
Copyright is owned by the Author of the thesis.  Permission is given for 
a copy to be downloaded by an individual for the purpose of research and 
private study only.  The thesis may not be reproduced elsewhere without 
the permission of the Author. 
 



THE GULF BETWEEN 

RHETORIC 
&REALITY 
An examination q{the gap between development theory 

and development practice in the care r~lCambodian orphans. 

A thesis presented in partial fulfilment of the requirements for the degree of 

Masters of Philosophy in Development Studies 

at Massey University, Palmerston North Campus 

Craig Greenfield 

2005 



Rhetoric and Ren lit) h: Craig Grccnlicld 

ABSTRACT 

Like many other Developing World countries, Cambodi a is in the midst of an orphan 

cri sis. At least 77,000 children have lost their parents to ATOS and many thousands 

more have been orphaned by civil war. landmines and other tragedi es . These orphans 

face an uncertain future. Traditionally in Cambodia. most of these children have been 

cared for within the community in which they li ved with their parents. Current 

development theory strongly promotes such community-based care for orphans and 

argues that on-Government Organi sati ons (NGOs) should use their resources to 

support and strengthen communities in that task instead of placing children tn 

institutions such as orphanages. However, fo r every community-based orphan care 

program set up by GOs tn Cambodia. six orphanages are establi shed. The 

development rhetoric on care fo r orphans is not matched by the development prac ti ce 

reality in Cambodia. There is a gap between theory and prac ti ce in the care of 

Cambodian orphans. a di sconnecti on between what development theo ri sts promote and 

what development practitioners implement. 

Thi s research project examines the gap between development theory and prac ti ce in the 

care or Cambod ian orphans. Results of the study will enhance understanding or the 

poss ibl e reasons fo r thi s di sparity and suggest ways to close the gap and bring greate r 

congruence between development theory and prac ti ce in thi s fi eld . 

The study initiall y looked at the literature on care fo r orphans and establ ished genera l 

principles as advanced by the development tex ts. Secondly. the study provided an 

overview of current practice in Cambodia in the care of orphans. f inall y. an 

examination was made of the gap between theory and prac ti ce in Cambodia; in order to 

understand thi s gap, primary research has been conducted with development 

practitioners to establi sh poss ible reasons fo r it. 
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CHAPTER 1: INTRODUCTION 

Research Que-.tion 

Save the Children recently fram ed the need for research in this way: ·'In view of the 

lack of up-to-date research on institutional care, fostering and other forms of childcare 

in developing contexts. Save the Children cal ls for increased genuine enquiry into thi s 

complex theme . . . We need to achieve a more substantial empirical and knowledge base. 

including finding answers to such questions as: Why do some countries have many 

inst itutions while others have ve ry fewT (2004: p4-6). 

Cambodian orphans have traditionally been cared for \,vithin communities. Increas ingly. 

however. Non-Government Organisations have been establi shing res idential care 

facilities to care fo r these children. To vvhat extent is thi s deve lopment practice in line 

with de\·elopment theory? 

Thi s thesis demonstrates that there is actuall y a signi fi cant gap between deve lopment 

theory and practice in the care of Cambod ian orphans . Dozens of studies across 

multiple sectors ha\'e convincingly estab li shed that orphaned chi ldren are better cared 

fo r in a family and comm unity environment than in an instituti onal or res idential sett ing 

such as an orphanage (Foster. 2004; Save the Children. 2004; UNA IDS/UN ICEF. 

2004b; WHO, 2004). However, development practitioners in Cambodia continue to set 

up residential care fac iliti es such as orphanages at a ratio of six for every one 

community-based care proj ect. Thus, there is a gap, or di sconnect between what 

researchers maintain ts the best way to care for orphans and the actual interventions 

being undertaken. 

I suggest that the difference between development theory and development practice in 

Cambodia exists for several reasons. Firstly, there is a general lack of preparatory 

research carried out by development practitioners, a lack of community development 

experience and understanding, coupled with iso lat ion from other practitioners . 
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Secondly, the psychosocial needs of the children tend to be di sregarded, resulting in an 

overemphas is on the phys ical and educational needs of the orphan. This leads to a 

greater emphas is being placed on physical comfo rt and wellbeing than on maintaining 

famil y and community ties. 

This research contributes to a greater understanding of how the gap between rhetoric 

and reality, the di sconnect ion between development theory and practice in the care of 

Cambodian orphans, can be narrowed. 

The Conte\.t: Cambodia 

Cambodia' s demographic profi le suggests that the 

country is at part icular risk fo r orphans. Located 

between Laos, Thailand and Vietnam, Cambodia is 

in the middle of high vo lume cross-border traffi c fo r 

business, to urism, drugs and sexual trafficking. The 

majority of Cambodians are Buddhist and more than 

75% live in rural areas, surviving by subsistence 

Thailand 

Lao People's 
Democratic ..._ 

Republic 

) 

farm ing. With a population of 12 mill ion and a per capita gross national product of j ust 

$280, Cambod ia is one of the poorest nations in the world today. Life expectancy is 51 

years of age and infant mortality is one of the highest in the region with 11 5 deaths per 

1000 li ve bi rths (UNDP, 1999). Now, after more than 20 years of continuous conflict 

and violence including the murderous Khmer Rouge regime in the 1970s, more than 

half of Cambodia's population is under 18 years old, many of whom are li ving away 

from their fam il ies and communities to fi nd work. Thi s combination of poverty, war, 

social incohesion and lack of infras tructure has exposed Cambodia to a growing AIDS 

epidemic and as a resul t, numerous orphans. 

Orphans in Cambodia 

Cambod ia's civil war and subsequent Khmer Rouge regime resulted in the deaths of 

around two million Cambodians and the orphaning of millions of children. However, 

the country is now relatively stable po li tically and HI V/AIDS has become the greatest 

th reat to child development. According to Children on the Brink 2004, the high 

HIV/AIDS prevalence in the country has already resulted in over 77,000 children 

orphaned by AIDS (UNAJDS/UN ICEF, 2004a: p25). An important and unique 

2 
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characteristic of HIV/AIDS in regard to orphaning is that AIDS is more likely than 

other causes of death to create double orphans, i.e . children who have lost both parents 

(UNA IDS/UN ICEF, 2004a: p 12). 

Since AIDS is the leading cause of death worldwide amongst people of childbearing 

aged 15 to 49. it is not surpri sing that children orphaned by AIDS make up the maj ority 

of double orphans in Cambodia today (UNAIDS/UN ICEF. 2004a: p3). 

The impact of the ep idemic on Cambodian children and their families is both immed iate 

and long term. My own personal observat ion during five years of work ing clo ely wi th 

hundreds of children affec ted by AIDS has provided considerable insight into the li ves 

of these orphans. The majority of Cambod ian children infected with HIV/AIDS by their 

mothers will not survive beyond their third or fourth birthday. Most of these chi ldren 

die fro m commonplace infec tions. and the quality of their short life is usuall y low. 

More often than not. one or both parents will die before the infected child. creating an 

especially difficu lt and stressful situation for the caregiver. 

The majority of children affected by Al OS however. are uninfected by the virus. They 

will usually receive dec reasing leve ls of care. support and protec ti on as their parents 

become sicker. The parent"s sickness invari ab ly leads to a loss of income and the sa le 

of' assets as cash is redirected towards medical treatment. This undermines children's 

ri ghts to education. hea lth. surviva l and development, and protection from vio lence. 

exploitation. ab use and neglect. Girls espec iall y. are often taken out of schoo l to care fo r 

sick parents and younger siblings and may also be at increased ri sk of sexual 

exploitat ion. 

Residential Care 

Many of these Cambodian orphans end up res idential care. Resi dent ial care, or 

institutional care, simply refers to any group li ving situation for children in which care 

is provided by staff, rather than traditional carers (Tolfree 1995: p6). The most common 

form of res idential care is an orphanage 1 or chi ld ren ' s home. In the literature review 

1 The terms .. orphanage .. and .. children· s home .. are interchangeab le. Ho\\'ever. the term .. orphanage .. is avoided by 
many practitioners because of its Dickensian connotations. 

3 
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section I will demonstrate that residential care is not favoured by development theorists 

and researchers. 

Save the Children estimates that there may be as many as 8 million children li vi ng in 

residential care worldwide (2004: p 1 ). The Cambod ian Government and a significant 

number of non-Government organizations establish more institutions such as 

orphanages every year aimed at providing residential care for orphans in Cambodia. 

Orphanages have been wide ly seen by ad ults as the preferred option to care for orphans 

in Cambodia (Dybdal and Daigle, 2002a: p 15). However, admission to government 

institutions is restricted and their capacity is limited in terms of the number of chi ldren 

they can absorb (FHL 2002a). Currently, there are at least 25 institutions providing 

residential care for orphans in Phnom Penh alone with dozens more around the country, 

including 21 government orphanages (Dybdal and Daigle, 2002a: p 15). 

Residential care facilities in Cambodia do not cater so lely for children who have lost 

one or both parents. The largest number of children living in residential care are there 

for reasons of poverty (Dybda l and Daigle, 2002a: p 16). This suggests that despite 

popular belief, the most common reason for placement in an orphanage is not that a 

chi Id has been orphaned, but rather that the parents or other relatives are too poor to 

care for the child. 

There may be more complex reasons for the wi llingness of parents to place their 

children in residential care facilities such as orphanages. HOSEA Project2 (2002: chart 

3. 1) and Dybdal and Daigle (2002a: p 16) both identified an over-representation of boys 

in these institutions and suggested that thi s was because girls are perceived in 

Cambodian society as more useful in performing housework and therefore more likely 

to be accepted and cared for by parents or extended family. They also suggested that 

because residential care is perceived as beneficial, families might choose to send school 

aged boys into residential care in order to take advantage of the opportunities for 

education, medical services and accommodation. In support of this hypothesis, others 

in the Dybdal and Daigle study observed that once a new residential care centre opened 

in an area they would invariabl y experience great demand from poor local families w ho 

:: HOSEA Project is a research and training organisati on established to provide support to orphanages and other 
NGOs working with orphans. 
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viewed the institution as a good opportunity for their children to recei ve basic 

accommodation, medical care and education (2002a: p 16). 

In thi s thes is I review numerous studi es that show that children in res idential care 

demonstrate a significantly increased level of soc ial maladjustment, aggress ion, 

attention demanding behav iour, sleep di sturbance, ex tremes of over-affection or 

repelling affection, social immaturity and tendency to depress ion . Attachment theory 

suggests that many of these difficulties result from the lack of ava ilability of 

appropri ate. nurturing. stabl e ··mother substitutes·· in residential care. 

Other studi es have also documented medical and psychological abnormalities arising 

from institutionalization such as physical and brain grow1h deficiencies. cogniti ve 

problems. speech and language delays. sensory integrati on difficulties. socia l and 

behavioural abnormalities. difficulties with inatten tion/ hyperact ivity. di sturbances of 

at tachment. and a syndrome that mimics auti sm. 

rrom a more purely deve lopmental perspective. residential care also lacks sustainabi lity 

due to its relatively high costs compared to community-based care and is constrained by 

bui lding size and staff numbers. Residential care takes away the responsibility for 

orphan care from the community thereby reducing the amount of community 

part icipation and ownersh ip and sending a message that poor communities are not 

capable of caring for orphans. Ch ildren are separated from their fami li es and 

communities and raised in si tuati ons that do not prepare them for li fe as an ad ul t. 

Fi nall y, children are more likely to lose any inheritance of land or property if they are 

not present to protect these assets from unscrupulous neighbours or relatives. 

The alternative promoted by the development literature is community-based care that 

covers kinship care by related persons, teenager-headed households and foster care. 

Communit)-ba~cd Care 

Apart fro m residential care, gomg to li ve in an orphanage or children's home, the 

options for an orphaned child in Cambodia are limited. There is no ideal so lution to the 

problem of orphanhood, onl y better or worse alternatives. Community-based care, in 

contrast to residential care, refers to any type of care for orphans by those who are not 

5 
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the biological parents but are able to provide individual care and nurture in the context 

of a family and community. Community-based care interventions include foster care 

and kinship care (care by relatives) . In the next chapter, I wi ll show that according to 

development theorists and researchers, community-based care interventions are 

preferable to residential care for orphans for a wide range of psychosocial , medical and 

developmental reasons . 

In Cambodia, communities have been devastated by decades of war and societal 

breakdown and to date have absorbed thousands of orphans into the extended fami ly 

and informal community systems. Yet there is much evidence that fami li es are 

struggling under the burden, reducing their capacity to provide and care for orphaned 

chi ldren. A study conducted by the Cambodian government and Family Health 

International (FHI) found that around 5 percent of families nationwide have taken in 

children who are not their own. In one district of Koh Kong province, as many as 22 

percent of local families were found to be caring for children who were not their own, 

with only six percent of these receiving any outside support from NGOs (FHI, 2002a) . 

A common criticism of this traditional solution is that these children may be treated 

differentl y than the biological children of the foster parents and may be forced to work 

to earn income for the family (FHI, 2002a) . What is clear is that when poor families 

take in orphans, all children in the household suffer to some extent since household 

spending is redistributed among a larger number of children. 

In particular, households headed by elderly people (HelpAge, 2003: p I) and women 

struggle. Already li ving at the edge of poverty, they must stretch their insufficient 

resources even further to care for orphaned relatives. Child-headed and teen-headed 

households also battle to survive, dependent on each other and particularly on older 

sib lings . 

Stud~ Design 

The design and methodology of this research was informed by the literature review of 

relevant academic writing and research from Cambodia, neighbouring countries and the 

rest of the world. This literature review fo llows in Chapter 2. The qualitative 

methodology adopted reflects a greater concern with the relationships between 

6 



Rhetoric and Real it> b> Craig: Greenfield 

meanings than correlating variables (Sti les 1993: p593-618). This qualitative approach 

was chosen in order to identify key themes that may not have been eli cited by a rigid 

quantitative methodology. 

Field\\ ork 

Additionall y. I drew on fi ve years of ex peri ence working with nearl y I 000 Cambodian 

orphans and an in depth knowledge of Cambodian language and culture in framing the 

study. A number of other expatriate and Cambodian stakeholders with knowledge of 

the context were consu lted in the initial stages of des ign. 

A~er reviewing the theo ry. an in depth analys is of the current situation in the care of 

Cambodian orphans was carried out by document reviev. and site vis its. Thi s phase 

included \'isits to a number of institutions in order to fa miliarize myse lf further with 

current practice in the care of Cambodi an orphans. The study was conducted in the 

urban and peri-urban areas of Phnom Penh. the capital city of Cambod ia where the 

majority of NGOs in Cambodi a arc based. 

Fina ll y. I persona ll y conducted ten in depth. semi-structured intcrv ie,,·s with expatriate 

and Cambodian development practitioners in\'o lved in providing institutional and 

community-based care for Cambodian orphans. The semi-structured interviev,s were 

usuall y in the form of guided conversat ions where broad quest ions were asked relating 

to the topic of in terest and the conversation was al lmYed to fl ow naturally. The 

interviews had all the typical attri butes or semi-structured interv iews in that they were 

informal, relaxed discussions around the topic being studied. The interviewer took 

detailed notes. Que tions were prepared in advance but supplementary questions were 

asked as necessary. On a small number of occasions, the interviews were conducted via 

emai l due to some of the interviewees being out of the city or out of the country. These 

exchanges usuall y req uired several emails back and forth in order to query and fo llow 

up on threads. 

The aim of these interviews was primaril y to establi sh reasons for the gap between the 

development theory and their own approach to care for orphans and secondl y to explore 

possible ways to close thi s gap in future. 

7 
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Sample size 

Only eight community-based projects are currently being implemented in Cambodia. 

Four of these projects were surveyed, providing the comparison group. The case group 

was made up of six residential care projects. Thus, ten in depth semi structured 

interviews with development practitioners were conducted. Most were with founder­

directors of the proj ects concerned . This smaller number of participants was necessary 

to do justice to the intensive and richly descriptive nature of the research (McLeod 

1994: p78). 

Ethics and Confidentialit~ Issues 

Great difficulty was encountered in gaining ethical approval from Massey Uni versity to 

interview the orphans themselves. Ethical approval was finally granted by Massey 

Universi ty to interview only the directors and founders of NG Os and the original plan to 

interview the orphans themselves had to be abandoned. 

Limitations 

The study has several limitations and/or biases that require noting: 

0 My location in Cambodia limited access to key literature and face to face advice 

from supervisors. 

0 Lack of funding meant that the fo ur Cambodian interviewers hired as research 

assistants were inexperienced and previously untrained. However, I made every 

effo11 to provide training to them in neutral interview techniques and supervise 

their interviews. 

0 I founded and act as an advisor to a community-based program for orphans in 

Cambodia. However, every attempt was made to be objective and weigh up all 

the evidence on both sides. 

Thesis Structure 

Having given a broad overview of the context and research question, in the next part of 

this thesis I wi ll provide an in-depth review of the relevant literature. This will establish 

the case against residential care for orphans by examining several decades of 

8 
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multidisciplinary research comparing chi ldren raised m residential care to children 

raised in familie s and communities. 

The alternative, community-based care wi ll also be critically examined and finall y l wil l 

demonstrate that development theori sts clearly promote community-based care as the 

best approach to caring for orphans. 

Chapter 3 wi ll examine a variety of secondary sources to outline the current situation 

fac ing orphaned chi ldren and describe the di ve rs ity of deve lopment interventions 

targeted at them. both community-based and res identi al care in Cambod ia. A case study 

in community-based care will demonstrate that the development theory described in the 

literature revie'v\ is reali sti c and ab le to be effect ive ly applied in the Cambod ian context. 

A description of the residential care approaches commonly used by NG Os in Cambodia 

will establish that there is a broad disparity between theory and practice since res idential 

care is still the option preferred by most practitioners. 

Chapter 4 v,il l desc ribe the results of the pnmary research component or thi s thesi s. 

\\'hich i an attempt to examine the attitudes and practices of de,elopment practitioners 

,,·orking in thi s li e Id \\·ith a vie,,· to establishing some of the reasons lor the gap between 

deve lopment theory and practice in Cambodia. 

Chapter 5 wi II draw on the primary and secondary sources in chapters 2 to 4 to offer 

conc lusions abou t why there is a disparity bet,veen development theory and practice in 

this field. Finall y. recom mendations will be made as to some steps that could be taken 

to close the gap. 
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