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The purpose of this development thesis was to create a leaflet for the children's home to help 
the children make friends outside the home. The leaflet was designed to provide contact 
information for the working life partner and additional information regarding nearby places to 
take the children living in the children’s home. No names of the children or places were 
disclosed to ensure the anonymity of the children living there. Two versions of this thesis 
were made, one for the evaluating teachers and another version for the public in which the 
descriptive writing about the visits was edited and only shortly explained to avoid any chance 
of recognizing the children or the location of the places. 
 
During employment at the children's home, it was noticed that the employees did not have a 
clear understanding of where the children could go after school to make friends and mingle 
with their peers. The idea behind this thesis is to promote the right for children living in the 
children’s home to have friends and feel part of this society. It is challenging for children 
living in children's homes to establish friendships outside of the home. 
 
This thesis covers child welfare, neurodevelopmental disorders, behavior disorders, substitute 
care, and social relationships. In the thesis, background research was conducted in-depth, 
and sources were critically analyzed. In implementing the thesis parts, the information 
provided in the theoretical framework was combined with knowledge gained from visits with 
the children.  
 
A clear and informative leaflet was designed to be used by employees at the children's home 
daily. It was intended to provide young children in the children's home with opportunities to 
make friends outside the home. This was done by visiting different places nearby with the 
children. Social interaction is essential for children's mental and physical development. It 
helps them develop empathy and problem-solving skills and build relationships with others. 
Additionally, it can help to reduce the feeling of loneliness and isolation that comes with 
living in a children's home. 
 
Considering the feedback received from the working life partner, the leaflet was successful. 
They thought the leaflet would be useful for employees as it would make it easier to think of 
places for children to spend time. The working life partner suggested making one for the 
children as well, and it will be done as soon as possible. 
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1 Introduction 

This thesis is to serve as a guide to help children who live in the special children's home to 

find places to make friends outside of the home. The demand for the guide and the idea arose 

from my own and other employees' concerns about the well-being and loneliness of the 

children living in the children's home. 

The goal is to find places for the 3- to 12-year-old children in the children’s home to go and 

make friends with children outside the home. The idea behind this thesis is to promote the 

right for children living in the children’s home to have friends and feel part of this society. It 

is challenging for the children living in the children’s home to make friends outside the home. 

Most of the children living there go to hospital, schools, etc., where they don’t get to mingle 

with children of their own age. This is because the classes are mixed and have only very few 

pupils or they are very unwell and are unable to interact at all. 

This thesis aims to help the children in the children's home meet able children their own age. 

Now the children in the home haven’t got friends outside of the children’s home and some of 

them feel that the employees working there are their friends. This causes conflict and a lack 

of respect for the employees. 

As of now, children have a chance to meet other children through their hobbies. However, 

this is not an ideal place to meet people. You are often tied up doing the directed activity 

and are not able to communicate freely with your peers. The children without hobbies miss 

out on this small possibility of meeting children outside of the children’s home. 

A child needs an environment from which they can thrive and from which they can create the 

framework to structure the rest of their lives. Shelter and warmth are two of the most 

significant aspects of a home. Having a home where a child can feel at peace is vital for the 

development of a child. It is imperative that they have a safe place where they can sleep 

peacefully, where they are not afraid, and where they are well taken care of (Niemelä 2000, 

26).  

Many people fear that if a child is left alone, they will suffer all the problems associated with 

being alone for the rest of their lives. No, that is not the case. When they have someone who 

cares for them so much that they seek help for them, they have the most effective starting 

point and opportunities to overcome loneliness and make friends.  
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2 Background of the thesis 

In this thesis, the background chapter is divided into three parts. Among these steps are 

explaining the concept of a developmental thesis, since it is the type of thesis chosen, and 

describing the aim and purpose in more detail. 

In addition, a description of the working life partner is included. During my employment 

there, I came up with the topic and idea of implementation. As part of the thesis, a leaflet 

has been created for the working life partner. 

2.1 Development thesis 

A development thesis is an alternative to the research type thesis of an applied science 

university. The development thesis aim is to instruct, guide, organize and rationalize 

practical activities that can be performed in the workplace. Depending on the field, this can 

include, for example, instructions or guidance aimed for the workplace, such as an 

orientation guide, an environmental program, or instructions regarding safety. Additionally, it 

can include organizing an event, such as a trade show stand, conference, international 

conference, or exhibition, depending on the field of study. Implementation methods vary 

based on the target group, including books, folders, booklets, guides, portfolios, websites or 

exhibitions, or events. University of applied science development theses should combine 

practical implementation and reporting through research communication (Vilkka & Airaksinen 

2003, 9).  

Saastamoinen et al. (2018) states that if you are looking for a way to create something useful 

for your work life, a developmental thesis is a good choice (Härkönen 2020). 

This developmental thesis will be written using information that was collected from a 

literature review, visits to different locations as well as discussions with other employees at 

the children's home. Additionally, the most important information will be gathered from the 

children participating in the visits. 

In accordance with the information gathered, a leaflet will be created. The leaflet will be 

distributed to all employees at the children's home and will provide information about the 

topic. The leaflet will also include a list of resources available to employees for further 

information. The leaflet will be reviewed by employees before it is distributed. 

2.2 Purpose of the thesis 

The aim of the thesis is to produce a leaflet for the children's home. This leaflet is designed 

to provide contact information for employees and additional information on nearby places to 

take the children. This is because they need other peers' company. This is because social 
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interaction is important for children's growth, both mentally and physically. It helps them to 

develop empathy and problem-solving skills and build relationships with others. Additionally, 

it can help to reduce the feeling of loneliness and isolation that can come with living in a 

children's home. 

During my employment at the children’s home, I noticed a lack of information among the 

employees regarding places for the children to go to after school to make friends and mingle 

with their peers. I wanted to make a clear and informative leaflet for employees to use in 

everyday life at the children’s home. 

2.3 Working life partner 

My working life partner is a special needs children’s home. The home is for children with 

neurodevelopmental and behavioral disorders who cannot be placed in family care. The 

children range in age from 3 to 12. Life in the home is structured and each day a schedule is 

made with the child. Having a routine or schedule is essential for the well-being and 

emotional health of children with neurodevelopmental disorders. Understanding routines can 

be challenging. Unlike the neurotypical brain, the neurodiverse brain processes consistent 

activities differently. Their schedule allows them to predict behavior based on past 

experiences (BM Behavioral Center, 2023). 

It is the responsibility of the children's home to promote intimacy, affection, and continuity, 

which are the basic elements of a child's development. To achieve this, the children's home 

creates opportunities for children to build meaningful relationships and foster a sense of 

belonging. 

Children can visit their relatives and friends at the children's home as agreed, and they can 

use their own phones or the children's home's phone to reach them. This is beneficial to 

children as it allows them to maintain the connections they have with their family and 

friends, which is important for their emotional well-being. It can also help them to feel less 

isolated, as they will be able to communicate with their loved ones more easily. 

I will get feedback from the employees working there and from the supervisor of the place. I 

will also receive feedback from the children. Getting feedback will happen by asking and I 

will be gathering opinions and suggestions the whole time I am doing the thesis. By receiving 

feedback, you become more aware of yourself. You can gain a clear understanding of your 

performance and figure out how to reach your goals using it. To improve our performance and 

advance professionally, we all need as much support as we can get (Assist-o 2023). 
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3 Child welfare 

In this chapter I will briefly explain the purpose of the Child Welfare Act 417/2017 and define 

substitute care. Also, I will look at some figures about substitute care. The chapter will 

include discussions about the different types of substitute care, the factors that influence the 

choice of substitute care, and the impact of substitute care on the lives of children. 

3.1 Child Welfare Act 417/2017 

A primary objective of the Child Welfare Act 417/2017 is to protect the rights of children to a 

safe and nurturing environment, balanced and versatile development, and special protection 

against abuse and neglect. As defined in the law, child protection consists of actions which 

promote the well-being of children and young people to prevent them from requiring child 

protection in the first place, and preventative child protection offers help and support at a 

very early stage, thereby preventing problems from arising or worsening. The implementation 

of preventive work at maternity clinics, day care centers, and schools is important (Finnish 

Institute for Health and Welfare 2023).  

Children's well-being is primarily the responsibility of their parents and other guardians, they 

must ensure the child's balanced development and well-being (Act on Child Custody and Right 

of Access 361/1983). Child and family services must support parents and guardians in their 

educational tasks. They must offer the family the necessary support early on, and refer, if 

necessary, the child and family to child protection. Child Protection must support parents, 

guardians, and other persons responsible for the child's care and upbringing in the upbringing 

and care of the child by organizing the necessary services and support measures (Child 

welfare act 417/2017). 

3.2 Substitute care 

Whenever a child is taken into care, the municipal body responsible for social services must 

provide them with substitute care as soon as possible. When there is a serious risk to their 

health or development due to a lack of care or other conditions in which they are living, the 

child should be placed into substitute care. Furthermore, if the child is seriously endangering 

their health or development by abusing intoxicants, committing an illegal act other than a 

minor offence or by engaging in any other similar behavior that could seriously endanger their 

health or development (Child welfare Act 417/2017). 

 

The Ministry of Social Affairs and Health (2020) suggests that substitute care can be 

categorized into two types: institutional care and family care. As of 2012, commissioned and 

professional family care has been prioritized over institutional care under the Children's 

Protection Act 316/2011 (Act amending Section 50 of that Act). When it comes to long-term 
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substitute placements, the role of family care is emphasized. Over half of the children in care 

had been placed in families by the end of 2019, and of those children, one in seven (765) of 

them had been placed with family members and friends of the family. The share of 

institutional care (40.5 percent in 2019) is emphasized when looking at all the placements. 

Forsell ym. (2020,8) says child welfare placements can last from a few days up to years and 

can even last throughout a child's childhood (Lastensuojelun vaativan sijaishuollon… 2020). 

Substitute care in a special needs children’s home is meant to provide family-oriented care 

when the child needs long-term placement and the possibility of returning home is unlikely. 

The purpose is to determine how to provide adequate parenting for children in this situation. 

For children and young people, the term "attachment" means that they are allowed to get 

connected with a new life situation as well as maintain a connection with the people of their 

choice (Niemelä 2000, 15). 

The institutional care services are graded into basic, demanding, and special services based 

on the needs of the children. It is critical to note that, in practice, the various levels of 

services differ in terms of how they are dimensioned, how many personnel are involved, how 

much content specialization is involved, and how much the service costs. The state's school 

homes are an example of this. Here demanding institutional care is provided inwards with 

approximately four beds, with personnel resources exceeding those of basic institutions, and 

with an intensive working model (Lastensuojelun vaativan sijaishuollon… 2020). 

Pekkarinen (2017) explains how the content of special substitute care is not defined in the 

legislation. In practice, special-level institutional care refers to a substitute care service to 

which more children and young people in need of support are referred than to other 

institutional care (Lastensuojelun vaativan sijaishuollon… 2020). 

Substitute care has increased despite efforts to provide preventative child protection 

services. Additionally, it is recognized that children, youth, and families do not receive the 

level of services they require at any given moment. Children and young people have difficulty 

accessing mental health services. This leads both to social marginalization and to a chain of 

disadvantages that is passed down from generation to generation (Eduskunta 2021).  

According to the Parliament of Finland (2021), during the past few years, Child Protection has 

seen a decrease in the number of children and young people receiving open care. As a result, 

some of those who formerly received open care through Child Protection now receive services 

as support under the Social Welfare Act 710/1982. There were a total of 48,802 children and 

young people in child protections open care in 2020. This represents 4 percent of the 

population between the ages of 0 and 20. There has been a decrease of 4 percent since 2019. 

The total number of newly registered open care customers was 30 percent (14,169) in 2020. 
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The number of children and young people placed into substitute care increased by 

approximately 7,900 between 1996 and 2020. In 2020, a total of 19,086 children and young 

people were placed into substitute care. Of these, 11,386 were taken into care and 4,662 

were placed immediately. A child may be included in both the number of urgently placed 

children and the number of children in care during the same year. This is because the child 

could have been placed urgently first and then taken into care. In 2020, 53 percent of the 

placements (10,147) were males and 47 percent (8,955) were females. Since the 1990s, the 

share of boys placed into substitute care has remained higher than the corresponding share of 

girls (Eduskunta 2021). 

In 2020, a total of 4,662 children were urgently placed, which is an increase of 3 percent (133 

children) over the previous year. Almost half (42%) of the children who were urgently placed 

in 2019 were placed in care in 2019 or 2020. The child's custody is rarely dissolved (Eduskunta 

2021). 

 

Figure 1: Child protections open care clients, new child protection open care clients and 0–17-

year-olds who were the subject of a child protection notification, 2008–2020 (Eduskunta 2021) 

According to Kääriälä et al. (2019), very little is known about the effectiveness of substitute 

care as a whole and there are still many questions to be answered. As an example, fewer than 

half of children who are placed outside the home complete their secondary education. As an 

adult, if you do not have a degree, it will be significantly more difficult for you to live 

independently. Young people who have been placed in child welfare institutions as teenagers 

and who have become independent from these institutions have a lower likelihood of moving 

on to college or university than their peers (38 percent less likely compared with similar-aged 

peers). They instead have a higher rate of early adulthood (14 percent higher for women in 

particular) and long-term chains of financial support and unemployment (21 percent) 

(Eduskunta 2021).  
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4 Neurodevelopmental disorders, behavior disorders and substitute care 

In this chapter I will be describing the most frequently occurring neurodevelopmental 

disorders and behavior disorders presented in the children’s home. Also, looking at how 

common it is for children placed into substitute care to have these disorders. I will discuss the 

most common types of neurodevelopmental disorders, such as autism spectrum disorder, 

ADHD, and Tourette syndrome. I will also provide an overview of the impact these disorders 

have on the children in substitute care and their families.  

Developmental disorders related to brain functioning and affect children's behavior and 

function are known as neurodevelopmental disorders. Social interaction, linguistic and non-

linguistic communication, regulation of emotions and behavior, as well as directing one's own 

activities are all affected by developmental difficulties. It is common for symptoms to vary 

between children, and even the same child can have different symptoms at different stages 

of development. The symptoms of neurodevelopmental disorders can also include sleep 

problems, learning difficulties, problems with language development, difficulties with motor 

skills, mood swings, anxiety, and sensory sensitivity. There are a variety of 

neurodevelopmental disorders, such as ADHD, autism spectrum disorder, and tics (HUS 2023). 

A behavioral disorder occurs when a child exhibits disruptive behavior for at least six months 

and causes problems in school, at home, and in social settings. Most people display some of 

these behaviors at some point, but behavior disorders are more severe. A variety of 

behavioral disorders exist, including Oppositional Defiant Disorder (ODD) and Conduct 

Disorder (CD) (MenthalHealth.gov 2022). 

Over half of children placed in substitute care are diagnosed with a psychiatric or 

neurodevelopmental disorder during childhood, according to recent research. The study, 

conducted by the Finnish Institute for Health and Welfare (THL) and the University of Turku, 

found that depression and anxiety disorders, neurodevelopmental disorders, and oppositional 

defiant disorder/conduct disorder (ODD/CD) were the most diagnosed disorders among 

children placed in substitute care by the Finnish child welfare authorities (Yle 2021). 

Gyllenberg et al. 2021 describe how looking at the data from the Finnish Birth Cohort study a 

total of 11,821 individuals (20.7%) used specialist outpatient or inpatient services for 

psychiatric or neurodevelopmental disorders before the age of 18 (Figure 2).  
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Figure 2: The Euler diagram shows individuals with psychiatric or neurodevelopmental 

disorders placed in substitute care in the Finnish Birth Cohort 1997 (Gyllenberg at el. 2021). 

Of these children, 2139 (18.1%) were placed in substitute care, compared with 1115 (2.5%) of 

45,353 individuals without a diagnosis. Of those with substitute care experience, 61.9% had a 

diagnosis, compared to 18.0% of those who had never been to substitute care. Limiting the 

analysis only to patient data suggests that there are still disproportionately more children in 

substitute care than in outpatient clinics (Figures 2 and 3). Gender-based analysis shows that 

psychiatric service use for any psychiatric or neurodevelopmental disorder affects both 

genders equally (Figures 3 and 4). 

Compared with children who had never experienced substitute care, those who had 

experienced substitute care were much more likely to require specialized services for each of 

these disorders (see Figure 3).  
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Figure 3: A comparison between children in substitute care and children who have never been 

in substitute care regarding specific psychiatric and neurodevelopmental disorders diagnoses 

and comorbid diagnoses (Gyllenberg at el. 2021). 

Among children in substitute care, depression, and anxiety disorders were most common 

(38.8% compared with 6.8%), followed by neurodevelopmental disorders (26.1% compared 

with 7.2%) and ODD/CD (25.4% compared with 1.3%) (Figure 3). There was also a high 

prevalence of combined diagnoses between these three most common diagnostic classes 

among children exposed to substitute care, with cumulative probabilities ranging from 12.0 to 

14.9% (Figure 3). Suicide, self-harm, and ODD/CD risk ratios were most prevalent among 

substitute care children (Figure 3). Most comorbidities also had high or very high-risk ratios 

(Gyllenberg at el. 2021). 

There was a high probability that those with certain disorders would have experienced 

substitute care. Over half of the individuals suffering from self-harm and suicidality (61.2%) 

and ODD/CD (54.1%) were placed in substitute care (Fig. 3). Additionally, 46.2 percent of 

children with substance-related disorders and 43.5% with psychotic and bipolar disorders 

received substitute care. Those with comorbid diagnoses were more likely to be placed. In 

addition, 95.8% of those with ODD/CD and a comorbid self-harm and suicidality diagnosis had 

been in substitute care (Gyllenberg at el. 2021).  
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Figure 4: Comparing placements in substitute care among children with specific psychiatric or 

neurodevelopmental disorders with those without such diagnoses, highlighting five diagnostic 

classes that have the highest placement rates (Gyllenberg at el. 2021). 

According to Steele J & Buchi K (2008) children who have experienced substitute care are 

overrepresented in psychiatric services for several reasons. There are several reasons why 

children in substitute care are more likely to develop psychiatric disorders than children not 

in substitute care. These include maltreatment, trauma, and genetic vulnerability. Goemans 

A, van Geel M, & Vedder P (2015) explain how the meta-analysis suggests that being in 

substitute care has no effect on these children's internalizing, externalizing, or total 

behavioral problems, suggesting that elevated psychiatric needs persist even when these 

children are placed in substitute care. There is also evidence that being in substitute care 

makes it easier to obtain psychiatric services. Improved identification of needs or referrals by 

social services may contribute to this. Psychiatric care may also increase the likelihood of 

entering substitute care, however. In addition to maltreated and disadvantaged children, 

substitute care targets children who may face criminality or substance abuse due to their 

behavior. A psychiatric referral will then be directly related to some disorders, such as 

ODD/CD and substance abuse disorders (Gyllenberg et al. 2021). 

The research found that stable and suitable care settings for children with neurodevelopment 

disorders were also of concern. Due to the challenging behaviors associated with ADHD, some 

children in substitute care were placed in multiple placements before being placed in 

institutional care. There were some parents who voluntarily placed their children in care 

because they believed it was their child's safest option. Another research has shown the same 
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thing. A study has shown that children with ADHD and ASD are overrepresented in substitute 

care. (Heady, Hutchings, John & Watkins 2022). 

 

4.1.1 ADHD 

ADHD is an attention deficit and hyperactivity disorder in which It is difficult for individuals to 

concentrate, regulate activities, and control impulses over the long term. ADHD occurs in 5-

7% of school-aged children and 3-4% of adults (Puustjärvi 2017-2019 cited in Oksanen 

&Sollasvaara 2017-2019, 8). 

The central core symptoms of ADHD can be identified in three ways, depending on whether a 

person has inattention, hyperactivity, or impulsive symptoms. Different people display ADHD 

symptoms in different ways and to varying degrees depending on their age and personality. 

Consequently, ADHD challenges vary in extent and intensity from person to person (ADHD 

tutuksi 2023).  

Oksanen & Sollasvaara (2017-2019, 9) refer to Puustjärvi (2017-2019) on how people who 

suffer from attention deficit disorder (ADD) have difficulty concentrating and paying attention 

to details, but they are not very hyperactive or impulsive. In the hyperactivity-impulsive 

form, on the other hand, hyperactivity and impulsivity are present without significant 

concentration problems. A combined form of ADHD occurs when difficulties occur in all areas 

of the central symptoms. In figure 2 you can see more of the symptoms and how they are 

divided.  

 

Figure 5: Types of ADHD (Taylor 2023).  



  16 

 

 

Käypä hoito-suositus (2017) and Berggren & Hämäläinen (2018) describe the development of 

ADHD symptoms is influenced by genetic, biological, and psychosocial factors, as well as their 

mutual multidirectional interactions. ADHD appears to be a neurodevelopmental disorder in 

which the systems responsible for concentration and alertness do not function as well as they 

should. Treatment of ADHD involves guiding the child, practicing the necessary skills, and 

using medication. Especially critical is that adults close to the child know how to support the 

child (Oksanen & Sollasvaara 2017-2019, 9). For instance, adults can help the child by 

structuring the environment, breaking down tasks into smaller parts, and providing positive 

reinforcement.  

4.1.2 Autism spectrum 

The term "autism spectrum" refers to autism's multiplicity, individuality, and variation in its 

ability to function. It has been said that if you have met one person on the autism spectrum, 

then you have only met one person on the autism spectrum. For instance, some people on the 

autism spectrum may have difficulty communicating verbally, while others may be able to 

engage in extensive conversations. In autism, the brain develops in a different way. Autism 

manifests itself in a person's way of sensing and experiencing the world around them, as well 

as communicating and interacting with others (Autismiliitto 2023).  

According to Fombonne (2018) and Idring et al. (2015) autism spectrum disorders are 

characterized by certain functional limitations in social communication and adjusting 

behavior to the environment's expectations. These functional limitations are caused by 

difficulties in the processing of sensory information, which can affect the way individuals 

interact with their environment and understand social cues. Autism is more common among 

boys than girls although girls are underdiagnosed (Oksanen & Sollasvaara 2017-2019, 10).  

Autistic traits can be found in varying degrees in different people. Aside from functional 

limitations and challenges, autism is also often viewed as a factor that shapes personality. In 

addition to special challenges, a person may also possess special strengths (Oksanen & 

Sollasvaara 2017-2019, 10). For instance, individuals with autism may demonstrate superior 

memory, attention to detail, and problem-solving skills which can be beneficial in certain 

fields such as science, engineering, or computer programming. 

Those on the autism spectrum are more likely to have epilepsy, ADHD symptoms, tic 

symptoms or extended learning difficulties than the average person. Disorders and problems 

associated with mood are also common (American Psychiatric Association (2013) cited in 

Oksanen & Sollasvaara 2017-2019, 10).  
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4.1.3 Tourette syndrome 

Tourette syndrome is a neurodevelopment disorder. People with Tourette syndrome 

experience "tics". Tics are repeated movements, twitches, or sounds. It is impossible for 

people with tics to stop their bodies from performing these actions. As an example, a person 

might blink endlessly. It may also be a grunting sound made unintentionally. To make matters 

worse, people with tics often find that their symptoms worsen during times of stress or 

excitement, making it difficult to control the tics when they are most in need of doing so. A 

tic is like a hiccup. Despite not wanting to hiccup, your body does it anyway. The act of 

stopping a certain tic can be difficult, but people are sometimes able to change their 

behavior for a while (CDC 2022). 

Savikuja (2017-2019) explains how Tourette's syndrome is characterized by motor tics that 

usually appear before school age. In most cases, motor tic symptoms begin between the ages 

of 5 and 6. However, sometimes they occur as early as 4 years of age and very rarely in their 

teens. Motor tics often increase in severity during the preteen and teenage years, so early 

detection and intervention are key to managing the disorder (Oksanen & Sollasvaara 2017-

2019, 11).  

4.1.4 Oppositional Defiant Disorder (ODD) 

According to Matthys & Lochman (2017, 23) the symptoms of oppositional defiant disorder 

include a pattern of angry/irritable mood, argumentative/defiant behavior, or vindictiveness 

lasting at least six months. Symptoms of these disorders are present when involved with at 

least one individual who is not a sibling. There should be a persistent and frequent presence 

of the symptoms, which should exceed the norm for the individual's age, gender, and culture. 

Younger children should engage in this behavior on most days, whereas older children should 

engage in it at least once a week. It is however specified that vindictive behaviours must 

occur at least twice in the past six months to qualify as a symptom of vindictiveness. 

It is not necessary for symptoms to be present in more than one setting (e.g., at home, at 

school, or in the community). It must be noted, however, that if symptoms are confined to a 

single setting (for example, only at home), the disorder is deemed mild. An individual may be 

classified as moderate if some symptoms can be observed in two or more settings (for 

example, at home and at school), and as severe if the symptoms can be observed in three or 

more settings (Matthys & Lochman 2017, 23). 

A person with ODD is typically diagnosed when they are in early elementary school, and they 

stop being diagnosed around the time they reach adolescence. Kids with ADHD and ODD often 

have a high overlap in their diagnoses. It has been estimated that 30 to 50 percent of kids 

with ADHD also have ODD, depending on the study (Ehmke 2023). 
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4.1.5 Conduct Disorder 

An individual with conduct disorder violates the rights of others and major societal norms or 

rules in a repetitive and persistent pattern of behavior. They show at least three symptoms in 

the past 12 months and at least one in the past 6 months. The symptoms are categorized into 

four groups. There is aggression toward people and animals, property destruction, cheating or 

stealing, and serious violations of rules (Matthys & Lochman 2017, 24).  

Approximately two to three percent of the population suffers from conduct disorder (CD), 

which can be diagnosed at any age and is more prevalent among boys (Miller 2021). 

5 Social relationships 

Research shows that social relationships are an important protective factor in substitute care 

for children. It can provide them with support and stability and help them to develop a sense 

of belonging and purpose. This can help facilitate their transition into adulthood. 

This chapter will demonstrate the importance of friendship. In addition to that, I wrote about 

children's loneliness and its effect on their well-being. Emphasizing how significant friendship 

is to their quality of life. I also mentioned the importance of teaching children how to make 

friends and maintain relationships, to help them become more socially adept. 

5.1 Well-being 

Young people's mental health is significantly influenced by their social relationships. 

Therefore, providing youth with the opportunity to develop healthy social relationships is 

essential for their long-term well-being. Everyone needs another person close by, from the 

moment they are born to the moment they die. Friendships and feelings of acceptance and 

belonging are the most common sources of happiness (Erkko & Hannukkala 2018, 95). 

Social relationships play a major role in a person's well-being and happiness, according to 

research. However, not every human relationship makes us happy and fulfilled. Relationship 

quality determines whether we flourish or wither. The Grant study from 1939 describes how, 

in Harvard University's long-term study of human life, well-being and happiness, which will 

soon last more than 90 years, human relationships and quality have emerged as the single 

most significant factors influencing human well-being, health and happiness. It is more 

harmful to a person's health to have poor-quality relationships than to be overweight or 

smoke (Avola & Pentikäinen 2019, 209). 
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Aaltovesi ja Kekkonen explains how well-being can be categorized into three different types 

based on how it is perceived. Among these categories, one can find health well-being, 

material well-being, and perceived well-being. 

In addition to these three categories of well-being, one can also think of well-being as either 

one's own individual well-being or the well-being of the community. There are four major 

factors that affect individual well-being: self-realization and success in one's goals, social 

capital, and social relationships. In terms of a community's wellbeing, the following factors 

are thought to have a significant impact: living conditions and living environment, 

employment and enjoyment at work, and livelihood. Having a sense of well-being in both the 

individual and the community is one of the most basic needs in life (Terveyden ja 

hyvinvoinnin laitos 2023).  

Having a sense of well-being and balance is defined as being mentally healthy. The most 

effective way to maintain your mental health and balance is to eat healthy, exercise and 

sleep enough, do meaningful work, spend time with family and friends, and engage in 

hobbies. Health and well-being include mental health. This is like a three-legged stool: if one 

leg is missing, the stool won't be stable and can even topple over. In the same way, if one of 

the components of physical, mental and social health is missing, it's difficult to achieve 

balance and well-being (Erkko & Hannukkala 2018, 29). 

Erkko & Hannukkala (2018, 31) describe how a person's mental health is strengthened or 

weakened by protective and risk factors and affects the person's well-being. As a result of 

protective factors, our health is maintained, our functional capacity is strengthened, and we 

can cope with adversity and crisis as well. Mental health is protected by a variety of factors. 

There is a lower risk of getting sick when there are more protective factors. Everyone can 

strengthen protective factors in their life and at the same time increase their own resources. 

In contrast, risk factors endanger the continuity of life, weaken the ability to function, and 

threaten the continuation of life. Well-being is weakened by risk factors, which increases the 

possibility of illness. As more risk factors are present at the same time, their impact is 

stronger. Therefore, it is important to reduce risk factors as much as possible to improve 

well-being and reduce the likelihood of illness. 

Many factors affect a child's well-being, such as the surrounding community and social 

frameworks. 

An article in Kasvatus & Aika was published that examined factors that affect children's 

everyday well-being and was based on the knowledge of children, focusing on what factors 

are crucial to children's daily lives and how these affect their well-being. There are many 

factors that contribute to children's well-being - building security, being heard and 
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understood, knowing, and making decisions, as well as active participation - which form an 

interactive circle in which their substantive dimensions can either strengthen or weaken the 

wellbeing of children if they remain unfulfilled (Kallinen et al. 2021, 17).  

According to Kallinen et al. (2021, 12) children have a view of their own well-being and the 

security it brings. Everyday serenity, a sense of calm, routines, and familiarity with the 

environment is critical for children's well-being. From the point of view of children's safety, 

children appear to be sensitive to the surrounding environment and its possibilities for 

activities that promote well-being. The opportunity to participate in community activities is 

emphasized as a key factor in promoting well-being and functions. 

As Avola & Pentikäinen (2019, 56) put it, a better world cannot be made through knowledge, 

teaching, or even wisdom. Through our actions, the world and we humans change. Visible 

change can only be achieved by making the right choices and acting accordingly. It applies 

both to strengthening well-being and to more concrete issues, such as building a house or 

maintaining proper health. For our goals to be achieved, we need to act. Hence, well-being is 

also something we must make conscious choices for in order to attain the things we truly 

desire in life, such as happiness, well-being, healthy relationships, or inner peace. It takes 

honest work and factors for dreams and goals to become a reality. 

Emotions and relationships are an important part of well-being and mental health. Everyone 

needs relationships and closeness in their lives. It is good to encourage young people to talk 

about their thoughts and express their own feelings, even if it seems difficult to share their 

own thoughts. A young person may need support from an adult in their relationships with 

friends, such as forming friendships, settling a dispute with a friend, or solving family 

problems (Erkko & Hannukkala 2018, 34).  

Relationships nurture and strengthen us fundamentally. At best, we experience a strong 

connection, a positive resonance, which transforms in our body into a biological micro-

moment of love, which is a physical and biological experience of love. We need to connect 

with other people for our bodies to function properly. Without this connection, we wither and 

fade away. Our physical and emotional well-being depends on our ability to form meaningful 

connections with others; without such connections, we cannot thrive (Fredrickson 2011 cited 

in Avola & Pentikäinen 2019, 209). 

There is still a limited amount of literature relating to the effects of neurodevelopmental 

disorders on health and social well-being in the general population. To improve the future 

health and well-being of children with neurodevelopmental disorders, early identification and 

intervention are essential (Heady 2022). 
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5.2 Friendship and Loneliness 

According to the school health survey children experienced more loneliness in 2021 than 

earlier studies in 2019. About 10% of boys and 22% of girls expressed loneliness (Helakorpi & 

Kivimäki 2021). The Corona crisis increased the loneliness of children. Exceptional 

circumstances caused by the Corona crisis have significantly limited encounters between 

people. Particularly vulnerable people have been affected by it. Children who are placed in 

substitute care, for instance, fall into this category. This has exacerbated their loneliness, 

which increases their risk of exclusion and mental health problems. Because of the increased 

risk of Corona infection, children placed in substitute care were not able to visit home for 

holidays as they did before, and their hobbies were suspended (Hietamäki, Hyväri & 

Nelimarkka 2021). 

Substitute care can break up friendships and cause an increase in loneliness. Gypen et al. 

(2017) describes how children in substitute care are often forced to move to new cities or 

neighborhoods, thereby changing their social environment, schools, and friendships. Stability 

is not enhanced by these changes; rather, they undermine it (Duqua, Gairal-Casado, Ramis-

Salas & Valls 2022). Having classmates can increase academic motivation, which explains why 

academic stability encourages friendships and, therefore, more studying (Kindermann, 2016 

cited in Duqua et al. 2022). 

According to Roesch-Marsh & Emond (2021) and Snow & Mann-Feder (2013) scientific 

literature has demonstrated that quality friendships are crucial for children in substitute 

care, so professionals working with children in substitute care should encourage positive 

friendships and ensure that those friendships last because they foster a sense of belonging. It 

is important to address this issue. Anthonysamy & Zimmer-Gembeck (2007) & Martín et al., 

(2008) highlight that substitute care children are more likely to face rejection at school than 

their peers (Duqua et al.2022). 

The quality of friendships, not just the quantity, is a key protective factor for children in 

substitute care enabling them to cope with unfortunate circumstances. (Dishion et al.1996 & 

Kupersmidt et al.1995 cited in Duqua et al. 2022)  

A person experiencing loneliness is experiencing anxiety since there are too few relationships 

in their lives on a quantitative and qualitative level. Thus, loneliness is the debilitating 

feeling of not having anyone to talk to, or anyone you believe who understands your thoughts, 

intentions, feelings, and desires. A feeling of loneliness can also be expressed as the feeling 

of being out of place, unworthy, and feeling like one does not belong to a group when you are 

standing in the school yard among other classmates. Or the fact that you smile nervously at a 

dinner table full of relatives and can't think of a single thing you want to talk about. It's 

impossible to react to anything that has been said in the conversation. There is a sense of 
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dread and a desire to escape. There is a part of you that would rather be alone than be a part 

of some sort of group to which you don't feel you belong, regardless of the apparent 

definitions (Junttila 2015).  

Robert Weiss (1973) believes that people have a basic need to be close to another person and 

create a social network formed by their friends and peers. We experience loneliness when our 

social needs aren't met (Junttila 2015, 15). Junttila states in general, people compare the 

number of existing and desired social relationships and set a standard level of qualitatively 

and quantitatively satisfying relationships based on the comparison. When friendships fall 

below that, a person experiences dissatisfaction, failure, and loneliness. It is necessary to 

acquire and maintain at least a few qualitatively and quantitatively satisfying human 

relationships according to your own standard level of satisfaction to experience satisfaction. 

Qualitative here means that to qualify as a friend, the other person must be at least roughly 

the kind of person that the person would want as a friend. You can't really have a close and 

meaningful friend if you don't meet the requirements. Quantitative, of course, means the 

number of friends. It is true that one true friend replaces at least ten more distant 

acquaintances qualitatively. However, quantity is often a very critical factor in social 

networks and groups of friends (Junttila 2015, 15). 

The most common concerns of children are related to interpersonal relationships, according 

to several studies. Often, they are about friends or loneliness. The need to belong and the 

need to be alone vary. Leaving a young person outside the group involuntarily can lead to 

loneliness and feelings of rejection if loneliness is not a choice. There are many reasons why 

people feel lonely. When parents separate or move, friendships can end. It is not always 

possible for the child to influence these things himself, which causes them to feel helpless. It 

is possible for a child to experience unjustified guilt if they believe they have influenced the 

situation (Erkko & Hannukkala 2018, 126).   

During last year's Red Cross campaign, the organization asked young people who felt lonely 

what their own reasons were for feeling lonely. 520 young people responded to the online 

survey. Young people experienced challenges related to how they felt the environment 

treated them: they didn't feel accepted in the group or didn't trust their peers. However, 

most answers were related to perceived challenges with social skills. Young people also 

emphasized the feeling of inadequacy and the pressure to fit in. Insecurity among young 

people contributes to this pressure, but social media also plays a role. On social media, the 

most interesting and articulate people get followers. The types of behaviors that are deemed 

desirable and successful are largely determined by the “Likes” they get there (Alaranta et al. 

2023). 
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Peer groups are significant to almost every young person. The young person compares 

themselves, their characteristics, and thoughts with others, and through the comparison and 

the feedback received from others, the young person builds an image of himself. As a 

member of a group, an individual feels more connected and can experience closeness and 

companionship. There is also a lot of fun and friendship in the group. Various groups offer 

young people the chance to practice different interaction skills. These include, for example, 

taking one's own place, being assertive, working together, resolving conflicts, and making 

compromises (Erkko & Hannukkala 2018, 97). 

According to Erkko & Hannukkala (2018, 127), the lack of friends and being left out of the 

group are vulnerable experiences for a child. Physical or neurological differences may cause a 

child to be rejected. The act of being repelled can also be caused by aggressiveness or 

withdrawal, which forms a negative, self-repeating circle. 

Mikami et al (2020, 872) explain how friendship is a special bond that creates a unique 

connection between two individuals. This allows for shared experiences and understanding. 

Approximately 56% to 76% of elementary school-age children with ADHD don't have 

reciprocated friendships with their peers, compared with 10% to 32% of their peers without 

ADHD (see Gardner & Gerdes, 2015). There are also differences in the quality of friendships, 

or the provisions given to the parties involved. According to Normand et al. (2011), the 

friendships of children ages 7–13 with ADHD are more negatively oriented (e.g., conflict) than 

those of typically developing children (Mikami et al. 2020, 872).  

While much has been learned about withdrawn children's peer group relationships (e.g., 

acceptance and rejection by peer groups; see Harrist, Zaia, Bates, Dodge, & Pettit, 1997), 

relatively little is known about their dyadic relationships with their agemates and their 

friendships with each other. It is important to understand the friendships of withdrawn 

children since they often have less contact with their peers and are less likely to have 

valuable peer experiences. Consequently, these children may be more likely to experience 

loneliness and lack of social support (Rubin, Coplan, & Bowker (2009) cited in Ladd, 

Kochenderfer-Ladd, Eggum, Kochel, and Erin McConnell 2011, 1). 

Children who are excluded do not have the same chance to learn about themselves, to 

practice social skills, or to form bonds with other children. For a child to be protected from 

many problems, moderate popularity, acceptance, and involvement are necessary. Rejected 

children are more likely than others to be rejected by other groups of peers, to feel lonely, 

and to experience bullying. Being rejected is associated with an increased risk of dropping out 

of school and later behavioral problems, such as anxiety and depression and difficulty trusting 

other people (Erkko & Hannukkala 2018, 127). 
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5.3 Friendship skills 

A child's close relationships can be affected in many ways by neurodevelopmental disorders. 

Feeling different from others can cause problems in friendships. A different way of acting and 

thinking can lead to misunderstandings. It is important to practice social skills on a regular 

basis, so that they become automatic. Practicing these skills can help a child build positive 

relationships with their peers and better understand social norms (Oksanen & Sollasvaara 

2017-2019, 232). 

Friendship skills mean social skills, the skills we need when interacting with other people. The 

development of friendship skills is based on self-knowledge and self-compassion, which 

increases trust and empathy towards oneself and others. In addition to getting to know new 

people and maintaining friendships, friendship and social skills are crucial in school, in a 

relationship, and at work (Alaranta, Junttila & Salmenrinne 2023). Cultivating friendship skills 

is like learning to ride a bike, as it takes practice and dedication but once you have the 

foundation you can ride confidently for a lifetime. 

Good friendship skills start with interacting, learning names and getting to know each other 

(Avola & Pentikäinen 2019, 228). 

Through friends, a child enters a world full of rules and cultures. Peer groups allow the child 

to practice the necessary skills with his or her peers. These skills range from communication 

and problem-solving to developing social norms and etiquette, all of which are essential for 

the child's future success. Shared moments and games teach children to listen to others, 

make compromises, and express their opinions. By engaging in the rules, cultures, and 

activities of their peers, a child develops interpersonal and communication skills that will 

benefit them for the rest of their life (Laaksonen 2022, 10).  

Laaksonen (2022) describes that the ability to play with friends and work with others differs 

from child to child. Some children do well in a group situation, while others have more 

difficulties. Children can feel alone if they are excluded from group activities. Being alone 

sometimes is different from being lonely all the time. A child's development can be negatively 

affected if he or she is excluded from the peer group. Being left out can generate different 

emotions, such as boredom, sadness, or anger. 

Social situations can be very challenging for a child with a neurodevelopmental disorder. They 

need plenty of breaks and an outline of their daily schedule. It may be difficult for the child 

to participate in social situations because of his or her unruly behavior. Stress and their own 

feelings can trigger rage in themself. If the child begins to feel anxious or angry, you should 

prepare a calming routine and designate a suitable area for calming down ahead of time 

(Oksanen & Sollasvaara 2021, 238). 
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Punainen Risti (2023) demonstrates friendship skill as following:  

Communication skills (listening, taking others' perspective, encouraging, thanking, giving, and 

receiving feedback). Communication skills are essential for successful relationships and 

interactions with others. These skills help us to build trust, understanding and respect with 

those around us, which in turn can help us to create stronger and more meaningful 

connections. 

Ability to negotiate (accepting and respecting different viewpoints, expressing your opinions 

constructively) Negotiating is essential for understanding the needs and wants of those around 

us and for building relationships. By negotiating, we learn to accept and respect different 

points of view, as well as express our own opinions in a constructive manner.  

Being able to listen, be present, face the other person, and understand their experience are 

empathy skills. Empathy skills are the ability to understand and share the feelings of another 

person. This can help to build relationships and foster understanding, as well as help to 

create a sense of empathy and understanding between individuals. 

Skills for conflict resolution (forgiveness, constrictive interaction, and listening) These skills 

help people to recognize their own feelings and the feelings of others, and to think before 

they act. Additionally, it helps people to better understand why the other person is feeling a 

certain way, which leads to more appropriate responses.  

The ability to assert yourself (expressing your own needs, saying no, expressing your opinions) 

This is important because it helps to create boundaries and a sense of autonomy. When we 

can assert ourselves, we are better equipped to handle difficult conversations, and we are 

more likely to be taken seriously. We also gain confidence in our ability to handle conflicts 

and express our feelings in a productive way. 

Ability to ask for help and to support others (the ability to seek help and to support others as 

well) We also gain the confidence to face challenges, assert our needs and engage in 

meaningful dialogue with others, while being both open to receiving and offering help. 

Being loyal to others (not sharing secrets with others; trusting them) Loyalty is important in 

any relationship, as it builds mutual trust and respect. 

It is necessary for a young person to have human relationships and to experience success in 

interaction to learn different interaction skills. Through these experiences, young people can 

build new relationships and create new networks. In addition, everyone, including young 

people, should have the chance to make mistakes, fail, and try again (Erkko & Hannukkala 

2018, 95).  
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5.4 Rehabilitative work 

Eronen & Laakso (2016, 17) explain how rehabilitative work aims to reduce antisocial 

behavior in children, increase attachment to society, and improve social skills. The purpose 

of working is to improve a child's ability to cooperate and interact with others, to reduce 

breaking of the law and to promote school attendance.  The child and their parents will be 

supported in substitute care by a multiprofessional team. A social worker is assigned to 

supervise the child's matters and decisions, and the child is assigned a self-counselor to 

handle day-to-day matters. 

The goal of the Children's Protection Agency for children is to ensure that the child's everyday 

life is structured and consists of everyday chores and hobbies. Counselors are responsible for 

serving as role models for children at the institution. The child's development is monitored 

and reported to parents and the child's social worker, among others. The goal of every day is 

to teach children how to get rid of negative friendships and find a company that will 

positively impact their lives. Examining past friendships together with the child can also 

rekindle the child's former friendships. Additionally, the work is based on close collaboration 

with the birth family. In most cases, children want to move back home. Cooperation with the 

family in rehabilitative child protection also involves agreements made with the family for 

the child in negotiations regarding home periods, in which the child spends most of their time 

with their family (Eronen & Laakso 2016, 17). 
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6 Leaflet for the children’s homes employees 

The purpose of this section is to describe the steps involved in designing and implementing a 

leaflet for the employees. 

 

Figure 6: An outline of the stages in the leaflet development process. 

When I first started thinking about my topic for the thesis I was only working once in a while 

in the children’s home but to my luck as I started with my thesis, I was offered a two-month 

contract with them. This helped me to follow through with my plans of including the children 

and their opinions into the process of making the leaflet.  

For me including the children into the process was very important. Inclusion means belonging. 

A broad understanding of inclusion considers how barriers to participation and learning can be 

reduced or removed between a person and their environment. There can be multiple 

obstacles, including the person's origin, social status, gender, socioeconomic situation, 

religion, disability, or language. An obstacle can also be the system itself if it does not take 

diversity sufficiently into account (Murto, Naukkarinen & Saloviita 2001, 18). 

Before I could start implementing the leaflet, I had to do some light research and 

investigation. I wanted to visit and see the places with the children before implementing the 

leaflet to deepen my understanding of the places. After my investigation, I was able to gain a 

deeper appreciation of the places by visiting them with the children, which enabled me to 

create a more effective leaflet. 
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The basic idea for the leaflet was to create a leaflet for employees with contact information. 

In addition, the leaflet included additional information on nearby places to take or guide the 

children to visit when in need of company from other peers. For instance, the leaflet 

provided information about the local library, parks and other attractions that would be 

suitable for children. 

The first place I searched for information was the internet. Using the Internet, people can 

share information and communicate from anywhere. Almost any purpose that requires 

information can be addressed on the Internet, and anyone can access it via one of its 

constituent networks. People can work collaboratively from multiple locations using social 

media, e-mail, chat rooms, newsgroups, and audio and video transmissions (Dennis & Kahn 

2023). 

In the figure below, I outlined the criteria I used to select the literature. 

 

Figure 7: Inclusion & exclusion criteria 

To keep the leaflet simple and as exact for the purposes intended it will only have free places 

to go to. This will not include hobbies even if they are free. Hobbies can involve a wide range 

of activities and require different materials, making it difficult to list them all in a concise 

way. Additionally, hobby activities may require more extensive instructions than can fit into a 

leaflet. 

I will now start out by listing the places we visited and how they worked for the children. 

Then I will discuss the leaflet in more detail. 

6.1 Community center 

The community center is an open meeting place where children can come and hang out. It is 

a great place to meet new people and make new friends. There are youth instructors present 
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at the community center, so children can meet with them and ask for advice or just chat. The 

facility offers children various entertainment options, including billiards, table tennis, arts 

and crafts, and gaming on either PS or PC. Children can spend their free time there in a safe 

environment. Drugs and alcohol are not allowed in the community center. Children's ideas 

and wishes are welcome at the community center. For instance, the instructors might 

organize a movie night where the children can watch a movie of their choice. Unfortunately, 

the community center is only open for elementary aged children once a week now and only 

for grades 3-6.  

6.1.1 The community center review 

Prior to the visit, I had provided the children with information about the community center. I 

spoke about what it is and where and when it is open. There were eager, happy reactions to 

the idea, and I couldn't care less about them.  

As the community center was open for elementary school-aged children only on Fridays, we 

didn’t have much time to visit. Taking into consideration that Friday or every other Friday is 

the day the children go to their biological parents or caregivers, and I don’t work every Friday 

either.  

In the community center the instructor introduced herself to the children and showed them 

around the community center. The place was big, and the children were amazed. The 

children played pool and tried different games there.  As we were leaving, they informed the 

instructor that they would be there every day the next week. The instructor told them that it 

was only open on Fridays for elementary-aged children.   

The children liked the community center a lot and continued to visit it every Friday. At first it 

was that the children wanted to be with the instructors and not the other children. I 

contacted the employees of the community center, and they understood the situation and 

had already started the process of getting the children to mingle with their peers.   

You can see the benefits of meeting children their own age as they are much happier and able 

to spend time on their own and not in need of the employee’s attention all the time.  

The community center is a place I would recommend to all the children but as I mentioned 

earlier it is only open once a week and only for children in grades 3-6. It is open more often 

to older children. The instructor told me that they are working on it being open to all 

elementary aged children more often. I really hope it will be. 
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6.2 Parish’s place 

Parish’s place is a friendly meeting place for people of all ages. Even if you are unfamiliar 

with the other people or activities of the church, this is an easy place to meet. There are 

activities for families and children, as well as for adults and young people. Throughout the 

year they organize a variety of groups and events.  

The Parish’s place is open to everyone every weekday from 9.30 to 20 (sometimes on 

weekends as well). There is one room that is available for children and youth (people under 

20) during evening times Monday-Wednesday and every other Friday (14-19.45). Thursdays it 

is open from 14-17 and 17-18 for playing board games that everyone can take part in.  

It's a great place for homework, snacks, games, and just fun. There is at least one worker on 

hand whenever it is open. They offer a variety of activities. In addition to board games, PS4 

and Switch consoles, pool table, foosball, and many others. About 30 children visit it each 

evening and it is the busiest before six o’clock. 

6.2.1 The Parish’s place review 

When taking the children to the Parish’s place or any other, the writer must take into 

consideration how they want to be addressed when there. There's a stigma attached to being 

a Child Protection client. It's society's norm to raise children in biological families, so when 

someone who has been taken into care is taken into care, they get a stamp on their forehead: 

"I'm a child welfare client, I'm unhappy"(Ikonen 2020).  

Children concluded that this place had too many people, no good games, and a small youth 

room. The only positive thing was that they got juice. I realized that at this place the youth 

instructors don't contact the children. They didn’t come up to the children when we were 

there, not even when they were alone in the youth room. This is something they could 

improve on to make the children feel more welcome there. 

6.3 Residents Park 

A residents’ park (Asukaspuisto) is an open meeting place for all residents of the area. The 

space provides opportunities for people to be together. The residents park serves as a 

meeting place for residents while supporting childhood development and parenting. Besides 

playing together and having fun, the park also offers manual skills, music, and exercise. 

Various events can also be included in the program. You can make wishes about the content 

of the activity and participate in its implementation. The activities at the residents’ park are 

free and don't require registration, so you're welcome to play and meet other children and 

adults. There is something to do in the park every day. 
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The residents’ park is open from 8:00 a.m. to 4:00 p.m., before and after school, on 

weekdays. In the park, school activities include both self-directed and planned activities that 

promote children's growth, development and learning in a variety of ways. The children get to 

participate in the planning, implementation, and evaluation of the activity. Guidelines 

Participation in the activity is voluntary.  

2-5-year-old children in home care can participate in guided activities in a children's group. 

An early childhood education teacher and an early childhood caregiver work in the club. 

These clubs are free, but you must sign up for them. 

The operation of resident parks is in the early childhood education plan. It is important that 

schoolchildren get to make meaningful friendships. They can play, play games/yard games, 

do crafts, draw, eat their own snacks and be with friends in a safe environment. The staff of 

the residents' park work openly and confidentially with the families of school children as 

needed. In the park, children are the responsibility of their parents/caregivers, but the staff 

have supervisory responsibility. The coming and going of school children to the park is an 

agreement between the child and the adult. They encourage and guide children in 

independent activities. The goal is to provide a comfortable, safe and respectful environment 

for all the children. 

6.3.1 The Resident’s Park review 

The resident’s park is familiar to me from when my children were small. I found it a pleasant 

place to spend time with friends for my children as well as to enjoy adult company myself. I 

remember from those days that when my children got older, about 3 years old, they had less 

peers to play with as they moved to nursery and stopped coming to the resident’s park. 

The clubs for children not in nursery I liked. In these groups you always knew that your 

children would have someone to play with or at least see peers their own age. 

I didn’t have time to take anyone from the children’s home here. However, I spoke with other 

employees, and they addressed the same problem: no over 3-year-old children to play with. 

This is a place where the employees often take the new younger children before they get a 

place in the local nursery. As the under school aged children attend to nursery this place is 

more used for outside play as they have a very enjoyable play area outside. 

School aged children spend a lot of time playing outside. They rarely step inside and if they 

do it is to use the toilet or have a drink. The children like this place and the staff are friendly 

and interested in the children. 
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6.4 Library 

The library is located near the children’s home. The library has a play area for younger 

children, where they can build with soft blocks, draw, colour or play board games. There are 

computers and gaming machines for older children (offline games and age limits are 

considered).  

The library also has a VOX youth space, which is open to all ages on weekends from 11 a.m. to 

2 p.m. and during school holidays, Mon-Sun from 11 a.m. to 2 p.m. There is a lounge area, 

PS5, Xbox One, ping-pong table and pool table. There are youth workers with whom you can 

talk or play. You can also present them with ideas for doing something new. 

6.4.1 The library review 

The library is an ideal place to visit with younger children. They like to build fortresses with 

soft blocks and look at picture books in them. I visited the library many times with the under-

school-aged children, and it is a place to calm down. It could be that they are in an 

unpleasant mood, and everything seems to be going wrong in their mind. However, when they 

get to the library they change into this happy and cheerful person. 

I didn’t have a chance to visit the Vox youth space while writing this thesis. Nevertheless, my 

children say it is a fun place to visit. The youth workers there are very involved and play pool 

and other games with you. Recommendations from them. 

6.5 Children’s play area in the shopping center 

The children's play area offers entertaining climbing frames, games, and activities for 

children under 10 years old.  

6.5.1 Children’s play area in the shopping center review 

This is a place most of the children in the children’s home love to visit. I have been there 

many times and apart from a few exceptions the children play nicely and enjoy being there. I 

felt that every time we visited the place the children would make new friends.  

I wouldn’t recommend this to a child sensitive to loud noises as it is a very loud place.  

After visiting the different places with the children, I felt I was ready to proceed with making 

the leaflet. 
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6.6 Implementation of the leaflet 

By this time, I had a clear picture of what content I wanted in the leaflet.  At the beginning 

of my planning my ideas were all over the place and it made it difficult for me to picture the 

outcome. I was able to organize my ideas and focus on creating a design that would make the 

leaflet attractive and informative. With a clear plan in mind, I was able to start creating the 

leaflet. 

It was important to me that the leaflet was visually appealing but also easy to read and 

simple. According to Bradley (2011) The concept of simplicity goes beyond removing the 

irrelevant. By understanding the essence or core of what we are designing, we ensure that 

everything enhances rather than disrupts that core. I wanted the information to be clear and 

the layout logical. Even though I wrote my thesis in English I made the leaflet in Finnish 

because this is the language used by my working life partner.  

I chose Canva as the leaflet’s platform. It is the only one I have used so it felt logical to use 

it. I chose an existing design but altered it, so it was unrecognizable. The layout of the leaflet 

was an accordion-like leaflet. Information that requires no particular order to be seen is best 

conveyed with an accordion-like leaflet (Cleary 2023). I wanted to make the leaflet with six 

pages. One page would be to introduce what the leaflet is about, and the five remaining 

pages would each include an introduction and contact information about nearby places for 

making friends.  

The leaflet had brown outer edges and white boxes in the middle for the text. Cleary (2023) 

describes how white space will enhance your leaflet's readability and ensure professionalism. 

I liked the brownish colour around the edges. I felt it gave the leaflet a warm look. I added a 

logo to the top and some images for the text to be more engaging. I also added some bullet 

points for a better structure. For clarification, I was advised to use paragraphs by my tutoring 

teachers. By following these instructions, I was able to make the leaflet more readable. 

7 Feedback & evaluation 

Since I wrote my thesis for my working life partner, I took their viewpoints and feedback into 

account during the writing process. During my first discussion with them, I outlined my topic, 

as well as my plan of action. Upon receiving the thumbs up, we discussed the 

implementation, and I was given the go ahead. I was initially considering making a poster 

where each child had a poster about how to make friends and develop friendship skills. 

However, the idea was quickly rejected by employees. The employees felt that the posters 

would just be ripped and torn off the walls, and that the children would not be able to 

benefit from them.  
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Even though I was not planning to design anything for the children to use personally, I was 

very interested in having them participate in the leaflet making process. By taking them to 

the places where they were involved in the project and asking them for their feedback both 

during the visit and afterwards, it was very beneficial. Ultimately, I wanted to ensure that 

the children's voice was represented in the design process. I included their voices in the 

design process from the beginning of the project. I wanted to give them the opportunity to 

provide input and feedback on the design, so I took them on the visits and asked for their 

thoughts afterwards.  

The good thing about the children living in the home is that they don't hesitate to tell you 

what they think about anything. It didn't take long for them to give me their impressions of 

the places we visited. The children helped me write the leaflet with better descriptions of 

the places. In the leaflet, I made sure to specify which type of child certain places are more 

suitable for. I also mentioned the activities you can do at each place.  

I had discussions with the employees about the places and how they felt about them to get 

their perspective about them. They were very pleased when I took the children to the 

community center. It is a place where employees have always wanted to take the children 

but have never had the opportunity to do so. In the end, they explained that they just hadn't 

gotten around to going but they were glad I finally managed to get them to go.  

The feedback and instructions I received from my teachers during the writing process were 

also extremely helpful. I found the help I received from them to be crucial, and they enabled 

me to move forward in the writing process when I was struggling.  

When I had finished writing the leaflet, I placed it in an envelope in the office and left it 

there. To improve the quality of the leaflet, I asked employees to give me their feedback on 

its appearance and functionality. To ensure the highest level of accuracy, I asked employees 

to carefully review the text and make any suggested changes before it was finalized. For 

instance, I asked employees to check for any typos or grammatical errors, and make sure that 

the font size and colors were consistent throughout the leaflet. In addition, I encouraged 

employees to make suggestions for any additional content that could be included, to make 

the leaflet more informative and engaging for readers. 

The outcome of the project pleased them, and I received positive feedback as a result. One 

of them gave it a 10+ and described how nice it looked and how easy it was to read the 

information. Another gave it 5/5 and called it wonderful. Also "This is so nice", "very clear and 

informative", "This is something we really needed" were among the feedback. In addition to 

these comments, there were other comments that included: 
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“The leaflet is very clear and presents a variety of places children can go to make friends. It's 

quite excellent that the activities offered and what kind of environment the place is like are 

described, e.g., restlessness and the importance of the instructors' role. Opening hours and 

addresses are also displayed. Saara actively asked the other instructors and the children 

about their experiences at different places. She also asked whether there was anything else 

available that she hadn't considered. As a result of visiting the destinations with children, 

Saara has a good understanding of the "spirit" of these places. The leaflet was aimed at 

instructors. Perhaps it would be worthwhile to make a similar leaflet also specifically for 

children." 

“The leaflet is extremely helpful and will certainly help when thinking about what to do with 

children in the area or where to safely guide them. You could also give the children their own 

leaflets to keep in their own room if they want to go somewhere. The cooperation took place 

very smoothly and without any problems.       Good things are difficult to improve on…” 

These last two comments made me think of developing ideas. As we discussed the question, 

the employees explained how it could be easily used by children as well. In this way, the 

children would be more aware of their social connections since they have the information 

themselves. 

8 Conclusion 

The topic for this thesis was chosen because I saw the need for it for my working life partner. 

During my thesis topic pondering I fell upon many incidences where the employees at the 

children’s home were lost on where to get the children's social connections outside of the 

home. This thesis aims to help the children in the children's home meet able children of their 

own age. To do this, I researched the available resources in the community and got to know 

them with the children. I also evaluated the strategies of effectiveness.  

I didn't initially choose this topic; it was a necessity imposed by my working life partner, who 

brought me to this decision. I was not requested to do this, and the implementation was all 

my own idea, but I was always open to their suggestions and opinions, but I never felt 

pressured to do this. In fact, they were overjoyed when I told them about the topic of my 

thesis. As a result, it was easier for me to proceed as I knew I was doing something useful and 

that it would be beneficial to the employees and children at the children's home as well. It 

was like the feeling of coming home after a long journey; I had been unsure of what to do and 

was hesitant to take any steps forward, but when I was welcomed with open arms and 

encouragement, I felt a sense of relief and knew I was in the right place to move forward. 



  36 

 

 

The final product was a leaflet that was designed and printed. It was my intention to create a 

leaflet that would give a short description of each location, along with their contact 

information. As a result, children will be able to develop relationships with children outside 

of the home. To ensure that this goal was achieved, I took great care to make sure that the 

information in the leaflet was both accurate and relevant. It was of importance to me to 

consider the children's thoughts about the places we visited when I produced the leaflet. I 

described each place according to their opinions. 

The days at the children's home are often busy and things can change in the blink of an eye. 

Using this leaflet, employees can direct children to the appropriate places based on the 

information in the leaflet. As a result of my knowledge and feedback, I believe this is a 

valuable resource for employees to have. 

In my own opinion, I found this to be a rewarding experience. Since I enjoy interacting with 

children and doing things with them, taking the children to these places, and seeing their 

reactions was priceless. As a result, I was able to bond with them even more. During the visits 

I got closer to one child who had been a little distant beforehand. The interaction with this 

one child was especially meaningful for me, and it was a great reminder of how powerful 

even the simplest of interactions can be.  

I found it helpful to know about the neurodevelopmental disorders the children have so I can 

adjust my actions in certain situations. For instance, by taking two children at a time I made 

it possible for the shyest child to participate. At times I felt afraid I was pushing the children 

too much to participate with other children. However, getting positive feedback from them I 

realized that without my encouragement they wouldn’t have been able to join in at all. My 

strategy, if you may call it, was to first watch the other children on the sidelines with the 

children. Additionally, I found that by talking to the children and validating their feelings, I 

could gradually build trust and encourage them to join in. Then when I saw that they felt 

somewhat relaxed I would make an excuse to leave for a little bit. As I returned, I would take 

my place in the distance and observe. This seemed to work. I empowered them to trust that 

they are worthy to play and mingle as any other child their age. 

When interacting with children with neurodevelopmental disorders I feel like it is best to 

always stay alert. I watched the children’s body language and carefully listened to them. I did 

this to avoid any conflicts that easily arise among the children’s home children. I also used 

positive reinforcement to encourage appropriate behavior. I made sure to give the children 

praise when they behaved appropriately and provided them with extra attention and care. At 

the same time, I redirected misbehavior in a calm and gentle manner. 

During the thesis-writing process, I deepened my understanding of the importance of 

friendship and how it’s lack can have long-term consequences. Furthermore, I gained a 
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deeper appreciation of the power of relationships and the impact it has on an individual's 

wellbeing. I got to see the positive effect of meeting peers and being with them. After the 

visits the children were happy and less argumentative. They wanted to do nice things and be 

kind to the employees and they just radiated.  This further strengthened my belief that 

relationships are essential for humans to thrive and be happy. Without meaningful 

relationships, we cannot lead a healthy and fulfilled life. 

It has been a great experience for me to be able to write. At first, the thought of writing 

something of this magnitude took a toll on me, as I have never done anything to this extent 

before. To my surprise I got into the flow quick. I had an excellent opportunity to write this 

on my morning shifts when the children were away for a few hours. First, I was hesitant about 

accepting the 2-month contract with my working life partner as I thought it would slow my 

thesis process down, but it was the perfect solution. 

If I was to develop the leaflets further, I would expand them or create separate leaflets for 

each of the children. This leaflet might include contact information for the children's friends 

as well as information about places and hobbies the children are interested in exploring. In 

the course of my work at the children's home, I became aware of the fact that many of the 

children rarely saw their old friends from before they came to live in the children's home. 

Moreover, I observed that there was little knowledge of who the friends of the children were. 

Also, considering the working life partners feedback, the current leaflet’s introduction page 

could be modified and given to the children. They could see the opening times for the 

different places and could oversee their own goings more independently. 

All in all, writing this thesis was a valuable learning experience for me personally and gave my 

working life partner something they needed and appreciated.  
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