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1 Introduction 

To combat the spread of pandemics, strong non-pharmaceutical interventions may be put in 

place. These include restrictions on gathering size and on movement in public, social 

distancing measures, school closures, the requirement to stay at home, and quarantine. These 

containment and lockdown measures are meant
1 
to slow down the spread of the virus in the 

general population and at the same time protect the most vulnerable. 

Residential care settings are of special concern in a pandemic. They serve as protective 

environments for the most vulnerable (“cocooning”), but may equally turn into hotspots if an 

individual within the institution is infected. So far, the academic and public discourse has 

mainly examined residential institutions for elderly people; care homes and nursing homes 

(Lorenz-Dant, 2020). Residential institutions for children have not been in the focus of 

attention. Although the current Covid-19 pandemic does not seem to affect children strongly, 

future pandemics might affect children disproportionately compared to adults (Klein et al., 

2020). Residential children’s homes must be prepared to fulfill their mandate even in the 

adverse conditions of the current or future pandemics. 

Residential institutions housing not the medically most vulnerable, but children, such as 

children’s homes, are always of special concern in a pandemic. Children are developmentally 

most vulnerable, and pandemic containment and lockdown measures may impede their 

development (Brooks et al., 2020; Fegert et al., 2020). Immediate response measures have 

been developed for residential institutions caring for looked-after children (e.g. UNICEF, 

2020). However, the longer that containment, lockdown and physical distancing measures are 

in place, the more these institutions are required to restructure institutional life to meet the 

children’s needs for care and education. How these processes work has not yet been 

considered. This paper focuses on safety and educational needs, which are of main concern in 

residential childcare. Maintaining a high level of safety and education has been seen as 

imperative for fulfilling the obligation, enshrined in the United Nations Convention on the 

Rights of the Child, to give priority to the best interests of the child in all measures affecting 

children (DGfE et al., 2020). 

In the following assessment of the possible consequences for residential child care during and 

after a pandemic, we review evidence from general research on residential care and early 

 

1 
A recent study shows no significant benefits for COVID-19 case growth from more restrictive non-

pharmaceutical interventions such as lockdowns (Bendavid et al., 2021). 
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findings of studies on how the Covid-19 pandemic affects children. Further on we consider 

ethnographic interviews taken with four representatives of the German states’ youth welfare 

departments (Landesjugendämter) and with 11 managers of residential care facilities in 

Germany.
2
 We use three sets of concepts to describe the structure of current research on 

residential care. These concepts are: (1) fragility, resilience and antifragility, capturing the 

notion of residential care institutions trying to fulfill their functions although they may prove 

susceptible to the pandemic crisis to different degrees (they may break down in the crisis, 

remain the same or even gain from it); (2) openness and closeness, which pose a major 

challenge for residential institutions in general and during a pandemic in particular; and (3) 

safety and education, comprising the functions of residential child care which have to be 

sustained or even transformed during and after a pandemic. 

2 Fragility, resilience and antifragility of residential childcare 

For organizations, pandemics can be disruptive events that jeopardize their functioning. 

However, even in “normal times,” organizations such as residential care facilities have to deal 

with various external and internal events that challenge their structure and processes. Hence, 

the concept of “resilience” has become prominent in organizational theory. A broadly 

accepted definition applying to social-ecological systems describes resilience as “the capacity 

of a system to absorb disturbance and reorganize while undergoing change so as to still retain 

essentially the same function, structure, identity, and feedbacks” (Walker et al., 2004). 

Equally, in organization theory organizational resilience has been conceptualized as “the 

ability of an element or system to return to a stable state after a disruption” (Burnard, & 

Bhamra, 2011: 5583). 

Recent discussions have shifted the focus from stability to dynamic change. This change in 

focus is related to the problem of forecasting extremely unlikely events with serious 

consequences, so-called “black swan” events with a “fat tail” distribution (Makridakis, & 

Taleb, 2009; Taleb, 2020).
3
 Events such as environmental disasters, world economic crises, 

reactor disasters or volcanic eruptions have all spurred the debate on the (un-)predictability of 

rare events – a debate that is being vehemently fought out again in the course of Covid-19 

forecast modeling (Cirillo, & Taleb, 2020; Ioannidis et al., 2020). One approach for tackling 

(seemingly?) unpredictable events is to shift the focus from trying to predict disastrous events 

to analyzing “how systems can handle disorder – in other words, to study how fragile they 

are” (Taleb, & Treverton, 2015: 88). This corresponds to a shift from risk prediction to risk 

management (Aven, 2020). Rather than focusing on predicting rare events such as pandemics 

and taking organizational precautions at short notice, this approach places organizations on a 

continuum of fragile – resilient or robust – and antifragile. “Antifragility” describes things 

that get even better when confronted with disorder (Aven, 2015, 2020; Taleb, & Douady, 

2013). The aim is to examine what makes an organization fragile, resilient or antifragile in 

 

2
 The interview partners were selected according to theoretical sampling criteria (Corbin, & Strauss, 2015: 146), 

e.g. interviewees were known to the authors from previous studies or representatives of relevant positions in 

youth welfare offices and in charge of managing pandemic based measures. The ethnographic interviews 

(Breidenstein et al., 2020: 93) were carried out by telephone in July 2020. Interviewees were asked how they 

perceived the challenges in meeting the measures to address the pandemic and about narratives they had heard 

from colleagues. 

3
 It is controversial, if the Covid-19-Pandemic constitutes a black swan or not. Insofar as it was clear that a 

global pandemic was bound to happen at some point, Taleb believes this is not a black but a white swan (Taleb, 

& Spitznagel, 2020). 
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order to identify fragility in organizations and to prepare them to be robust against or even 

benefit from future disruptions. 

The concept of antifragility has been applied in such diverse research fields as architecture 

and planning (Blečić, & Cecchini, 2020), the design of large information and communications 

technology systems (Hole, 2016), biology (Kaempf et al., 2017), business (Ansar et al., 2017) 

or nation states (Taleb, & Treverton, 2015). In the general research on risk management and 

organization, it has been related to concepts such as “post-traumatic” or “stress-related” 

growth (Aven, 2015; for the current pandemic: Olson et al., 2020; Ruiz-Martin et al., 2018). 

Fragility is a vague thick concept. It is not possible to determine fully in advance what makes 

an organization fragile. Rather, it can serve as a heuristic for analyzing the structures or 

processes of an organization. In the following account, the heuristics of fragility (degrading 

with stress) and resilience (unchanged by stress) are used in particular, and that of antifragility 

(improving with stress) to a lesser extent, to scan the research on residential child care for 

clues indicating how residential care institutions may be susceptible to failure due to 

pandemics such as Covid-19. Two important factors are the size of a facility and the degree to 

which it is open or closed to the environment. 

3 Openness and closeness of residential childcare 

The measures introduced due to Covid-19 impose restrictions on all kinds of interactions with 

actors outside the residential care institution, i.e. no external schooling, no out-of-home 

activities or visiting peers, sport coaches or music teachers. Thus, the institutions have to 

reorganize all academic and leisure activities for the children. However, residential 

institutions may be affected differently by pandemics and the measures to deal with them. 

Facility size may be an important factor here. In Germany, 8,494 residential care institutions 

offer 106,963 places to about 91,000 children and young people, who live there for an average 

of 27 months (Statistisches Bundesamt, 2019). The institutions range from large facilities with 

small group homes on a campus (n=2.223), to small groups tightly integrated into the 

community (n=1.101) (Statistisches Bundesamt, 2020). 

Naturally, large institutions are almost self-sufficient, whereas smaller institutions are more 

interconnected with the environment. For example, some large-scale residential care facilities 

in Germany provide on-site school programs (Heimschulen) which most of the residential 

children attend, they offer vocational training in special workshops, they have their own 

kitchen serving all the children lunch and dinner, and they offer a broad range of extra-

curricular activities such as sports, music or crafts. In contrast, the small institutions rely on 

mainstream schools and social, therapeutic and educational services in the community. The 

ethnographic interviews with representatives of the states’ youth welfare departments point 

out that the size of residential care institutions has played a major role in their ability to 

provide safety and education in the pandemic. It is believed that smaller facilities are more 

fragile with regard to external shocks, for example staff having to stay at home due to a 

positive Covid-19 test result or children with positive test results being required to stay in 

their bedroom. Large institutions may have more resources to reallocate staff from different 

units and they may even reorganize special units for infected individuals, to keep a larger 

internal outbreak under control. 

In contrast, smaller institutions may have to reorganize their service provision more 

thoroughly, from providing meals for the children to managing homeschooling and ensuring 

the continuity of learning in quarantine. The ethnographic interviews draw attention on two 
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aspects: On the one hand institutions may embrace these challenges in antifragile ways as 

opportunities for learning – cooking meals and learning math with the children. On the other 

hand, they may become fragile with these additional tasks, especially when the usual staff-to-

child ratio decreases. There is early evidence internationally that fragile institutions responded 

diffusely e.g. placements have been terminated prematurely and children were sent home to 

their parents because of the pandemic (Goldman, van Ijzendoorn, et al., 2020; Mairhofer et 

al., 2020; UNICEF, 2020). However, it has not been established whether this is due to the 

failure of the institutions or whether planned discharges were only brought forward slightly. 

Either ways the question remains: What makes residential child care homes fragile and how 

can these types of organizations handle disorder? 

Against this background the extent to which future reorganization is necessary may depend on 

the particular balance at the residential facility between internal totality and community 

orientation (Dror, 1995). This is the fundamental concern of every educational institution, as 

there has to be a decision on what aspects of the world are to be “represented” (Mollenhauer, 

1983: 50f.) that “determine” the world of the child (“educational determination” Benner, 

2010: 106). For all aspects of residential life, the degree of restrictiveness in maintaining 

relationships with the outside has to be established (Cameron et al., 2016; Schrödter, 2017). 

Research has shown that residential care facilities can be analyzed in terms of activity 

restrictions (limits on what a person can do), movement restrictions (limits on where a person 

can go) and social restrictions (limits on whom a person can see and spend time with) 

(Rauktis et al., 2009). Thus, from an analytical perspective on residential care, the restrictions 

introduced due to pandemics are a special example of the restrictions which residential care 

institutions generally have to deal with – imposed dramatically and rapidly. The current 

pandemic may therefore shed some light on the conditions under which residential institutions 

can continue to provide or even improve safety and education in times of crisis and beyond. 

Generally, large institutions are considered detrimental to children’s well-being (Goldman, 

Bakermans-Kranenburg, et al., 2020; Whittaker et al., 2016). There have been studies – 

following Goffman’s approach – of “total institutions” that control all aspects of life for the 

residents (Lorenz, & Kessl, 2018; Palmer, & Feldman, 2017; Wästerfors, 2012). They are said 

to be strict, rigid, authoritarian, rule-following structures, where organization takes 

precedence over individuals (Backes, 2012; Bauer, 2010). They may appear very robust from 

an outside perspective, because they get lots of admissions from youth welfare offices that do 

not have alternative resources to place young people in out-of-home care. But sometimes the 

internal processes of safety and education have already collapsed. The fragility of the strict, 

rigid, authoritarian structure often only becomes apparent when the organization is exposed to 

an external stressor: when maltreatment, physical and sexual violence become public due to 

either alumni filing charges or audits by a supervisory authority. Recent examples of 

institutions collapsing include boarding schools and residential care facilities (e.g. Hoffmann 

et al., 2013; Keupp et al., 2019). Now, residential care institutions prepare for internal safety 

procedures and practices such as ombudspersons or complaints management (Rusack et al., 

2019) that can be referred as strategies to strengthen the resilience or antifragility of care 

homes. 

Although children in very small family-like group homes or even in foster care also 

experience physical and sexual abuse (Euser et al., 2013, 2014) and are thus also fragile in 

terms of the provision of safety and education, in addition, small institutions may be quite 

fragile for very different reasons. They usually do not permit the full-time employment of 

therapeutic specialists, they cannot provide a variety of role models in the form of social 
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pedagogues and they cannot easily compensate for high staff turnover as a consequence of 

their size (Ainsworth, & Hansen, 2018). 

However, in the empirical research on residential care, size has not been studied thoroughly 

(van Ijzendoorn et al., 2020). Most studies reporting negative effects and low-quality 

caregiving are on institutions in low-income countries that have poorly paid staff, who often 

have little training, and an unfavorable staff-to-child ratio of about 1:8 (ibid.). Thus, they 

sometimes offer better educational alternatives for neglected young people, so children may 

prefer these facilities to a placement with relatives, where they are exposed to additional 

abuse or prolonged child labor (Gray et al., 2017; see the orphanage debate: McKenzie, 2010; 

McKenzie, 1999; Ramaswamy, & Seshadri, 2020). The few studies on the quality of 

children’s upbringing in large institutions in high-income countries are either historical, i.e. 

on institutions in the 1950s to 1980s, or apply to facilities such as orphanages, which are 

considered outdated (e.g. Nho et al., 2016). In contrast, since the deinstitutionalization 

movement in the 1970s, large facilities in Germany have been internally differentiated into 

small family-like units of up to 9 children with a staff-to-child ratio of 1:2, or 1:1.3 for 

intensive educational groups (Intensivpädagogik). One quantitative study in Germany 

systematically controlling for size (Witt et al., 2014) found that children in larger institutions 

are more resilient and have more positive character traits such as self-regulation and 

cooperation. Larger institutions may be better adjusted to children’s needs by having the 

capacity to assign children to those units that best meet their needs. The authors conclude that 

“future studies should rather focus on the quality of the educational programs in the 

institutions” (Witt et al., 2014: 125) to explore the mechanism by which institutions of 

different size impact the formation of children’s character. It is difficult to make general 

statements about the quality of different types of residential institutions unless the micro-

processes of everyday life are examined more closely, as quantitative large-scale studies or 

international comparisons of studies mean different things by the term “residential care.” In 

an influential consensus statement on residential care, the authors conclude: “If residential 

services have fallen from favor as many of our contributors have noted, at least a partial 

reason must surely be that the term can mean so many different things in different contexts.” 

(Whittaker et al., 2016: 100). It is a challenge for empirical research to open the “black box” 

of residential care and analyze how practices of safety and education are put in place in 

everyday life (Knorth et al., 2014). 

4 Safety in residential childcare 

It is widely agreed that safety is the first and foremost criteria for good residential childcare, 

as every intervention into the practices of human life has to follow the principle of primum 

non nocere: first, do no harm (Whittaker et al., 2016). This is especially true of children in 

out-of-home care, who have often been seriously harmed in the past and suffer from trauma. 

According to one German study, about 40% of the girls and 7% of the boys report severe 

sexual assault in their lives prior to admission to residential care (Allroggen et al., 2017). 

Reviews show that 39–57% of the children in residential care are diagnosed with emotional 

problems, 40–60% with behavior problems, 30% with attachment problems and 20–50% with 

problems of cognitive development that impair their school performance that effects life in 

various ways (Leloux-Opmeer et al., 2016; Wanderer, & Roessner, 2015). About 16–19% of 

the children report severe sexual assault within residential care facilities, with 2–3% of the 

incidences being committed by staff (Allroggen et al., 2017; Euser et al., 2013), while about 

30% report having experienced physical violence within the care settings (van Santen, 2019). 
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Reviews of the international research demonstrate that the degree to which an institution is 

open or closed to the environment plays a major role in the safeguarding of children. The 

combination of closed environments with the absence of robust safeguarding policies and 

practices poses a great risk of severe physical or sexual abuse and the violation of other 

fundamental human rights (Keupp et al., 2019; van Ijzendoorn et al., 2020: 3f.; for Germany 

e.g.: Witt et al., 2018). Thus, the lockdown of residential care facilities introduced due to 

Covid-19 – particularly with requirements to stay at home or quarantine measures being 

introduced – poses particular challenges for the safety of the children, who are generally at 

greater risk of serious harm. Consequently, apart from immediate response measures to 

address hygiene issues due to Covid-19 (UNICEF, 2020), residential care institutions have 

had to update their safeguarding policies to meet the new safety requirements. 

Closing institutions to the environment can also increase the internal totality of all social 

relations and hinder social contacts outside the care facility. Thus, existing pressures of peer 

culture may intensify, which is a strong risk factor for physical and sexual violence in 

institutions. Thus, lockdowns eventually may force fragility. There is well-established 

evidence that a peer culture characterized by a high level of hierarchy and a poor emotional 

bond between children and staff contributes to bullying and peer violence (Mazzone et al., 

2018). Qualitative studies show that it is not so much the factual knowledge and rules, but the 

constitution of an actively practiced “child-safe culture” – values, attitudes, beliefs, and norms 

that emphasize the recognition of others’ bodily integrity and appreciate trust and open 

communication with peers and staff – that makes a residential institution less fragile with 

regard to human rights violations (Kindler et al., 2018; Palmer, & Feldman, 2017; Rusack et 

al., 2019). Early considerations of how to improve adolescents’ adherence to Covid-19 safety 

precautions point in the same direction. The ethnographic interviews show that some 

adolescents seemed careless regarding safety precautions as this age is often associated with 

increased risk-taking, an increased need for social connection and peer acceptance. At the 

same time, there is some evidence that the imposition of safety rules is not as important as 

interventions that afford adolescents respect and autonomy, and are sensible to the children’s 

values (Andrews et al., 2020). Their need to develop values, beliefs and attitudes calls for a 

multidimensional concept of education to capture the levels on which residential care 

facilities are required to address what is needed for the children and young people’s safety and 

well-being. 

5 Education in residential childcare 

When safety concerns are met, education is seen as the most important task of general 

residential childcare (Israel: Beker, & Magnuson, 1996; UK: Cameron et al., 2016; Hast et al., 

2009; USA: Jones, & Lansdverk, 2006; Germany: Schrödter, 2017; M. Smith, 2009; Winkler, 

1988).
4
 Education in a general sense includes all practices of care by the caregivers 

responsible for the child, as well as the teaching of knowledge and skills, i.e. everything that 

happens in the family, the school and other educational environments, such as training, 

supervision, care and measures relating to housekeeping and school regulations as they relate 

to the child (Müller, 2008: 38f.). In residential childcare, from a social pedagogical 

 

4 
In a seminal paper James Anglin and Larry Brendtro (Anglin, & Brendtro, 2017) list belonging (Johann 

Pestalozzi), mastery (Maria Montessori), power (Janusz Korczak), purpose (Kurt Hahn), adventure (Jane 

Addams) and safety (John Bowlby) as the fundamental children’s needs, concepts of residential childcare have 

mostly only partially addressed in history. In our view, education has to address the first five needs. 
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perspective even the organization and management of therapy sessions, psycho-education 

exercises and psycho-education groups is considered part of education. 

Education in a general sense is a multidimensional construct, composed of the three 

analytically distinct but empirically intertwined notions of (1) moral education, (2) academic 

education and (3) vocational education. We draw on the analytic tradition (Cuypers, & 

Martin, 2011; Peters, 1968, 1998) and the neo-Aristotelian tradition of the philosophy of 

education (MacIntyre, & Dunne, 2002; Müller, 2008; Nussbaum, 1997) to define or enrich 

these three concepts as follows:
5
 

(1) Moral Education involves the formation of a child’s character. It aims at the formation of 

the will or the cultivating of desire by initiating the child into practices of care, provided by a 

caregiver (Müller, 2008). These caregivers may be the parents or some significant other such 

as the social pedagogues in residential care. Moral education in the sense of child-rearing, 

parenting or upbringing does not denote any specific activity, but refers to all the activities 

which represent responsibility for the child (from the perspective of virtue ethics: Müller, 

2008; of care ethics: Noddings, 2002). It consists of being in charge, accountable for the child 

in the form of a bodily presence, in a caring relationship. Although it is not reducible to 

“attachment” (M. Smith, Cameron, et al., 2017), in professional settings principles of trauma-

informed care come into play (Bailey et al., 2019; Weiß et al., 2016). It mainly works 

implicitly by role modeling, tacit moral communication and sharing a common practice. It is 

commonly assessed in terms of some ideal of the “good character” (Peterson, & Seligman, 

2004) or the “good person” (Müller, 2008) who can act well autonomously, according to what 

the primary care-takers value. 

(2) Academic Education is the transmission of knowledge by initiation into complex 

practices with internal standards of excellence such as sports, arts, science, politics or 

craftsmanship, and thus an initiation into an ethically enhanced and aesthetically enriched 

way of life (MacIntyre, & Dunne, 2002; Müller, 2002). The pursuit of knowledge empowers 

the child to carry out critical self-examination. It is commonly assessed in terms of an ideal of 

the “educated person” or the “cultivated person” (Peters, 1968) and may be conceived as 

rooted in Socrates’ concept of “the examined life,” Aristotle’s notions of reflective 

citizenship, and Greek and Roman Stoic notions of a “liberal” education in the sense of 

liberating the mind from the bondage of pure habit and custom (Nussbaum, 1997). 

Inculturation in this rich sense is often conceived as one function of formal education in 

school, but the social pedagogical discourse in Germany also assigns this function to the non-

formal and informal educational aspects of residential care institutions (see also Israel: Beker, 

& Magnuson, 1996; Bildung: Hast et al., 2009; USA: Jones, & Lansdverk, 2006). 

 

5
 Not all languages have different terms for these three dimensions of education and not all languages put these 

dimensions under the umbrella term “education”. For example, in English “education” is often conferred to 

teaching and there is rather a lack of the term “education” or “pedagogy” in the rich sense (Standish, 2019). At 

the same time, the distinction between “education” and “training” is widespread (e.g. in German: “Bildung” and 

“Ausbildung”) what we refer to here as “academic education” and “vocational education”. The concept of 

education in the rich sense is then often contrasted with something called “parenting” or “upbringing” (German: 

“Bildung” vs. “Erziehung”, Italian: “formazione” vs. “educazione”) what we refer to here as “moral education”. 

Regardless of the terms used in particular languages, we think from the perspective of the philosophy of 

education, there are good reasons to distinguish three aspects for a richer understanding of the task of residential 

care. In this sense, this furthers a rather social pedagogical concept of residential care in contrast to a rather 

therapeutical understanding. 



Social Work & Society   ▪▪▪   V. Thalheim, M. Schrödter: (Anti-)Fragile Residential Education during a 
Pandemic: A Review of Facility Size, Openness and Closeness 

Social Work & Society, Volume 19, Issue 1, 2021 
ISSN 1613-8953   ▪▪▪   http://nbn-resolving.de/urn:nbn:de:hbz:464-sws-2536 

8 

(3) Vocational Education or training is the acquisition of skills through instruction in 

instrumental activities (poiesis), i.e. activities which help achieve a specified aim. It enables 

the child to act competently (Müller, 2008; Peters, 1968). It is assessed in terms of the 

“competent” or “skilled” person. It plays an important role in school or residential care 

settings but is most salient in vocational education and training. 

The aim of the conceptual reflection is now to evaluate educational matters in terms of its 

fragility during pandemic measures in the light of existing research.
6
 

During a pandemic there are major educational needs. Even if there are hardly any local 

outbreaks in the community in which a particular child lives, children are psychologically and 

socially affected by the coronavirus pandemic due to the restrictions they experience. These 

are conveyed through public discourse, which must also be addressed educationally. One 

international study finds that 91% of the children reported feeling emotional distress or facing 

troubling experiences. 75% reported that it was emotionally challenging to deal with physical 

distancing measures (World Vision, 2020). In a representative sample in Germany, 30% of 

the children reported fears of getting infected. More than 60% feared that a family member 

would get infected, 33% said they were worried they would not be able to finish their school 

year, 65% had feelings of boredom and isolation (Save the Children, 2020). Another German 

study shows that calls to helplines for children and young people increased by 20%, while 

calls to suicide prevention helplines, often mediated by school teachers, went down (Pütz, 

2020). Quarantine can be particularly stressful for children. Studies from prior epidemics have 

shown that there can be increases of anxiety and depression, post-traumatic stress, confusion 

and anger (Brooks et al., 2020; Crawley et al., 2020; Ghosh et al., 2020; Götz et al., 2020). 

One comparative study shows that although adults in lockdown less often worried about 

missing their freedom than did first-time prisoners, they were less engaged in a range of daily 

activities than were first-time prisoners and even reported feeling more hopeless (Dhami et 

al., 2020). It thus can be imagined how difficult lockdowns due to Covid-19 have been for 

children. 

On the other hand, the restrictions on movement were perceived by many children as “time 

out” from the demands of school and extracurricular activities. They experienced a time for 

deepening relationships to siblings and parents (Andresen et al., 2020; Save the Children, 

2020). The analysis of the ethnographic interviews shows that some children in residential 

care enjoyed the time off school, which gave them the opportunity to think more about 

themselves and deal with past traumas. Consequently, it has even been suggested, that “the 

crisis may provide a unique window of opportunity to test long-standing hypotheses on 

modern life stressors and mental health problems or psychiatric pathogenesis and well-being 

in developing children and adolescents. At no point in recent history, we have been given a 

similar chance to evaluate the effects of such a drastic environmental change; not only for the 

worse, but also for some for the good” (Bruining et al., 2020). 

5.1 Moral education during a pandemic 

How caregivers react to children's worries in a pandemic, how they install safety precautions 

in a facility and how they talk and act about the pandemic and the measures they are required 

to install is part and parcel of bringing up children. The dimension of moral education is 

 

6 
We consider research on residential care regardless if it employs a rather psychological, sociological or 

educational perspective and reread them in the light of the three concepts of education. 
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sensitizing for habitual effects that social pedagogues have in relations with youngsters. The 

children experience how the caregiver deals with a large-scale crisis and this can unwittingly 

serve as a model for coping with future crises in their lives. Hence, the way in which issues 

such as pandemic measures are conveyed, and their consequences being reflected must be 

considered as a stand-alone professional educational practice that can contribute to a robust or 

fragile crisis management process. 

One problem which both the children and the staff have to deal with is conflicts. 

Requirements to stay at home and quarantine measures can exacerbate existing conflicts in 

the facility. Comparative studies using video analysis (Scherzinger, 2018; Wettstein et al., 

2013) demonstrate that children in residential care institutions have more conflicts than their 

peers living at home with their families. Consequently, educational admonition is given more 

frequently in residential care by pointing out misconduct and trying to steer behavior. There is 

even more peer-to-peer admonition at the expense of dialogical modes of conflict resolution, 

which again fuels conflict. Ultimately, most young people say they have no friends in care 

facilities. This is explained by the fact that there are fewer opportunities to retreat 

(Scherzinger, 2018). The way in which caregivers engage in moral education by everyday 

moral communication is therefore crucial – even more so during a pandemic (ethnography: 

Böhm, 2017) – as is the way they engage in emotional work to foster social recognition, a 

sense of self and the experience and expression of feelings (ethnography: Schröder, 2017). 

What they do will create or transform a particular conflict culture that may counteract the 

influence of a deviancy culture (ethnographies: Böhle, & Schrödter, 2015; Y. Smith, Colletta, 

et al., 2017; Wästerfors, 2016). They might convey a new sense of belonging by strengthening 

practices of family orientation (ethnography: Bittner, & Kessl, 2019; Clark et al., 2014; Eßer, 

& Köngeter, 2015). One example is initiating children into lunch practices that communicate 

a sense of community (ethnography: Byrne, 2016; Rose, & Adio-Zimmermann, 2018). This 

can create a “therapeutic milieu”, a context for modeling and practicing desired behaviors and 

affect, where the children get the feeling of being at home, feeling wanted and cared for 

(Carter, 2011; Y. Smith, & Spitzmueller, 2016). The ethnographic interviews indicating 

clearly that in the current crisis caregiver’s personalities play a major role for establishing 

good social climate in the care homes. Therefore, moral education emphasizes need of 

professional’s self- reflections. 

5.2 Academic education during a pandemic 

The current pandemic poses a special challenge for schooling. The United Nations (2020) 

state: “The COVID-19 pandemic has caused the largest disruption of education in history” 

(5). “It is estimated that for the first time since its conception, the Human Development Index, 

of which the education dimension accounts for a third, will show a striking decline.” (5) “In 

the most fragile education systems, this interruption of the school year will have a 

disproportionately negative impact on the most vulnerable pupils” (7). It is currently unknown 

how fragile the education system is for children in out-of-home care. 

Generally, formal education is subjectively important for children and young people in 

residential care. Educational achievement functions as an important means of achieving social 

recognition, respect, social status and self-efficacy (Strahl, 2019). At the same time, research 

consistently demonstrates that the staff believes schooling plays only a minor role in 

residential care institutions. School teachers are held responsible for schooling, while the 

social pedagogues do not see themselves as playing a part in it (Kliche, & Täubig, 2019; 

Köngeter et al., 2016; international: McNamara et al., 2019; Strahl, 2019). Social pedagogues 
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mainly see their responsibility in child-rearing, so focus on everyday routines, as well as 

organizing therapy sessions and special interventions for coping with traumatic experiences 

(Canada Hwami, 2019; Strahl, 2019). How that has changed with the requirement of 

homeschooling in the course of the pandemic is currently unknown. The ethnographic 

interviews suggest that homeschooling was mostly offered at a basic level while children 

were also given “time off” from school for recreation and healing. So far, robust online 

education routines are just on its way to be established. It is not known how residential care 

institutions will help children catch up with the online school and missing curriculum after the 

pandemic. It is feared that social inequality will increase (Mairhofer et al. 2020, p. 61). 

Homeschooling thus becomes another fragility-test for residential care homes. 

However, there is also a direct need for education in relation to, but also beyond, health 

literacy, namely in terms of academic education. An international study demonstrates that 

children have quite good factual knowledge about Covid-19 (Götz et al., 2020). For example, 

more than 80% of the children could identify “fake news,” such as the belief that Ibuprofen or 

garlic can cure Covid-19. At the same time, the children who knew less facts tended to 

describe themselves as more worried about the pandemic. Most interestingly, 50% of the 

children said that they were scared of and fed up with the news about the coronavirus. 

However, 65% would like children’s television to present more knowledge about the 

coronavirus (Götz et al., 2020 37142). This corresponds to a German study that found that 

children feel they have no voice in the public discussion about Covid-19 measures (Andresen 

et al., 2020; Klundt, 2020). These findings mirror the fact that children in residential care feel 

the need to participate in their concerns (ten Brummelaar et al., 2018). The pandemic situation 

can be an appropriate opportunity to academically educate to stand up for one's own interests. 

5.3 Training during a pandemic 

There is evidence that the aspect of training plays a major role in residential care. During a 

pandemic, there is a strong need to train children in simple skills related to hygiene measures 

and safety precautions against Covid-19, although this also has to be mediated by moral 

communication in the sense of child-rearing. However, it is notable that the research on 

residential care often highlights the fact that the children receive simple training rather than 

academic education. Children are said to be inculcated with a simple work ethic via 

apprenticeship training. They are prepared for simple jobs and trained in secondary virtues 

such as punctuality, cleanliness and discipline (ethnography: Günes, 2018). Training tends to 

focus on rule-following and adaptation and subordination to contingent circumstances, rather 

than on an initiation into complex practices such as arts, politics, sports or craftsmanship 

(ethnography: Schaffner, & Läber, 2017). It is currently unknown whether this instrumental 

orientation will be maintained during and after the pandemic, given the fact that the labor 

market is being readjusted, and a new work ethic may have to be developed in order to 

promote people's well-being (Otto, 2020). Being actively able to adjust such traditional 

orientations towards more progressive ideas will reveal the fragility of residential child care 

homes. 

6 Conclusion 

The pandemic measures have turned out as an extremely rare so called “black swan” event for 

residential care homes. Restrictions such as quarantine, homeschooling, social distancing or 

stay at home requirements have changed the ‘normal’ of everyday life in out-of-home care for 

children and youth. In order to research impacts on resident’s well-being we introduced 
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Taleb’s (2013) theory that is aiming at the fragility of organizations when being confronted 

with disorder. 

There are good reasons to assume that the size of a residential facility plays a major role in its 

capability to provide safety and education in these times of high uncertainty and potential 

lockdown restrictions. Small facilities may respond fragile to forced lockdown under 

pandemic measures, thus compromising education. Large facilities may respond fragile to 

introduction of infections by some of the many staff members, thus compromising health. At 

the same time, large institutions may have sufficient resources to keep a larger internal 

outbreak under control. However, it can be assumed that institutions of all sizes have to 

reorganize their service provision thoroughly to meet the children’s needs. Empirical research 

has yet to determine the extent to which residential care facilities have been antifragile in 

making children embrace these challenges as opportunities for learning – e.g. cooking meals 

and learning math together – or respond fragile with these additional tasks, especially when 

the regular staff-to-child ratio decreases. Researching the impact of the Covid-19 pandemic 

and the measures taken to combat it by analyzing fragility, resilience or antifragility of 

residential child care facilities has shown to be fruitful. This is because Taleb’s heuristic 

concept examines both: occurred problems and potential solutions of new phenomena. Future 

studies must also examine how practices of safety and education in residential childcare 

facilities have broken down, have been maintained or transformed during and after the 

pandemic as this relation has become crucial. Considering the analytic and Aristotelic 

tradition of the philosophy of education by breaking education down into the dimensions of 

moral, academic and vocational education promises additional fundamental insights into the 

practices of residential childcare facilities in order to meet the multiple needs of the residents. 

The proposed analytical approaches may translate into antifragile concepts that residential 

childcare facilities in general can use to prepare for future “black-swan” events. 
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