/her reintegration, but should be seen as a signal for the need to provide 
appropriate support to the family.

16. Attention must be paid to promoting and safeguarding all other rights of 
special pertinence to the situation of children without parental care, including, but 
not limited to, access to education, health and other basic services, the right to 
identity, freedom of religion or belief, language and protection of property and 
inheritance rights.

17. Siblings with existing bonds should in principle not be separated by 
placements in alternative care unless there is a clear risk of abuse or other 
justification in the best interests of the child. In any case, every effort should be 
made to enable siblings to maintain contact with each other, unless this is against 
their wishes or interests.

18. Recognizing that, in most countries, the majority of children without parental 
care are looked after informally by relatives or others, States should seek to devise 
appropriate means, consistent with the present Guidelines, to ensure their welfare 
and protection while in such informal care arrangements, with due respect for 
cultural, economic, gender and religious differences and practices that do not 
conflict with the rights and best interests of the child.

19. No child should be without the support and protection of a legal guardian or 
other recognized responsible adult or competent public body at any time.

20. The provision of alternative care should never be undertaken with a prime
purpose of furthering the political, religious or economic goals of the providers.
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21. The use of residential care should be limited to cases where such a setting is 
specifically appropriate, necessary and constructive for the individual child 
concerned and in his/her best interests.

22. In accordance with the predominant opinion of experts, alternative care for 
young children, especially those under the age of 3 years, should be provided in 
family-based settings. Exceptions to this principle may be warranted in order to 
prevent the separation of siblings and in cases where the placement is of an 
emergency nature or is for a predetermined and very limited duration, with planned 
family reintegration or other appropriate long-term care solution as its outcome.

23. While recognizing that residential care facilities and family-based care 
complement each other in meeting the needs of children, where large residential 
care facilities (institutions) remain, alternatives should be developed in the context 
of an overall deinstitutionalization strategy, with precise goals and objectives, which 
will allow for their progressive elimination. To this end, States should establish care 
standards to ensure the quality and conditions that are conducive to the child’s 
development, such as individualized and small-group care, and should evaluate 
existing facilities against these standards. Decisions regarding the establishment of, 
or permission to establish, new residential care facilities, whether public or private, 
should take full account of this deinstitutionalization objective and strategy.

Measures to promote application

24. States should, to the maximum extent of their available resources and, where 
appropriate, within the framework of development cooperation, allocate human and 
financial resources to ensure the optimal and progressive implementation of the 
present Guidelines throughout their respective territories in a timely manner. States 
should facilitate active cooperation among all relevant authorities and the 
mainstreaming of child and family welfare issues within all ministries directly or 
indirectly concerned.

25. States are responsible for determining any need for, and requesting, 
international cooperation in implementing the present Guidelines. Such requests 
should be given due consideration and should receive a favourable response 
wherever possible and appropriate. The enhanced implementation of the present 
Guidelines should figure in development cooperation programmes. When providing 
assistance to a State, foreign entities should abstain from any initiative inconsistent 
with the Guidelines.

26. Nothing in the present Guidelines should be interpreted as encouraging or 
condoning lower standards than those that may exist in given States, including in 
their legislation. Similarly, competent authorities, professional organizations and 
others are encouraged to develop national or professionally specific guidelines that 
build upon the letter and spirit of the present Guidelines.

III. Scope of the Guidelines

27. The present Guidelines apply to the appropriate use and conditions of 
alternative formal care for all persons under the age of 18 years, unless, under the 
law applicable to the child, majority is attained earlier. Only where indicated do the 
Guidelines also apply to informal care settings, having due regard for both the 
important role played by the extended family and the community and the obligations 
of States for all children not in the care of their parents or legal and customar y 
caregivers, as set out in the Convention on the Rights of the Child.2
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28. Principles in the present Guidelines are also applicable, as appropriate, to 
young persons already in alternative care and who need continuing care or support 
for a transitional period after reaching the age of majority under applicable law.

29. For the purposes of the present Guidelines, and subject, notably, to the 
exceptions listed in paragraph 30 below, the following definitions shall apply:

(a) Children without parental care: all children not in the overnight care of at 
least one of their parents, for whatever reason and under whatever circumstances. 
Children without parental care who are outside their country of habitual residence or 
victims of emergency situations may be designated as:

(i) “Unaccompanied” if they are not cared for by another relative or an adult 
who by law or custom is responsible for doing so; or

(ii) “Separated” if they are separated from a previous legal or customary 
primary caregiver, but who may nevertheless be accompanied by another 
relative;

(b) Alternative care may take the form of:

(i) Informal care: any private arrangement provided in a family 
environment, whereby the child is looked after on an ongoing or indefinite 
basis by relatives or friends (informal kinship care) or by others in their 
individual capacity, at the initiative of the child, his/her parents or other person 
without this arrangement having been ordered by an administrative or judicial 
authority or a duly accredited body;

(ii) Formal care: all care provided in a family environment which has been 
ordered by a competent administrative body or judicial authority, and all care 
provided in a residential environment, including in private facilities, whether 
or not as a result of administrative or judicial measures;

(c) With respect to the environment where it is provided, alternative care 
may be:

(i) Kinship care: family-based care within the child’s extended family or 
with close friends of the family known to the child, whether formal or informal 
in nature;

(ii) Foster care: situations where children are placed by a competent 
authority for the purpose of alternative care in the domestic environment of a 
family other than the children’s own family that has been selected, qualified, 
approved and supervised for providing such care;

(iii) Other forms of family-based or family-like care placements;

(iv) Residential care: care provided in any non-family-based group setting, 
such as places of safety for emergency care, transit centres in emergency 
situations, and all other short- and long-term residential care facilities,
including group homes;

(v) Supervised independent living arrangements for children;

(d) With respect to those responsible for alternative care:

(i) Agencies are the public or private bodies and services that organize 
alternative care for children;

(ii) Facilities are the individual public or private establishments that provide 
residential care for children.
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30. The scope of alternative care as foreseen in the present Guidelines does not 
extend, however, to:

(a) Persons under the age of 18 years who are deprived of their liberty by 
decision of a judicial or administrative authority as a result of being alleged as, 
accused of or recognized as having infringed the law, and whose situation is covered 
by the United Nations Standard Minimum Rules for the Administration of Juvenile 
Justice6 and the United Nations Rules for the Protection of Juveniles Deprived of 
Their Liberty;7

(b) Care by adoptive parents from the moment the child concerned is 
effectively placed in their custody pursuant to a final adoption order, as of which 
moment, for the purposes of the present Guidelines, the child is considered to be in 
parental care. The Guidelines are, however, applicable to pre-adoption or 
probationary placement of a child with the prospective adoptive parents, as far as 
they are compatible with requirements governing such placements as stipulated in 
other relevant international instruments;

(c) Informal arrangements whereby a child voluntarily stays with relatives or  
friends for recreational purposes and reasons not connected with the parents’ general 
inability or unwillingness to provide adequate care.

31. Competent authorities and others concerned are also encouraged to make use 
of the present Guidelines, as applicable, at boarding schools, hospitals, centres for 
children with mental and physical disabilities or other special needs, camps, the 
workplace and other places which may be responsible for the care of children.

IV. Preventing the need for alternative care

A. Promoting parental care

32. States should pursue policies that ensure support for families in meeting their 
responsibilities towards the child and promote the right of the child to have a 
relationship with both parents. These policies should address the root causes of child 
abandonment, relinquishment and separation of the child from his/her family by 
ensuring, inter alia, the right to birth registration, and access to adequate housing 
and to basic health, education and social welfare services, as well as by promoting 
measures to combat poverty, discrimination, marginalization, stigmatization, 
violence, child maltreatment and sexual abuse, and substance abuse.

33. States should develop and implement consistent and mutually reinforcing 
family-oriented policies designed to promote and strengthen parents’ ability to care 
for their children.

34. States should implement effective measures to prevent child abandonment, 
relinquishment and separation of the child from his/her family. Social policies and 
programmes should, inter alia, empower families with attitudes, skills, capacities 
and tools to enable them to provide adequately for the protection, care and 
development of their children. The complementary capacities of the State and civil 
society, including non-governmental and community-based organizations, religious 

_______________
6 Resolution 40/33, annex.
7 Resolution 45/113, annex.
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leaders and the media should be engaged to this end. These social protection 
measures should include:

(a) Family strengthening services, such as parenting courses and sessions, 
the promotion of positive parent-child relationships, conflict resolution skills, 
opportunities for employment and income generation and, where required, social 
assistance;

(b) Supportive social services, such as day care, mediation and conciliation 
services, substance abuse treatment, financial assistance, and services for parents 
and children with disabilities. Such services, preferably of an integrated and 
non-intrusive nature, should be directly accessible at the community level and 
should actively involve the participation of families as partners, combining their 
resources with those of the community and the carer;

(c) Youth policies aiming at empowering youth to face positively the 
challenges of everyday life, including when they decide to leave the parental home, 
and preparing future parents to make informed decisions regarding their sexual and 
reproductive health and to fulfil their responsibilities in this respect.

35. Various complementary methods and techniques should be used for family 
support, varying throughout the process of support, such as home visits, group 
meetings with other families, case conferences and securing commitments by the 
family concerned. They should be directed towards both facilitating intrafamilial 
relationships and promoting the family’s integration within its community.

36. Special attention should be paid, in accordance with local laws, to the 
provision and promotion of support and care services for single and adolescent 
parents and their children, whether or not born out of wedlock. States should ensure 
that adolescent parents retain all rights inherent to their status both as parents and as 
children, including access to all appropriate services for their own development, 
allowances to which parents are entitled, and their inheritance rights. Measures 
should be adopted to ensure the protection of pregnant adolescents and to guarantee 
that they do not interrupt their studies. Efforts should also be made to reduce the 
stigma attached to single and adolescent parenthood.

37. Support and services should be available to siblings who have lost their 
parents or caregivers and choose to remain together in their household, to the extent 
that the eldest sibling is both willing and deemed capable of acting as the household 
head. States should ensure, including through the appointment of a legal guardian, a 
recognized responsible adult or, where appropriate, a public body legally mandated 
to act as guardian, as stipulated in paragraph 19 above, that such households benefit 
from mandatory protection from all forms of exploitation and abuse, and 
supervision and support on the part of the local community and its competent 
services, such as social workers, with particular concern for the children’s health, 
housing, education and inheritance rights. Special attention should be given to 
ensuring that the head of such a household retains all rights inherent to his/her child 
status, including access to education and leisure, in addition to his/her rights as a 
household head.

38. States should ensure opportunities for day care, including all-day schooling, 
and respite care which would enable parents better to cope with their overall 
responsibilities towards the family, including additional responsibilities inherent in 
caring for children with special needs.
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Preventing family separation

39. Proper criteria based on sound professional principles should be developed and 
consistently applied for assessing the child’s and the family’s situation, including 
the family’s actual and potential capacity to care for the child, in cases where the 
competent authority or agency has reasonable grounds to believe that the well-being 
of the child is at risk.

40. Decisions regarding removal or reintegration should be based on this 
assessment and should be made by suitably qualified and trained professionals, on 
behalf of or authorized by a competent authority, in full consultation with all 
concerned and bearing in mind the need to plan for the child’s future.

41. States are encouraged to adopt measures for the integral protection and 
guarantee of rights during pregnancy, birth and the breastfeeding period, in order to 
ensure conditions of dignity and equality for the adequate development of the 
pregnancy and the care of the child. Therefore, support programmes should be 
provided to future mothers and fathers, particularly adolescent parents, who have 
difficulty exercising their parental responsibilities. Such programmes should aim at 
empowering mothers and fathers to exercise their parental responsibilities in 
conditions of dignity and at avoiding their being induced to surrender their child 
because of their vulnerability.

42. When a child is relinquished or abandoned, States should ensure that this may 
take place in conditions of confidentiality and safety for the child, respecting his/her 
right to access information on his/her origins where appropriate and possible under 
the law of the State.

43. States should formulate clear policies to address situations where a child has 
been abandoned anonymously, which indicate whether and how family tracing 
should be undertaken and reunification or placement within the extended family 
pursued. Policies should also allow for timely decision-making on the child’s 
eligibility for permanent family placement and for arranging such placements 
expeditiously.

44. When a public or private agency or facility is approached by a parent or legal 
guardian wishing to relinquish a child permanently, the State should ensure that the 
family receives counselling and social support to encourage and enable them to 
continue to care for the child. If this fails, a social worker or other appropriate 
professional assessment should be undertaken to determine whether there are other 
family members who wish to take permanent responsibility for the child, and 
whether such arrangements would be in the best interests of the child. Where such 
arrangements are not possible or are not in the best interests of the child, efforts 
should be made to find a permanent family placement within a reasonable period.

45. When a public or private agency or facility is approached by a parent or 
caregiver wishing to place a child in care for a short or indefinite period, the State 
should ensure the availability of counselling and social support to encourage and 
enable him or her to continue to care for the child. A child should be admitted to 
alternative care only when such efforts have been exhausted and acceptable and 
justified reasons for entry into care exist.

46. Specific training should be provided to teachers and others working with 
children in order to help them to identify situations of abuse, neglect, exploitation or 
risk of abandonment and to refer such situations to competent bodies.
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47. Any decision to remove a child against the will of his/her parents must be 
made by competent authorities, in accordance with applicable law and procedures 
and subject to judicial review, the parents being assured the right of appeal and 
access to appropriate legal representation.

48. When the child’s sole or main carer may be the subject of deprivation of 
liberty as a result of preventive detention or sentencing decisions, non-custodial 
remand measures and sentences should be taken in appropriate cases wherever 
possible, the best interests of the child being given due consideration. States should 
take into account the best interests of the child when deciding whether to remove 
children born in prison and children living in prison with a parent. The removal of 
such children should be treated in the same way as other instances where separation 
is considered. Best efforts should be made to ensure that children remaining in 
custody with their parent benefit from adequate care and protection, while 
guaranteeing their own status as free individuals and access to activities in the 
community.

B. Promoting family reintegration

49. In order to prepare and support the child and the family for his/her possible 
return to the family, his/her situation should be assessed by a duly designated 
individual or team with access to multidisciplinary advice, in consultation with the 
different actors involved (the child, the family, the alternative caregiver), so as to 
decide whether the reintegration of the child in the family is possible and in the best 
interests of the child, which steps this would involve and under whose supervision.

50. The aims of the reintegration and the family’s and alternative caregiver ’s 
principal tasks in this respect should be set out in writing and agreed on by all 
concerned.

51. Regular and appropriate contact between the child and his/her family 
specifically for the purpose of reintegration should be developed, supported and 
monitored by the competent body.

52. Once decided, the reintegration of the child in his/her family should be 
designed as a gradual and supervised process, accompanied by follow-up and 
support measures that take account of the child’s age, needs and evolving capacities, 
as well as the cause of the separation.

V. Framework of care provision

53. In order to meet the specific psychoemotional, social and other needs of each 
child without parental care, States should take all necessary measures to ensure that 
the legislative, policy and financial conditions exist to provide for adequate 
alternative care options, with priority to family- and community-based solutions.

54. States should ensure the availability of a range of alternative care options, 
consistent with the general principles of the present Guidelines, for emergency, 
short-term and long-term care.

55. States should ensure that all entities and individuals engaged in the provision 
of alternative care for children receive due authorization to do so from a competent 
authority and are subject to regular monitoring and review by the latter in keeping 
with the present Guidelines. To this end, these authorities should develop 
appropriate criteria for assessing the professional and ethical fitness of care 
providers and for their accreditation, monitoring and supervision.
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56. With regard to informal care arrangements for the child, whether within the 
extended family, with friends or with other parties, States should, where appropriate, 
encourage such carers to notify the competent authorities accordingly so that they 
and the child may receive any necessary financial and other support that would 
promote the child’s welfare and protection. Where possible and appropriate, States 
should encourage and enable informal caregivers, with the consent of the child and 
parents concerned, to formalize the care arrangement after a suitable lapse of time, 
to the extent that the arrangement has proved to be in the best interests of the child
to date and is expected to continue in the foreseeable future.

VI. Determination of the most appropriate form of care

57. Decision-making on alternative care in the best interests of the child should 
take place through a judicial, administrative or other adequate and recognized 
procedure, with legal safeguards, including, where appropriate, legal representation 
on behalf of children in any legal proceedings. It should be based on rigorous 
assessment, planning and review, through established structures and mechanisms, 
and should be carried out on a case-by-case basis, by suitably qualified 
professionals in a multidisciplinary team, wherever possible. It should involve full 
consultation at all stages with the child, according to his/her evolving capacities, 
and with his/her parents or legal guardians. To this end, all concerned should be 
provided with the necessary information on which to base their opinion. States 
should make every effort to provide adequate resources and channels for the training 
and recognition of the professionals responsible for determining the best form of 
care so as to facilitate compliance with these provisions.

58. Assessment should be carried out expeditiously, thoroughly and carefully. It 
should take into account the child’s immediate safety and well-being, as well as 
his/her longer-term care and development, and should cover the child’s personal and 
developmental characteristics, ethnic, cultural, linguistic and religious background, 
family and social environment, medical history and any special needs.

59. The resulting initial and review reports should be used as essential tools for 
planning decisions from the time of their acceptance by the competent authorities 
onwards, with a view to, inter alia, avoiding undue disruption and contradictory 
decisions.

60. Frequent changes in care setting are detrimental to the child’s development 
and ability to form attachments, and should be avoided. Short-term placements 
should aim at enabling an appropriate permanent solution to be arranged. 
Permanency for the child should be secured without undue delay through 
reintegration in his/her nuclear or extended family or, if this is not possible, in an 
alternative stable family setting or, where paragraph 21 above applies, in stable and 
appropriate residential care.

61. Planning for care provision and permanency should be carried out from the 
earliest possible time, ideally before the child enters care, taking into account the 
immediate and longer-term advantages and disadvantages of each option considered, 
and should comprise short- and long-term propositions.

62. Planning for care provision and permanency should be based on, notably, the 
nature and quality of the child’s attachment to his/her family, the family’s capacity 
to safeguard the child’s well-being and harmonious development, the child’s need or 
desire to feel part of a family, the desirability of the child remaining within his/her 
community and country, the child’s cultural, linguistic and religious background,
and the child’s relationships with siblings, with a view to avoiding their separation.
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63. The plan should clearly state, inter alia, the goals of the placement and the 
measures to achieve them.

64. The child and his/her parents or legal guardians should be fully informed about 
the alternative care options available, the implications of each option and their 
rights and obligations in the matter.

65. The preparation, enforcement and evaluation of a protective measure for a 
child should be carried out, to the greatest extent possible, with the participation of 
his/her parents or legal guardians and potential foster carers and caregivers, with 
respect to his/her particular needs, convictions and special wishes. At the request of 
the child, parents or legal guardians, other important persons in the child’s life may 
also be consulted in any decision-making process, at the discretion of the competent 
authority.

66. States should ensure that any child who has been placed in alternative care by 
a properly constituted court, tribunal or administrative or other competent body, as 
well as his/her parents or others with parental responsibility, are given the 
opportunity to make representations on the placement decision before a court, are
informed of their rights to make such representations and are assisted in doing so.

67. States should ensure the right of any child who has been placed in temporary 
care to regular and thorough review – preferably at least every three months – of the 
appropriateness of his/her care and treatment, taking into account, notably, his/her 
personal development and any changing needs, developments in his/her family 
environment, and the adequacy and necessity of the current placement in these
circumstances. The review should be carried out by duly qualified and authorized 
persons, and should fully involve the child and all relevant persons in the child’s life.

68. The child should be prepared for all changes of care settings resulting from the 
planning and review processes.

VII. Provision of alternative care

A. Policies

69. It is a responsibility of the State or appropriate level of government to ensure 
the development and implementation of coordinated policies regarding formal and 
informal care for all children who are without parental care. Such policies should be 
based on sound information and statistical data. They should define a process for  
determining who has responsibility for a child, taking into account the role of the 
child’s parents or principal caregivers in his/her protection, care and development. 
Presumptive responsibility, unless shown to be otherwise, is with the child’s parents 
or principal caregivers.

70. All State entities involved in the referral of, and assistance to, children without 
parental care, in cooperation with civil society, should adopt policies and procedures 
which favour information-sharing and networking between agencies and individuals 
in order to ensure effective care, aftercare and protection for these children. The 
location and/or design of the agency responsible for the oversight of alternative care 
should be established so as to maximize its accessibility to those who require the 
services provided.

71. Special attention should be paid to the quality of alternative care provision, 
both in residential and in family-based care, in particular with regard to the 
professional skills, selection, training and supervision of carers. Their role and 
functions should be clearly defined and clarified with respect to those of the child’s 
parents or legal guardians.
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72. In each country, the competent authorities should draw up a document setting 
out the rights of children in alternative care in keeping with the present Guidelines. 
Children in alternative care should be enabled to understand fully the rules, 
regulations and objectives of the care setting and their rights and obligations therein.

73. All alternative care provision should be based on a written statement of the 
provider’s aims and objectives in providing the service and the nature of the 
provider’s responsibilities to the child that reflects the standards set by the 
Convention on the Rights of the Child,2 the present Guidelines and applicable law. 
All providers should be appropriately qualified or approved in accordance with legal 
requirements to provide alternative care services.

74. A regulatory framework should be established to ensure a standard process for 
the referral or admission of a child to an alternative care setting.

75. Cultural and religious practices regarding the provision of alternative care, 
including those related to gender perspectives, should be respected and promoted to 
the extent that they can be shown to be consistent with the rights and best interests
of the children. The process of considering whether such practices should be 
promoted should be carried out in a broadly participatory way, involving the cultural 
and religious leaders concerned, professionals and those caring for children without 
parental care, parents and other relevant stakeholders, as well as the children 
themselves.

1. Informal care

76. With a view to ensuring that appropriate conditions of care are met in informal 
care provided by individuals or families, States should recognize the role played by 
this type of care and take adequate measures to support its optimal provision on the 
basis of an assessment of which particular settings may require special assistance or 
oversight.

77. Competent authorities should, where appropriate, encourage informal carers to
notify the care arrangement and should seek to ensure their access to all available 
services and benefits likely to assist them in discharging their duty to care for and 
protect the child.

78. The State should recognize the de facto responsibility of informal carers for 
the child.

79. States should devise special and appropriate measures designed to protect 
children in informal care from abuse, neglect, child labour and all other forms of 
exploitation, with particular attention to informal care provided by non-relatives, or 
by relatives previously unknown to the children or living far from the children’s 
habitual place of residence.

2. General conditions applying to all forms of formal alternative care 
arrangements

80. The transfer of a child into alternative care should be carried out with the 
utmost sensitivity and in a child-friendly manner, in particular involving specially 
trained and, in principle, non-uniformed personnel.

81. When a child is placed in alternative care, contact with his/her family, as well 
as with other persons close to him or her, such as friends, neighbours and previous 
carers, should be encouraged and facilitated, in keeping with the child’s protection 
and best interests. The child should have access to information on the situation of 
his/her family members in the absence of contact with them.
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82. States should pay special attention to ensuring that children in alternative care 
because of parental imprisonment or prolonged hospitalization have the opportunity 
to maintain contact with their parents and receive any necessary counselling and 
support in that regard.

83. Carers should ensure that children receive adequate amounts of wholesome 
and nutritious food in accordance with local dietary habits and relevant dietary 
standards, as well as with the children’s religious beliefs. Appropriate nutritional 
supplementation should also be provided when necessary.

84. Carers should promote the health of the children for whom they are 
responsible and make arrangements to ensure that medical care, counselling and 
support are made available as required.

85. Children should have access to formal, non-formal and vocational education in 
accordance with their rights, to the maximum extent possible in educational 
facilities in the local community.

86. Carers should ensure that the right of every child, including children with 
disabilities, living with or affected by HIV/AIDS or having any other special needs, 
to develop through play and leisure activities is respected and that opportunities for 
such activities are created within and outside the care setting. Contact with the 
children and others in the local community should be encouraged and facilitated.

87. The specific safety, health, nutritional, developmental and other needs of 
babies and young children, including those with special needs, should be catered for  
in all care settings, including ensuring their ongoing attachment to a specific carer.

88. Children should be allowed to satisfy the needs of their religious and spiritual 
life, including by receiving visits from a qualified representative of their religion, 
and to freely decide whether or not to participate in religious services, religious 
education or counselling. The child’s own religious background should be respected, 
and no child should be encouraged or persuaded to change his/her religion or belief 
during a care placement.

89. All adults responsible for children should respect and promote the right to 
privacy, including appropriate facilities for hygiene and sanitary needs, respecting 
gender differences and interaction, and adequate, secure and accessible storage 
space for personal possessions.

90. Carers should understand the importance of their role in developing positive, 
safe and nurturing relationships with children, and should be able to do so.

91. Accommodation in all alternative care settings should meet the requirements 
of health and safety.

92. States must ensure through their competent authorities that accommodation 
provided to children in alternative care, and their supervision in such placements, 
enable them to be effectively protected against abuse. Particular attention needs to 
be paid to the age, maturity and degree of vulnerability of each child in determining 
his/her living arrangements. Measures aimed at protecting children in care should be 
in conformity with the law and should not involve unreasonable constraints on their 
liberty and conduct in comparison with children of similar age in their community.

93. All alternative care settings should provide adequate protection to children 
from abduction, trafficking, sale and all other forms of exploitation. Any consequent 
constraints on their liberty and conduct should be no more than are strictly 
necessary to ensure their effective protection from such acts.
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94. All carers should promote and encourage children and young people to 
develop and exercise informed choices, taking account of acceptable risks and the 
child’s age, and according to his/her evolving capacities.

95. States, agencies and facilities, schools and other community services should 
take appropriate measures to ensure that children in alternative care are not 
stigmatized during or after their placement. This should include efforts to minimize 
the identification of children as being looked after in an alternative care setting.

96. All disciplinary measures and behaviour management constituting torture, 
cruel, inhuman or degrading treatment, including closed or solitary confinement or 
any other forms of physical or psychological violence that are likely to compromise 
the physical or mental health of the child, must be strictly prohibited in conformity 
with international human rights law. States must take all necessary measures to 
prevent such practices and ensure that they are punishable by law. Restriction of 
contact with members of the child’s family and other persons of special importance 
to the child should never be used as a sanction.

97. Use of force and restraints of whatever nature should not be authorized unless 
strictly necessary for safeguarding the child’s or others’ physical or psychological 
integrity, in conformity with the law and in a reasonable and proportionate manner 
and with respect for the fundamental rights of the child. Restraint by means of drugs 
and medication should be based on therapeutic needs and should never be employed 
without evaluation and prescription by a specialist.

98. Children in care should be offered access to a person of trust in whom they 
may confide in total confidentiality. This person should be designated by the 
competent authority with the agreement of the child concerned. The child should be 
informed that legal or ethical standards may require breaching confidentiality under 
certain circumstances.

99. Children in care should have access to a known, effective and impartial 
mechanism whereby they can notify complaints or concerns regarding their 
treatment or conditions of placement. Such mechanisms should include initial 
consultation, feedback, implementation and further consultation. Young people with 
previous care experience should be involved in this process, due weight being given 
to their opinions. This process should be conducted by competent persons trained to 
work with children and young people.

100. To promote the child’s sense of self-identity, a life story book comprising 
appropriate information, pictures, personal objects and mementoes regarding each 
step of the child’s life should be maintained with the child’s participation and made 
available to the child throughout his/her life.

B. Legal responsibility for the child

101. In situations where the child’s parents are absent or are incapable of making 
day-to-day decisions in the best interests of the child, and the child’s placement in 
alternative care has been ordered or authorized by a competent administrative body 
or judicial authority, a designated individual or competent entity should be vested 
with the legal right and responsibility to make such decisions in the place of parents, 
in full consultation with the child. States should ensure that a mechanism is in place 
for designating such an individual or entity.

102. Such legal responsibility should be attributed by the competent authorities and 
be supervised directly by them or through formally accredited entities, including 
non-governmental organizations. Accountability for the actions of the individual or  
entity concerned should lie with the designating body.
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103. Persons exercising such legal responsibility should be reputable individuals 
with relevant knowledge of children’s issues, an ability to work directly with 
children and an understanding of any special and cultural needs of the children to be 
entrusted to them. They should receive appropriate training and professional support 
in this regard. They should be in a position to make independent and impartial 
decisions that are in the best interests of the children concerned and that promote 
and safeguard each child’s welfare.

104. The role and specific responsibilities of the designated person or entity should 
include:

(a) Ensuring that the rights of the child are protected and, in particular, that
the child has appropriate care, accommodation, health-care provision, developmental 
opportunities, psychosocial support, education and language support;

(b) Ensuring that the child has access to legal and other representation where 
necessary, consulting with the child so that the child’s views are taken into account 
by decision-making authorities, and advising and keeping the child informed of 
his/her rights;

(c) Contributing to the identification of a stable solution in the best interests
of the child;

(d) Providing a link between the child and various organizations that may 
provide services to the child;

(e) Assisting the child in family tracing;

(f) Ensuring that, if repatriation or family reunification is carried out, it is 
done in the best interests of the child;

(g) Helping the child to keep in touch with his/her family, when appropriate.

1. Agencies and facilities responsible for formal care

105. Legislation should stipulate that all agencies and facilities must be registered 
and authorized to operate by social welfare services or another competent authority, 
and that failure to comply with such legislation constitutes an offence punishable by 
law. Authorization should be granted and be regularly reviewed by the competent 
authorities on the basis of standard criteria covering, at a minimum, the agency’s or 
facility’s objectives, functioning, staff recruitment and qualifications, conditions of 
care and financial resources and management.

106. All agencies and facilities should have written policy and practice statements,
consistent with the present Guidelines, setting out clearly their aims, policies, 
methods and the standards applied for the recruitment, monitoring, supervision and 
evaluation of qualified and suitable carers to ensure that those aims are met.

107. All agencies and facilities should develop a staff code of conduct, consistent 
with the present Guidelines, that defines the role of each professional and of the 
carers in particular and includes clear reporting procedures on allegations of 
misconduct by any team member.

108. The forms of financing care provision should never be such as to encourage a 
child’s unnecessary placement or prolonged stay in care arrangements organized or 
provided by an agency or facility.
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109. Comprehensive and up-to-date records should be maintained regarding the 
administration of alternative care services, including detailed files on all children in 
their care, staff employed and financial transactions.

110. The records on children in care should be complete, up to date, confidential 
and secure, and should include information on their admission and departure and the 
form, content and details of the care placement of each child, together with any 
appropriate identity documents and other personal information. Information on the 
child’s family should be included in the child’s file as well as in the reports based on 
regular evaluations. This record should follow the child throughout the alternative 
care period and be consulted by duly authorized professionals responsible for 
his/her current care.

111. The above-mentioned records could be made available to the child, as well as 
to the parents or guardians, within the limits of the child’s right to privacy and 
confidentiality, as appropriate. Appropriate counselling should be provided before, 
during and after consultation of the record.

112. All alternative care services should have a clear policy on maintaining the 
confidentiality of information pertaining to each child, which all carers are aware of 
and adhere to.

113. As a matter of good practice, all agencies and facilities should systematically 
ensure that, prior to employment, carers and other staff in direct contact with 
children undergo an appropriate and comprehensive assessment of their suitability 
to work with children.

114. Conditions of work, including remuneration, for carers employed by agencies 
and facilities should be such as to maximize motivation, job satisfaction and 
continuity, and hence their disposition to fulfil their role in the most appropriate and 
effective manner.

115. Training should be provided to all carers on the rights of children without 
parental care and on the specific vulnerability of children, in particularly difficult 
situations, such as emergency placements or placements outside their area of 
habitual residence. Cultural, social, gender and religious sensitization should also be 
assured. States should also provide adequate resources and channels for the 
recognition of these professionals in order to favour the implementation of these 
provisions.

116. Training in dealing appropriately with challenging behaviour, including 
conflict resolution techniques and means to prevent acts of harm or self-harm, 
should be provided to all care staff employed by agencies and facilities.

117. Agencies and facilities should ensure that, wherever appropriate, carers are 
prepared to respond to children with special needs, notably those living with 
HIV/AIDS or other chronic physical or mental illnesses, and children with physical 
or mental disabilities.

2. Foster care

118. The competent authority or agency should devise a system, and should train 
concerned staff accordingly, to assess and match the needs of the child with the 
abilities and resources of potential foster carers and to prepare all concerned for the 
placement.
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119. A pool of accredited foster carers should be identified in each locality who can 
provide children with care and protection while maintaining ties to family, 
community and cultural group.

120. Special preparation, support and counselling services for foster carers should 
be developed and made available to carers at regular intervals, before, during and 
after the placement.

121. Carers should have, within fostering agencies and other systems involved with 
children without parental care, the opportunity to make their voice heard and to 
influence policy.

122. Encouragement should be given to the establishment of associations of foster 
carers that can provide important mutual support and contribute to practice and 
policy development.

C. Residential care

123. Facilities providing residential care should be small and be organized around 
the rights and needs of the child, in a setting as close as possible to a family or small 
group situation. Their objective should generally be to provide temporary care and 
to contribute actively to the child’s family reintegration or, if this is not possible, to 
secure his/her stable care in an alternative family setting, including through 
adoption or kafala of Islamic law, where appropriate.

124. Measures should be taken so that, where necessary and appropriate, a child 
solely in need of protection and alternative care may be accommodated separately 
from children who are subject to the criminal justice system.

125. The competent national or local authority should establish rigorous screening 
procedures to ensure that only appropriate admissions to such facilities are made.

126. States should ensure that there are sufficient carers in residential care settings 
to allow individualized attention and to give the child, where appropriate, the 
opportunity to bond with a specific carer. Carers should also be deployed within the 
care setting in such a way as to implement effectively its aims and objectives and 
ensure child protection.

127. Laws, policies and regulations should prohibit the recruitment and solicitation 
of children for placement in residential care by agencies, facilities or individuals.

D. Inspection and monitoring

128. Agencies, facilities and professionals involved in care provision should be 
accountable to a specific public authority, which should ensure, inter alia, frequent 
inspections comprising both scheduled and unannounced visits, involving discussion 
with and observation of the staff and the children.

129. To the extent possible and appropriate, inspection functions should include a 
component of training and capacity-building for care providers.

130. States should be encouraged to ensure that an independent monitoring 
mechanism is in place, with due consideration for the principles relating to the status 
of national institutions for the promotion and protection of human rights (the Paris 
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Principles). 8 The monitoring mechanism should be easily accessible to children, 
parents and those responsible for children without parental care. The functions of the 
monitoring mechanism should include:

(a) Consulting in conditions of privacy with children in all forms of 
alternative care, visiting the care settings in which they live and undertaking 
investigations into any alleged situation of violation of children’s rights in those 
settings, on complaint or on its own initiative;

(b) Recommending relevant policies to appropriate authorities with the aim 
of improving the treatment of children deprived of parental care and ensuring that it 
is in keeping with the preponderance of research findings on child protection, 
health, development and care;

(c) Submitting proposals and observations concerning draft legislation;

(d) Contributing independently to the reporting process under the 
Convention on the Rights of the Child,2 including to periodic State party reports to 
the Committee on the Rights of the Child with regard to the implementation of the 
present Guidelines.

E. Support for aftercare

131. Agencies and facilities should have a clear policy and should carry out agreed 
procedures relating to the planned and unplanned conclusion of their work with 
children to ensure appropriate aftercare and/or follow-up. Throughout the period of 
care, they should systematically aim at preparing children to assume self-reliance 
and to integrate fully in the community, notably through the acquisition of social 
and life skills, which are fostered by participation in the life of the local community.

132. The process of transition from care to aftercare should take into consideration 
children’s gender, age, maturity and particular circumstances and include 
counselling and support, notably to avoid exploitation. Children leaving care should 
be encouraged to take part in the planning of aftercare life. Children with special 
needs, such as disabilities, should benefit from an appropriate support system, 
ensuring, inter alia, avoidance of unnecessary institutionalization. Both the public 
and the private sectors should be encouraged, including through incentives, to 
employ children from different care services, particularly children with special 
needs.

133. Special efforts should be made to allocate to each child, whenever possible, a 
specialized person who can facilitate his/her independence when leaving care.

134. Aftercare should be prepared as early as possible in the placement and, in any 
case, well before the child leaves the care setting.

135. Ongoing educational and vocational training opportunities should be imparted 
as part of life skills education to young people leaving care in order to help them to 
become financially independent and generate their own income.

136. Access to social, legal and health services, together with appropriate financial 
support, should also be provided to young people leaving care and during aftercare.

_______________
8 Resolution 48/134, annex.
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VIII. Care provision for children outside their country of habitual residence

A. Placement of a child for care abroad

137. The present Guidelines should apply to all public and private entities and all 
persons involved in arrangements for a child to be sent for care to a country other 
than his/her country of habitual residence, whether for medical treatment, temporary 
hosting, respite care or any other reason.

138. States concerned should ensure that a designated body has responsibility for 
determining specific standards to be met regarding, in particular, the criteria for 
selecting carers in the host country and the quality of care and follow-up, as well as 
for supervising and monitoring the operation of such schemes.

139. To ensure appropriate international cooperation and child protection in such 
situations, States are encouraged to ratify or accede to the Hague Convention on 
Jurisdiction, Applicable Law, Recognition, Enforcement and Cooperation in respect 
of Parental Responsibility and Measures for the Protection of Children, of 
19 October 1996.9

B. Provision of care for a child already abroad

140. The present Guidelines, as well as other relevant international provisions, 
should apply to all public and private entities and all persons involved in 
arrangements for a child needing care while in a country other than his/her country 
of habitual residence, for whatever reason.

141. Unaccompanied or separated children already abroad should, in principle, enjoy 
the same level of protection and care as national children in the country concerned.

142. In determining appropriate care provision, the diversity and disparity of 
unaccompanied or separated children (such as ethnic and migratory background or 
cultural and religious diversity) should be taken into consideration on a case-by-case 
basis.

143. Unaccompanied or separated children, including those who arrive irregularly 
in a country, should not, in principle, be deprived of their liberty solely for having 
breached any law governing access to and stay within the territory.

144. Child victims of trafficking should neither be detained in police custody nor 
subjected to penalties for their involvement under compulsion in unlawful activities.

145. As soon as an unaccompanied child is identified, States are strongly 
encouraged to appoint a guardian or, where necessary, representation by an 
organization responsible for his/her care and well-being to accompany the child 
throughout the status determination and decision-making process.

146. As soon as an unaccompanied or separated child is taken into care, all 
reasonable efforts should be made to trace his/her family and re-establish family ties, 
when this is in the best interests of the child and would not endanger those involved.

147. In order to assist in planning the future of an unaccompanied or separated 
child in a manner that best protects his/her rights, relevant State and social service 
authorities should make all reasonable efforts to procure documentation and 
information in order to conduct an assessment of the child’s risk and social and 
family conditions in his/her country of habitual residence.

_______________
9 United Nations, Treaty Series, vol. 2204, No. 39130.
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148. Unaccompanied or separated children must not be returned to their country of 
habitual residence:

(a) If, following the risk and security assessment, there are reasons to 
believe that the child’s safety and security are in danger;

(b) Unless, prior to the return, a suitable caregiver, such as a parent, other 
relative, other adult caretaker, a Government agency or an authorized agency or 
facility in the country of origin, has agreed and is able to take responsibility for the 
child and provide him or her with appropriate care and protection;

(c) If, for other reasons, it is not in the best interests of the child, according 
to the assessment of the competent authorities.

149. With the above aims in mind, cooperation among States, regions, local 
authorities and civil society associations should be promoted, strengthened and 
enhanced.

150. The effective involvement of consular services or, failing that, legal 
representatives of the country of origin should be foreseen, when this is in the best 
interests of the child and would not endanger the child or his/her family.

151. Those responsible for the welfare of an unaccompanied or separated child 
should facilitate regular communication between the child and his/her family, except 
where this is against the child’s wishes or is demonstrably not in his/her best 
interests.

152. Placement with a view to adoption or kafala of Islamic law should not be 
considered a suitable initial option for an unaccompanied or separated child. States 
are encouraged to consider this option only after efforts to determine the location of 
his/her parents, extended family or habitual carers have been exhausted.

IX. Care in emergency situations

A. Application of the Guidelines

153. The present Guidelines should continue to apply in situations of emergency 
arising from natural and man-made disasters, including international and 
non-international armed conflicts, as well as foreign occupation. Individuals and 
organizations wishing to work on behalf of children without parental care in 
emergency situations are strongly encouraged to operate in accordance with the 
Guidelines.

154. In such circumstances, the State or de facto authorities in the region 
concerned, the international community and all local, national, foreign and 
international agencies providing or intending to provide child-focused services 
should pay special attention:

(a) To ensure that all entities and persons involved in responding to 
unaccompanied or separated children are sufficiently experienced, trained, 
resourceful and equipped to do so in an appropriate manner;

(b) To develop, as necessary, temporary and long-term family-based care;

(c) To use residential care only as a temporary measure until family-based 
care can be developed;
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(d) To prohibit the establishment of new residential facilities structured to 
provide simultaneous care to large groups of children on a permanent or long-term 
basis; 

(e) To prevent the cross-border displacement of children, except under the 
circumstances described in paragraph 160 below;

(f) To make cooperation with family tracing and reintegration efforts 
mandatory.

Preventing separation

155. Organizations and authorities should make every effort to prevent the 
separation of children from their parents or primary caregivers, unless the best 
interests of the child so require, and ensure that their actions do not inadvertently 
encourage family separation by providing services and benefits to children alone 
rather than to families.

156. Separation initiated by the child’s parents or other primary caregivers should 
be prevented by:

(a) Ensuring that all households have access to basic food and medical 
supplies and other services, including education;

(b) Limiting the development of residential care options and restricting their 
use to those situations where it is absolutely necessary.

B. Care arrangements

157. Communities should be assisted in playing an active role in monitoring and 
responding to care and protection issues facing children in their local context.

158. Care within a child’s own community, including fostering, should be 
encouraged, as it provides continuity in socialization and development.

159. As unaccompanied or separated children may be at heightened risk of abuse 
and exploitation, monitoring and specific support to carers should be foreseen to 
ensure their protection.

160. Children in emergency situations should not be moved to a country other than 
that of their habitual residence for alternative care except temporarily for 
compelling health, medical or safety reasons. In that case, this should be as close as 
possible to their home, they should be accompanied by a parent or caregiver known 
to them, and a clear return plan should be established.

161. Should family reintegration prove impossible within an appropriate period or 
be deemed contrary to the best interests of the child, stable and definitive solutions, 
such as adoption or kafala of Islamic law, should be envisaged; failing this, other 
long-term options should be considered, such as foster care or appropriate 
residential care, including group homes and other supervised living arrangements.

C. Tracing and family reintegration

162. Identifying, registering and documenting unaccompanied or separated children 
are priorities in any emergency and should be carried out as quickly as possible.

163. Registration activities should be conducted by or under the direct supervision 
of State authorities and explicitly mandated entities with responsibility for and 
experience in this task.
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164. The confidential nature of the information collected should be respected and 
systems put in place for safe forwarding and storage of information. Information 
should only be shared among duly mandated agencies for the purpose of tracing, 
family reintegration and care.

165. All those engaged in tracing family members or primary legal or customary 
caregivers should operate within a coordinated system, using standardized forms 
and mutually compatible procedures, wherever possible. They should ensure that the 
child and others concerned would not be endangered by their actions.

166. The validity of relationships and the confirmation of the willingness of the 
child and family members to be reunited must be verified for every child. No action 
should be taken that may hinder eventual family reintegration, such as adoption, 
change of name or movement to places far from the family’s likely location, until all 
tracing efforts have been exhausted.

167. Appropriate records of any placement of a child should be made and kept in a 
safe and secure manner so that reunification can be facilitated in the future.
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HAGUE CONVENTION ON PROTECTION OF CHILDREN AND CO-

OPERATION
IN RESPECT OF INTERCOUNTRY ADOPTION
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The States signatory to the present Convention,

Recognizing that the child, for the full and harmonious development of his
or her personality, should grow up in a family environment, in an
atmosphere of happiness, love and understanding,

Recalling that each State should take, as a matter of priority, appropriate
measures to enable the child to remain in the care of his or her family of
origin,

Recognizing that intercountry adoption may offer the advantage of a
permanent family to a child for whom a suitable family cannot be found in
his or her State of origin,

Convinced of the necessity to take measures to ensure that intercountry
adoptions are made in the best interests of the child and with respect for
his or her fundamental rights, and to prevent the abduction, the sale of, or
traffic in children,

Desiring to establish common provisions to this effect, taking into account
the principles set forth in international instruments, in particular the United
Nations Convention on the Rights of the Child, of 20 November 1989, and
the United Nations Declaration on Social and Legal Principles relating to the
Protection and Welfare of Children, with Special Reference to Foster
Placement and Adoption Nationally and Internationally (General Assembly
Resolution 41/85, of 3 December 1986),

Have agreed upon the following provisions –

CHAPTER I – SCOPE OF THE CONVENTION
Article 1

The objects of the present Convention are –

a) to establish safeguards to ensure that intercountry adoptions take place
in the best interests of the child and with respect for his or her fundamental
rights as recognized in international law;

b) to establish a system of co-operation amongst Contracting States to
ensure that those safeguards are respected and thereby prevent the
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abduction, the sale of, or traffic in children;

c) to secure the recognition in Contracting States of adoptions made in
accordance with the Convention.

Article 2

(1) The Convention shall apply where a child habitually resident in one
Contracting State ("the State of origin") has been, is being, or is to be
moved to another Contracting State ("the receiving State") either after his
or her adoption in the State of origin by spouses or a person habitually
resident in the receiving State, or for the purposes of such an adoption in
the receiving State or in the State of origin.

(2) The Convention covers only adoptions which create a permanent
parent-child relationship.

Article 3

The Convention ceases to apply if the agreements mentioned in Article 17,
sub-paragraph c, have not been given before the child attains the age of
eighteen years.

CHAPTER II – REQUIREMENTS FOR INTERCOUNTRY
ADOPTIONS
Article 4

An adoption within the scope of the Convention shall take place only if the
competent authorities of the State of origin –

a) have established that the child is adoptable;

b) have determined, after possibilities for placement of the child within the
State of origin have been given due consideration, that an intercountry
adoption is in the child's best interests;

c) have ensured that

(1) the persons, institutions and authorities whose consent is necessary for
adoption, have been counselled as may be necessary and duly informed of
the effects of their consent, in particular whether or not an adoption will
result in the termination of the legal relationship between the child and his
or her family of origin,

(2) such persons, institutions and authorities have given their consent
freely, in the required legal form, and expressed or evidenced in writing,

(3) the consents have not been induced by payment or compensation of
any kind and have not been withdrawn, and

(4) the consent of the mother, where required, has been given only after
the birth of the child; and

d) have ensured, having regard to the age and degree of maturity of the
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d) have ensured, having regard to the age and degree of maturity of the
child, that

(1) he or she has been counselled and duly informed of the effects of the
adoption and of his or her consent to the adoption, where such consent is
required,

(2) consideration has been given to the child's wishes and opinions,

(3) the child's consent to the adoption, where such consent is required, has
been given freely, in the required legal form, and expressed or evidenced in
writing, and

(4) such consent has not been induced by payment or compensation of any
kind.

Article 5

An adoption within the scope of the Convention shall take place only if the
competent authorities of the receiving State –

a) have determined that the prospective adoptive parents are eligible and
suited to adopt;

b) have ensured that the prospective adoptive parents have been
counselled as may be necessary; and

c) have determined that the child is or will be authorized to enter and reside
permanently in that State.

CHAPTER III – CENTRAL AUTHORITIES AND
ACCREDITED BODIES
Article 6

(1) A Contracting State shall designate a Central Authority to discharge the
duties which are imposed by the Convention upon such authorities.

(2) Federal States, States with more than one system of law or States
having autonomous territorial units shall be free to appoint more than one
Central Authority and to specify the territorial or personal extent of their
functions. Where a State has appointed more than one Central Authority, it
shall designate the Central Authority to which any communication may be
addressed for transmission to the appropriate Central Authority within that
State.

Article 7

(1) Central Authorities shall co-operate with each other and promote co-
operation amongst the competent authorities in their States to protect
children and to achieve the other objects of the Convention.

(2) They shall take directly all appropriate measures to –
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a) provide information as to the laws of their States concerning adoption
and other general information, such as statistics and standard forms;

b) keep one another informed about the operation of the Convention and,
as far as possible, eliminate any obstacles to its application.

Article 8

Central Authorities shall take, directly or through public authorities, all
appropriate measures to prevent improper financial or other gain in
connection with an adoption and to deter all practices contrary to the
objects of the Convention.

Article 9

Central Authorities shall take, directly or through public authorities or other
bodies duly accredited in their State, all appropriate measures, in particular
to –

a) collect, preserve and exchange information about the situation of the
child and the prospective adoptive parents, so far as is necessary to
complete the adoption;

b) facilitate, follow and expedite proceedings with a view to obtaining the
adoption;

c) promote the development of adoption counselling and post-adoption
services in their States;

d) provide each other with general evaluation reports about experience with
intercountry adoption;

e) reply, in so far as is permitted by the law of their State, to justified
requests from other Central Authorities or public authorities for information
about a particular adoption situation.

Article 10

Accreditation shall only be granted to and maintained by bodies

demonstrating their competence to carry out properly the tasks with which
they may be entrusted.

Article 11

An accredited body shall –

a) pursue only non-profit objectives according to such conditions and within
such limits as may be established by the competent authorities of the State
of accreditation;

b) be directed and staffed by persons qualified by their ethical standards
and by training or experience to work in the field of intercountry adoption;
and
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and

c) be subject to supervision by competent authorities of that State as to its
composition, operation and financial situation.

Article 12

A body accredited in one Contracting State may act in another Contracting
State only if the competent authorities of both States have authorized it to
do so.

Article 13

The designation of the Central Authorities and, where appropriate, the
extent of their functions, as well as the names and addresses of the
accredited bodies shall be communicated by each Contracting State to the
Permanent Bureau of the Hague Conference on Private International Law.

CHAPTER IV – PROCEDURAL REQUIREMENTS IN
INTERCOUNTRY ADOPTION
Article 14

Persons habitually resident in a Contracting State, who wish to adopt a child
habitually resident in another Contracting State, shall apply to the Central
Authority in the State of their habitual residence.

Article 15

(1) If the Central Authority of the receiving State is satisfied that the
applicants are eligible and suited to adopt, it shall prepare a report
including information about their identity, eligibility and suitability to adopt,
background, family and medical history, social environment, reasons for
adoption, ability to undertake an intercountry adoption, as well as the
characteristics of the children for whom they would be qualified to care.

(2) It shall transmit the report to the Central Authority of the State of
origin.

Article 16

(1) If the Central Authority of the State of origin is satisfied that the child is
adoptable, it shall –

a) prepare a report including information about his or her identity,
adoptability, background, social environment, family history, medical history
including that of the child's family, and any special needs of the child;

b) give due consideration to the child's upbringing and to his or her ethnic,
religious and cultural background;

c) ensure that consents have been obtained in accordance with Article 4;
and
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d) determine, on the basis in particular of the reports relating to the child
and the prospective adoptive parents, whether the envisaged placement is
in the best interests of the child.

(2) It shall transmit to the Central Authority of the receiving State its report
on the child, proof that the necessary consents have been obtained and the
reasons for its determination on the placement, taking care not to reveal
the identity of the mother and the father if, in the State of origin, these
identities may not be disclosed.

Article 17

Any decision in the State of origin that a child should be entrusted to
prospective adoptive parents may only be made if –

a) the Central Authority of that State has ensured that the prospective
adoptive parents agree;

b) the Central Authority of the receiving State has approved such decision,
where such approval is required by the law of that State or by the Central
Authority of the State of origin;

c) the Central Authorities of both States have agreed that the adoption may
proceed; and

d) it has been determined, in accordance with Article 5, that the prospective
adoptive parents are eligible and suited to adopt and that the child is or will
be authorized to enter and reside permanently in the receiving State.

Article 18

The Central Authorities of both States shall take all necessary steps to
obtain permission for the child to leave the State of origin and to enter and
reside permanently in the receiving State.

Article 19

(1) The transfer of the child to the receiving State may only be carried out if
the requirements of Article 17 have been satisfied.

(2) The Central Authorities of both States shall ensure that this transfer
takes place in secure and appropriate circumstances and, if possible, in the
company of the adoptive or prospective adoptive parents.

(3) If the transfer of the child does not take place, the reports referred to in
Articles 15 and 16 are to be sent back to the authorities who forwarded
them.

Article 20

The Central Authorities shall keep each other informed about the adoption
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process and the measures taken to complete it, as well as about the
progress of the placement if a probationary period is required.

Article 21

(1) Where the adoption is to take place after the transfer of the child to the
receiving State and it appears to the Central Authority of that State that the
continued placement of the child with the prospective adoptive parents is
not in the child's best interests, such Central Authority shall take the
measures necessary to protect the child, in particular –

a) to cause the child to be withdrawn from the prospective adoptive parents
and to arrange temporary care;

b) in consultation with the Central Authority of the State of origin, to
arrange without delay a new placement of the child with a view to adoption
or, if this is not appropriate, to arrange alternative long-term care; an
adoption shall not take place until the Central Authority of the State of
origin has been duly informed concerning the new prospective adoptive
parents;

c) as a last resort, to arrange the return of the child, if his or her interests
so require.

(2) Having regard in particular to the age and degree of maturity of the
child, he or she shall be consulted and, where appropriate, his or her
consent obtained in relation to measures to be taken under this Article.

Article 22

(1) The functions of a Central Authority under this Chapter may be
performed by public authorities or by bodies accredited under Chapter III,
to the extent permitted by the law of its State.

(2) Any Contracting State may declare to the depositary of the Convention
that the functions of the Central Authority under Articles 15 to 21 may be
performed in that State, to the extent permitted by the law and subject to
the supervision of the competent authorities of that State, also by bodies or
persons who –

a) meet the requirements of integrity, professional competence, experience
and accountability of that State; and

b) are qualified by their ethical standards and by training or experience to
work in the field of intercountry adoption.

(3) A Contracting State which makes the declaration provided for in
paragraph 2 shall keep the Permanent Bureau of the Hague Conference on
Private International Law informed of the names and addresses of these
bodies and persons.

(4) Any Contracting State may declare to the depositary of the Convention
that adoptions of children habitually resident in its territory may only take
place if the functions of the Central Authorities are performed in accordance
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place if the functions of the Central Authorities are performed in accordance
with paragraph 1.

(5) Notwithstanding any declaration made under paragraph 2, the reports
provided for in Articles 15 and 16 shall, in every case, be prepared under
the responsibility of the Central Authority or other authorities or bodies in
accordance with paragraph 1.

CHAPTER V – RECOGNITION AND EFFECTS OF THE
ADOPTION
Article 23

(1) An adoption certified by the competent authority of the State of the
adoption as having been made in accordance with the Convention shall be
recognized by operation of law in the other Contracting States. The
certificate shall specify when and by whom the agreements under Article
17, sub-paragraph c), were given.

(2) Each Contracting State shall, at the time of signature, ratification,
acceptance, approval or accession, notify the depositary of the Convention
of the identity and the functions of the authority or the authorities which, in
that State, are competent to make the certification. It shall also notify the
depositary of any modification in the designation of these authorities.

Article 24

The recognition of an adoption may be refused in a Contracting State only if
the adoption is manifestly contrary to its public policy, taking into account
the best interests of the child..

Article 25

Any Contracting State may declare to the depositary of the Convention that
it will not be bound under this Convention to recognize adoptions made in
accordance with an agreement concluded by application of Article 39,
paragraph 2.

Article 26

(1) The recognition of an adoption includes recognition of

a) the legal parent-child relationship between the child and his or her
adoptive parents;

b) parental responsibility of the adoptive parents for the child;

c) the termination of a pre-existing legal relationship between the child and
his or her mother and father, if the adoption has this effect in the
Contracting State where it was made.

(2) In the case of an adoption having the effect of terminating a pre-
existing legal parent-child relationship, the child shall enjoy in the receiving
State, and in any other Contracting State where the adoption is recognized,
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State, and in any other Contracting State where the adoption is recognized,
rights equivalent to those resulting from adoptions having this effect in each
such State.

(3) The preceding paragraphs shall not prejudice the application of any
provision more favourable for the child, in force in the Contracting State
which recognizes the adoption.

Article 27

(1) Where an adoption granted in the State of origin does not have the
effect of terminating a pre-existing legal parent-child relationship, it may, in
the receiving State which recognizes the adoption under the Convention, be

converted into an adoption having such an effect –

a) if the law of the receiving State so permits; and

b) if the consents referred to in Article 4, sub-paragraphs c and d, have
been or are given for the purpose of such an adoption.

(2) Article 23 applies to the decision converting the adoption.

CHAPTER VI – GENERAL PROVISIONS
Article 28

The Convention does not affect any law of a State of origin which requires
that the adoption of a child habitually resident within that State take place
in that State or which prohibits the child's placement in, or transfer to, the
receiving State prior to adoption.

Article 29

There shall be no contact between the prospective adoptive parents and the
child's parents or any other person who has care of the child until the
requirements of Article 4, sub-paragraphs a) to c), and Article 5, sub-
paragraph a), have been met, unless the adoption takes place within a
family or unless the contact is in compliance with the conditions established
by the competent authority of the State of origin.

Article 30

(1) The competent authorities of a Contracting State shall ensure that
information held by them concerning the child's origin, in particular
information concerning the identity of his or her parents, as well as the
medical history, is preserved.

(2) They shall ensure that the child or his or her representative has access
to such information, under appropriate guidance, in so far as is permitted
by the law of that State.

Article 31

Without prejudice to Article 30, personal data gathered or transmitted
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Without prejudice to Article 30, personal data gathered or transmitted
under the Convention, especially data referred to in Articles 15 and 16, shall
be used only for the purposes for which they were gathered or transmitted.

Article 32

(1) No one shall derive improper financial or other gain from an activity
related to an intercountry adoption.

(2) Only costs and expenses, including reasonable professional fees of
persons involved in the adoption, may be charged or paid.

(3) The directors, administrators and employees of bodies involved in an
adoption shall not receive remuneration which is unreasonably high in
relation to services rendered.

Article 33

A competent authority which finds that any provision of the Convention has
not been respected or that there is a serious risk that it may not be
respected, shall immediately inform the Central Authority of its State. This
Central Authority shall be responsible for ensuring that appropriate
measures are taken.

Article 34

If the competent authority of the State of destination of a document so
requests, a translation certified as being in conformity with the original
must be furnished. Unless otherwise provided, the costs of such translation
are to be borne by the prospective adoptive parents.

Article 35

The competent authorities of the Contracting States shall act expeditiously
in the process of adoption.

Article 36

In relation to a State which has two or more systems of law with regard to

adoption applicable in different territorial units –

a) any reference to habitual residence in that State shall be construed as
referring to habitual residence in a territorial unit of that State;

b) any reference to the law of that State shall be construed as referring to
the law in force in the relevant territorial unit;

c) any reference to the competent authorities or to the public authorities of
that State shall be construed as referring to those authorized to act in the
relevant territorial unit;

d) any reference to the accredited bodies of that State shall be construed as
referring to bodies accredited in the relevant territorial unit.
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referring to bodies accredited in the relevant territorial unit.

Article 37

In relation to a State which with regard to adoption has two or more
systems of law applicable to different categories of persons, any reference
to the law of that State shall be construed as referring to the legal system
specified by the law of that State.

Article 38

A State within which different territorial units have their own rules of law in
respect of adoption shall not be bound to apply the Convention where a
State with a unified system of law would not be bound to do so.

Article 39

(1) The Convention does not affect any international instrument to which
Contracting States are Parties and which contains provisions on matters
governed by the Convention, unless a contrary declaration is made by the
States Parties to such instrument.

(2) Any Contracting State may enter into agreements with one or more
other Contracting States, with a view to improving the application of the
Convention in their mutual relations. These agreements may derogate only
from the provisions of Articles 14 to 16 and 18 to 21. The States which

have concluded such an agreement shall transmit a copy to the depositary
of the Convention.

Article 40

No reservation to the Convention shall be permitted.

Article 41

The Convention shall apply in every case where an application pursuant to
Article 14 has been received after the Convention has entered into force in
the receiving State and the State of origin.

Article 42

The Secretary General of the Hague Conference on Private International
Law shall at regular intervals convene a Special Commission in order to
review the practical operation of the Convention.

CHAPTER VII – FINAL CLAUSES
Article 43

(1) The Convention shall be open for signature by the States which were
Members of the Hague Conference on Private International Law at the time
of its Seventeenth Session and by the other States which participated in
that Session.
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(2) It shall be ratified, accepted or approved and the instruments of
ratification, acceptance or approval shall be deposited with the Ministry of
Foreign Affairs of the Kingdom of the Netherlands, depositary of the
Convention.

Article 44

(1) Any other State may accede to the Convention after it has entered into
force in accordance with Article 46, paragraph 1.

(2) The instrument of accession shall be deposited with the depositary.

(3) Such accession shall have effect only as regards the relations between
the acceding State and those Contracting States which have not raised an
objection to its accession in the six months after the receipt of the
notification referred to in sub-paragraph b) of Article 48. Such an objection
may also be raised by States at the time when they ratify, accept or
approve the Convention after an accession. Any such objection shall be
notified to the depositary.

Article 45

(1) If a State has two or more territorial units in which different systems of
law are applicable in relation to matters dealt with in the Convention, it may
at the time of signature, ratification, acceptance, approval or accession
declare that this Convention shall extend to all its territorial units or only to
one or more of them and may modify this declaration by submitting another
declaration at any time.

(2) Any such declaration shall be notified to the depositary and shall state
expressly the territorial units to which the Convention applies.

(3) If a State makes no declaration under this Article, the Convention is to
extend to all territorial units of that State.

Article 46

(1) The Convention shall enter into force on the first day of the month
following the expiration of three months after the deposit of the third
instrument of ratification, acceptance or approval referred to in Article 43.

(2) Thereafter the Convention shall enter into force –

a) for each State ratifying, accepting or approving it subsequently, or
acceding to it, on the first day of the month following the expiration of three
months after the deposit of its instrument of ratification, acceptance,
approval or accession;

b) for a territorial unit to which the Convention has been extended in
conformity with Article 45, on the first day of the month following the
expiration of three months after the notification referred to in that Article.

Article 47
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Article 47

(1) A State Party to the Convention may denounce it by a notification in
writing addressed to the depositary.

(2) The denunciation takes effect on the first day of the month following the
expiration of twelve months after the notification is received by the
depositary. Where a longer period for the denunciation to take effect is
specified in the notification, the denunciation takes effect upon the
expiration of such longer period after the notification is received by the
depositary.

Article 48

The depositary shall notify the States Members of the Hague Conference on
Private International Law, the other States which participated in the
Seventeenth Session and the States which have acceded in accordance with
Article 44, of the following –

a) the signatures, ratifications, acceptances and approvals referred to in
Article 43;

b) the accessions and objections raised to accessions referred to in Article
44;

c) the date on which the Convention enters into force in accordance with
Article 46;

d) the declarations and designations referred to in Articles 22, 23, 25 and
45;

e) the agreements referred to in Article 39;

f) the denunciations referred to in Article 47.

In witness whereof the undersigned, being duly authorized thereto, have
signed this Convention.
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