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Regular psychiatric follow-up and the resolution of
court-mandated health measures in children
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Regular psychiatric follow-up and the resolution of court-mandated health measures in children

Objective: This study aimed to identify factors associated with the resolution and duration of court-mandated health protection measures among
children and adolescents in Ttirkiye.

Methods: A retrospective analysis was conducted on 160 cases followed between January 2015 and December 2024 at the Child and Adolescent
Psychiatry Clinic of Ordu University Training and Research Hospital. Data were extracted from judicial decisions, psychiatric assessments, and social
service records. Variables were categorized into sociodemographic, familial, clinical, service-related, and legal domains. Outcomes included case
status (ongoing, terminated, or transferred) and duration. Multinomial logistic regression and Cox proportional-hazards models were used for
analysis.

Results: Regular psychiatric follow-up (57.5%) was strongly linked to successful resolution (aRRR = 6.85, p < 0.001) and shorter protective duration
(@HR = 2.91, p < 0.001). Legal reason, mandate orientation, and referral source had no significant effect. Although 49.4% of the cases had multiple
psychiatric diagnoses, regular follow-up significantly increased both the likelihood of case termination (@aRRR = 6.85, p < 0.001) and the speed of
resolution (@HR = 2.91, p < 0.001). In unadjusted analyses, depressive symptoms, as well as behavioral risk factors such as conduct disorder and
smoking, were associated with longer case durations.

Conclusion: Consistent psychiatric engagement emerged as the key determinant in resolving protective orders, surpassing diagnostic complexity or
legal basis. These findings underscore the importance of sustained, structured care in driving recovery in vulnerable children.

Keywords: Court-mandated health protection, psychiatric service engagement, child welfare outcomes, mental health follow-up, child protection
law

Diizenli Psikiyatrik Takip ve Cocuklara Yonelik Mahkeme Kararli Saglk Tedbirlerinin Sonuglanmasi

Amag: Bu calisma, Tirkiye'de cocuk ve ergenlere yonelik mahkeme karariyla uygulanan saglik koruma tedbirlerinin siiresi ve sonlanmasiyla iliskili
faktorleri belirlemeyi amaglamistir.

Yontem: Ocak 2015 ile Aralik 2024 tarihleri arasinda Ordu Universitesi Egitim ve Arastirma Hastanesi Cocuk ve Ergen Psikiyatrisi Kliniginde izlenen 160
vaka retrospektif olarak analiz edilmistir. Veriler, mahkeme kararlari, psikiyatrik degerlendirme raporlari ve sosyal hizmet kayitlarindan elde edilmistir.
Degiskenler sosyodemografik, ailesel, klinik, hizmetle iliskili ve hukuki olmak tizere bes ana alanda siniflandiriimistir. Sonuc degiskenleri vaka durumu
(devam eden, sonlandirilan veya devredilen) ve tedbir stresi olarak belirlenmistir. Analizlerde cok kategorili lojistik regresyon ve Cox orantili risk
modelleri kullaniimistir,

Bulgular: Duzenli psikiyatrik takip (%57,5), basarili sonlanma ile giicli sekilde iliskili bulunmustur (@RRR = 6,85, p < 0,001) ve koruyucu tedbir
stiresinin kisalmasiyla anlaml diizeyde baglantilidir @HR = 2,91, p < 0,001). Hukuki neden, tedbir yonelimi ve sevk eden kurumun anlamli bir etkisi
bulunmamistir. Vakalarin %49,4’tinde birden fazla psikiyatrik tani yer almasina ragmen, diizenli takip hem tedbirin sonlandirilma olasiligini (aRRR =
6,85, p < 0,001) hem de siirecin hizini (@aHR = 2,91, p < 0,001) anlamli bicimde artirmistir. Ayarlanmamis analizlerde depresif semptomlarin yani sira
davranim bozuklugu ve sigara kullanimi gibi davranissal risk etkenlerinin daha uzun siiren vakalarla iliskili oldugu bulunmustur.

Sonug: Tutarli psikiyatrik katihm, koruyucu tedbirlerin sonlandiriimasinda tanisal karmasiklik veya hukuki gerekceden daha giicli bir belirleyici olarak
one ¢ikmistir. Bu bulgular, kirllgan cocuklarin iyilesme stireclerinde stirekli ve yapilandiriimis bakimin onemini vurgulamaktadir.

Anahtar Kelimeler: Mahkeme kararli saglik tedbiri, psikiyatrik hizmet katihmi, cocuk refahi sonuclari, ruh saghgi takibi, cocuk koruma kanunu

Cite this article: Giindiiz Cilci Y, Aydogan HC, Yasar Teke H. Regular psychiatric follow-up and the resolution of court-mandated health measures in children. Bull Leg Med
2026;31(1):1-8. https://doi.org/10.17986/blm.1770

Corresponding Author: Halit Canberk Aydogan, Department of Forensic Medicine, Ordu University Faculty of Medicine Training and Research Hospital, Ordu, Tiirkiye
Email: drcanberkaydogan@gmail.com ORCID iD: 0000-0001-7861-4297
Received: 02-08-2025

©Telif Hakki 2025 Adli Tip Uzmanlari Dernegi / Adli Tip Biilteni, Akademisyen Yayincilik tarafindan yayinlanmistir. Atif 4.0 Uluslararasi (CC BY 4.0) lisansi altinda lisanslanmistir A t d’ 21 _01 _2026
©Copyright 2025 Association of Forensic Medicine Specialists / Forensic Medicine Bulletin, published by Akademisyen Publishing. Licensed under Attribution 4.0 International (CC BY 4.0) ((ep ed:


https://orcid.org/0000-0003-1342-5799
https://orcid.org/0000-0001-7861-4297
https://orcid.org/0000-0003-2311-5145

Bull Leg Med 2026;31(1):1-8

Y Giindiiz Cilci, H Aydogan, H Yasar Teke

1. INTRODUCTION

Child  maltreatment together withneglect represent
essential matters for both public health and
social welfare worldwide. The experience of adverse
childhood eventsincluding abuse andneglect and
family dysfunctionelevates a child’srisk of developing
psychiatricdisorders and creatingdevelopmental issues
and lasting psychosocial problems (1). Numerous worldwide
jurisdictions created protective lawsand safety protocolsto
protect childrenwhen their families cannotsupply proper
safetyand care (2). These protective interventionsuse
multidisciplinary methodsto integrate socialeducational
and mental healthsupport services through court-ordered
mandates. International jurisdictions nowuse court-
mandated protective measures because statesrecognize
their final authority in protecting childdevelopment
when parentalcare fails orbecomes dangerous (3,4).
Theseinterventions focus on helping children whoface
severe neglector abuse situationsand those showing
majoremotional and behavioral needs that need professional
help. Despite theircommon use worldwidethere is alack
of global researchwhich studies factorsthat lead to
successful protective measureoutcomes including boththe
speed ofcase resolution and familyreunification (5,6).
Research performed primarilyin North Americaand Europe
showservice engagement and familyinvolvement and
consistenttherapeutic interventions aspositive outcome
factors butthese determinants requirefurther study
indifferent socio-cultural settings (7-9).

Turkish protective measures forat risk children followthe
guidelines setby Child Protection LawNo. 5395 (2005) that
allows juvenile courts to order supportive interventionswhich
include health and education along with care and counseling
measures (10). Among these, health measures specifically
ensure that children with identified medical or psychiatric
needs receive mandatory treatment and ongoing professional
follow-up. Research onpredictors of case resolutionwhich
defines thetermination or transfer of court-ordered measures
for Turkishchildren remains scarceeven though studies
have described their socio-demographic and clinical profile
(11-14). Few researchstudies have evaluated how individual
factors togetherwith family factors and clinical variablesand
administrative elementsaffect both thelength and successful
termination of protective interventions. The absence of clear
evidence abouteffective protective interventionelements
makes itchallenging for clinicians and policymakers to
determinewhich specific componentslead to positive
outcomes. Researchshows that both psychiatric follow-up
visitsand formal service participation lead to better outcomes

in protective interventionsaccording to international studies
(15,16). Therelationship between these factorshas not
received systematic examination inthe Turkish child welfare
system. Thecurrent Turkish  child protectionservice
development requiresidentification of actual factors leading
tosuccessful resolution and shorter protective durations. The
evidence obtained aboutthese determinants would produce
substantial value for serviceprovision enhancement
alongwith policy modificationsand inter-agency
coordination strategies. The current research fills an essential
knowledgegap by analyzingfactors which influencethe
completion and lengthof court-ordered health protective
measures for children inTirkiye. The researchinvestigates
which variablesamong psychiatric follow-up consistencyand
clinical  complexitytogether ~ with  socio-demographic
characteristics  andfamily  status  andadministrative
requirements determine successful case resolution speed. The
answers tothese research questions willenhance Turkish
child welfare practices whileadding to global understanding
about psychiatric care effects on protective cases.

2.1 Study Design and Sample

This retrospective cohort study included 160 children
and adolescents who were placed under court-mandated
health protection measures and were followed at the Child
and Adolescent Psychiatry Clinic of Ordu University Training
and Research Hospital between January 2015 and December
2024. Data were collected from complete case files containing
judicial rulings, psychiatric assessments, and social service
reports.

2.2 Inclusion and Exclusion Criteria

To be eligible for inclusion, participants had to be under
the age of 18 at the time of the initial court decision, have
an official health-related protection mandate issued under
the Turkish Child Protection Law (Law No. 5395), and have
complete documentation on psychiatric evaluation, family
environment, and service utilization. Cases with missing or
ambiguous outcome data were excluded from the analysis.
Three cases with unresolved outcome status at the time of
data collection were excluded from statistical analysis.

2.3 Variable Domains and Definitions

Variables were categorized into five major domains, as
outlined below:

» Sociodemographic characteristics: age (in years), sex,
educational level, type of residence (urban center, district
town, or village), and reported household income (low,
middle, high, or unknown).
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* Parental and family context: maternal and paternal
education levels, employment status, presence of
documented parental mental illness, and family structure
(e.g., intact, separated, or alternative guardianship).

* (Clinical and Behavioral Profile: psychiatric diagnoses
based on clinical assessments, psychiatric comorbidity,
substance use (including tobacco, alcohol, and illicit
substances), and psychosocial risks such as documented
abuse history, runaway behavior, family conflict, and legal
involvement.

» Service Engagement: presence of structured social
worker reports, regular psychiatric outpatient follow-up,
psychiatric hospitalizations, and psychotropic medication
use. Regular follow-up was operationalized as consistent
attendance at scheduled psychiatric appointments
(defined as attending at least 75% of scheduled visits) over
the duration of protective supervision, as documented in
clinic records.

* Legal and Administrative Details: orientation of the
protective order (health, education, care, or combined),
referring authority (e.g., Child Protection Board, Social
Services, judicial court), the legal rationale for the order
(e.g., neglect, abuse, behavioral risk), and the calendar
year of the court decision.

2.4 Outcome Measures: Two main outcomes were

assessed:

1. Case Status at Follow-Up: Whether the protective order
was ongoing, terminated, or administratively transferred
to another institution.

2. Duration of the Protective Order: Measured in months
from the date of initiation to resolution (termination or
transfer).

The study protocol received ethical approval from the
Clinical Research Ethics Committee of Ordu University
Training and Research Hospital (Decision No: 213, Date:
20.12.2024). All procedures adhered to the ethical standards
of the Declaration of Helsinki.

2.5. Statistical Analysis

Data were analyzed using IBM SPSS Statistics (version 22)
and R software (version 4.3.2). Descriptive statistics were
calculated for all variables. Categorical predictors were
compared using chi-square tests, with False Discovery Rate
(FDR) adjustment applied for multiple comparisons.

Multinomial logistic regression was used to identify
independent predictors of protective-order status (ongoing,
terminated, transferred). Cox proportional-hazards modeling
was employed to assess time to resolution, defined as either

termination or transfer of the protection mandate. Model
performance was evaluated using McFadden’s R?, the area
under the ROC curve (AUC), and Schoenfeld residuals. Effect
sizes were reported as adjusted relative risk ratios (aRRRs) and
adjusted hazard ratios (@aHRs) with 95% confidence intervals.

3. RESULTS

A total of 160 children and adolescents under court-
mandated protective-health orders were included in the
study. The mean age of participants was 12.4 years (SD = 4.6,
median = 14, range = 1-17), and 55% were female (n = 88).

3.1. Sociodemographic Characteristics

The majority resided in district towns (62.5%) or the
provincial capital (31.9%), while only 5.0% lived in rural
villages. Educational attainment was diverse: 41.9% were in
high school, 15.6% in middle school, 10.6% in primary school,
and 16.2% in preschool. A notable portion had dropped out
of school (12.5%), received special/home-based education
(1.9%), or had undocumented status (1.2%). Family structures
varied: 56.2% of participants lived with both parents, 28.1%
had separated parents, and 15.7% resided in single-parent,
extended, or foster arrangements. Household income was
reported as low in 40.6% of families, middle in 42.5%, and
high in 11.3%; income status was unknown in 5.6%.

3.2 Family and Parental Factors

Maternal mental illness was documented in 11.9% of
cases and paternal mental illness in 14.4%. Most mothers
(46.3%) had only primary education or less, while 29.4% had
secondary education, and 20.6% had at least high school.
Paternal education followed a similar pattern. Employment
rates were markedly higher among fathers (56.2%) compared
to mothers (17.5%).

3.3 Clinical and Psychosocial Characteristics

Psychiatric diagnoses were common: 38.1% had conduct
disorder, 28.7% depressive disorders, 25.6% substance
dependence, 25.0% anxiety disorders, 21.9% ADHD, and 11.3%
PTSD. Other diagnoses included specific learning disorders
(13.8%), bipolar-spectrum conditions (6.9%), OCD (5.6%), and
autism spectrum disorders (4.4%). Nearly half (49.4%) met
criteria for two or more psychiatric conditions. Substance
use was also present, with 24.4% currently smoking, 13.1%
using alcohol, and 5.0% having experimented with illicit
substances. Documented psychosocial risks included family
conflict (53.1%), physical abuse (21.9%), sexual abuse (7.5%),
runaway behavior (17.5%), and involvement in police or
delinquent activity (25.0%).

3.4 Service Engagement and Legal Parameters

Structured social-work reports were available for 83.1%
of cases. During protective supervision, 57.5% received
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regular psychiatric outpatient follow-up, 11.3% had at least
one psychiatric hospitalization, and 41.3% were prescribed
psychotropic medications.

The primary orientation of court orders was health-
related (56.2%), followed by education (28.1%), care (13.8%),
or combined mandates (1.9%). The main sources of referral
were the Child Protection Board (41.3%) and Social Services
(35.6%). Neglect was the most cited legal justification (48.8%),
followed by abuse (24.4%), behavioral threats (17.5%), and
other reasons (9.4%).

At the time of data collection, 45.0% of the cases were
still active, 30.0% had been terminated, and 23.1% were
administratively transferred. Outcome status was unknown
for three cases. The median duration of protective orders was
14 months (IQR = 8-26 months; range = 1-60 months).

Table 1. Bivariate associations with protective-

measure status

Outcome
Thematic Prlrtlafy Distribution e
Domain Predictive | Across Status (df) p
Variable(s) Categories
(%)*
| 0,

Service Regular outpatient onsoins B % < N8 <
engagement follow-u terminated 813 % ~ 2) 0.00
gas P transferred 81.1 % '

teady decline in
| f o Scady 2.
Administrative ga e.’?dar yearo “ongoing” orders (95)3 0.003
ecsion from 2015 > 2024
Mood Depressive ongoing 36.1 % > 8.9 000
pathology disorder terminated 16.7 % '
Disruptive ) ongoing 47.2 % > 5.7
behaviour Conductdisorder terminated 31.3 % 0058
. . Documented ongoing 63.9 % > 6.4
Family strain conflict terminated 45.8 % 0040
Socio- Low household ongoing 48.6 % > 6.9 )
economics income terminated 29.2 % '
Parental (Ejldal}:?i?n B ongoing 55.6 % > 71 0009
resources : - terminated 33.3 % (2) '
primary
. ongoing 31.9 % > 79
Substance use | C(urrent cigarette terminated 125 % 0.019
. ongoing 25.0 % > 7.2
Trauma Run-away history terminated 83 % 0.027

*Outcome Distribution Across Status Categories (%)= proportion of children in the specified
category whose order is ongoing. **All p-values are FDR-adjusted to control the false discovery
rate.

Table 1 shows bivariate associations between candidate
predictors and protective-order status. Factors significantly
associated with lower likelihood of ongoing status included
regular follow-up, later calendar year of decision, and higher
parental education. Psychosocial risk factors (e.g., family
conflict, substance use, and run-away history) were more
prevalent among those whose cases remained active.

Table 2. Multinomial logistic regression predicting

terminated or transferred status

Outcoryle Independent Adjflsted Relati\fe Risk
Comparison Variable Ratio (95% Confidence | p*
Group Interval)

I::,mn;::.egd Regular follow-up | 6.65 (2,62 179) ;001
(alendar year (per <
it 0.67 (0.55-0.82) 0.001
Depression 0.41(0.17-1.01) 0.054
Age (per year) 1.07(0.97-1.19) 0.15
Female sex 0.92 (0.42-2.02) 0.84

Transferred | riolon-up 724 (250-210) <

Vs ongoing 0.001
Eflli;”dar Yarver g 2s 063-0.97) 0.028
Depression 048 (0.18-1.28) 014
Age (per year) 1.09(0.97-1.22) 0.15
Female sex 111047 - 2.66) 0.81

Reference category = ongoing; values are adjusted relative risk ratios (aRRR) with 95

% confidence intervals (Cl). Model fit: log-likelihood = ~112.4: McFadden R2 = 0.29; AUC

=0.84. *All p-values are FDR-adjusted to control the false discovery rate.

Table 2 presents results from the multinomial logistic
regression. Regular psychiatric follow-up was a strong
predictor of both terminated and transferred status (aRRR
= 6.85 and 7.24, respectively, both p < .001). Later calendar
year of the protective order was also associated with reduced
likelihood of cases remaining ongoing. Depression showed a
borderline significant association with reduced likelihood of
termination (aRRR = 0.41, p = .054).

Cox regression results (Table 3) indicated that regular
follow-up (@HR = 2.91, 95% Cl: 1.83—4.63) and later calendar
year (@HR = 1.14, 95% CI: 1.07-1.22) significantly predicted
shorter time to case resolution. No significant associations
were found for sex, age, or presence of depressive symptoms
in this model. The proportional-hazards assumption was
satisfied, and model discrimination was acceptable (Harrell's
C=0.77).
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Table 3. Cox proportional-hazards model for time to

termination or transfer

Independent Time- Adjusted Hazard Ratio
P . (aHR) (95% Confidence p*
to-Event Predictor
Interval)

Regular follow-up 291(1.83-4.63) < 0.001
Calendar year (per 1\, i7_129) < 0.001
unit)
Depression 0.72(0.49-1.06) 0.10
Age (per year) 1.02 (0.99-1.05) 0.21
Female sex 0.96 (0.66-1.39) 0.82

Diagnostics: proportional-hazards assumption satisfied (global Schoenfeld p = 0.46); Harrell's
(= 0.77. *All p-values are FDR-adjusted to control the false discovery rate.

This study demonstrates that psychiatric follow-up which
occurs consistentlyplays an essential rolein closing court-
ordered protectivehealth cases forchildren. Regular
psychiatricappointments proved to be the leading predictor of
both successful caseoutcomes and shortercase lengths
comparedto other studied variables.Children who kept
their psychiatric appointments regularly faced seventimes
higher chancesof closing theircase successfully and
hadtheir protective ordersterminated three timesquicker
than children whomissed appointments. Theresearch
demonstrates thatchildren who receive continuousmental
health treatmentachieve stability which enables authorities
toend protective ordersin a mannersimilar to previous
youth mentalhealthservice findings(17,18). Theestablishment
of continuous ~ care  throughscheduled psychiatric
appointmentsled to better caseresults because itsupported
complete health service deliveryalong with proper medical
documentation. Follow-up irregularity resulted in prolonged
protectivestatus because it indicatedongoing medical
concernsand interrupted healthcareservices and unstable
familyenvironments.  National datatracking follow-up
compliance of protected children in  Tirkiye remains
limited yetprevious US research showshow transportation
problemscreate barriers toongoing care and resultin
treatment termination(19). Some children in this study
experienced transportation challenges which might
have interfered with theirpsychiatric appointments
thusrequiring extended protectiveoversight. UK research
supportsthe necessity of specific post-placement services for
adolescent care stability butneeds more empirical evidence
to understand theirrelationship with familyreunification
success rates (20).

The studydata showed  positivecase  outcome
improvementsacross time within theobservation period.
The duration of casesinitiated in subsequentyears decreased
substantiallybecause of Turkish child protection system
improvements. The Turkish and European institutions
havelaunched policy initiativeswhich aim tostrengthen
the justice systems’service for vulnerable populations even
though no direct nationaldata exists todemonstrate their
effect(21). Structural interventions thatinclude family-
centered servicesalong with coordinated case management
have proveneffective in improvingstability and reducing
placementduration according to child welfare reform efforts
inthe United Statesand South Korea (22—24). Legal parameters
together  with  administrativespecifications  (referring
institution, reason forreferral and mandateorientation)
did notserve as independent outcomepredictors after
controllingfor  other variables. Thedelivery quality
and process of careprovided during the mandate period
determines finalresults instead of the referral source.Such
findings supportthe development ofservice delivery
models thatfocus on individual needs instead of using case
labels. The absence of a single Europeanframework does not
stopthe child welfaresector from adopting individualized
evidence-based practicesthat adapt tochildren’s changing
needsinstead of using categorical distinctions (25). The study
showsthat documentation compliancethrough structured
socialwork reports is highbut resolution requiresactive
engagement accordingto the research findings.From a
clinicalviewpoint the evaluation process showed no biasin
institutional decision-makingbecause sex and age factorsdid
not serveas significant predictors. Univariate models revealed
psychosocial vulnerabilities including depression together
with conductdisorder and substanceuse and family conflict
and runaway behavioras factors linkedto prolonged
casedurations. Follow-up and calendaryear variables inthe
multivariate analysisreduced or eliminated severalrisk
factor effectsthus showing that psychiatriccare from anearly
start and continuous basis protects againstsocioeconomic
and behavioralrisks. Depression showed a significanttrend
to reducethe likelihood ofcase closure according tothe
risk ratioanalysis (@RRR = 0.41, p=.054). Depression
symptoms create barriers to patient engagement because they
cause patientsto withdraw emotionallywhile experiencing
hopelessnessand decreasing their parentalinvolvement.
Research hasshown variable patterns of adherenceamong
different diagnosticgroupsin international literature yet some
studiesindicate that childrenwith internalizing disorders
face specific obstacleswhen caregivers lacksupport (26).
Theresults demonstrate the necessity of early mental health
screening followed by appropriateinterventions which
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addressemotional  regulation  problemsin  protective
settings. Prolonged casesdisplayed high frequencies
of  behavioraldysregulation ~ which  included conduct

problems andrunaway behavior and smoking. The
statistical analysisdid not confirm thesebehaviors as
clinicalindicators for complexpatient trajectories but
theymight signal potentialissues in patientcare. The
literature showsexternalizing behaviors linkto placement
instability but additional evidence isneeded to provetheir
effectiveness in protective healthsettings (27). Ourstudy data
matchesworldwide research patterns which demonstrate
how patientsoften present with multiple health conditions
simultaneously. Researchon foster careyouth indicates that
approximately50% need psychiatricdiagnosis treatment for
twoor more conditionswhich demonstrates theirclinical
complexity (28). Theevidence shows thatmaintaining
structured care can helpminimize negative resultseven
when patientsbelong to high-risk  groups. Follow-up
procedures eliminated the initial association betweenfamily-
level stressors suchas low maternal education and ongoing
confliccand prolonged casedurations. The research
findingssupport previous studieswhich show thatboth
service continuity and caregiver involvement actas protective
factorsagainst negative effects ofstructural disadvantages
(29,30).

The protective orders hada range of durations from one
month to sixty monthswith the midpointat fourteen months.
Asignificant portion of cases continued for more than
threeyears because theclinical needs remained unresolved or
the system experienced delaysand the parentsfailed to engage
with theprogram. The child’sdevelopmental trajectory
requiresprompt case  resolution  becauseinstitutional
uncertainty prolongsmore than two yearscauses emotional
distressand attachment difficulties (31-34).

The results providemultiple practical implications:
Psychiatric ~ follow-upmust  remain  atop  priority.
Severalapproaches can be usedto improve appointment
attendance including flexible scheduling and
communityoutreach with caregiverinvolvement. Telehealth
services combinedwith school andlocal community
center integration representmore effective solutionsto
accessibility problems.Home visits together with caregiver
education  programscreate  trust-based  environments
which supportfamily participation.  Systematicreviews
demonstrate thatservice uptake for childrenand adolescents
canbe improved by using school-based programs and
peersupport and culturally specific outreach strategies (35).
National databases withstructured monitoring systems
enableregional disparities detectionand help identify cases
with low engagement (36). The implementationof routine
judicial reviews couldserve as apreventive measure

against procedural stagnation by maintainingstakeholder
accountability.

Limitations of the Study

The study has several limitations. First, its single-region
retrospective design limits the generalizability of the findings.
Second, detailed information on the type of psychiatric
follow-up services provided (e.g., medication management
or psychotherapy) and post-termination outcomes was
not available in the dataset. Future studies should employ
prospective, multi-site cohort designs to better establish
causal relationships and to examine the effectiveness of
specific therapeutic approaches. In addition, further studies
exploring the role of multidisciplinary teams and community-
based supports in improving follow-up adherence may help
identify optimal practices in child protection settings.

Theresults show that consistentpsychiatric monitoring
strongly affectsresults in court-ordered health protection
casesfor children. Research demonstratesthat recovery
resultsfrom well-organized and continuouscare rather
thanfrom the initiallegal classification or initialclinical
assessment. Thecore objective of child protection systems
requiresservice  quality  enhancementand  universal
access alongsideongoing monitoring toachieve safety
alongside healing for children.
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