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ABSTRACT

The dissertation describes from an institutionaspective psychosocial support
services being provided to orphans and vulnerdildren (OVC) in Ethiopia’s capital
Addis Ababa. Despite the presence of sufficientftagmented legal, policy and
strategic frameworks, Ethiopia’s social protectiandscape has suffered from a historic
dearth of interventions that address psychosoisies and vulnerabilities. Over the past
decade and half, however, psychosocial supporicesrto OVC have been slowly
diffused into the Ethiopian society as elementgrofjramming for care and support to
the population. Consequently, there currentlytexdsversity in the types of psychosocial
risks and vulnerabilities that interventions ptii@e and the approaches they employ to
address them. This dissertation describes sortteeghost institutionalized
organizational forms adopted by child focused oizgtions and interventions in
Ethiopia to address prioritized psychosocial riskd vulnerabilities. The dissertation
particularly focuses on psychosocial support irgatiwns in community setting, family
and school settings as well as psychosocial suppmrharginalized children, abused
children and to children in contact with the laveveral implications of the description

to social work policy and direct practice are flpaliscussed.
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CHAPTER ONE
INTRODUCTION
This dissertation describes from an institutioreispective psychosocial support

services being provided to orphans and vulnerdtldren (OVC) in Ethiopia’s capital
Addis Ababa. The Ministry of Women Affairs (200@gfines psychosocial services as
“the types of support that go beyond caring forghgsical and material needs of the
child” and “emphasizes one’s emotional and spitituglbeing and has a bearing on
one’s psychological health.” Despite the presafcfficient but fragmented legal,
policy and strategic frameworks, Ethiopia’s sogiaitection landscape has suffered from
a historic dearth of interventions that addresgipggocial risks and vulnerabilities
(Hailu, 2010; Hailu & Northcut, forthcoming). Ovtre past decade and half, however,
psychosocial support services to OVC have beenlgldiffused into the Ethiopian
society as elements of programming for care anga@uo the population. Instrumental
for this diffusion have been key international astwith differing priorities in and
approaches to psychosocial support programminghiopia. Consequently, there
currently exists diversity in the types of psychmabrisks and vulnerabilities that
interventions prioritize and the approaches thepleynto address them. This
dissertation aims to map the organizational forinag &re being diffused and
institutionalized in Ethiopia by examining psychosd support services being given to

OVvC.



Problem Statement

There has been a slowly growing body of empiritadlies on risks and
vulnerabilities to which a significant percentadd=thiopian children are exposed. A
similar slow increase has been witnessed in cotried$ of drugs and other interventions
to address various health related child vulneridsli On the other hand, systematic
research that assesses the institutional arrandsitinet address these risks and
vulnerabilities is lagging. The nature and patigrimteractions, linkages, collaborations
and networking among organizations and institutibias have a stake in these
interventions and the consequent institutionalreyeanent have obtained no academic
attention. This study calls attention to this lofenquiry by attempting to document the
structures and processes that institutional atiave put in place to address identified
psychosocial risks and vulnerabilities of OVC.

The study seeks to address a practical and areemmgigical gap: practically, the
study rests on preliminary fieldwork conductedhie summer of 2008 which made
observation of two specific gaps upon which thespn¢ study is based. First, despite
initiation and dramatic growth in the number andegsity of interventions for provision
of psychosocial and other supports in Addis Abale the decade and a half, significant
limitations were also observed in the aggregaterefiof various stakeholders. Much
was not known about what is happening at the grassrthe extent of integration of
relevant national policies and their status of iempéntation had not been systematically
evaluated; and there was no system to estimat@agaitude of the problem nor to
monitor and evaluate the quality, quantity andgraéion of available interventions. The

situation appeared to be even worse when it camdéd was known about psychosocial



3
support interventions. Ultimately, the consequantistitutional set up appeared to fall

short of serving ‘the best interest of the child’called for by the United National
Convention on the Rights of the Child (UNCRC).

Appreciating the rather alien nature of psychodatipgport interventions in
Ethiopia, efforts in institutionalizing the vitahtegory of service in the Ethiopian society
would best be based on mapping of the diversiiptefventions and institutional
arrangements that have emerged in the domain wteeHowever, to date no such
attempt has been made that would provide a basefors to consciously and
systematically direct the process of institutioratiion of the service in the best interest
of the child. Thus, this descriptive study bedgmsall attention to this important gap.

Epistemologically, the study is a reaction to gapserved in the empirical
literature on service provision in social work. Nusocial work research has focused on
the rational dimensions of organizations, i.e.lwirteffectiveness, at the expense of their
symbolic and cultural character i.e. their instanal dimensions. As a result, it seems to
me that social work research on organizations, thighexpectation of a few attempts
such as Abram & Lindhorst (2008) and Dagenais €@09), tends to be simplistic,
mainly limited to the evaluation of programs, pragrcharacteristics and outcomes. |
found this to be surprising, in light of the pradEs’s emphasis on the need to
understand the multiple aspects of individual avdad reality. If the ‘bio-psycho-social
and spiritual’ principles of social work were to translated to the study of organizations,
their institutional aspect would obtain equal aitamalong with their structural, human
resource and political aspects (Bolman & Deal, 2088nilarly, if the ‘person-in-

environment’ principle of social work is to be ajggl, the study of organizations would



4
look at the environment of organizations not ordyasstorehouse of critical inputs (be it

material or/and political) and a target of outp(ues. services), but also as a space where
organizations unwittingly but routinely participatethe production, reproduction and
change of institutional norms, symbols and cul{@ié&verman, 1971) irrespective of their
efficacy and efficiency. Accordingly, this distdion attempts to understand that aspect
of organizations that social work research hasedrd ignore by taking psychosocial
support service to children in Ethiopia as a caseys
Significance of the Study

Evidence generated from studies such as this camdtdeast three major
practical implications for social work policy pram in Ethiopia: First, much of the
empirical study on the interaction of organizationth their institutional environment in
the global north has demonstrated the validity dfl&ygio and Powell’s (1983)
proposition that organizations that are engagesinmlar types of services tend to be
similar in their structures, processes or/and dudpe to coercive, normative and/or
mimicry pressures that they are exposed to inrbgtutional environment in which they
are embedded. If this is true for Ethiopia, thas thsearch will have a beneficial effect
on less innovative organizations, for isomorphgtitational pressures will induce them
to adopt best practices generated by those thatrogative. For example, if such
organizational learning processes as sustainedittatisn, action and reflection on
action are institutionalized in the organizatioeavironment, they will lead to the
proliferation of organizations that systematicddigirn how to best administer to the
needs of the population they serve. Neverthetasshe flip side, institutional constraint

can also discourage innovation and change by leguariganizations. A study of the



existence, nature and implications of organizatis@amorphism due to institutional
pressures provides evidence for policy decisiorfavor of optimal learning and
diffusion of innovation.

Secondly, in addition to promoting innovation, sacstudy can also inform
policy in favor of ensuring diversity, which may bempromised by pressures of
isomorphism that may be operating in an organinatienvironment. Organizations
derive their strength, rationale and legitimacyrirthe fact that they are better positioned
to serve a particular often minority populatioraoidress a specific need. This
population and/or problem specificity calls for @igity of structures, processes and
outputs which can be undermined when relentlesefoof isomorphism are in operation.
The need for legitimacy which motivates organizagito be isomorphic with their
organizational environment then compromises thegjitimacy before the population they
serve (Leiter, 2005).

Finally, a study of the institutional forces opargtin an organizational
environment provides input for decisions on anroptiorchestration of engagement
among various often competing actors in the enwremt. Social services in aggregate
are products of engagement among diverse actopliéy informed by evidence about
the forces operating in an organizational environihean provide for effective and just
coordination and compromise of interests, contrdms and perspectives of various
actors.

The Formative Theory
The study employed institutional theory in the stmyy of organizations as a

formative theory. A formative theory in ethnograpstudy is “nothing more than the



explanatory framework that guides one in the ihdf@proach to a new setting”
(Angrosino, 2005, p. 34). The formative theorglitsnay be confirmed, elaborated,
qualified or falsified based on field data in tleicse of the fieldwork, but it serves to
sort out and select from the bulk of observed tkefaingrosino, 2005; Schensul,
Schensul, & LeCompte, 1999). In spite of the clainproponents such as of grounded
theory, a researcher is not able to empty himsai#if of or put aside theories into
which he/she is socialized and go to the field kalasa in a manner that all years of
academic socialization would not interfere with/ls field observation and
interpretation. Even in grounded theory, the redearneeds to determine a priori,
however broadly, the research questions and metbfddguiry, which are arguably
influenced by his/her theoretical and methodolddgi@aning. These, in turn, influence
his/her observation and interpretation of realiytioe ground. On the other hand,
although hard-line positivists would have us cooeih otherwise, testing the explanatory
power of theories can occur in diverse ways, ssohith this case study. Experimental
design and quantified forms of measurement ar@mateged tests of theories
(Heineman, 1981; Danziger, 1985; Tyson, 1992; WitkiSaleebey, 2007)

The choice of Institutional theory to serve asftirenative theory for the present
study rested on the fact that it had, over the fhaise decades, developed numerous
conceptual tools that had accounted for instit@idoehavior in the global north which
can be cautiously applied to understanding the sgmeaomena but in the global south.
Simply put, its mainstream version states thahaswumber of organizations engaged in
similar domain of activity increases and their ratgion intensifies they become

homogeneous in their structures, processes andtadup to ‘coercive’, ‘mimic’ and
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‘normative’ mechanisnts The remainder of this chapter describes a fevcepts the

domain of applicability of mainstream institutioriakory that this study applied
organizational behavior in provision of psychosbsigport in Ethiopia.
Institutional theory may be summarized by the fwilog two broad propositions:
e Social life among organizations attains structorafis institutions are established in
an organizational field through regulative, normatand culture cognitive processes.
e Depending on various conditions these institutiortsirn constrain or empower
organizations in the field resulting in either hayeaization or diversification in the
field.

Relevant in these propositions to the present stnelyhe concepts of ‘institutions’,
‘organizational field’, ‘structuration’ of organitianal field, institutionalization of
organizational field and influences of institutitination.

Organizational Field

Mainstream institutional theory recognizes the amgational field’ to be the
social contexts (organizational environment) inabhinstitutions are born, change and
die (Marquis & Battilana, 2007). An organizatiofiald is “those organizations that, in
the aggregate, constitute a recognized area afutisnal life: key suppliers, resource

and product consumers, regulatory agencies, arat othanizations that produce similar

! However, comparison of field data with the formattheory made in the course of fieldwork revealed
limited homogeneity in behavior among organizatiengaged in provision of psychosocial support to
vulnerable children in Ethiopia due mainly to théience of local social, economic, political and
economic forces. The local context appeareddistraomogeneity in mainly three ways: First, by
resisting the conditions for organizational homagjgnproposed by the theory, i.e. the local context
provided little ground for the multiplication of ganizations engaged in the various psychosocigstip
services; Second, by allowing little interactionaarg the few existing organizations; and thirdly, by
dictating behaviors that are contrary to the ratish worldview and values from which the stated
structures, processes and output of the organimtdginate (as explained in Chapter 3).



services or products” (DiMaggio and Powell, 198Blere, functional similarity or
sameness of business identified from empiricalstigation is the criterion for defining
boundary of the field. Following this definitiothe present study had initially identified
psychosocial support to vulnerable children asraalo of services around which such a
field may be bounded (subject to modification slydrt Identification of this domain of
service was based on preliminary document reviedfighdwork, which suggested the
presence of organizations engaged in the provisi@variety of psychosocial services
to vulnerable children in Ethiopia. Moreover, @lling the categorization proposed by
Scott and Meyer (1991) and DiMaggio (1991), thalitt of relevant actors, i.e.
organizational units, in the organizational fidhdi$ defined were further divided into two

categories: one consisting of all organizations thanage and implement psychosocial

support service projectsThese are referred to as ‘focal organizatiofsoft and Meyer,

1991) or ‘industry per se’ (DiMaggio, 1991). Thiher category consists of all other

organizations that influence the performance offtical organizations in a critical way

These are a variety of what are hereafter refaores influencing organizations, key
among which are donor organizations, governmeiituions that are mandated to
regulate both donor and implementing organizatiorgtitutions that produce relevant
human resources, relevant professional associatieleyant civic and community based
organizations.

Furthermore, the definition of organizational fieldcompasses ‘connectedness’
and ‘structural equivalence’ (Ibid). The formefers to direct linkages among
organizational units in the field through whichvldinancial, human and material

resources as well as information. The latter sefersimilarity of positions among these
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units even when no direct linkage may exist. Imeotwvords, although direct linkages

among the majority of focal organizations implenm@gpipsychosocial service projects is
weak to nonexistent, they are connected indirgbtigugh the similar position they
occupy in their relations with their influencingrpgers (mainly donors and regulators)
with which they have relatively strong linkages.isito be stressed again that this field of
direct and indirect interaction is not limited txcél level. Rather, actors in the field may
also interact at national and international lev@lee presence of such a field in which
organizations occupy various roles and status lgadirect and indirect relationship (as
described in Chapter Four) is thus conceived tondefn institutional environment in
which organizational culture emerges to shape liehawganizational units in provision
of psychosocial support to vulnerable children.

However, DiMaagio (1991) argues that drawing thertaaries of an
organizational field should not be based on thdyéinal convenience of the researcher
but rather on meaningful perception actors holdaath other because this has
implications on “how organizations select modelsdmulation, where they focus
information-gathering energy, which organizatiomsytcompare themselves with, and
where they recruit personnel from” etc. This, Dad& argues, helps emphasize not
only taken-for-granted processes but also on ctedgsocesses that define fields.
Accordingly, when the perception of actors is cdased in the course of the main
fieldwork, psychosocial support to children wasrfduo be too narrow a domain of
service to bind an organizational field. In othwrds, it was observed that actors have

not generally perceived themselves as psychosserice providers. Rather they
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recognize psychosocial support to be only oneérpéickage of specific serviéehey

provide to orphans and vulnerable children (OVThis has subsequently required
making provision of services to OVC the criteriam felimiting the broader
organizational field for the present study. Amangny evidences for the presence of
shared perception among organizations engageadhiitag to OVC are the existence of
policies, national action plans and guidelinesb@enumerated in Chapter Three) whose
objective it is to regulate and coordinate servicesrphans and vulnerable to children by
focal organizations. Moreover, a relatively largenber of focal organizations manage
projects with stated objectives of providing seegi¢co OVC. Informants estimate that 70
percent of nongovernmental organizations impleraeigast one such project. This
suggests to presence of a reasonable degree ettoatl organizational identity around
provision of care and support to OVC in Ethiopi€ollective definition of such an
identity has happened over time. As detailed ingidraThree, the beginning of evolution
of this shared identity may be traced back to therial period when many orphanages
were established for provision of care to orphdine droughts of 1974 and 1985 had
required a significant increase in the number phanages, giving further imputes to the
evolution in the identity construction. Howevérisi during the era of HIV/AIDs over

the past two decades that care and support to G@écome to define the identity of
many organizations. Given the donor dependenceradst all organizations providing

alternative care services to OVC, one can safslylss the overwhelming percentage of

2 For example, the Standard Service Delivery Guigslifor Orphans and Vulnerable Children Care and
Support program (2010) of the Ethiopian governnidentifies seven core service areas describedein th
previous chapter.
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international aid channeled particularly througimgavernmental organizations is for the

stated purpose of services to OVC.
Organizational Sub-fields

In the course of fieldwork actors within the broadeganizational field were
identified to congregate around seven more spedtimatic areas of service. The six
thematic areas are social work in schools, sossiktance, sustainable livelihood,
institutional care, adoption and child protectioBocial assistance refers to in-kind and
cash transfer to OVC often through their guardimagnly to smooth consumption and
subsidize household’s investment on mainly childreaucation and health. Urban
livelihood aims to ensure sustainable livelihoodhofiseholds with OVC. Institutional
care refers to “a group living arrangement withdpzaregivers” (FHI, 2010). Adoption
refers to provision of ‘a substitute and permariantily care’ (The Alternative Childcare
Guidelines of Ethiopia 2009) either locally or imtationally. Finally, child protection is
provision of legal support and protection to vidiof abuse, maltreatment, neglect and
denial. A constellation of actors congregatinguambeach of these thematic services was
later conceived to constitute an organizationafisith Each of these subfields can be
distinguished from the rest in two respects: thecH category of child vulnerability
they seek to address and the combination of sertiey select from the package of
services to OVC established by ACGE being instnaiized in the broader
organizational field.

Each of these subfields is occupied by a recogrse¢of organizational actors —
there is a relatively closer interaction among ¢hastors than there is between them and

other actors in the broader organizational fiedsh organizational actor may have an
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active or peripheral role in one or more subfiel@ife activeness of an organizational

actor is qualitatively evaluated by the extent toclk the objectives, strategies or/and
activities of the actor is perceived to be certtrahat of the subfield. Each actor has
specific role(s) and expectation(s) that reproduset of organizational structures,
processes and outputs peculiar to the subfielde aggregate organizational structures,
processes and outputs that have thus been instiized out of a more focused
interaction among respective actors in each subfiel’e apparently contributed to the
historical formation of the broader organizatiofiald.

Due to time and resources constraints, it was tiogly impossible to map all
service outputs, structures and processes beititutitnalized in all organizational sub-
fields. Hence, a decision has been made to fdmsetstructures and process that have
immediate relevance to psychosocial support sesvice
Structuration of Organizational Field

By structuration of organizational field they mearcollective definition of a set
of organizations as an “industry” of formal andarrhal networks linking such
organizations, and of organizations committed fgpsuting, policing, or setting policy
toward the “industry”” (DiMaggio, 1991). The omept of ‘structuration’ was first
coined by Anthony Giddens (1979) to resolve therdiha in social theory regarding the
enduring and changing nature of institutions, wthehreferred to as ‘the duality of social
structures’. Giddens argued that social strustare both mediums through which
processes of organizing and patterning of sociatities and relations take place and
also the outcomes of these processes. In othatswsocial structures constrain actors to

follow instituted rules in some cases while empamgethem for innovation in others.
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Giddens argued that this duality, on the one heontributes to the endurance of

institutions in space and time while, on the othendering them susceptible to change.
In their response to Weber’s attribution of the kédiras the principal source of

bureaucratization, DiMaggio and Powell (1983) wilefirst to apply Gidden’s concept
of structuration to institutional theory of orgaaiional behavior as applied in this study.

Because such a definition of organizations as dusiny is achieved over a
period of time, structuration has, in the contexnetitutional theory, been regarded as a
two-directional process: Top-down processes ttet aonsist of constitutive activities,
diffusion, translation, socialization, impositicaythorization, inducement, and
imprinting (Scott 1987); and bottom-up processes thay consist of selective attention,
interpretation and sense-making, identity consiacterror, invention, conformity and
reproduction of patterns, compromise, avoidanckames, and manipulation (Oliver
1991).

Initially, DiMaggio and Powell (1983) provide fourdicators that may be applied
to assess the degree of structuration of a fieldely (1) an “increase in the extent of
interaction among organizations in the field”, {2¢ “emergence of sharply defined
interorganizational structures of domination antlgras of coalition”, (3) an “increase in
the information load with which organizations ifield must contend”, and (4) the
development of a mutual awareness among partigpara set of organizations that they
are involved in a common enterprise (DiMaggio and@l, 1983). Due to limitation
of space, Chapter Four will be content in applytimgse criteria in portraying the
organizational field. Otherwise, Scott (2008) agthat these indicators focus only on

the degree of interaction among actors and theaalfiinterorganizational structure and,
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hence, are narrow applications of the conceptratgiration as coined originally by

Giddens (Scott 2008). He suggests inclusion ditechal indicators to include other
attributes of organizational field described earlidimong these are (5) “the extent of
agreement on the institutional logic guiding a¢iasg within the field,” (6) “increased
isomorphism of structural forms within the organiaaal population in the field, (i.e.,
organizations embracing a limited repertoire ohatgpes and employing a limited range
of collective activities),” (7) “increased strucalliequivalence of organizational sets
within the field,” and (8) “increased clarity okfd boundaries”.
Institutions in Organizational Field

Ultimately, the objective of institutional analysssto understand the nature,
causes and consequences of institutions that eraachdie in context of structuration of
organizational fields. Hence, the concept of tagtn is core to institutional analysis of
organizational behavior. There is an overwhelnymiVersity of perspectives on the
concept of institution, however, a summary of whibheyond the scope of this section.
This study utilizes that which is proposed by Jepme (1991). Accordingly, institutions
are “those social patterns that, when chronicaproduced, owe their survival to
relatively self-activating social processes”. Jagpn distinguishes between institutions
and social action. Whereas social action requéesrrent collective mobilization in
order to secure the reproduction of a patternitutgins are supported and sustained by
routines, taken for granted procedures and sodalhgtructed controls — that is, by some
set of rewards and sanctions, normative or legal.

Institutional theorists apply the concept of ingiiin to organizational analysis.

In the context of the present study, institutiorsyrbe defined as chronically repeated
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behavioral patterns of organizations engaged imigpian of psychosocial support to

OVC in Ethiopia whose approximate reproductionvisifrom the need for legitimacy

that can be satisfied by exhibiting appropriategdyadr in the organizational environment

(to be described shortly). Note that the phrask-&ivating processes of social control’
in our general definition of institution above eptaced by ‘the need for legitimacy that
can be satisfied by exhibiting appropriate behawidhe organizational environment’ in
this more specific application to organizationadlgsis. However, the two phrases
essentially refer to the same thing: legitimacp asward is a tacitly agreed means of
social control that induces organizations engagemavision of psychosocial support to
OVC behave in ways that are considered appropndteeir organizational environment.
In other words, institutions are abstract (cogeititemplate (script) of organizational
structures, rules, norms, procedures, processesupdts that organizations engaged in
psychosocial support services incorporate as apptepr legitimate attributes of an
ideal organization in that domain irrespectiveldit efficiency value. Conversely, once
organizational structures, processes and outpugdwision of psychosocial to OVC are
institutionalized as appropriate, not incorporatingm undermines the legitimacy of an
organization committed to providing those serviegsich, in turn, results in
diminishment of its access to valued economic aniifigal resources available in the
environment and ultimately threatens its very stali
Research Questions

Following the theoretical literature just overviedy¢he present ethnographic

study, therefore, aims to describe the web oftinstinal stakeholders in non-profit

services to vulnerable children in Addis Ababa thigpia during 2009-2010. The
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following are the specific questions generated ftbenformative theory being employed

although, as is customary with ethnographic re$edhese questions may lose their
significance or prove inappropriate and new questimay arise in the course of the field
work:
1. What psychosocial risks and vulnerabilities of dreh do relevant interventions aim

to address?
2. What conceptual frameworks have served as the tegninderpinning of these

interventions?
3. What organizational forms i.e. structures, processel outputs, are being

institutionalized in the domain of service?
4. What strengths and gaps can be identified in tharozational forms?
5. What may be done to direct this process of instihatlization in “the best interest of

the child™?

Research Design and Data Collection Methods
| have selected Addis Ababa as the site for theagftaphic fieldwork because
with an estimated 300 child-serving organizations,iit houses the largest number of
organizations providing a variety of social protectservices to OVC in the country. The
fieldwork lasted for nearly two and half years fr@aptember 2009 to February 2012.
Research Design
| have employed ethnographic research design fieaat four major reasons:

First, it is conducive to an intensive empiricalestigation that can respond to an
essential challenge in research on developmenh@aj#ons in Africa, which is to

penetrate the normative discourse and myths sulingrdevelopment organizations
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while at the same time documenting how these drsesuand myths shape local realities

(Igoe & Kelsall 2005). This is in consonance wetintemporary ethnography which,
unlike traditional ethnographic research that sotgllescribe discrete culture, attempts
to capture the impact of globalization on the lieépeople in specific localities (Ibid).
Secondly, ethnographic design provides latitudiéesibility to adjust specific research
guestions and methods of data collection in resptmsoncrete realities in the field.
This is particularly crucial for investigation afds studied social and cultural realities in
context hitherto untouched by academic researdh asithe research subject at hand.
Researchers facing the challenges such situatmses lpave at times been able to
contribute new research questions concerning soeadity or/and new methods of
understanding it. Third, social work’s particuliaterest in the person-in-environment
makes naturalistic research designs such as etipiogrcongenial to social work
research. In this connection, it is important teerthat ethnography is not a sole property
of anthropology anymore. Social psychologistsj@dogists, political scientists and
geographers among others have adopted it for someenow.

Fourth, the design has allowed me to take bettesr#idge of my position as a
cultural insider: | am native to the city selectedethnographic site and, hence, speak the
local language and am familiar with the social aaltural context. Moreover, | have a
decade of active participation in various capagitiethe NGO sector in Ethiopia, which
is a major player in the provision of social proi®ac in the country. This position as
cultural and professional insider afforded me savatvantages identified by Meezan &
Martin (2003) during the fieldwork: It enabled neeidentify a research topic that has

important implications for social work practicejmantry into the research setting,
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establish rapport with the participants relativehgsily, easily identify and locate agencies

relevant to the study. On the other hand, |, maiaed anthropologist, have been wary
of the fact that my identification with the societygd culture as a native could bring its
own biases (also identified by the above autharshé¢ research process. Hence, | have
been attempting to closely scrutinize social arltucal practices and processes,
employing interpretative and analytical procedwébout taking anything for granted.

Moreover, despite my insider’s position, | cannatend to know the core
workings of the institutions/organizations underastigation. Hence, my position as
cultural insider on the one hand and as insideradioutsider on the other hand has
produced a dual perspective in my presentatioh@g&thnographic data: When it is
important to emphasize the insiders’ perspectivpsgsent the data as reported by
various categories of informants. When decipheissge underlying taken-for-granted
accounts of informants requires social and cultdedhchment, | engage in interpretive
procedures in which I may concur with, questiop@sent accounts alternative to the
accounts of informants.
Units of Analysis

As noted in the previous section, an organizatisoafield and subfields consist
of ‘focal organizations’ (Scott and Meyer, 1991Yiadustry per se’ (DiMaggio, 1991)
and influencing organizations. Although organiaas in the former category are
disproportionately represented as units of analylsiee present study, both categories of
organizations were included in this study. Therfer category included organizations

that directly provided a variety of psychosocigbgart services to OVC. Key actors in
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the former category are local NG@dgir® and religious institutions. Actors included in

the latter category are donors and internationaDN@s financers, government offices as
regulators and supervisors. In the organizatisohbfields of child protection, the
Women and Child Affairs Bureau assumes the dual@bfegulator and supervisor as
well as the direct provider of psychosocial sersicén this case, the bureau had been
included as both focal and influencing organization the other hand, although few
international organizations are engaged in diretivery of social protection services in
some of the fields, these direct engagements ditholude provision of psychosocial
support. Hence, international organizations galheplay the single role of financer of
psychosocial support services.

As customary with ethnographic fieldwork, inclusioinffocal and influencing
organizations as units of analysis was undertakecwrrently with data collection and
data analysis. The following procedure was folldweincluding focal and influencing
organizations as subjects of the present studystiber size of Addis Ababa and the large
number of focal organizations it houses requirest fiooming in on one of the city’s ten
sub-cities (identified henceforth by the pseudo @@usk) for an in-depth ethnography
of focal organizations. All 38 organizations renzgd by the Women and Children
Affairs Office of Dusk as providing various socfabtection services to OVC were

included as the core pool of focal organizationdlie present study. As will be detailed

* |ddirs are traditional membership based mutual suppsdaation having traditional objective of
facilitating burials. In recent years maindirs individually or through Iddir Unions they form hav
been expanding their traditional role to also eegagievelopment and provision of social services
(Suter et al, 2012).
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shortly semi structured questionnaire was admirestéo these organizations and the

result was quantified for descriptive statisticaalysis in this study.

However, document review and exploratory intervievith key informants
revealed the presence of other focal organizatioonsher sub-cities that had been
providing other types of psychosocial support sewithat were not provided by the
focal organizations in Dusk or were provided withah limited level of complexity and
guantity. To correct for such potential omissicsnowball sampling was used to
identify as many focal organizations as availabl@ddis Ababa that provided rare and
elaborate psychosocial support services. This bathwampling identified 10 such
organizations in other sub-cities which were thesiuded as additional units of analysis
for the present study. Moreover, 10 schoolsgastione from each of Addis Ababa’s
sub cities were selected and included in the stddywill be noted shortly, these 20
focal organizations were subjects of in-depth wws and were not included in
descriptive statistical analysis.

Methods of Data Collection

The fieldwork made use of conventional methodstmegraphic fieldwork for
data collection; namely, document review, partioipabservation, exploratory
interviews, semi structured interviews and in-dapthrviews (Schensul, Schensul, &
LeCompte, 1999). In hindsight, the fieldwork magdudly be divided into three phases.
The first may be regarded as exploratory phaseistomg mainly of two data collection
methods - document review and exploratory intergigith key informants. Document
review focused on those published and unpublishatémals in school or public libraries

or in the archives of organizations that are abéeldor interested readers. This was to
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complement the initial review of literature undé&ega during the design of the research.

Key categories of documents reviewed included elepolicies, legislations, guidelines,
strategies, institutional arrangements and natiac@bn plans as well as proposals and
evaluations of key projects. Also reviewed wereuoents that provide insight into the
variety of risk, vulnerabilities and deprivatiomswhich Ethiopian children are exposed,
the magnitude of the challenges and the varietysaatké of interventions that seek to
address these challenges. In the course of dodumeaw have there also been key
institutional actors and key informants identifisdh whom exploratory interviews were
subsequently undertaken. In addition to docum&riews, my previous knowledge of
active organizations and individuals in provisidrvarious types of services to OVC has
also helped furnish a list of individuals that hmekn approached for exploratory
interviews.

Exploratory interviews with 25 key informants aimedverify, elaborate on or
supplement information obtained from review of doemts and literature. Key topics
covered in exploratory interviews consists of tiedry of services to vulnerable
children, the policy, legislative, strategic andtitutional contexts, the structures,
processes and outputs put in place by various caésgof actors aimed at provision of
services to OVC, the perceived challenges andgrastices of various categories of
services, the list and extent of involvement ofthdgous organizations in government,
civil society and international actors directlyindirectly involved in provision of
services to OVC and the nature of their relatiopshi

The commencement of organizational level data ctitie may be said to have

marked the second phase of the fieldwork. Firsgrai-structured interview tool was
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developed based on findings of document revieweapdbratory interviews. In relation

to psychosocial support, the tool was intended¢ntify the extent to which focal
organizations were engaged in psychosocial suggovices and the nature and variety
of their psychosocial activities including orgariaaal structure and size, linkages,
strategies and activities and outcomes. As nateld previous section, logistical
requirements for such an organizational level stedyiired further zooming in on Dusk,
one of Addis Ababa’s ten sub-cities. As will bgkxned shortly, selection of Dusk out
of the ten sub-cities was coincidental althoughkDwas generally recognized as one of
the poorest sub-cities in Addis Ababa home to atiradly large number of OVCs and
child-serving organizations. Secondly, the tooswaaplied in a semi structured
interview held with an officer in each of the 3&#&b organizations known (to the Dusk
Women and Children Affairs Office) to be operatibimaDusk. These semi structured
interviews and the actual interviews had reciprasa: The tool helped structure and
guide actual interviews. On the other hand, adhialviews provided further feedback
for the evolution of the tool into a survey questiaire that can be used in future
representative studies on psychosocial support@G @ other parts of Ethiopia and
beyond.

Nevertheless, comparison of document review antbeaqory interviews with
findings of semi structured interviews made it evitthat those focal organizations in
Dusk did not implement all kinds of psychosocigbgort activities. Hence, as noted in
the previous section, the snowball sampling wasd tsselect 10 additional focal
organizations in other sub-cities that implememiggchosocial support activities that

focal organizations in Dusk did not implement oplemented with limited complexity
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and quantity. An additional 10 schools purposgfa#lected from locations that

represent different socio cultural context in hé ten sub cities of Addis Ababa. Officers
in each of the additional focal organizations armelgchools were administered in-depth
interviews by myself that lasted for an averagenaf hours. Notes were take of the
interviews.

The third phase of fieldwork aims to identify ingtional pressures from
influencing organizations that had been shapingcgires, processes and outputs around
the direct provision of psychosocial support byaloarganizations. As noted earlier, 40
officials in Woreda, a sub-city, city and federal level institutiomsgovernment mandated
for various types of psychosocial support service®VC and 18 international donors
that financed psychosocial support activities weterviewed. The latter includes those
of Women and Children Affairs, justice and the peli Not all offices at sub-city and
woreda® levels have been represented in the dataset.eRastthe data obtained for same
government institution at the same level saturdbese was not need to interview
additional institutions at that level. For exampitgprmation had saturated by the time
representative of Women and Children Affairs Officd six sub cities and it was
considered of little consequence to further inwthat of the remaining four offices. In
any case, in-depth interviews were conducted vatmél or/and informal representatives
of these organizations.

Key informant interviews and observations and fpgrant observation’ have

been part of all phases of the fieldwork. Beyorwlittitial exploratory interviews,

* Ethiopia follows a federal system of governmentthwd regional governments and two city
administrations.Woreda refers to the lowest in the hierarchy of governtraministrative units
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additional insights on issues that arose in thesmaf the fieldwork had been sought

from an additional 30 key informants that had splezed knowledge on those specific
issues. For example, key informants that had wbdkesely with the only remand home
in Addis Ababa or Ethiopia have been interviewed/anous aspect of psychosocial
support provision in remand home. Moreover, obgema had been made of
organizational routines in the course of visityanious organizations for interviews.
Copious notes had been taken of these observaRantcipant observation took three
forms: One is the natural conversations | had higld mumerous individuals on issues
that had direct and indirect relevance to one otlaar of the current study. This is
typical of ethnographic research design where thenbary between normal day-to-day
communication as a member of a society and datectioin as an ethnographer in that
society are blurred. | had often met many indigidu worked with in my previous
capacity as an official in nonprofit organizatidhat were involved in provision of care
and support to OVC.

The second form participant observation took igigi@ation in seven
organizational gathering - conferences, workshowsnaeetings. Officials in
organizations to whom | had had introduced mysadf the objectives of my research had
been inviting me to those gatherings which thefithigconsidered were relevant to the
study. Depending on the nature of a gatheringgriehy observed or actively shared my
views as a citizen.

The third form of participant observation took wetsen | was commissioned to
undertake in February of 2010 a national situasinalysis on the public provision of

social protection for boys and girls in Ethiopidal contract made relevant contributions
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for this study: First, it exposed me to what | @axcblleague (Hailu and Northcut, 2011)

called surface and underlying structures of Etlatgpsocial protection landscape, which
significantly lacks in psychosocial support sergiceSecondly, the contract provided the
opportunity to establish quick connections and oafgowith key organizational officials
which was highly instrumental for subsequent gatigeof authentic data and
information.

The fourth and more direct form participant obsgoratook was the role | had
chanced to assume as a volunteer consultant toWakmen and Child Affairs Office.
When | approached the office in October 2010 segkiformation about its services to
OVC as part of my fieldwork, it was already orgamiga consultative meeting with its
stakeholders on coordination of the currently fragted services being provided to
vulnerable children in the sub-city. Upon beinggaduced to the research topic, its
officials invited me to attend the meeting whereythelieved | would learn more about
what was going on regarding services to OVC insthie city, which | gladly accepted. A
consensus reached in that meeting held Decem&10, was to undertake a situational
analysis of childcare services in the sub-citynfoim the plan integration of services.
Subsequently, the same officials requested | uakleithe suggested situational analysis
such that the study could inform the work of thiécefas well as generate a broad based
data for my doctoral dissertation — a requestdlglaccepted. To this end, | was
expected to hold semi-structured interviews witbheimcal organization in the sub city’s
eleven lesser inclusive administrative units callededa and present my findings in a
workshop in which all stakeholders were expectephkiticipate. The office committed

to assign an officer from each of its woreda ofite identify the focal organizations and
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provide me with all needed logistic support whemsited each identified organization.

They also organized a workshop when | was reagyasent my findings to the
stakeholders.

All went accordingly. 1 clarified, before eachentiew, my role as a researcher
and volunteer consultant and obtained informed @onsf each official that was
interviewed on behalf of his/ her organizationreguired by the ethical commitment |
had made with both the Institutional Review Boardl@yola University of Chicago and
the Ethical Review Committee of the Ethiopian miryi®f Science and Technology.
Finally, I voluntarily conducted the interviews wibfficial(s) of each focal organization
using the semi structured interview tool | had gt already prepared. The semi-
structured interviews were conducted between Marclune 2012. Subsequently, |
presented my findings in two workshops organizedtie purpose of the office, each on
October 13 or November 11, 2011. The former wgamized for validation within our
office in which about 30 officers from our sub-cégd district offices took part. To the
latter were invited all stakeholders in the suly-gicluding the participating nonprofit
organizations as well as representatives of seftices in the sub-city government that
held stake in our work. My PowerPoint presentaiioboth workshops was entitled
“Care and support to Orphans and Vulnerable Child@\/C) by Charities and Societies
in DUSK — A Situational Analysis”. The table dmetnext page summarizes the above

discussion on methods.



Table 1. Summary of data collection methods

Methods

Document review,
exploratory
interview,
observation, and
participant
observation
Semi — structured
interviews,
observation and
participant
observation
In-depth interview ,
observation and
participant

Phase

Exploratory

Organizational
ethnography |

Objectives

e To gain initial
understanding of the
history, context and
issues.

e To understand risks and
vulnerabilities of
children

e To understand service
outputs, structures and
process in focal
organizations

27

Sources of Data

Documents and 25 Key
informants with diverse
backgrounds

38 organizations in DUSK

(10 NGOs outside DUSK

and 10 school in all sub
cities of Addis Ababa)

observation

e To understand risks and
vulnerabilities of
children

e To understanding the
role of influencing
Organizations

In depth interview,
observation and
participant
observation

58 Key informants (40 in
government and 18 in
financing organizations)

Organizational
ethnography I

Data Analysis and Presentation

Data obtained through semi-structured interviewth Wie 38 focal organizations
in DUSK was quantified and analyzed using SPSSerdfbre, descriptive statistical
reports that are integrated in the presentatioarcegg the workforce in interventions and
other matters pertain only to the 38 focal orgations in DUSK. The software
Hyperreserach was used to analyze qualitativeal#ttaned from exploratory interviews,
key informant interviews and the copious notes ktzat been taken of document reviews
and observations made during visits to the scho@&apter Two to Chapter Nine
presents analysis and interpretation of the etrapdgc data. Chapter Two and Three are
intended to provide a context for subsequent detsonis of organizational forms (to be

defined shortly) that are slowly but surely crylstaig in the organizational field. The
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former describes the diversity of risks and vulbéitges of children as the apparent

cause for the formation of the organizational fietdile the latter is a description of the
historical evolution of this organizational field.

Chapter Four to Chapter Nine that follows may lgarded as the core of the
dissertation. Each provides a more detailed detseni of organizational forms of an
organizational subfield that is focused on a sjpecliild risk or vulnerability.
Sequencing of these six chapters is influencedypayta continuum of preventive,
protective and rehabilitative interventions thdtagfrs in the more ‘integrated OVC
programs’ have identified although analytical cameece is also taken into account.
These officers defined as preventive those intdiwes that sought to do away with
social and cultural beliefs, values and practibes tisk the psychosocial wellbeing and
development of children. Chapter Four and Chdpiter describe such interventions.
The former focuses on awareness rising and capagilying of community based
organizations as having preventive objectives. [@tex focuses on interventions that
aim at building the resilience of children themsgshalthough the more protective
interventions of home based counseling is includddis section due to analytical
convenience. Chapter Six and Chapter Seven desadnterventions that were
perceived as protective. The former focuses osetliaterventions that focus on
protective services provided at school setting evthie later discusses interventions
provided to abandoned and marginalized childremerventions with rehabilitative
objectives that target abused children and chiltraontact with the law are subjects of

Chapters Eight and Chapter Nine respectively.
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Moreover, each of the six core chapters contauresliasic sections. The Chapter

begins with a description of the cognitive modeittis being utilized and is implicit in
interventions in the organizational subfield. Taeget and client population it purports
to serve is then described. The remaining thretoses describe the organizational
forms that are being institutionalized in the salofi By organizational forms, what is
meant are the various characteristics of an orgéiniz composed of services outputs,
structures and processes, each of which is a sulfjacsection in each of the six
chapters. Service outputs designate the variesgfices and activities with specific
psychosocial objectives. In the context of thespng discussion, service outputs refer to
the variety of services and activities with specgfsychosocial objectives.

Structure refers to resources available to a prejed the manner in which the
resources are organized and coordinated to acphsdhosocial service outputs. The six
chapters identify four elements of community lestelictures that are being
institutionalized for the provision of psychosocapport. These are the physical
settings in which the service outputs are produtteziyorkforce that produces the
service outputs, the in-service training and sug&m projects provide to the workforce
as well as the way projects manage informationdatd.

Processes refer to the day-to-day activities thgepts and their workforce
undertake or actions they take as they go abowtyging their service outputs. This
means that each service output identified in tlwipion of psychosocial support at the
local level has its own process that merits dedailescription. It is to be noted that only
common features of processes are abstracted foriplesn and specific focal

organizations may not neatly fit in any of the dggmons.



Chapter Ten is concerned with the implicationssfacial work of all the
description. It first identifies institutional gapentified in the description of the

organizational field in general and then propogesmmendations for action.
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CHAPTER TWO
CHILD RISKS AND VULNERABILITIES

This chapter describes the diversity of risks amiderabilities of children in
Addis Ababa. Rather than pretending to exhaustiéimeh and breadth of child risks and
vulnerabilities in the city, the chapter aims ted&e the problems succinctly around
which the organizational field under considerati@s historically evolved. In doing so,
it provides a background for the subsequent chaptach aims to provide an historical
account of the evolution of the organizationaldieA key informant observed the
allegedly oppressive worldview and values of Etlaagcultures to be at the core of child
risks and vulnerabilities. Layered over cultureg@ding to him, were poverty, HIV/
AIDS and globalization. Although not all informarghared this layered
characterization, all perceived one or a compaditbe four to be at the root of
psychosocial risks and vulnerabilities of Ethiopd&idren. When this shared perception
is interpreted through the lens of Korten (197 releterization of the dominant
Ethiopian culturéas composed of integrative and disintegrativeg®rcomplex
interaction among culture, globalization, poveayd HIV/AIDS emerges that may be at

the root of the diverse immediate child risks antherabilities, at least in Addis Ababa.

! The notion of ‘the dominant Ethiopian culture’ iz#d in this description may appear to homogenize
cultural diversity in Ethiopia. In support of thistion, Korten (1972) (as well as others e.g. heyil966)
have strongly argued that “the Amhara and the Tpg@ples (who share a basically common cultural
heritage) dominate Ethiopian politics and orgamires, and it is their cultural heritage within whiall
participants in the modernizing sectors of theetycnust function”. Interviews conducted for therent
study have provided evidence to confirm the obgamaorten had made close to four decades ago.
Hence, this paper recognizes the existence of auchiture as shaping the perception, relationstiip and
treatment of children by adults
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Each of the four subsections below briefly des&ibee of these four causes of child

risks and vulnerabilities. Each of the subseqgsabtsections further elaborates on an
immediate risk and vulnerability that one or a cosife of the four root causes can
engender. The figure below is provided as a hecidgvice to make sense of the
subsequent description. Rather than establistangecand effect relationships between
any of the subsequently described variables, thdysseeks to portray the layers of risks
and vulnerabilities as suggested by the above owedi key informant and their potential
psychosocial problems that emerges from each aodhgosite of them, which future
research needs to establish.

'. - Malnutrition, anxiety, depression, difficulty with trust and affective

processing, disruptive behavior, aggression, cognitive distortions,

addictions, peer socialization defidts, poor self-esteem etc

111

Figure 1: Layers of risks and vulnerabilities bfldren in Addis Ababa
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Culture and Globalization
Tradition
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Culture and Tradition

Hierarchy, patriarchy and reciprocity are perhdwed central principles that
structure social relations in the dominant Ethiamalture. The principle of hierarchy
and patriarchy require juniors, children and wortard the girl child) to demonstrate
respect for, obedience, social deference, loyaitydiligence in the service of the
patriarch, parents and seniors. In addition, héénaand patriarchy require maintenance
of social distance between seniors and juniorsnaalé and female persons respectively.
On the other hand, the principle of reciprocityuiegs the patriarch to provide all the
material and social security and protection towife and children, who are his
subordinates in return for the respect and obedi@eaenjoys. Similarly, seniors both in
a household and community are looked up to by jgrfiar such protection when needed.
According to Korten (1972) this exchange of seguaitd protection for respect,
obedience and deference is a key element of thal g®ychology that binds the social
order. From these central principles are generai@amber of values, norms and
practices that structure relations between malefemdle adults and children in the
dominant culture.

Accordingly, in the dominant culture, children dat mccupy the same space with
adults, especially when adults are engaged in geatien, serious or otherwise. Nor do
they spend leisure time together or eat from tineestable with adults. For instance,
special meals or drinks may be prepared for théégdtom which children may not
share. When economic limitations do not allow adatold to make such food
discrimination, children eat the adults’ leftoverBhey are expected to only listen to

adults and implement the latter’s instruction withohallenge. They are not to express
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their views, feelings and frustrations to adulis.any case, their feelings and views have

little weight in the eyes of seniors. Adults’ comnication with children often amount to
giving instructions and guidance where childrenexqgected to listen and implement.
Challenging the views, instructions and opinionsdiilts is culturally deprecated and
could result in serious punishment. In any cdsar feelings and views have little
weight in the eyes of seniors. Consonant with ataun of verbal aggression in the
dominant culture (Korten, 1972), children are roely disgraced, insulted, humiliated
and beaten when they are perceived not to conbradult expectations. Depending on a
senior’s evaluation of the degree of children’sidgen from cultural expectations, adults
are justified in administering corporal punishmehvarious degrees including pinching,
slashing or beating, often times using any matstah as sticks or leather cords that the
adult or punisher may choose or be able to lay iandat the time. It is not unusual for
corporal punishments to be so severe as to catisesehysical damage to children
rendering some permanently disabled. In fact, $igvefra beating culturally bespeaks of
the degree of misbehavior of a child rather tharelity of the adults. Adult may also be
harsher to step-children, adopted and foster anldnd children employed as domestic
workers.

Ethiopian cultures are replete with rites and pecastof passage that disrespect
the dignity particularly of the female child. Tlegsractices include but are not limited to
early marriage, female genital mutilation, abduttmd widow inheritance. Moreover,
teenage pregnancy and birth out of wedlock impeleusness of the girl child which
may significantly erode the instrumental valueta girl child (e.g. the potential to forge

respectable familial linkages as well as generatigh bride wealth)and entails disgrace
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to parents, siblings and relatives. Similarly, gnaaltures regard a child born out of

wedlock as illegitimate and is not given full rea@igon as a member of the household,
risking stigma and further denial and discriminatidepending on the degree of
indignation of decisive members of the family, tiéld may not even be recognized and
or allowed to live with the family. In such cast#® pregnant child may be hidden from
view from the public and other members of the fgmiThe new born may be abandoned
or given away for adoption.

Moreover, Ethiopian cultures value children as nsefan forging familial
linkages, provide for labor requirements of thedehold, serve as old age social
insurance, security in times of conflicts, and asarce of prestige when children
conform to the cultural expectations of obediemespect, diligence and deference to
seniors. The additional instrumental values emagdtom the patriarchal worldview are
the use of the girl child as sources of bride weaitd exploitation and abuse of her
reproductive capacity for bearing the maximum nunddehildren.

There are social practices harmful to the psychakdevelopment and wellbeing
of children that, if made public, could engender pisychological cost of shame
(embodied in the Amharic words béfref) and also the social consequence of disgrace
and loss of social standing signified perhaps bgshe Amharic words df’illet and
wirdetrespectively. In Addis Ababa, rape (committed tterapted) is the most common
practices that falls under this category. In a nendd reported cases when the
perpetrator is the victim’s own father or closeatiele, the social and psychological cost
that results from public recognition become paftéidy heightened. This confirms

Korten’s (1972) findings that in the dominant codtushame of public recognition of the
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action rather than guilt of committing the actitseif is the greater inhibiter of these

actions. Itis to be noted, however, that beasEshame and disgrace due to rape are
both the perpetrator and the victim as well as tfesipective families.

Although, culture does not approve of rape, theeer@echanisms by which an act
of rape can be guarded from leaking into the pudréna so that the social and
psychological consequences can be prevented omizigil. gemends a concept in the
dominant culture that refers to that secret(s)noinaividual or a group which, if made
public, could result in psychological, social amdeomic damages to the individual and
his/ her relatives. When a child is raped by hes/parents or close relativgemenas
relatively better guarded. When rape is commitigairgst a child in another household,
the action is recognized more as a direct offega@natkibir (literally means honor) of
the family of the victim than violation of the ldgaght of the victimized child. Hence,
justice in the traditional justice system, to whammon citizens resort, aims at
restoringkibir. Restoration okibir through reconciliation is sought through the
traditional institution for conflict resolution dat shemagl€dliterary means mediator)
rather than through the formal justice system, Whiktimately settles the dispute through
payment of compensation by the perpetrator to ittevs family. Compensation which
is rationalized in terms of covering the cost festoring the health or damage of the
victimized child even when little or nothing maickie down to restore the physical
damage let alone the social and psychological id¢fiat the abuse may have caused the
child.

Important caveats to the forgoing description arerder: First, the description

portraits culturally structured patterns of relasbip between adults and children in
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Ethiopia. Otherwise, the specific adult/ childatednship are moderated or tempered by

other factors such as the attachment history, lefvetiucation, economic status,
international exposure of parents and the extel@vwfenforcement in the specific area.
In other words, the more educated, internationatiyosed, economically strong parents
are the less harsh they become by the standattle tfw. However, because these
moderating factors are relatively absent amongrthrity of parents, the forces of
culture and tradition in structuring the relatioipsbetween parent/ adult and children is
still strong. Secondly, the forging descriptidrosld not imply complete absence of
emotional attachment between parents and childPasitive emotional bond often exists
between a child and the patriarch. Overt verbatineof feelings of love and affection
by the household head is, however, believed tdtresleniency of household members
in respecting and obeying the patriarch, whicheaaenger his authority. Instead, the
patriarch may appreciate and praise his childrehvéfe in their absence, to relatives
and friends. In contrast, mothers tend to expitesis affection directly to their children
in words as well as gestures. However, it is calty inappropriate for wives to express
their affections to their husbands especially i phesence of others.
Globalization

Various scholars have defined the term globaliratidferently depending on
their academic background and ideological or themkperspective. Of these, Ahmed’s
(2003) conception of globalization appears to evient to the present discussion.
Accordingly, globalization is the increasing harrization of consciousness and life
ideals among peoples of the world and consequémly striving towards similar goals

and their exposure to similar problems. Underlytey informant’s perception of
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globalization are the worldview of individual likgy its accompanying values of equity

and equality as well as the numerous various el&radrwestern culture pertaining to
entertainment and leisure propagated by the mad&am@ccordingly, globalization has
systematically been replacing the principles ofdmehy and patriarchy that have
heretofore bound the social fabric with the idedldemocracy, freedom and justice.
Hidden under these ideals, individualism has argptthe Ethiopian society.
Individualism’s emphasis on the autonomy of thevirdiial is contrary to indigenous
ideology of reciprocity that has emphasized corewwess with members of a kin group.
With individualism has also crept rationalism tgates primacy to the satisfaction of the
individual’'s self-interest without impingement, iimgement and restrictions by
patriarchs, the superiors in age or social statdsaaithorities. This has eroded
commitment to and self-sacrifices for the wellbetignembers of a kin group idealized
by the traditional value systems. Inherent in raism has also been the culture of
consumerism — the quest for happiness throughdtpeisition and consumption of more
and more goods and services — which had run cotmteamtentedness and aloofness as
marks of noble stature in the traditional valueteys

Adolescents and youth have provided a ready audienthis alien worldview
and value system perhaps because it conforms kethrieed for autonomy or because of
their flexibility to integrate new ways of thinkirand behaving and, perhaps more
importantly, because of the systematic strategieghich the new ideology has been
propagated particularly in the urban centers bexatisasier access to instruments such

as radio, TV, movies, magazines that are useddqropagation.
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This systematic propagation has precipitated arrgingggap in perception and

values held by parents and children which, accgrthrinformants, has increasingly
made households sites of conflicts and hostiléhferpsychosocial development and
wellbeing of children. For example, in some of Estold by informants children
guestioned and resisted parental prescriptionglo@or which parents have interpreted
as disobedience. In other stories, children didoooe with silence and submissiveness
punishments or threats by their parents, whichrgareave regarded as unruliness and
wildness. Yet in others, children questioned tttikuales and behaviors of parents which
parents considered as disrespect, insolence aedess. Moreover, because of
awareness of their legal rights of access to breetcls, entertainment and leisure and/or
the influence of the culture of consumerism and petitiveness to which they have re-
socialized, the needs and wants of children havéphed, making them increasingly
demanding of their parents often irrespective éptal economic capacity or priorities.
Informants observed that these recurrent conffiaise been causing distress to parents,
compromising their responsiveness to their childegnl reinforcing a sense of alienation
between them.
Poverty

Ethiopia is one of the fastest growing economiethéworld with a registered
average of seven per cent growth in GDP over tsegecade. Nevertheless, several
indicators of wellbeing demonstrate that despipgdr@conomic growth and consequent
improvement in livelihood, Ethiopia has a long wiaygo to alleviating the rampant
chronic poverty. For example, according to tmétédl Nations Human Development

Index, about 90 percent of the population livesarndultiple deprivations, including
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inadequate health care, insufficient access toaaucand poor living standards while

an additional 15 per cent is at risk of such degiron (Ali, 2011). Pervasive poverty is
further exacerbated by a rising inflation and ireddy particularly in urban areas.
Ethiopia has observed a steep rise in the annflation rate particularly over the past
five years. The annual average inflation rate betw2007 and 2009 has been 26
percent, only to become 40 per cent in the lasttiyears due partly to rising global
inflation. Parallel with the rapid rise in inflatichas been the increase in inequality
between urban and rural areas as well as withimithan population. Between 2000 and
2005, the Gini coefficient, which measures inconsgrithution, increased to 0.47 in
urban areas compared to 0.27 in rural areas.

The rising global food price, inflation and increegsincome disparity has meant
chronic food insecurity and insufficiency for a vasmber of children living in resource
poor households. All informants have unanimousporeed the presence of chronic food
insecurity and insufficiency among a significantgestage of children in all public
schools of Addis Ababa. Such children are repaitesither come from chronically food
insecure households or live on the street. Heaheg,may come to school without eating
anything or may eat far less than what can prothden with the minimum required daily
nutritional intake. Moreover, most do not carry &mod when they come to school
where they are required to stay until 9 pm. Fowsecurity and insufficiency are reported
to be even worst among children living with HIV/AZD Such children need to take
antiretroviral medicine, which demands far moreritiohal intake than they can afford.

Informants also reported various mechanisms whidldren employ to cope with

their hunger. The luckier ones may have some @ritgeir disposal which they invest on
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some biscuits. The majority that use this stratbgyever, could have just enough cents

to buy a unit of popsicles or a small piece sugaedo eat as their lunch. Generally,
younger children tended to rely on the gifts frdrait guardians while older children in
the second cycle primary schools have generatbéntselves through street peddling,
baby sitting, shoe shining, lottery vending, beggamd even stealing.
HIV/ AIDS

The literature indentifies, and informants corraierthe diverse ways in which
HIV/ AIDS affects the psychosocial wellbeing of iclien particularly in poor
households. To begin with, many children are stibgto a significant level of stress
due to the burden of caring for parents, and tipeedsion and anxiety that occurs as a
result of watching the gradual worsening of parettadition. Parental death has
compromised parental attachment and parental regmess essential to the
psychosocial development of orphans, estimatedhifpa to be five million (i.e. 13%
of the Ethiopian child population are HIV-AIDS omats). Moreover, relatives and
neighbors may not provide the love and emotionppstu necessary for children to
express their grief and trauma over parental déaghto the fear of stigma associated
with HIV/ AIDS related cultural taboos. The chiélrthemselves are made to live with
the social stigma of ‘AIDS orphans’ which entaégection by peers, as well as adults
with whom they share various social spaces likéefdsomes/ institutions, schools and
places of workshop.

Informants also identified separation of siblingiemlthe death of their parents,
which may be required by available foster caredmpéion arrangements as another

source of their trauma. Otherwise, older siblingsild have to bear the additional stress
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of a sudden responsibility they need to assumehiocare and sustenance of their junior

siblings. Consequently, children may respond és¢hmultiple traumas, losses, stigmas

and stresses in diverse and many times adverse weagsrding to key informants,

children’s adverse coping mechanisms include inelutg in drugs, alcohol and streetism

(to be explained shortly). Among the many advessglposocial sequels that resulted

from engagement of the child in all of these atiggi are low self esteem; alienation due

to stigma, addiction, and losing any opportunitylésure, positive socializing and rest.
Exploitation and Abuse of Child Labor

Historically, when the patriarch could provide the material requirements of the
households as the case used to be for majoritpudéholds in former decades,
households used to deploy children in mainly doroestivities i.e. “those activities that
meet the day-to-day maintenance of the househalaasure its physical survival and
emotional wellbeing”; such as cooking for domestiasumption, child care and
cleaning;. Reported reproductive activities arevensal among children across various
parts of the city and serve both economic and saaations: they provide for the
reproductive requirements of the household whit@aizing its children into the roles
assigned for children by the hierarchical and pathal worldview that structures social
relations.

However, poverty, the instrumental value culturgcpk on children, and
globalization, have in recent decades collaborededcreasingly engage children in
productive activities, i.e. those activities thahgrate income for themselves, their
household or one or more of its members. As par@articularly the patriarch, become

unable to provide for all needs of household mesbee to the rising cost of living,
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they have required their children to engage in saotiity that brings in complementary

household income. Many parents and caregivers tegatedly engaged their children
in productive activities even when they can mak#saneet without engaging their
children. Otherwise, household poverty may drikégdcen to take the initiative to
assume full or partial responsibility for their atneir family’s needs.

On the other hand, children themselves engageesethctivities for reasons other
than contributing or subsidizing the income of th@useholds. This occurs particularly
when there is not a secure attachment of childrehe parents or family, and when
parental oversight and follow up is lacking. Chelid are vulnerable to fall under the
pervasive negative influence of their peers. kthstases, they develop certain habits and
life styles influenced by globalization such as king cigarette, going to cinema which
requires an investment of time and money. Giverptherty of their family, the children
cannot ask parents nor would parents be willingravide for these habits.
Consequently, these children turn to learn howetoegate money that they can invest in
supporting their habits and interests.

In any case, the type and burden of work in whigiideen are engaged varies by
age, sex and the nature of the relationship chiltieve with their guardians. Children
younger than 10 or 12 are generally engaged inities that are by local standards less
demanding of labor. These include street peddiirguch items as napkins, chewing
gum and plastic bags, and local bread, baby sjtihge shining, lottery vending,
begging and stealing. Children of 12 years andrabday also engage in carrying goods,
domestic work, commercial sex work, weaving clofloas washing and taxi assistants

known aswoyala. This caricature of division of child labor basetdage describes a
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very general pattern. Informants have reportedra¢eases in which younger children

have been engaged in activities that would geneb&lfor older children.

Similarly, following the traditionally gendered don of labor, males and
females tend to be engaged in productive and reptivé activities respectively.
However, with rising inflation and the cost of lig, however, female children have been
increasingly participating in productive activitieButting aside the productive
reproductive distinction, however, there are atiigiwhich are typically dominated by
either female or male children. Typically, femaleldren are reported to have been
engaged in, domestic work, commercial sex andtgbesgidling of cooked food items
such akold®, bread and tea while such activities as taxi amsisshoe shining, carrying
goods are dominated by male children. However, Fertiaildren are reported to have
increasingly engaged in such traditionally malévétts as serving as taxi assistants and
shoe shining. Moreover, children of both sexessHaeen equally engaged in, street
vending of a number of items such as napkins, amgwums, plastic bags and lottery
and begging. Finally, informants agree that fenchitlren assume a disproportionate
share of child labor requirement of households.

In addition to age and sex, the nature of a stisleslations with his/ her guardian has
been identified as a significant predictor of tlheeden of work to which a child may be
subjected. Accordingly, the burden of work on clalitends to increase when there is
distance in familial relationship with their guaads. This means that children who live
with their own parents are subjected to less obekvurden. In fact informants have

reported that some extremely impoverished paremte hot only laid minimum work

2 Toasted cereal used as snacks.
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responsibilities on their own children but haveogiaid extreme sacrifices to provide for

the material requirements of their children.

However, given the instrumental value that all &piien cultures place on
children, parents that pay sacrifices to absoleg tthildren from all kind of work are
extremely rare among particularly poor and vulnkr&ihiopian households. When
poverty did not place much toll on the householaheeny, as the case has generally been
in earlier decades, children were still been endageeproductive activities. Informants
have stressed that the economic stress parentshstzned due to the rising cost of
living in recent decades and years has, furthernmessed parents to encourage and, in
many cases, require their children to engage iresmmmductive activities that can
complement household income. Children have beguined to cover their educational
expenses, buy their own clothing or/and subsidieericome of their parents. Children
also assume full responsibility for themselves @ik younger siblings upon the death
of a parent or when a relative is not availablevitiing to assume such a responsibility.
Worse, many children are fully responsible for sstiesice of not only their younger
siblings but also their parents or grandparents.

The work burden of children becomes greater ambaoget that live with their
relatives. Parental loss, poverty, anticipatiom tetter life and the instrumental value
culture places on children are the four main reasgentified by informants that cause
separation of children from their parents to joouseholds of their relatives or other
guardians. When parents, especially the mother, diese relatives particularly
grandparents, aunts and uncles are culturally etlig take responsibility for the

bereaved children. Otherwise, living parents wieoextremely burdened with poverty
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may give away one or more of their children totire&s temporarily or permanently to

lessen the number of mouths they must feed. Raraints with no apparent economic
stress may still give away their children to thelatives in urban areas when they are
enticed by the offer of better living condition aactess to quality education that the later
may promise their children. Rural parents may dwa&n the initiative to approach their
relatives about taking a child or children in hopéselief or a better opportunity for the
child.

The heaviest work burden is sustained by childrba iiwe with or work for
strangers. From various stories told by informaat$east two pathways can be identified
in which such children leave their family of origand join a household of strangers:
First, children may take the initiative to run awegym their family of origin in the rural
areas to attempt to be employed by strangers insAdsuch children have reportedly
taken the initiative to escape the authoritariath @ousive treatment of their own, step or
foster parent(s) as detailed in section F belowhe@® have reportedly been fed up with
the perceived miseries, monotony and uncertaiofiesral life and been enticed by the
anticipated “better life” that urban centers arecp&ed to provide.

Secondly, parents/ guardians themselves subjacicthi&lren to paid work for
strangers. From interviews with informants, hdwde income poverty, the instrumental
cultural value, and the impression of better stash@é living in towns that increasing
globalization has created, combine to prompt parensubject their children to paid
work. In such cases, parents may identify a p@keamployer through their social
networks and directly negotiate with the employsgarding the monthly salary due for

the child’s labor. When parents in rural areaspadius strategy, they transport their
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children from the regions to hand deliver themh® ¢mployer in Addis. Alternatively,

parents use relatives or brokers as middlemeneimégotiation and transaction in which
the middlemen may obtain a commission from emplogeid also may strategize to
squeeze a portion of the child’s monthly income bdth cases, parents arrange ways by
which the employer, the middlemen, or the emplogfeitt may remit part or all of the
monthly salary to them.
Family Disintegration

As discussed earlier, poverty and globalizationcangsing disintegration of the
family environment so essential for the psychodatgaelopment and wellness of
children. Accordingly, in recent decades, the path’s ability to fulfill his traditional
contract of ensuring the economic security of hisssdinates has been compromised.
Consequently, the associated respect, obedienceed@ence he has historically been
afforded has been eroded. Atthe same time, ppties also required women and
children to engage in off-household activities émgrate income. As noted earlier,
children may be the primary or only bread winndrsmany households with parents.
This has gradually loosened children’s and womaistrical dependency on parents
and the patriarch respectively, and has in sontancss given them leverage to
challenge traditionally established power dynarmafie household. In order to affirm or
restore his contested authority, the patriarch oftgn resort to wife and child beating
which may no longer be born with acquiescenceteads women may dissolve their
dysfunctional marriage, which may also cause céildgignificant psychosocial distress

such as trauma, anxiety and depression.
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Authoritarian, Uninvolved and Permissive Parenting

Key informants identified a combination of autharian, uninvolved and
permissive parenting that households employ whietpeoving detrimental to the
psychosocial development of children. The hidrarand patriarchal worldview, which
requires children to observe unquestioned obediandesubservience to the whims of
the patriarch and seniors, is highly authoritari@mn the other hand, as noted earlier, the
same worldview requires social distance betweeltsadnd children as well as male and
female persons, discouraging attachment and intimacessary for normal psychosocial
development.

Deepening poverty and the rise in cost of livingéheeportedly compromised
“good enough parenting” in at least two ways: Bgih with, it results in parental,
particularly maternal, stress which is apparendlysing parents to exhibit harsher
parenting behaviors. Secondly, preoccupied witfsstience matters, resource poor
parents/ caregivers may become completely disenigage uninvolved in the lives of
their children both socially and emotionally, fuetlexacerbating the social distance
culture imposes between parents and their childfidre material distress and harsh
parental behaviors may further be intensified irepts who indulge in alcohol and drugs
as a way of coping with economic stresses.

On the other hand, many informants have notedcthi&dren of a slowly growing
minority of economically well off and/ or relatiyebducated parents are also subject to
psychosocial vulnerabilities that may be attributedlobalization. These have fallen

under the influence of liberal values and, rejertifthe authoritarian parenting style that
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had most probably brought them up, have become tesshdisciplinary and demanding

of their children. Accordingly, they have exesdsminimal control over their children.
Food Insecurity

Key informants have reported that the effects afgpty have led to children
being too weak to concentrate on curricular adésjtfalling asleep during classes and
fainting in school compounds for lack of energwff&ing from hunger, food insecurity
and food insufficiency are reported to have haceesk/ psychosocial impacts on
children. Teachers have reported that some childnelergoing food insecurity and
insufficiency struggled to hide their hunger in@rdo avoid the stigma associated with
being too poor to find food to eat.

Even the few privileged children who come with adl box do not always get to
eat part or all of the lunch they bring. Thefiurich boxes often by those who could not
or do not bring lunch is one reason. Another reasdorced capture of lunch box by
more violent and aggressive children. The thedt fanced capture of lunch boxes has
reportedly caused litigation and strained relatigps among students.

Food insecurity is also reported to have exposddrehn to maltreatment and
abuse by some of their teachers, apparently bethesdfects of hunger results in
behavior problems. Guidance and counseling offie@d other teacher who apparently
empathize with these children expressed deep regeetthe shaming, blaming and
punishing inflected by teachers reacting to theg@ged misbehaviors of hungry

children.
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Addiction

When the home environment does not provide sedtaehenent for children,
suffers from dysfunctional parental relationshijpl @hronic food insecurity, children are
led to connect with similarly troubled, empathid delinquent peers. These children
experiment with alcohol, cigarettedat, shihsa drugs and sex in a relatively early age.
They seek to emulate and stay current with thestyhannerisms and habits they
regularly observe in the global entertainment potsiu Most children have been allowed
access to these global influences at home, ingfghborhood and at school. As noted
earlier, children from resource poor householdssaogalized by their peers on how to
generate income that they can invest on appedsengeventual addictions and regularly
imitating entertainment celebrities. Children fréime more permissive and economically
sound parents have been provided with enough miopdyeir parents. Currently, many
small and large clubs, chat’ house, kiosks andrtevand bars have been established in
close proximity to many junior secondary and highaols in Addis Ababa to exploit
emerging demand by students. These have not onlgdséhe demands of already
socialized and addicted children, but have alstit@ed the recruitment and
socialization of new of children that have not bitlo been part of this expanding peer
culture. In any case, as the demands of suctirehilgrow, there comes a time when
parents begin to resist or refuse to continuentarfcially support their habits.
Consequently, an apparently peaceful relationstaphitherto existed between children
and parents becomes strained. Moreover, becaudeschcannot easily quit their deep
rooted addictions, they have often resorted ta thiefamily belongings. On the other

hand, parents begin to observe weak school perfamejavidences of the child’s
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delinquent practices of smoking, consumption oblatd, drug abuse, chat or and shish

or/and suspect acts theft. Not knowing how tsitpeely respond to these observations
or/and impelled by rushes of anger, parents haagted with a series of verbal and
physical violence. Many street children have regatly fled their home as a result,
whether coming from poor or affluent homes.

Informants reported that children subjected to awitiéwian, uninvolved, or
permissive parenting, risk such behavioral problasaggression, difficulty getting
along with peers, impulsiveness, and attentioncdefisorders as well as such emotional
problems as anxiety, depression, and low self-estee

Streetism

Finally, interviews with key informants with longsrs of experience in working
with migrant or trafficked children have suggestieat tradition, poverty and
globalization have collaborated to facilitate migya and trafficking in children from
rural areas to urban areas, to Addis Ababa inqadati. As stated above, many children
have reportedly run away from their rural homerden to escape the abusive treatment
of their own, step or foster parent(s), povertyha fantasy of a better standard of life in
urban areas. Others have reportedly been fed tlpperceived miseries, monotony and
uncertainties of rural life and have taken thaatiite to secretly leave their home in
search of a better life. Yet other children arecemaged or forced by their own, foster or
step parent(s) to migrate and engage in incomergtng activities so that they could
remit part or all of their income.

Migrant children often find reality defying theironst expectations. Those who

migrate without arranging a peer or senior (whodften migrated and settled before
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them) to wait for them in Addis Ababa have undeggsignificant stress, anxiety,

disillusionment and/or frustration out of not knogyiwhere to do or what to do once they
make it to a city so wide and complex and inhogptaften beyond their wildest
expectations. The majority of these migrant chitdnave joined the rank of fellow street
dwellers. During their initial period of extremankliness and isolation and in the course
of their socialization into and integration witretktreet population, they endure a variety
of physical and sexual violence, exploitation abhdse. However, as invariably occurs
with trauma, the traumatized children grow deséreitto the physical and
psychological pains that street life routinelyict on them. At this stage, many change
their name and make up a new life story to sigraraplete break from their past and
previous identity. Each child eventually is conéera new role and status by the new
social system they have adopted. Many female i@rildooner or later are recruited into
survival sex either on the streets or as depenaémismmercial sex work entrepreneurs.
Trafficking in children is committed by both reladis and agents. Adults visit
rural areas and inflate the anticipations of paramid guardians to deceive them into
giving away their children. Promises such as gpleyment or quality education have
been the most recurrent pretexts that relativesagedts give to deceive parents and
children to release their children. At times, tlegotiation to give away the child to a
relative or an agent may even be initiated by #repts/ guardians themselves. In any
case, trafficked children are placed in or occupqrety of social spaces that are toxic to
their psychosocial wellbeing. Relatives often taurdhe children they bring from rural
areas with childcare and other domestic respoitgisitthat may not fit with their

capabilities. Alternatively, both relatives anceats may find employers for the children
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for which a relative and/ or the agent may be pasdmmission. Male children are made

to work in small workshops such as of weaving an@y for a small monthly payment
and a once a day meal. To buffer themselves folippreview and scrutiny, employers
generally put the children behind closed doorsam#&le children are often employed in a
variety of contexts. Often they are employed asekiia workers in poorer households
that cannot afford the more expensive adult labor.

Both male and female children often experience iplalabuses of maltreatment,
physical and sexual violence in the household #egye. Female children have also
been socialized into and exploited as commercialsgk. Initially upon their arrival to
town, they may be as waitresses in local tave8mon after, they may be encouraged
and wheedled with incentives to practice paid séx.a female child becomes fully
socialized, employers have, in some places, akocah extremely shabby room for the
exorbitant monthly rent of over birr 600 where théld is encouraged to provide sexual
services to customers. Other children are tradficikato orphanages where they are
provided with lamentable care and may then beitkadtl in international adoption.

The forgoing description provides a general contéxhe variety of psychosocial
risks and vulnerabilities that a diversity of rettgemerging interventions attempt to
address in Ethiopia. Before we move to a discassidhese interventions, it is
important to explicate the implicit theoretical nedglthat implicit in the design of these

interventions.



CHAPTER THREE
THE ORGANIZATIONAL FIELD AND ITS STRUCTURATION
This chapter provides a background of the emergandestructuration of the
organizational field under study in order to sieuatin the proper historical context.
Subsequent discussions on the relationship amayan@ational actors and the service
outputs, structures and processes institutionalizéige field will have this historical
context as a background. Historical institutiesral theorists have identified ‘heritage
factors’ (Rose, 1991; Collier, 1993), which in fhresent discussion mean historical
circumstances that have come to define actorg, fiblels and relationship and the
emerging priorities of service outputs, structuaed processes for the provision of care
and support to vulnerable children. Accordingly tihapter identifies recurrent drought,
war, and HIV/AIDS as factors that defined what tineorists would call ‘critical
junctures’ in the emergence and evolution of te&lfilt will describe how these factors
have prioritized emergency relief, institutionateand social transfers as key service
outputs around which the organizational field hasrbstructurated. Later chapters will
provide ethnographic evidence as to how the pgtenttence of these established
priorities has constrained institutionalizationsefvice outputs, structures and processes
related to children’s rights in general, and psyduial support in particular.
This path dependence and its historically estabdigbriorities has been reinforced
by what Pierson (2004) calls ‘positive feedbackthy dominant culture which, as noted

in the previous chapter, is oblivious and threattgraf the human rights and psychosocial
55
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needs of children. Another negative influence heenban ideology of development that

reduces the source of all child vulnerabilitiesnudttely to income poverty.

This chapter, moreover, provides an account of gowernment, international
nongovernmental organizations (INGOs) and natiapalgovernment organizations
(NNGOs) have emerged as the key actors in the. figlgrovides an account of how the
above-mentioned critical junctures provided corgdat the emergence and evolution of
these actors and their interactions. It also attertgptrace the history of the established
path of polarized relations between governmentN@@ relations in this country
leading to the passage of the Proclamation to Beoldr Registration and Regulation of
Charities and Societies (PCS), which is the legstrument that currently regulates the
behavior of actors in the field.

Historical narratives obtained from key informamterviews and document
reviews have been presented in the subsequentdbctens, each an attempt to portray
the organizational field in each of the three idgatal distinct regimes under which the
field has evolved. These successive three regameethe imperial rule of Hailesilase, the
socialist government of the Derge and the rulePDRF self identified as
“developmental state”. Response to the recurrenight; management of orphanages;
the drive towards community-based provision ofraliéive care service provision;
response to the challenges of HIV/AIDS; and thermtion of child rights are identified
as key interventions in the overall narrative thed emerged. The last section of this
chapter provides a historical background and sunzesthe controversies surrounding

the legislation for charities and Societies.
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The Imperial Period

The beginning of the formal provision of alternativare service to children in
Ethiopia can be traced back to early interventiopn€hristian Missionaries, the imperial
government, and its royal members and some iniema@tnongovernment organizations
(INGOs) that started operation before the onsét@infamous 1974s Sahilian famine.
During the mid 20th century, Christian missionahesl started orphanages as part of
what they called ‘social ministry’ to provide steland care for unaccompanied or
abandoned children, or child victims of recurrerdudjhts prior to 1974. The
missionaries also opened schools and provided hamdach as clothes, food items, and
school materials to these children and their fasiliSubsequently, the royal family of
the Emperor reportedly started establishing orppesian their name. These orphanages
were individual initiatives paid for by founding méers of the royal family and were not
part of any government program and budget. Furtbeg, key informants of the present
study also identified an orphanage in Addis Ababtha first ever public intervention to
shelter orphans. The same government followednhisthe establishment of three
additional orphanages — two in Wollo and one in i8dkbaba — which accommodated
child victims of drought in 1971. This is partafargely unsuccessful government
emergency response to drought due to failure ofrner rains of 1971. The drought of
the early 1970s also caused the introduction ofiteecontingent of INGOs in the
country.

Despite limited interventions and as yet very lomger-organizational
interactions among the few organizational actoas émerged in the field, this early

period set basic patterns for the unfolding ofdrganizational field under study in the
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subsequent four decades. First, the period defimstidutional care and social assistance

as key interventions which only grew in scale ibseguent decades. The idea and
practice of providing care to unaccompanied or mbdadren in an institution outside of a
family setting, i.e. orphanages, was, in partiguiest diffused into the Ethiopian society
during this periodl Secondly, it was during this period that bureaticrorganizations
became involved in the provision of emergency eaue welfare to children and other
vulnerable populations. Prior to this period, iti@dal social organizations had been the
only forms of organization available for the prdiec of unaccompanied and poor
childrerf. This is not to discount the few and sporadicsimns when the imperial
government of Ethiopia dispensed humanitarian @sgie and protection (Lautze et al,
2009). ltis rather to stress that until that peémeither the state nor the civil society had
instituted bureaucratic structures whose primangfion was the provision of emergency
relief, protection or welfare to children and otlkatnerable populations. Thirdly, the
seed for the long standing interaction and tenbgtween government and
nongovernment organizations was sown during thimgaevhen the two emerged as key
players in the newly formed organizational fiellthough the 1960 Civil Code and the

1966 Association Registration Regulation providedtiie registration and operation of

'Organized (bureaucratic) provision of institutionate and social assistance as forms of charity had
proliferated in subsequent decades apparently Bedhey conform to and are reinforced by the pasiti
feedback of what anthropologist refer to as ‘remijitty’ that structured social relationship in the
dominant Ethiopian culture. Accordingly, charitythe dominant culture is dispensed in anticipatibn
direct or indirect return (in the form of gainingp@s favor or winning social prestige) although the
individual may at times dispense charity as a spmtus expression of compassion.

As described in Chapter Two, Ethiopian cultungseet children to live with culturally rationalizext
tabooed risks and vulnerabilities but they alsoehaechanisms to protect orphaned and unaccompanied
children and children from destitute families. Aodingly, in many cultural groups, close relatives
particularly aunts and uncles have the moral aotkobligation to raise their orphaned nieces and
nephews. Community members outside the networklafives may also assume responsibility for an
unaccompanied child or a child from a destituteifam
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civil society organizations, key informants did metall traditional social organizations

such asddirs, and the newly emerging civil society organizasieuch as students
associations and labor unions as having formatiistered with the objective of
providing welfare services to vulnerable populasiolh appeared that traditional social
organizations were not ready to expand their masdahich functioned within the
confines of kinship or settlement of groups. Aligb bureaucratic civil society
organizations emerged during this period, they weteactive participants in the
provision of welfare to vulnerable populations.
The Derge

The second phase in the evolution of the orgamaatifield under study spans
the institutionally dynamic and eventful seventgears of the Derdereign. Key events
that provided a critical backdrop for the developina the field were the 1972-74, and
1985-86 droughts, civil war in the northern and teespart of the country, and the
Ethio-Somali war in the east. The 1972/74 drowgdd a turning point in Ethiopia’s
social and political history. It caused the ivew of the imperial regime and the
assumption of power by the socialist Derge. Imratedly after the overthrow,
missionaries and their properties were confischaxhuse they were perceived to be
agents of imperialism and neocolonialism. Consetiyethe Derge took upon itself the
responsibility of managing the orphanages confextftom the missionaries resulting in
the unintended consequence of government’s invadvenm social welfare to children.

To this end, the Derge established the Rehabditatigency, one of the three

3 Initially, the name was Agency for assistancen®Bisable, (yedikuman merja dirigit) and Assis&ate
the Disabled Rehabilitation Agency (yedikuman makwamiya dirigit)
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objective$ of which, was to provide care and support to Ongtend unaccompanied/

abandoned children. As part of this objective,dagency was given the responsibility of
managing 24 government owned institutions mosthhecentral and eastern part of the
county, the majority of which were orphanages. bk of the budget of the agency
was pulled from international aid although governtr&hared a minimal amount.
Secondly, emergency response called for by the-¥97é&nd 1983/85 droughts,
the extended internal civil conflicts, and the 1®E&Aiopia Somali war expedited growth
in the number of bureaucratic actors in the orgational field under study. The
Ethiopian state was for the first time, forced &ibwvolved in the organized provision of
emergency response to drought victims (Lautze, &04l9; Tolossa, 2010). Accordingly,
the Derge established the Relief and Rehabilitafiommission (RRC) in 1974 which
became the first public bureaucracy for the coatiom and control of emergency relief
operations by governmental and nongovernmentahirgtons. The demands of the
1972/74 droughts further forced government to alioare international NGOs to operate
in Ethiopia. Consequently, the stage was setléset interaction between government
and nongovernmental organizations. The dynamitlsisinteraction was further
intensified in the context of a relief responséht® emergency of drought and civil war of
the 1980s, which left 18% of the entire populaiioneed of emergency assistance
(Lautze et al, 2009). A series of droughts siteedarly 1980s increased in severity
every year to reach its climax in 1984/85. Duting same period, fighting with rebels

intensified in the north and by the mid 1980s mi&mgine stricken areas fell into rebel

* The other two are providing care and support ¢éoetlderly and providing care and support to pewyille
disabilities.
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hands. According to Lautze et al (2093e dynamics of drought and famine put

nongovernmental organizations in a dilemma as to tacoperate in two territories held
by conflicting parties. Those NGOs that opteddngaging with the rebels in the
provision of emergency relief in rebel held temiés were severely estranged from the
Derge. The decision to work with the governmadtribt immunize others against the
Derge’s suspicion of them as agents of Westerniimpem, which then subjected them
to the control and constraint by the government.

On the other hand, the technical aspect of emeygatief and alternative care to
children, further intensified the path set in tleygous phase. Accordingly, the period
saw a significant increase in the number of temrmyashelters and orphanages.
Temporary shelters were built to shelter drouglataar displaced people, the majority
of which were children who were separated fromrtfagnilies during this mass exodus.
A survey conducted in 18 temporary shelters sotar #ie emergency situation was over
reported the presence of 26,000 children. It wasd this period that the Derge
established the National Children Commis§ithe NCC) with the mandate of protecting
the human rights and promoting the wellbeing ofdtbin. The NCC collaborated with
the RRC in encouraging and facilitating the essdintient of shelters, foster homes and

orphanages by national and international orgamimatfor the care of child victims of

® Lautze et al, 2009 provide a fuller account oféaenomic, political and ideological roots of the
dynamics of the love and hate relationship betwatmrnational NGOs and government that
characterized this period and beyond.

® Although the Rehabilitation Agency and the Chitd@ommission overlapped in their broader mandate
regarding children, key informants stressed twértitions: First, the Agency was responsible t@¢hr
categories of vulnerable groups; namely, childtke,elderly and people with disabilities while the
Commission was child focused institution. Secontlig Agency is responsible for the management of
institutions while the Commission is charged wiik promotion of all rights of children.
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drought and war. Once the emergency situatiosidad, it also launcheda campaign of

reunifying children in shelters, foster homes arghanages with their families, relatives
and communities through family sponsorship prograkey activities in the
reunification process at this time included tragiragents and relatives of children, the
provision of onetime or regular family support caiwhal on a commitment to providing
necessary care to the child; and follow up orsiheation of the child through visits by
social workers. However, reunification efforts weeported to be fraught with problems
stemming from logistical limitations such as a latkransportation; medical equipment;
lack of child and family records which made tracretations extremely difficult;
children’s preferences to remain in the shelterretiieey perceived they received better
care; and a limited follow up visits due to theited availability and motivation of social
workers.

In any case, a significant number of children whoaeents or families could not
be traced remained in shelters and their reunifinavas not possible. Institutional care
was taken by government and nongovernmental orgaoins as a quick and available
alternative particularly for this category of cligd. A survey conducted in 1988
reported the presence of 106 orphanages in Ethprpiading care for 21,318 children.
This excluded the reportedly 5000 children dwellimghe Children’s Villagé- which
informants reported to be the biggest orphanaddrina at the time - which the Derge
had established for orphans due to the Ethio-Somaali The majority of these

orphanages were operated by nongovernmental oajamsg although government also

" The village was set up as semi autonomous agemasrihe Ministry of Labor and Social Affairs outsi
the jurisdiction of the both the Rehabilitation &hd NCC.
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managed a sizable number. This forced NCC tottuthe alternative of formalizing,

facilitating and regulating international adoptiomisich had been carried out informally
through private agents or agreement between natndahdopting parents without
government involvement. Hence, by the end of 1980e provision of temporary
shelter to unaccompanied children, foster andtiriginal care, reunification of children
and families and international adoption emergecha®r forms of social services
managed by both the governmental and nongoverniraginizations.

This period also saw significant change in instigl arrangements in the public
sector. The Derge established the Rehabilitatioenay, the NCC and the Children’s
Village as semi autonomous entities under the Niyisf Labor and Social Affairs
(MoLSA).

Ethiopian People Democratic Revolutionary Front (E®RF)

The organizational field experienced an accelergtedth in complexity after
EPDRF came to power in 1991. This complexity maybserved in the intensification
of the interactions among key actors as well d@herproliferation of interventions to
transform the overwhelming sodl@nd economic problems inherited from the previous
period. Government and nongovernmental organizstémtered into what an informant
labeled the “hay days’ in government NGO relatioRawever, hidden conflicts of
interests between them, often mixed with or disgalias differences in ideological and
political orientations, surfaced over particuldttpse later generation interventions by

NGOs with a stated aim of promoting human righésndcracy and good governance - a

8 For a list and commentary of social policies, ldaéu, 2010.
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conflict that climaxed during the 2005 nationalotien and eventuated in the passage of

the Proclamation for Registration and Regulatio€bérities and Societies in 2009n
terms of interventions, EPDRF quickly unleashecuaay of policy and strategic
measures. While most of these measures had inttinptitations for OVC, four areas
directly affected them. Each of these measuresa@lto the management of responses to
disaster, management of public orphanages, respom$#V/AIDS or the promotion of
child rights.  As will be detailed shortly, thigpid increase in interventions around these
four areas apparently was precipitated by localiatednational pressures: Locally, both
the government and donors were fatigued by foodnaidsponse to drought and had
demonstrated an increasing commitment to put iogpéamore permanent mechanism for
the management of disaster. Also, the negativehmspcial impact of orphanages and
its costliness was being felt. Moreover, the ecagpphysical, social, and psychological
toll of the spread of HIV/AIDS was becoming incrieggdy alarming. Internationally, the
human (child) rights movement was gaining momenémah increasingly putting pressure
on the government, national NGOs, and even commbaged organizations.
Disaster Preparedness and Response

Development of the national capacity to prepareafat respond to disasters,

particularly drought, has continued to be one efrtigjor priorities of EPDRF. To this

°A background to and content of the proclamation vél provided at the end of this chapter but saffic
here to note that the perception EPDRF’s senidciaf§ have had of international NGOs, which has
been critical factor in the government/ NGO relasiowas rooted in the role the officials observed
NGOs playing in provision of emergency relief imas TPLF (the mother organization of EPDRF)
controlled during their armed struggle with the @®r Lautze et al (2009) had observed, “One wonders
what conclusions these rebels drew about bothdleeof the state and of humanitarian actors. Tread/ h
used international aid to sustain a base of populpport while fighting a bitter and protracted w@r
overthrow a strong government with significant taily resources. While grateful to the humanitarian
organizations, they were keen that history notaefiself.”
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end, EPDRF issued and began implementing the NatRwlicy on Disaster Prevention

and Management (NPDPM) in 1993 with the twofoldeahives of preventing loss of
lives and assets in times of drought, while atsilume time building resilience in
vulnerable households against drought. By doindN&DPM aimed to link relief with
development. The obvious significance of both donchildren in vulnerable
households is that they would be provided with tynmautritional assistance in times of
drought. Moreover, the assurance of timely emeargeasponse or increased resilience
against drought would reduce the caregiver’s sulasgsg disaster, which could
compromise normal psychosocial development of obild Furthermore, the NPDPM
recognized the multi-sectoral nature of disastemagament and provided for the
formation of a national committee for disaster ngemaent. The involvement of other
ministries, such as the ministry of health, wasiaai for saving the lives of infants and
young children that required special nutritiongbort in the events of drought.

For six years after the assumption of power by EPRhiopia did not see a
major drought and optimism rose that drought wagder revisit Ethiopia again (Lautze
et al, 2009). During this period government inciregly pushed INGOs to shift from
relief to development, and to build the local cafyaior direct service delivery (Keteke
& Amare, 2006). This resulted in the proliferatiohnational NGOs engaged in the
delivery of services but presumably weakened ttegacity for emergency relief.
Meanwhile, a series of droughts returned beginmritP97 and reached their climax in
2003. This drought along with the effects of thiei&tEritrean war tested the capacity for
disaster response which had been weakened due tedinected focus on development

(Lautze et al, 2009).
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However, the droughts provided a context for thplamentation of NPDPM and

the birth of some of the largest disaster respoimges/entions in Africa. Foremost
among these was the Productive Safety Net ProgP&NP) and the more child focused
interventions of the Enhanced Outreach Strateggéiad Supplementary Feeding
program (EOS/TSF) and Therapeutic Feeding Progié@®). With an annual operating
budget of nearly 500 million USD and 8.3 millionnediciaries, the PSNP is known to be
the second largest social protection program incAf(Hailu, 2010). It provides transfers
to the food insecure to currently 8.3 million beaifies in households in chronically
food insecure woredas during lean months to ersmsumption as well as prevent asset
depletion. At the same time, it aims at the cremtibcommunity assists by requiring able
recipients to work on public projects such as rpadsironmental preservation and
recovery, schools or clinics. Although PSNP tasdeiuseholds and does not
disaggregate transfers to children, evaluation meported an increased consumption of
food as well as health and education services bgreh (Wiseman et al, 2009). The
EOS/TSF on the other hand, is a child-focused roghat distributes supplementary
food twice in 3 month intervals to reduce morbidityd mortality among children and
lactating mothers in targeted areas screened tde awalnutrition during 6-month
intervals. The program has been implemented sif6d and in 2008 alone it reached
approximately 720,000 children 6-59 months of agg 420,000 pregnant or lactating
women with the investment of over USD 42 milliomnbaking it one of the largest
supplementary feeding programs in the world (Skaal,&2009). The Therapeutic
Feeding Program (TSF) integrated into the manageofesevere acute malnutrition into

165 hospitals and health centers where in and atig4t care was provided. In 2008, a
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total of 27,739 children were reported to have kadmitted in the 455 therapeutic

feeding sites with overall positive performanceigatbrs in 51 drought affected districts
of Oromia and SNNP regions (Chamois, 2009).
Deinstitutionalization

The other measure EPDRF took after it toppled tegr® was the
deinstitutionalization of public orphanages andnpoting community-based care of
OVC. This was necessitated by the economic butttirunning such orphanages had
on the government as well as a growing realizatioimne adverse impact on the
psychosocial wellbeing of children in institutiorzare in Ethiopia. Consequently, a
wave of deinstitutionalization swept public orphges, particularly during the second
half of the 1990s and resident children were reedifvith identified parents, relatives
and foster parents. This undertaking built onekygerience of reunification
interventions from a few years prior when childnememporary shelters of relief
operations, were reunited with their families aelhtives. However, younger children
for whom no parent, relative or foster parent cdadddentified were transferred to
private orphanages that survived the wave of déiisinalization. Older children who
could not be reunified, either because they wepbams or their parents could not be
identified, were, however, reintegrated with comitias, an intervention that may
distinguish this as the third stage of evolutiomdbrmal provision of care and support to
children in Ethiopia. Accordingly, in urban cerg@ider children were put in group
homes and provided regular allowances in orderdbalid pay their rent, fend for their
subsistence, and cover their school expenses. &maleorganizations in urban areas

also enrolled such children in skill training tleatuld eventually earn them employment
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with various degrees of success. In some ruralsahildren were first socialized into

rural productive activities such as farming, wegvaimd other handcraft activities. Later,
they were given grants and assets to establishdh& homes and continue applying
their skills in making their own living. Meanwhijléhe efforts of reunification and
integration of deinstitutionalized children werether legitimized by the government
when it issued the Developmental Social WelfaredgdDSWP) in 1996 which moved
away from relief to rehabilitative, preventive asielvelopmental objectives. Making
community participation as its core strategy, tbkgy delegated child welfare services
to primarily communities in which relevant orgaridaral government assumed a
coordination role. Nevertheless, a large numbewoahger children remained who could
not be provided for by available reunification aethtegration interventions. Moreover,
many households that assumed responsibility forgbrified children and children
reintegrated into the communities found it increghki difficult to cope with the rising
cost of living. This made it difficult to totallgiscount the more problematic
interventions of institutional care and internatibadoption, although the problematic
connection between them have to this day contitoiée subjects of recurrent debate
and contention among national and internationalract

Institutionally, subsequent to the assumption of@oby EPDRF in 1991,
MoLSA underwent structural revision in 1997 in white Rehabilitation Agency and
the Children Commission ceased to be semi autonsragencies and each became a unit
within MoLSA while the Children’s Village was didsed. The NCC and was renamed
as Children, Youth and Family Organization while Rehabilitation Agency became the

Department for the Rehabilitation of the Disabledusing only on the elderly and people
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with disabilities. The Disaster Preparedness aegdhtion Commission (DPPC) and

Disaster Preparedness and Prevention Agency (DBE#Sequently took the role of
registering and regulating the operation of nongoweental organizations until the
mandate was transferred in 1997 to the Ministryusitice (Ketete & Amare, 2006).
HIV/AIDS Interventions

Although the first case of HIV infection was repegtin 1986, the virus was
rapidly spreading. The number of people livinghathie virus reached 170000 by the
beginning of the Zkentury. The National HIV/AIDS Policy was issu@dlio98, until it
was revised in 2003. Three years later, theffiasional plan on HIV/ AIDS- the
Strategic Framework for National Response to HI\D&I1(2001-2005) was endorsed.
These documents provided the framework for the msipa and scale of the multi-
sectoral response. Early interventions by bothegawent and nongovernmental
organizations against the pandemic focused on ptieweand control of further spread of
the virus though awareness-raising. Consequergipathds for voluntary counseling and
testing (VCT) and the utilization of condoms warereasing, which signaled a positive
trend in awareness and a change in behavior. @&sumber of AIDS patients and the
death toll due to AIDS dramatically increased, heevepalliative care of AIDS patients,
antiretroviral therapy (ART) and the preventiomudther to child transmission
(PMTCT) and treatment of opportunistic infectiotsoagained momentum. Although
the national strategic plan made an insufficieotvjgion for care and support of children
orphaned and affected by AIDS, the services beadements mainly of focal
organizations that aimed to integrate preventiahtagatment with care and support of

not only people living with HIV/AIDS but also thosieat were infected by it. Social
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mobilization interventions were aimed at the retturcof stigma and discrimination,

which was increasingly recognized as a criticatlamce to effectiveness of the fight
against HIV/AIDS.

Given the scale of the problem, however, thesevatgions were far from
effective in halting the spread of the pandemic imdultifaceted devastating impacts
on the individual, household and social structuralldevels of society. Weak health and
education sectors, low community ownership and apanadequate leadership,
coordination and integration of interventions, lied resources (despite increasing
availability of international aid) and pervasive@sta and discrimination were some of
the major overall weakness identified in the camgpaConsequently, the death toll and
number of bedridden patients due to AIDS contintoeidicrease. Parents died leaving
their children to the care of grandparents, olddirgys and relatives. The huge
magnitude of the problem combined with an alreagtlygsive poverty crushed
traditional coping mechanisms of communities. 102he government was forced to
declare HIV/AIDS a national emergency. Two yeatsi, the Ethiopian Strategic Plan
for Intensifying Multi-sectoral HIV/AIDs respons2{04 - 2008) was released, perhaps
in response to the national and international akkepandemic caused. Atthe same
time, a National Plan of Action for Orphans and narable Children for 2004-2006 was
adopted by an ad hoc OVC taskforce consisting maihthe key international and some
national organizations supporting MoLSA and lat&dWA to which the mandate to care
for vulnerable children was later transferred.

Unlike the previous plan which gave far from addquatention to OVC, this

plan stipulated more objectives and strategiesdpetifically focused on the provision of
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care and support to OVC. It particularly made smling services, legal advice, and

protection services to OVC, strategies to imprdveedquality of their life, signaling a
break from targeting solely AIDS patients for thesevices. Subsequently, the Multi-
sectoral Plan of Action for Universal Access to HYevention, Treatment, Care and
Support in Ethiopia — 2007 — 2010 had set numetargkets to reaching orphans and
other vulnerable children with care and supponises in which psychosocial support
and legal support were apart. Bringing OVC todbeter stage by these later generation
plans appeared to have encouraged subsequenepttih of and exclusive targeting of
OVC by focal organizations. A key feature of th@sojects was their attempt at
integration of some or all from the menu of OVCused services that were increasingly
becoming popular among financers and implementettsese services. The menu
included shelter and care, food and nutrition, thestrvices, educational support, legal
protection and economic strengthening and locahci#pbuilding for OVC care and
support. For example, the Ministry of Women Af§af2010) identifies seven core
service areas; namely, shelter and care, econdreigshening, legal protection, health
care, education, psychosocial support, food andtiout as critical components of a
package of services for programming targeting walbke children. Accordingly,

Shelter and Careservices strive to prevent children from going withshelter and work
to ensure sufficient clothing and access to clede water or basic personal hygiene. An
additional focus is ensuring that vulnerable cla@idhave at least one adult who provides
them with love and support’Economic Strengtheningservices seek to enable families
to meet their own needs from an economic perspeotigardless of changes in the

family situation.’Legal Protectionservices aim to reduce stigma, discrimination and
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social neglect while ensuring access to basicsightl services protecting children from

violence, abuse and exploitatiorHealth care services include provision of primary
care, immunization, treatment for ill children, airgg treatment for HIV positive
children and HIV prevention.Education services seek to ensure that orphans and
vulnerable children receive educational, vocati@ral occupational opportunities
needed for them to be productive adult®$ychosocial Supporservices aim to provide
OVC with the human relationships necessary for mbaevelopment. It also seeks to
promote and support the acquirement of life skiiks allow adolescents in particular to
participate in activities such as school, recreatind work and eventually live
independently. AndFood and Nutrition services aim to ensure that vulnerable children
have access to similar nutritional resources asrathildren in their communities.’

Although the multiplication of OVC focused projegtas highly encouraging, it,
nonetheless, raised concerns over quality andtefé@ess of these interventions. At an
interorganizational level, questions were relatethe fragmentation of interventions and
the divergence of approaches which could reswuduiplication of efforts and a waste of
resources. This fragmentation and diversity of appihes “has made it difficult for
programs to measure progress in achieving oveuédoones for children”, which
justified the need for the development of the Stad&ervice Delivery Guidelines
(SSDG) in 2010 to set “a framework within whichk&tholders involved in the area of
OVC can operate to ensure that the desired outcamneeschieved” (SSDG, 2010).
Promotion of Child Rights

Key international actors were busy investing ondtfeision into the Ethiopian

society of a ‘right-based approach’ to design anglémentation of social services. They
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were also actively supporting government and, arallarger extent, national NGOs in

practice models and legal structures and procekssggieemed fit for prevention,
protection and redress of various types of abusdwimlence of vulnerable groups
particularly children and women.

Parallel with the expansion of services targetingdQlue to HIV/AIDS, both
governmental and nongovernmental organizations haea investing in the
domestication of international child rights instremts in general and the United Nations
Convention on the Rights of the Child (CRC) (UN8@®in particular. To begin with,
the Ethiopian Constitution which was formulated tyears after the adoption of the
CRC, makes in its Article 36 all international agreents ratified by Ethiopi&“an
integral part of the law of the land” (FDRE, 1991The (CRC) provides perhaps the
most pertinent and detailed provisions for the ear@ support to vulnerable children in
general and psychosocial support in particular {sedegal framework section for a
detailed discussion on these provisions). In @&mfditArticle 9 of the Ethiopian
Constitution provides specific provisions regardapgcific rights of children.
Furthermore, over the past decade, the federalrgment has undertaken significant
legal reforms to align subsidiary laws of the coyntith the international laws it has
ratified and provisions made in the Ethiopian Ciagbn. These legal reforms

criminalize a number of culturally rationalizeddtments of and practices against

9 These are the Universal Declaration of Human RigHDHR), International Convention on the
Elimination of All Forms of Discrimination (ICERD)nternational Covenant on Civil and Political
Rights (ICCPR), International Covenant on Econor8imgial and Cultural Rights (ICESCR),
Convention on the Elimination of All Forms of Digunination against Women (CEDAW), Convention
against Torture and Other Cruel, and Inhuman or&gg Treatment or Punishment (CAT),
Convention on the Rights of the Child (CRC), thei¢gn Charter on the Rights and Welfare of the cChil
(ACRWC) and ILO Convention 182 on the Worst Fowh€hild Labor.
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children detrimental to their psychosocial welllgeirAccordingly, the Revised Family

Law (2005) addresses gaps and inconsistencieseimtierthe 1960 Civil Code although
not all regional governments have started implemgnt. The Criminal Code was
revised in 2000 to proscribe several harmful tiaddl practices inimical and prejudicial
to the rights and welfare of children such as abdoncearly marriage, child betrothal,
abduction, child abuse and girl harassment. Pass&@b4, the Labor Proclamation
(Proclamation 377/2003) prohibits employment ofdiign between ages of 14 and 18 to
engage in hazardous employment including night wavkertime work, and work on
weekly rest days or public holidays among seveltars.

A number of policies and guidelines have aimedegpect, protect and promote
the rights that these legal provisions bestow oldi@n. Already noted is the
Developmental Social Welfare Policy (1996) whicmeoits to a number of measures to
ensure economic, social and psychological wellbeingulnerable children. Among
these are measures to eliminate traditional cleéding practices that are not conducive
to the child’s normal development, address problehthildren with mental and
physical and impairments, and provide children witbtection from abuse and neglect.
The Culture Policy (1997) denounces ‘backward tradl$’ as violating human rights and
causing psychological and moral damage. It aimiddntify and put in place strategies,
including legislative measures, to do away withsthgzaditions. The National Policy on
HIV/ AIDS (1998) encourages familial and socialwetks to provide psychosocial
support to people infected and affected by HIV/Al@ihough it does not make specific
mention of orphans and vulnerable children. Ohational policies, the National Policy

Framework for Early Childhood Care and EducatioBTE) in Ethiopia (2010) provides
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for perhaps the most systematic and comprehensigesentions at all levels of society.

At a household level it aims to empower and supparénts/ guardians to effectively
shoulder their parenting roles. At a communityelavintegrates early developmental
stimulation, parental education and demonstrat@nponents to the already existing
Health Extension Program and designates Commuragjthl Promoters (CHPS) for its
implementation with the supervision of the alreadisting Heath Extension Workers. It
also provides for the establishment of communityeaspreschools, a key objective of
which is development in children of key psychosbetanpetences such as self-
regulation, intrinsic learning motivation and disfin to cooperation for normal
psychosocial development of children althoughatgets are limited to those children
below seven years of age. A draft of a NationaldCRblicy has also progressed through
several revisions by the end of the ethnograplesent.

The recently issued Alternative Child Care Guidesii2009) and the Standard
Service Delivery Guidelines for Orphans and VulbéaChildren Care and Support
program (2010) are aiming to mainstream and stalimtacare and support to OVC.
Rooted in the provisions of the CRC, ACRWC andEh&opian Constitution, both sets
of guidelines have been developed on the basispEreences of the growing number of
fragmented services that have been provided towsaiGategories of vulnerable children
in isolated projects. Regional states are expectéailor these guidelines according to
the social, economic, political and cultural reesitof their respective regions and design
an implementation framework. During the ethnobrepresent, the Ministry of Women
Affairs was introducing the guidelines to varionstitutional stakeholders - in

government, civil society and international partneas well as the general public.
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Historically, successive Poverty Reduction Strat@apers (PRSPs) have

recognized the need to provide social protectiovutoerable populations including
OVC. The government in collaboration with its naaband international partners has
also issued five National Plans of Action (NPA)ttheovide for care, support and
protection of various categories of vulnerabledigh. These are the National Program
of Action for Children 1996-2000, which was preghright after the Declaration on the
Survival, Protection and Development of Childrerdeay the World Summit held in
1990 after the adoption of the CRC; the NationahRif Action for children (2003-2010
and beyond) which was a response to the “the WHitltbr Children” resolution of the
Special Session of the 27th General Assembly obUtkdéneld in 2002 (MoWA, 2007);
the National Action Plan on Sexual Abuse and Exatmin of Children (2006-2010)
which was an outcome of the Stockholm Agenda ofokctirst drawn by World
Congress Against Sexual Exploitation of Childrefdhe Stockholm in 1996 and
reaffirmed in the second World Congress held indf@ma, Japan in 2001 (MoLSA,
2005); the National Plan of Action for Orphans &funerable Children in 2004-2006,
which was an outcome of the ad hoc OVC taskforesisting mainly of the key
international organization working on children (M&4, undated); and the National
action Plan on the Elimination of the Worst Form€hild Labor in Ethiopia (2010 —
2014) was prepared subsequent to the ratificatieltO Minimum Age Convention 138
and 182 and within the framework of the Decent Wodkntry Program of ILO.

However, progress towards enforcement of both #naded Criminal Code and
the Labor Proclamation has been reported to bsltme. Similarly, the NPAs have

remained largely on paper. Key informants attebthis lag to a lack of budgetary and



77
strategic priority given by the government to thgeals due to cultural, economic and

ideological reasons. Culturally, traditional vadueetailed in a previous Chapter) which
give little priority to the needs of children anddermines their psychosocial wellbeing
translates into a limited budget by decision makeid continued public tolerance of
children’s abuse respectively.

Economically, the limited resources that governnierst at its disposal has meant
that they give priority to addressing the most irdrae and observable challenges the
nation faces at various levels. The fact thatativerse impacts of psychosocial deficits
are often not readily conspicuous, varies fromvitial to individual, and often results
in delayed symptoms whose cause is difficult fgrgarsons to trace, appear to have
moved such goals way down the extensive and exyefist of priorities faced by one of
the poorest of poor nations of the world. The psgocial challenges that vulnerable
children face are even less recognized.

Ideologically, the development strategy adoptethieygovernment appears to
subscribe to the evolutionary or growth model fh#ts economic poverty as the root
cause that undermines the wellbeing of vulnerabjafations in developing countries.
Consequently, because a modern, educated andyeaitkforce is a necessary input of
economic growth, the expanded provision of suclictsesvices as education, health,
water and sanitation have been widely promotesiccordingly, while the government
has invested significantly in these sectors andahetnated results in double digit
economic growth, mainly in the past eight yearbat relegated the task for caring for

and protecting vulnerable populations to civil sbgimaking little budgetary allocations



78
to law enforcement institutions and implementattdiNPAs. Consequently, there has

been a significant increase in economic inequalitg social vulnerability.

Evolution of the organizational field since EPDR¥s@amed power and also saw
further reorganization of government Ministries eihiransferred the mandate of affairs
of youth to a new Ministry of Culture, Youth andds, while that of children and
families remained with MOLSA. Another reshufflerafnisterial mandates was
undertaken five years later, the mandate of aff#ichildren was transferred to a
department of another newly established MinistrMafmen Affairs (MoWA). With this
move, the mandate of international adoption was @énsferred to MOWA. MoLSA still
retained the mandate of alleviating social problassociated with all categories of
populations including orphans and vulnerable ckiddrThis has made it very difficult to
determine and agree on a clear boundary on thestairdl mandate between MoLSA and
MoWA despite several studies and consultations gwanous government officials.
Finally, agreement was reached for MOLSA to beaasible for orphans and vulnerable
children, children with disabilities, unaccompanamildren, children in the streets and
child labor exploitation and abuse. On the otherdhé1oWA was mandated with
protecting the rights of children and implementatad the Child Rights Convention.

The Proclamation for the Registration and Regulatio of Charities and Societies

The organizational field may be said to have extérecurrent stage of evolution
with the passage of the Proclamation No. 621/200%1e Registration and Regulation of
Charities and Societies (PCSE) in 2009, which is tiee overarching legal instrument
that defines the nature, limits and prerogativewludt it called Charities and Societies —

the main organizational units in the field thatremtly manage the bulk of social services



79
to vulnerable populations in general and OVC irtipalar in Ethiopia. The 1960 Civil

Code and the 1966 Association Registration Reguilatihich hitherto governed
registration and operation of nonprofit organizasiovere perceived to have failed to
address the rapid increase in the number and divefsnational and international
organizations engaged in emergency relief and tbeigion of social services. In
addition, the vagueness, ambiguity and at timegradictions inherent in these legal
provisions hindered their smooth implementationrédwer, the plethora of government
agencies that has been involved in the registrateggulation and monitoring of civil
society organizations has also apparently hampaffeient cooperation between
government and civil society. Consequently, a easss has reportedly been emerging
between government and civil society over the rieed civil society law that could
address these historic gaps and improve policylegidlative environments for better
and active involvement of civil society in the maiis social, political and economic
development.

Informants recalled that actual efforts to bridigis historic legislative gap,
started in 2000 when the government issued drgiftleion for the governance of
organizations of civil society. Successive drafese revised by a joint working group
composed of experts in the Ministry of Justice eqtesentatives of the civil society.
Although civil society had, at that time, reportedkpressed concern that successive
drafts had not incorporated the changes that thejymrking group had agreed upon,
they had, on the other hand, expressed a leveltisfaction in the openness of the
Ministry to involve civil society in the revisiorf the draft. However, following the

circumstances of the 2006 election, the earlieft dsawell as the government and civil
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society dialogue on the subject were totally abaedcand the Proclamation for the

Registration and Regulation of Charities and Sasedf Ethiopia and subsequent
guidelines for its implementation were institutezhys later.

The PCSE and its successive drafts have been sofrbeated and, at times,
fierce dialogues and debates before and afteagsgge in February 2009. Several
strong and controversial aspects can be distitie@ah interviews with key informants and
document reviews. Key informants and commentdiave identified at least five major
strengths in the PCSE. First, it is recognizechaditst such legal document in Ethiopia
to provide for a comprehensive legal frameworktha operation and regulation of
CSOs. Second, it recognizes the diversity of thi society sector, and provides
different provisions that take into account theedsity in the nature and needs of the
variety of civil society organizations. Third ptovides a legal ground for the
establishment and governance of a consortium dfsmeiety organizations despite
apprehension over the limits that the subsequedetine have put in the members of
consortiums. Fourth, it provides for the establishtrof an autonomous agency that is
charged with the responsibility of governing theteg a key role of which is ensuring
transparency and accountability of the sectorthF#&nd of particular importance to the
present assessment, it provides for Charities actefies to engage in income generating
enterprises and the mobilization of contributiomsf local sources, again, despite the
perceived intrusiveness, multiplicity of restrigi®in and over regulation of income
generation activities of charities and societies.

One of the most controversial aspects of the latiysi is its rationale for

distinguishing between two broad types of CSOdlarities or Societies, and its
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subsequent use of source of income for the categgarn of Ethiopian or Ethiopian

Resident Charities and Societies. The legisldirshdistinguishes between Charities
and Societies based on whether a civil societglisos other-serving. Proponents justify
the distinction on its apparent instrumentality documventing potential conflict of
interest that could result if members of a CSO viberth providers and recipients of
benefits of the organizations. However, many rargeied that the potential conflict of
interest could have been addressed by puttingaiceplelevant provisions in the
memorandum of each CSO without the need for legsldo artificially impose this neat
distinction, which compromises the freedom of CSOs.

More controversial, however, is the criteria theSPg3es to further categorize
both charities and societies into Ethiopian or &plan Residents. While the criteria of
the citizenship of members and the country of tegfion are recognized as commonly
used in formulations of CSO Laws in other couniriesng source of income as a
decisive criterion for categorization of CSOs hasrbthe most controversial
characteristic of the PCSE. The requirement climgiat least 90% of resources from
domestic sources to qualify as an Ethiopian Chanitgocieties has been the most
controversial of any provision of the legislationhis is because subsequent provisions
empower and constrain Ethiopian and Ethiopian exgi@SOs respectively once they are
classified as such on the basis of this criteAiacordingly, Ethiopian residents are
restricted from engaging in issues of governanaman rights and democracy. The
government and its supporters assert that thisuneatoses doors for political
interference of external forces in domestic paitiaffairs which can endanger the

country’s constitutional order, a measure thaeguired as per Article 22(2) of the
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International Convention Civil and Political Rigift€ CPR) and the United Nation

Human Rights Committé&

Critics, on the other hand, consider this to bardnitrary restriction that violates
several human rights provisions enshrined in theétsal Declaration of Human Rights,
the various international covenants and conventionsthe Constitution of Ethiopia
itself, and kills the slowly emerging participatiofcivil society in the political affairs of
the nation. They also argue that the legislatiomtradicts several principles of the Paris
Declaration for Aid Effectiveness, which gives kejes for CSOs in coordinating aid
(Para 14) and also assigns the importance of thieipation of advocacy CSOs in
formulation and assessment of national developmplants (Para 47).

Yet another controversy concerns the extent of paleslegislation confers on
the Agency for Charities and Societies (ACS) iabbshed for managing implementation
of its provisions. Critics have described the pmmested on the Agency as excessive,
potentially infringing on the institutional autongraf CSOs and too intrusive in CSOs’
internal affairs and the restriction on judiciapapl against administrative decision
against the provision of Article 26 of the ICCPR.reaction, proponents argue that the
relevant provisions ensure transparency and acability of CSOs and prevent their
economic and political abuse by organizationaéslit

Controversies regarding the 30% limits that théslagjon puts on ‘administrative
cost’ rest more on pragmatic considerations thapromiples. While there is general

consensus on the limit, the application of thisdoocacy and research organizations

" The General Comment No. 31 of the UN Human Riglusmittee on the Nature of the General Legal
Obligation Imposed on States Parties to the Cowe2&nviay 2004, CCPR/C/21/Rev.1/Add.1, para. 6.
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whose overhead cost are potentially higher hava debated. Moreover, consensus is

yet to build in the course of implementation regagcexpenditure items that should and

should not be included as ‘administrative’.



CHAPTER FOUR
AWARENESSRAISING IN COMMUNITY SETTINGS

This chapter describes interventions aimed at foamsng traditional
worldviews, values, norms and practices perceigdianical to normal psychosocial
development and wellbeing of children. The unded theory of change is that
psychosocial risk and vulnerabilities of childree aignificantly reduced and normal
psychosocial development of children is betterlitated if the cognitive and behavioral
traditions that dwell in mental and behavioral stawes of caregivers and other
household and community members as well as indbialgnstitutions that reinforce or
tolerate these structures are replaced with mqypastive ones. The theoretical
literature generally identifies such interventi@ssprimary prevention interventions
because they aim at preventing psychosocial disabiln children by mitigating or
eliminating cognitive, behavioral and social stures of which the psychosocial
disabilities may be a consequence.

Key informants in this project explained the tarngepulations, purposes and
strategies of this category of interventions appedre shaped by the assumption of
ecological theory. According to the theory, thddth normal psychosocial development
is facilitated or retarded by environmental inflaes that arise from individuals, groups
and social structures with which the child is imst@nt interaction. More specifically,
ecological perspectives assert that each childldpse particular set of emotional and

behavior traits in order to adapt to the physical social environment in which the child
85
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is nested. Hence, children may develop traitsrtiey be adaptive in a currently toxic

social environment which may turn out to be dysfiomal in the long term functioning
as adults. This theory of social toxicity appearbé a critical extension of the ecological
perspective and helps focus attention on the degredich the child’s physical and
social environment is poisonous to the normal pggohial development of the child.
Hence, social policies and practices based oraggamption are directed towards
changing negative environmental threats, whiclhé&context of interventions under
consideration, are believed to be traditional ligliealues, norms and practices and
social structures that serve as their vehicle.

As will be detailed in subsequent sections, intetieas implement various
educational strategies at various levels to transtoaditional mental and behavioral
structures. Moreover, they adopt particular meditionreach out to specific target
populations. Interventions that target the matsad to adopt TV or Radio ads. These
interventions generally do not discriminate onlisis of age and social standing in the
target group, but rather focus on language of i by the specific radio or TV
channel. On the other hand, the print media sucteaspaper, leaflets and posters target
literate members of a linguistic group. Becausdsthiopia, there is generally no local
TV, Radio and newspapers, these interventions whosge are macro i.e. national and
regional and mezzo, i.e. city wide, employ Radid &N as their mediums. Because
this study is a community level study, interventidhat are national and regional in the
target area are outside its scope. Hence, thes foictinis chapter will be on those
community level interventions that often use ergtr create new social media to reach

out to and engage with individuals, groups anda@tructures. The outputs, structures
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and processes of these community level intervestawa subjects of discussion in this

chapter.
Profile of Targets

Almost all community level interventions categodza this chapter as having
“awareness raising” and “capacity building” servazgputs, target poor neighborhoods
and communities. This is because the activitiesoéten part of other services that target
poor communities or are based on reports of criagaénst children from these
communities. Key informants argue that althouglttiiopian communities and social
structures at all levels of society share the Eeliealues and norms that these category of
interventions could potentially target, the easaaufessibility to the poorer communities
have made these communities much easier subjectsrohunity level interventions.
Other informants argue that more affluent commasitieed not be and are not priority
targets of such interventions because they respectghts of their children better as
evidenced in relatively low child abuse reportsiformants attribute this to a relatively
better education and living standard of livinghese neighborhoods. Opponents,
however, argue against equating the level of resgfexhild rights with the frequency of
reported crimes against children or level of edocabr economic standing. They
suspect that much crime against children in reddifivich and educated households and
neighborhoods may have remained hidden becauseralhe/e the economic capacity
and social network to shield them from the law, aadsequently, are not regarded as
criminal.
From interviews, observations and document revigwstventions that seek to

transform the child’s social environment have twodd categories of targets:
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community members and community based organizatidsswill be detailed in the next

section, community members are subjects of ‘awaereising interventions while
community based organizations are subjects of @aphuilding’ interventions.
Theoretically, awareness raising interventionsdtad) adult members of targeted
communities irrespective of gender, social and eota standing. In practice, however,
mothers in poor households are reportedly the meestrrent targets of the majority of
projects. Residences in more affluent househared$enced and their adult members,
including women, may be working during the day.isTiakes it difficult for project
workforces to reach them.

Moreover, adult males in poor households are nailawe in the neighborhood
during the day when project officers or facilitatoun such activities, because they are at
work or socializing elsewhere and return homeilathe evening. Key informants have
also noted that some medium of educational ac®iind their content, traditionally
exclude adult males from the activities. Men temti¢ disinterested in discussing
children, their upbringing, and their needs, beedhsse are traditionally the
responsibilities associated with women'’s roles. iy, women are the traditional
participants of coffee ceremonies (to be descrdtettly) which have been widely
adapted as a medium for educational activitie®atrounity levels. Hence, men may
tend to feel awkward and fear ridicule for beingular participants in these ceremonies
discussing “women’s issues”.

Consequently, mothers in poor households are the tai@ets of projects in
these categories. Most such mothers spend thggrateending to household chores and

other income generating activities for the subsisteof their families. They are engaged
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in petty trades or employed part time in more &ffluhouseholds as domestic workers or

even as laborers in construction projects. In mfaseholds, these income-generating
activities by mothers and women in the househadlae major or only sources of
subsistence. These women may be single mothéngiothusbands may not generate or
contribute enough financially to supplement theagdme. Because such women are busy
with these reproductive and productive activititbgy have little time to care for their
children. Even if they had the time, they are edicated enough about the emotional
needs of their children and, hence, their behawidineir interaction with the culture is
largely dictated by cultural norms.

Capacity building interventions target those gowental agencies and
community based organizations that are perceivedbipa critical role in transforming
the child’s social environment. The Women'’s andd®én Affairs Bureau and the local
government administration had been recurrent tar@®ong governmental agencies.
Before the PCS, the police, the public prosecutiand the judiciary used to be key
targets of such interventions run by a few nongowvemtal organizations that sought to
build the capacity of the justice system. The mgjof these have interpreted the PCS
to be preventive of what an informant sarcasticiyned ‘tampering with the justice
system’ and have abandoned their involvement. Wewea few others have continued
to work closely with it in what another informardrpeived as ‘collaborative, supportive
and a non-confrontation spirit’ which was reporjegklcomed by government.

However, the majority of capacity building interéi®ms target community or mass based
organizations. The Iddirs (informal associatiohpaople who share a common interest),

parish churches and women’s associations havetheanain targets. Interventions
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have often preferred targetirdgir Unions where they exist partly because the peeceiv

resistance of iddir units regarding these issudspantly because of their enormous
number which has been difficult to manage. Acaagdob informants, the Women’s
Association has been targeted the most of the tlgpss of women’s associations that
exist at a local level.
Service Outputs

As noted earlier, transforming traditional worldwig values, norms and practices
as well as elements of social structures that aregived as inimical to normal
psychosocial development and wellbeing of childsetihe broad service outputs of such
projects. Themes of these projects include inféilonaabout developmental needs of
children, alternative parenting practices, and Hartnaditional practices. Ethiopian
Charities and Societies or mass based organizateomtegally frame the same objectives
in terms of promoting the human rights of childeémce they have no restriction on the
types of activities they can engage in. In faefpbe passage of the PCS framing service
outputs in human rights language by making refesiho national and international legal
instruments and particularly to the CRC and the MER would make a focal
organizational more eligible for financial assigtay donors. As noted earlier, with the
passage of the proclamation, a few of the limiteghnizations that used to be engaged in
the promotion of child rights, had to abandon spicdjects. The remaining few reframed
their objectives in terms of ‘child protection’, wh place the blame on what are called
Harmful Traditional Practices (HTP) and direckeatton to cultural change rather than

holding the government accountable the protectimhraspect of child rights.
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Interventions targeting community members have ttbwhat are called

Information Education Communication (IEC) and Bebeal Change Communication
(BCC) as complementary strategies to transformittoael cognitive and behavioral
structures of community members. While IEC is eohtwvith the provision of
information on the impact of traditional cognitimad behavior structures on
psychosocial development of children, BCC recognthe significance of providing a
supportive environment in addition to the provisainnformation if authentic change is
to occur in subjects. Hence, IEC/ BCC, as tredeqy is often referred to, represents
educational processes aimed at providing targatedlptions with the necessary
information in the context of a supportive envir@mhto bring about positive change.
Interventions targeting governmental and commulpétyed organizations
enumerated earlier had two intermediary objectivesnsforming cognitive and
behavioral structures of their leaders and buresdizang or, in their terms,
professionalizing their operations. Interventibase adopted several strategies to
achieve these ends. The first is organizing trgiman personnel of targeted
organizations. Training as a medium for transfoigrsognitive and behavioral structures
of leaders and workers in these organizationgndasi in objective with other strategies
for awareness activities for communities. Traisimgthe context of organizational
capacity building, however, are often outsourcedhat are generally labeled as
‘consultants’, and may take more time than whatramess raising events may take.
Training as a medium for the professionalizatiotanfieted institutions involves content
outside that which is intended for awareness rgislrjectives. Such content includes

but is not limited to administration and managenwdgersonnel, finances and other
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organizational resources, skills for the mobiliaatof resources, public relations,

advocacy and skills for the use of office equipmanth as computers. Leaders are also
sent on what are called ‘experience exchange Visitsther areas and regions and, in
rare cases, countries outside the community wharerwunity based organizations are
perceived to fare better in the path towards peifeslization. Another strategy for
professionalization of targeted organizations esdbnation of equipment, furniture and
finances. Such donations may be tied to specifigepts which are generally known as
“project support” or may be generalized to covermgorganization’s cost for a period of
time which informants in some targeted institutioeferred to as “capacity building
support”. This ethnographic description will foaus those capacity building objectives
that are pursued through training rather than thindhe donations of goods.
Structures

Practice Settings

Homes, compounds, open spaces and halls are fibimgsaevhere both IEC/BCC
and capacity building activities are implementedahmunity levels. Homes are
residences of targeted individuals and householulmees. Interventions that use homes
as venues adopt ‘home visits’ as an IEC/ BCC medauneach out to target populations.
The term “home visit” refers to the strategies imat workers travel to a household to
reach out to one or all of household members wittlevant message, provide some kind
of service and/or case management. Home visitsavilareness raising objectives are
known in the United States as ‘family outreach’l{godescribed in detail in the next
chapter). However, in Addis Ababa, only a few imémtions in this category have

adopted home visits to deliver raise awarenesdtemative parenting. While home
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visits are the least used strategy among interoesiin this category, they are likely used

for case management, as will be described in theatapter.

Compounds and open spaces are perhaps the mosampegnues for such
interventions. Compounds are open spaces withemeefd settlement that contains one or
more mostly worn out mud houses. Households ndyroak the space for various
purposes such as for pitching tents in the everisnerals. Public spaces are open
spaces outside compounds that serve a varietyrpbpes similar to that of compounds.
In addition, however, many public spaces have ti@atlly served partly or wholly as
garbage disposal sites. Interventions that use oangs and open spaces as venues
adopt mainly the ‘coffee ceremony’ as a mediunegch out to targeted populations.

Traditionally, the coffee ceremony is a ritual wlh@rwoman invites over her
neighbors for coffee at least once a day. In eacemony, three rounds of coffee are
usually served accompanied by snacks in the cainsdich participants socialize,
exchange information, and gossip. Most informagi®e that using this ceremony as a
medium for information dissemination was an innaabf interventions for prevention
of HIV/AIDS and fighting the associated stigma. bSeiquently, other interventions
aimed at enhancing community awareness and brirafiogt attitudinal change on
various issues, have started making use of thisumedThe ceremony has targeted
mainly women because they are its traditional pigdints. Compounds and open spaces
have also been used as venues for what may bedesrsocial gatherings because these
gatherings are often traditional institutions sasiddir meetings, church sermons and
burial ceremonies that communities enact naturdhyerventions lobby community

leaders to make use of these gatherings in orddlieer similar IEC/BCC messages.
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Informants report that alternative methods of chiktipline, information about what

constitutes child abuse, tips on parenting andlaelvelopment and/or communication
(with children) are some of the most recurrentds@ddress in IEC/BCC events that use
both coffee ceremony and social gatherings as media

Community halls are low cost buildings owned by kbbele, NGOs or
community and such as religious institutioiaglirs or iddir Unions. Not many halls may
exist in local communities, however. For examtie,only hall that a district
government may own may be the only hall in an erkebele. Halls that may be owned
by iddirs or religious institutions may be smaller or aredigess. In any case,
interventions that use halls as venues employ aeavariously called ‘workshops’ as
IEC/BCC mediums to deliver what they term as ‘tiragjs’. As noted in the previous
section, when such trainings target community mesjlieaining messages are similar to
those that are subjects of home visits, coffeensernges and social gatherings. However,
when training aims at professionalizing or bureatizing community based
organizations, training messages include administrand management of personnel,
finance and other organizational resources, skitishe mobilization of resources, public
relations and advocacy.

In summary, although owners of community halls haveecent years, required
subscribers to pay fees, homes, compounds, opeespad community halls are the
least costly practice setting for interventionshase categories. Hence, before the
passage of PCS, many focal organizations have edgagwareness raising activities
using these practice settings. On the flipsidejgptse have much less control over these

activities because, as will be detailed in the extion, interventions in these practice
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settings are embedded in the naturally occurrigasactivities. Consequently, activities

may not be able to be implemented as per the pregbedule; they may not be
implemented as planned; expected participants raagttend the activities or may not
be available for the length of time to complete tifagning required. Informants have
observed that in an effort to short-circuit thesecpived community challenges, some
project organizers inadvertently had the impaarofling local ownership and
dependency. These community challenges are iniaddd other major limitations such
as the low number and quality of the workforce, Itk of supervision and information
management system and evidence based practiceljgafth described below).
Workforce

Workforce in interventions in this category of intentions may be classified into
three groups: fulltime workers, volunteers andstdtants. In addition to performing
project activities related to awareness rising @aqgacity building; these workforces are
responsible for other activities related to buitdthe resilience of and protecting children
(subject of the next chapter). In other words wigkforce is engaged in community-
based interventions. As noted earlier, the bulintgrventions which involve the less
costly medium of home visits, coffee ceremonies somal gatherings are performed by
volunteers. The variety of consultants is mainlyalved in the facilitation of trainings in
halls. Fulltime workers supervise and support vtdars and organize training activities
and recruit consultants. In many cases when pogrnot have financial resource to
engage consultants, fulltime volunteers also fiatéditraining!

Fulltime workers are personnel in service outletduding coordinators and

frontline workers. A semi structured interview adistered to all coordinators of
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interventions in one of the sub cities in Addis BBawhere informants believed one of

the highest density of interventions exist, reveaignificant diversity in the training
background as well as the qualifications of fulktimvorkers. However, those
interventions with at least one psychosocial seraigtput have an average of 5
personnel. On the average, two of the persomealiploma graduates in any field, one
is a high school graduates or less, one is a icatif graduate and one is a bachelor
degree holder Often personnel with a degree ajjeqircoordinators and engage with the
community less intensely.

When professional training is operationalized dgpéoma or above training in
any discipline in social or behavior sciences, 33%he workforce is professional. Of
this percentage, those with training in nurse aaibus fields of education account for
20%. Professionals in the social science disogslimainly of sociology, demography,
social anthropology combine to account for 10%hefworkforce. Psychologists, social
workers and counselors, which can be considerecthts reputable psychosocial
services, account for only 7% of the professionatiifiorce. Moreover, although there
are positions labeled ‘social worker’ in the orgaational structures of the reviewed
interventions, most such positions have been filledandidates of any education
background, including those with training in sulds as Internet Technology (IT),
accounting and economics rather than reserveddandidate trained in the profession
of social work. Informants attributed this to thearth of relevant professionals,
coordinators limited recognition of professiongipeopriate to those positions due to

limited standardization of workforce in the fieltiservices.
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Volunteers may be defined as members of targeteohumities who assume

some responsibility in interventions with or with@ssociated incentive. Interventions
variously labeled them as ‘peer educators’, ‘commyuacilitators’, ‘community
volunteers’ or simply ‘volunteers’. Findings oktlabove-mentioned semi-structured
interview indicate that almost all volunteers a@wen with no formal employment
history, and the maximum educational attainmertighh school, many with only a few
or no years of formal schooling. Because volunteezsexpected to serve their own
community, they are usually selected from withie thrget area. Focal organizations
usually prepare the selection criteria and havé/fleenen’s and Children’s Affairs Office
of the district and, less often, ttgglir in the area undertakes the actual selection. t Mos
volunteers are often members of the sub-distrioterdh’s Association in which they
assume responsibilities as members and some asrsffiKey informants perceived that
these roles have provided them with the opportunityuild their own capacity and
establish linkages with households and institutiminsoth local government and civil
society, which has reportedly been used to fatdlitaeir voluntary work in the projects.
On the flipside, these multiple commitments as mensland representatives of the
women'’s association have reportedly compromisei dvailability, effectiveness and
efficiency in discharging assignments given to thgmmot only the projects but also
various institutions.

Volunteers may be given an initial training befbeng deployed on their
respective assignments. The structure of the trgimaries. To begin with, the length of
the training varies considerably ranging from 2gdag to 15 days, or in some

organizations even 21 days. Reported factorsdibi@irmine the length of such trainings
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are: the commitment of the project to the develamnoé volunteers’ capacity, the nature

of specific service output volunteers are expetdeskrve, the budget that donors have
allocated for such training and project officiadstimation or determinations of the
length that the training requires. The estimaisoim turn determined by observation of
the practices of other organizations and previoypgreences of officers in the current or
previous organizations. In addition to variatiodength, the content for volunteers
serving similar outputs may vary in their structu®&ome have developed training
manuals on their own mostly using consultants,rsthave simply adopted training
manuals developed by other organizations and yeretdo not use any manuals at all.
When no manuals are used, the consultant to whernrdming is outsourced or the
officer assigned to deliver the training simply tiseir notes and training, aids such as
power point, charts, etc. to deliver the training.

Although all projects do not pay remunerationsyttiéfer in whether and how
they cover expenses such as for transportatios tiast volunteers incur as they go about
performing volunteer tasks. Projects that covehsxpenses do so in the form of
reimbursement after completion of an assigned &sk, often is with peer educators.
Nevertheless, volunteers in a few projects arerteddo assume expenses that they may
incur to shoulder their volunteer responsibilitiés.projects that cover volunteer
expenses, volunteers tend to be formally recruttegly service receive more structured
orientation, and/or training is given before deph@ant and they usually are supervised as
they perform their assigned tasks.

Consultants are contractors of services outsolrggaojects. From key

informants descriptions have been abstracted ofdhieus categories of individuals
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performing the role of ‘consultant’ in the categafyinterventions under consideration.

A few were assigned by registered consulting firResspective owners were the only
consultants of many such firms. Furthermore, tliegeman firms were often generalists
that claimed expertise in a variety of consultingas. Consultants might also be
freelancers, individuals with no affiliation witmy consulting firm but who assume short
term specific assignments in a project. They migite made freelance consulting their
fulltime job or they might be fulltime workers intteer organizations and might or might
not take a leave of absence to perform these amsigis by another organization.
Consultants were often graduates with a BA and sweitiea MA degree in a diversity of
educational backgrounds. Generally, these comgsltaad worked as fulltime workers in
these subject areas for a number of years befeyeltbgan to play the role of a part time
or fulltime consultant. These fulltime positionlfed them develop the skills, social
networks or/ and the entrepreneurship that prepesd to assume consulting roles.
Processes

This section describes the process in which theagit workforce undertake a
specific medium to achieve the anticipated “awassmaising” outcomes. Because of
the constraints of space, the IEC/BCC mediums ofénuisits and coffee ceremony’ are
selected for this description as they are the wiable processes. A brief description of
the application of training as an IEC/ BCC mediwnalso included at the end.
Home Visit

As noted earlier, home visits for awareness raisinjgctives is used only for a
few interventions. According to project officergetservice output rose as a response to

two perceived shortcomings of the relatively moopydar parenting skilling training in
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halls: First, training in public settings haveesftbeen attended by only women.

Secondly, despite some effort to illustrate cone@&mm actual and imaginary case
examples, parenting trainings in halls have nonhbeeted in particular household
relational dynamics and hence are perceived taiprichparting knowledge that does not
relate to the practical challenges of parents/djaas in specific households. Project
officers reported that fulltime workers rather tharunteers, undertake home visits for
parenting training because of its particular chrgks for which available volunteers may
not have the required competencies (i.e. more eueEs).

Fulltime workers in projects with this service outtpvould generally go through
at least three stages to engage household membbes training: In the first stage, the
workers aim to identify and recruit participanihey attend various community
gathering events to introduce themselves and ergfagedants in a discussion on the
relationship among parents and children to subsglyugenerate interest to participate in
the training. Otherwise, previous satisfied paptits would be encouraged to refer their
acquaintances for enrollment and participatiorhmttaining. For example, a worker
described her related experience:

Weekly meetings of self help groups which wereldsthed by the initiatives of

my organization are the main social spaces | usgetdify potential participants.

| first introduce myself to the group members dgrihe social part of the weekly

meeting. In order to generate interest in thaing, | would then pose questions

to initiate a discussion on parenting: how theyrabgerize good parenting, how
they describe their parenting style, what goodtpres and challenges they have
in parenting etc. In the course of the discusdishare my reflections on the
issues from a scientific perspective. Towardseth@ of the discussion session, |
inform them about the training - its objectives amodes of delivery of the
parenting training - and invite them to participatét. Some would decline the
invitation for various reasons. One such reasdeasthat thegemengliterary

means family secrets) of the household would be@ssg if members of the
household were to disclose their private relatigmst the trainer who is an
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outsider. Others potential participants woulahkhihey were doing well and
were in no need of any training. Parents sometsaggsheir children would not
be willing to participate in the training either @®text for politely declining
participation in the training or because they doreally know their children’s
interests due to poor communication and a lackniaty that often exists between
parents and children. In any case, | would trgléar any doubts that parents may
harbor under various pretexts they give for notipi@ating: convince them of the
value of the training, build trust when confidehtiais an issue, and offer to
convince the children if that was their probleniihere are still many parents who
may not be interested in the training despite nigrefo persuade them to
participate. | would consider my mission at te# kelp group meeting a success
if I could get a few women interested. This isdese some of the others could
change their mind and approach me once they ob#isevgositive impact of the
training on those that were willing to participatéoreover, the mothers that
participated in the training would also publicibe tbenefits of the training to
their friends and neighbors outside the self heqmupg members which also
stimulates interest.

The second stage is when the worker holds thevisgtto the household of the
mother who expressed interest in participatindiattaining. Although the initial
interest was expressed by the mother, other holgsetembers such as the father,
children and maids ideally would be included in ttaéning. Therefore, this first home
visit is intended for the worker to introduce héydeimself to the other members of the
household and also win their interest. Workergehaonsistently reported that with a
few exceptions, fathers have not shown any inténestor have they availed themselves
of any training sessions. Even wives do not makeffomt to get their husbands
interested. Rather they all gave excuses as totléiyhusbands could not attend the
training. Therefore, the first introductory sessand the subsequent training sessions
are generally held with mothers and their childseho in any case, are in more frequent
interaction in the household. The first home \Jsiarranged on a date appointed by the
mother and has two purposes: First is to getahiced to members of the households

and gain a sense of the household environmenton88g the worker aims to generate
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the interest of other members of the householdxpiaeing the value the training can

add to their individual and family lives. Workédrave reported that, contrary to parental
expectations, children have expressed great interdse activities. Finally, the worker
makes an appointment with the household membevghen to start the first session.
The third stage consists of a series of four horsigswvhich the worker makes to
the household on appointed days to facilitate #ssisns to complete the training.
Workers report that the first session is the mbatlenging to hold because of difficulty
in obtaining maximum attendance due to one of sgveasons. Targeted households are
often very poor and need to work long hours a daseture their daily bread. Whatever
time they can squeeze out of their livelihood atés, they often need to invest on
equally important social activities such as furemlahiber etc. Another reason may be
that the mother may be hosting an acquaintandeeipitesence of whom she may not
want to discuss thgemenaof her household. Moreover, participants may have
internalized little of the discussion that the warkad with them during the first visit
regarding the value of the training. A worker gasid in one such intervention expressed
an ideal reaction to one such circumstance:
If I am lucky enough and members of the househmdhmailable, | immediately
start the session. What | normally find on the dénen the first session is
scheduled to take place is that some or all ohthesehold members who
expressed interest would not be present or maybg With other household
chores. In all such cases, all | do is makelsratppointment and return again
and again until the participants can make timeatdigpate in the training. This
means that | need to exercise a lot of patiende and empathy towards the

participants, which has often contributed to bui¢da level of rapport with them
that is necessary to effectively run a series of essions.

! A festive gathering held to commemorate sainthénEthiopia Orthodox Church tradition.
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The training is structured into four sessions, éadbe held on a different day and

has its own objectives. The first session is katiknowing oneself’. It is intended to
help each member of the household articulate samects of himself/ herself so that
other members have a better understanding of eacityfmembers as reported, as one
worker reported:

This first day is generally devoted to orientingtmpants with some concepts

and insights about the nature and psychosocialmegants of normal

development. These concepts would be appliedbsesjuent sessions to assess
the extent to which their family and neighborhosduilfilling these requirements
for each member of the family. In the first sessiameed to ensure that the
discussion remains at a conceptual level althowghgpants particularly

children may sometimes voice their complaints ameistjons related to their daily

relationship with their parents.

The second session is devoted to examining thalgasychosocial environment
of the participants based on the lessons of teeday. The worker helps participants
explore the relationship they have with each otivéh members of their community,
members of their schools etc. This is signifidaetause the culture does not provide
such a space to both parents and children. Iiaadthe session helps participants
identify potentially dysfunctional patterns of bglaa and explore alternatives, all within
the context of the more theoretical discussionyg taal in the previous session. A worker
reported:

This session could be emotionally charged becdysevides participants with

an occasion to ventilate the grievances, grudgesptaints etc as well as express

the more positive feelings of love, affection, apgpreciation they may have

against/ towards each other. It provides a safe@mment for children to
express their feelings and for parents to listetiéofeelings and views of their
children.

The third session is devoted to exploring the pamgrstyle of the household.

The worker first describes the various parentiytest(authoritarian, democratic and
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lassiefaire or permissive), the distinctive chaggstics of their styles and the impacts of

each style on their children. Then the workertesiparticipants to consider which
parenting style is being exercised in the housetligdded on her observation during her
visits of interaction among household members,taadehavior of children in the
presence of the parent(s), the worker would dethie@arenting style dominant in the
household. A worker has said,
In the course of our exploring the parenting sprievailing in their households, it
often becomes evident to the parents that they bege authoritarian towards
their children. This insight has motivated manyepas to change their
traditionally held styles although others may, dtesthis knowledge, find it
difficult to change the entrenched pattern of thelationship with their children.
The fourth session is on protecting children frarual abuse. Sex and sexual
violence are traditionally taboo subjects and theyrarely talked about. This is more so
between parents and children. Hence, children rnehaare any related experience they
may have with their parents. As a result, parargsot often familiar with various
situations and contexts in which their childrenldduave been abused. Hence, in the
session, the trainer describes the households, coityrand schools contexts in which
sexual violence has been committed against childr&mworker reported,
Parents could easily reject the truth of the tygoes context of sexual violence
that have been committed to children in our society example, parents could
deny recurrent cases in which male children aredap a guest could rape a
child in the household if found alone or at nigfieathe rest of household
members retire. In any case, the sessions havelpd a safe environment for
children to share their experience and observatimut the problem with their
parents. Although some parents could be in deliahg the discussion, they

later reported that they have become alert todaetified situations that could
expose their children to such violence.
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Coffee Ceremony

Organizing a ‘coffee ceremony’ by volunteers onttime workers regularly over
a project period is the most popular of commuretyel mediums of awareness raising
projects by focal organizations. Often known afpeducators’ or ‘community
facilitators’, volunteers in these interventions axpected to organize the ceremony after
they have had facilitator’s training for two todivdays. Project officers reported that
topics of such trainings include alternative methotichild discipline, parenting, child
development or/and communication (with childrend &acilitation of discussions. Once
trained, volunteers are assigned to host a cerenvbeye they invite over their
neighborhood and disseminate the information treeHearned from the training. They
hold the ceremony in public spaces or ina privatr@mound that they can access for the
purpose. Although in the traditional ceremony, ahhihas a much smaller size of
participants, the host provides the hospitality Hredconversation happens without any
need of a facilitator, some projects assign a@anolunteers to host a ceremony. In
such cases, one focuses on serving the participdnies the other focus on facilitating
the conversations. This division of labor is ratibzed to make more effective use of the
coffee ceremony time.

In projects where frontline workers host the cereyn@olunteers are appointed
(often with the help of the women’s associatiomsjrf within the target community to
assist with the logistics of the ceremony. The gubyorkers bring over all necessary
materials such as coffee, sugar and snacks wigleaisons make and serve the coffee

and the snacks to participating women they invibenfwithin their respective
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neighborhoods. This frees the workers to focusmparting the information and

facilitating discussion on its implications for tharenting practices of the participants.

Generally, projects reported that they aim to eegggto 25 participants in each
ceremony, mirroring the ideal size of participamitsnany training sessions organized by
nongovernmental organizations (NGOs). Howevemmlject officers agreed on the
difficulty of attracting that many participantsansingle ceremony. Interviews with
frontline workers of various projects identifiedeav factors that determine the size of
attendance. For example, one such factor is fhy@oraand personal bond that a
responsible worker has developed or impressiorhbdiave created with potential
participants. This is made possible by the peldsgumalities of the worker including
his/her interpersonal skills and ability to empa¢hwith the neighborhood women as well
as the knowledge of the subject matter and théyatol convey it in ways that are
attractive to them. Project officers have repotteat ceremonies facilitated by such a
worker have not only been well attended but hawntbeghly participatory and
interactive. Many a project official agrees thatls experienced and capable workers
are, however, few in number.

Yet another factor is the intensity of social aityivn which a neighborhood is
involved at a time when a coffee ceremony is scleelluMany a potential participant
gives social obligations such as attending funevedsldings or religious holidays, feasts
or ceremonies precedence even over his/ her sebsetctivities. While rituals such as
funerals are obviously unprecedented others likgioeis holidays may be overlooked
when participants commit to the coffee ceremomybdth cases, almost no participant

may appear if the project officers insist on hotgihe ceremony as per the initial
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schedule. Hence, the need for project officeideatify and bring to the attention of

potential participants recognized holidays andaamicasions when planning the
ceremony. The officer also must have the flexipiido postpone the ceremony when
unanticipated social occasions occur that capheeattention of potential participants.

Frontline workers have also identified the estdigds culture of providing
financial incentives as influencing attendancestétically, some HIV/AIDS projects
reportedly offered per diem or transportation alkmee as incentives for boosting
attendance in coffee ceremonies or any other nge#tat they may organize with the
communities. Key informants observed that thisiltes in a culture in NGO/
community relations in which the latter considemsetings called by the former as one of
the diverse subsistence strategies poor womemageged in. Once this culture has been
institutionalized, contemporary projects have foitrdifficult to attract community
participation in gathering without providing suctténtives. While some projects have
stopped providing incentives, others acquiescedad have continued to do so. When
organizations with these two differing practicesénanplemented their projects in the
same or approximate localities, competition foemdiance has resulted or reinforced the
culture of anticipating financial return for attemste in NGO meeting as one worker
among many others vehemently complained:

It seems to me that some projects either do nptata think what they are doing

or never care about the adverse impact of theimraeis long as they do an

activity that they can report to their donors. okpfor example, what X is doing!

It just started a project in our project area aadted paying around

‘transportation allowance’ to participants of caffeeremonies and other meetings

it organizes. This when the meetings are heldiwiire community and

participants incur no transportation cost! We hlbgen around for a while and
paid no money except providing the traditional hiadgpy required of the



ceremony and they loved it. But now, people hagagex comparing us Withl)(z8

and started asking us to pay them for attendingcetgmony.

Yet another factor determining attendance in cofemonies identified by
project officers is the social tie that the resplolesvolunteer or liaison has with potential
participants. In such cases, the traditionaluatés of yilungta’ and wileta’ may cause
potential participants to attend the ceremonglugnta’ (literary means ‘what would
they say of me’) refers to ‘the fear of open or licippublic criticism’ (Korten, 1972) or
such criticism directed by a significant other(k).this context, fear of such criticism
may result from being perceived as rejecting ofitivéation by a volunteer, liaison
or/and the frontline worker with whom the potenpalticipant has developed a degree of
social affinity. On the other hand)jileta’ relates to the social expectation of reciprocity
— doing a favor with either or both of two motivasanticipation of another needed
favor/ assistance that the recipient would potdégtiee called upon to do or provide at
some future date or as a payback of such a fagsigtance that the recipient had done in
the past. In the context of attending coffee cemaigs, it becomes a sense of obligation
towards or anticipation of reciprocal favor fromv@unteer, liaison or/and worker with
whom the potential participants have developedrago@l bond or/and social affinity.
The following incident recounted by a frontline \er may illustrate the power of
‘yilugnta’ and wileta’ in commanding participation:

| went to facilitate one of our coffee ceremoniesineighborhood. Upon arrival,

| was impressed with the fact that our liaison daalfeady gather an impressive

number of participants. Participants sitting nex¢éach other were engaged in

informal conversation while the coffee was beingdaband other elements of the
ceremony were put in place in anticipation of tteatof the discussion. | was
sitting not far from where our liaison was boilitige coffee. One of the

participants sitting next to her was chatting wigr while our liaison was
engaged in preparing for the hospitality traditibneequired by the ceremony.



And then | overheard her saying, “l had a lot ofkvim do today and | had clo?rg])e

for your sake in case you may be required to fdegain number of attendance!”

Once the discussion started, many were obvioushpped up in their own

thoughts. Others begun rushing the discussmugserclusion so that they can

go. Some openly said, “we are finished with evang, right! Hope we don’t
have more!”
Training

Conducting formal training on parenting skills isecof the most widespread
service outputs in the institutional environmeRtojects schedule to conduct a specific
number of trainings in the project’s period for winithey allocate a budget. Each such
training has limited space for participants - oftert more than 25 parents/ guardians are
selected and invited to attend each training. Guatdy, projects solicit the help of
community structures mainlgdirs and women'’s associations or the women and children
affairs office of the respective sub-district fetection of training participants. While
some projects make being a parent or guardiartexion for selection, others leave the
criteria to the complete discretion of the instantwhose support they solicit. In other
cases, project officers themselves select from gnpaments or guardians of children
they have already targeted.

Although theoretically trainings are open for paséguardians of both sexes,
generally only mother or female guardians atterdithinings. Informants argued that
this bias is primarily rooted in the cultural r@ssigned to women for upbringing child,
which has influenced selection by community streeegtand endorsement by project
officers. For example, when too often women'’s asgmns are assigned the role of

selecting participants, they consistently seleatethen who often are their own

members. Donors of some projects noticed this gebicdhs and sought to increase the
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capacity of their implementing partners to engagkdrs and male guardians. However,

officers in these projects lamented over the Iptlegress despite efforts. In this
connection, a project officer said,

Our donor organized a special training on male gegeent after which we made

extra effort to take men on board in this traimmth little success so far. For

example, in a recent parenting training that weanized we had invited 15 men
but only two men attended the first day sessiowladm only one returned for the
second day session. This is because parentirdyehils the role of women and
the men must have felt out of place among a gatheri women.

Projects offer the training in their own faciliggublic hall or in a private hall they
rent for the purpose. Because of pressure by natehpal participants to shorten the
length of the trainings, such trainings usuallyddsfor one or two days or even half a
day. Project officers have identified a numberaafsons why potential participants
preferred to shorten the training days. Potenaaligipants are usually of low economic
standing and they cannot afford to take more défytheir subsistence activities to attend
the training. Some of these participants suclhaset who have special or multiple
responsibilities in the local administration ofith@omen association are even more
pressed for time. Others prefer not to be awayfhome because they fear for the safety
of their younger kids (lest they are molested, aélxwr otherwise, by neighbors) in their
absence. In addition parents/ guardians may naeafte the value of the training and
feel it is just a waste of time. Hence, particiggaare reported to have often complained
when the length of the training is two days andegred it to be shortened to half a day.
On the other hand, project officers have exprefiseid concern that half a day was too

short if participants were to gain a reasonablewrhof information out of the training.

Hence, various projects use one or a combinatiaowimon strategies to hold the
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participants for longer than half a day. The nemshmon strategies are persuading

participants of the benefit of attending the fedliming, providing them with financial
incentives in the form of transportation allowamcger diem; providing them with
meals and refreshments during the training daysjiping daycare services to their
children while the parents/ guardians attendingithi@ing, and putting pressure on them
through the authorities of the Women Associatiat thay have recruited them and to
which they may have some commitment. Of theseegjres, financial incentives have

reportedly yielded the most results and, hencemarst institutionalized.



CHAPTER FIVE
PSYCHOSOCIAL SUPPORT THROUGH FAMILY OUTREACH

The previous chapter described those primary pteremterventions targeting
adult community members of poor neighborhoods amangunities whose thoughts,
attitudes and behaviors are perceived to negatingbact on children’s psychosocial
wellbeing and development. This chapter describ&sventions in the same poor
neighborhoods and communities but target OVC themase Interventions directed at
OVC as well as home visits for raising awarenessdoits in households (described in
the previous chapter) are elements of an appr@aaiotking with communities widely
known in the United States as ‘family outreachanfly outreach interventions have the
household as the target of interventions althowghesinterventions appear to engage at
the level of the neighborhoods. Their underlyinguasption is that those households in
which OVC dwell have cultural, social and econonicits that not only compromise
their capacity for meeting one or more of the nplétineeds of their child(ren) but also
make them toxic environments to the psychosocidibe@g and development of their
child(ren). Because of their attribution of theld!s vulnerabilities to the household
environment in which the child is embedded familyreach interventions seem to be
influenced by ecological theory despite the faet these interventions limit scope of the
environment to that of the household.

The theory of change implicit in family outreacherventions has three

underlying objectives: The first, as describethia previous chapter, is to modify the
112
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cognitive and behavioral structures of householdthbers that are perceived to be ‘toxic’

to the psychosocial wellbeing and development efctild. The second objective is to
meet the psychosocial needs of the vulnerable g¥idh his/ her household do not have
the capacity to meet. As will be detailed latbg €émphasis here is providing social
transfers to meet resource gaps of household mem@rto transform structural gaps
that limit self sufficiency of those households.o$flsuch projects have social transfers
as their core elements, but the psychosocial sss\tteey reportedly provide are the
subject of this chapter. The third objective imily outreach interventions is to enhance
the resilience of children themselves againstaketinfluence that arises out of the
environment. This is rooted in the assumption thatpsychological characteristics of
the individual are an important mediating factattBhapes his or her psychosocial state.
In other words, an individual with an enhancedlieste is likely to resist and cope with
toxic influence of the environment which may eventcibute to better psychosocial
development.

Interventions with the first underlying objectives( those that sought to
transform cognitive and behavioral structures afdatold members through home
visits) were described in the previous chaptere st of this chapter attempts to
describe each of the later two categories of ietetions that have. meeting the needs of
OVC in households with deficits or enhancing OVGven resilience as their underlying

objectives.
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Structures

Supervision

Many of the projects reviewed especially those tlegtioy HBC providers and
peer educators require staff members to superalsmteers. In such cases, supervision
takes the form of periodic often weekly or montiigetings with all volunteers in the
same sub-district (callagdoredg and, in some cases, also includes accompaninméme o
volunteers while they deliver the services. Stadimbers assigned to supervise the
volunteers have reported that holding supervisieetngs with individual volunteers is
not part of the program design although they redpimen oftentimes volunteers
approach them for guidance on issues specificitdren they follow up. In any case,
given the large number of volunteers assignedifersuipervision of each staff member,
holding regular meetings of supervision with eaolusiteer is not possible. Ideally, these
group supervision meetings are intended to reviemekperiences i.e. challenges and
best practice of volunteers, provide feedback atbeg reports of work activities. In
practice, however, group meetings tend to havérasgdisciplinary tone to ensure
assignments are designed to adhere to the rulemstngictions by project officials.
These “corrective” meetings are designed to ensigr@roject gets the most out of
volunteers who are stretched among many domesaficammunity responsibilities.
Generally, supervision as a structure that provptastical and emotional support,
facilitates reflection on a volunteer’s work, antseres continuous professional
development of staff members appears to be an oginéed practice in the provision of

psychosocial support in this ethnographic site.
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In-Service Training

Projects differ in the extent to which they provimntinuous in-service training
to their fulltime workforce and volunteers. Keyarmants observed that fulltime
workers receive no training relevant to the pransof psychosocial support in the entire
period of their service in their respective proge@ther officers have reported to have
been given only one training session at the begmqaf their respective project. Most
such trainings have been part of a Training ofi@apackage in which often
psychosocial support is only one of the main eldmehthe training. The length of such
trainings varied between 2 to 21 days and traihave often been fulltime workers in
similar projects of other organizations who may ma¢e basic qualifications and
experience. Sometimes the trainees may be medufggsionals such medical doctors
and nurses. No formal assessment has documemtedrtextual relevance of these
trainings but key informants reported that in maogh cases, the training failed to take
into account local social, economic and culturaltests and had ended up being either
too conceptual or irrelevant to the practicalitéshe work. For example, an informant
who participated in one such training complainezlftilowing about her US trained
trainer:

Tell me, what is the problem if | hug and kissratfgrader and ask what her

problem was? But, here the trainer told us ndiug. In our culture a teacher

would hug and kiss like a mother would a child bete the trainer tell us that it is
not proper for a person who is not a parent toaloThe thing is from my years
of experience working in the kindergartens and mothis school in fact children
would think we do not like them if we don’t hug akids them. So, | really can’t
understand some of the things she wants us todio@ino do.

When in-service training is offered to volunteerghose few projects, it is

usually offered annually. Others provide sporddiing when they perceive the need
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or/and have the budget. Ideally, these refresherihgs revisit key issues contained in

the initial training in light of the volunteer’s p&rience in service provision. However, in
practice, the extent to which these objectivesaatgeved depends on the competence of
the consultant or officer who facilitates the refrer training. For the great majority,
however, the initial training may be the only tiamp provided for volunteers.

Projects tend to outsource such trainings to coastd who are usually allowed to
define the content of training based on the terfmeference they may be given by the
project. Nevertheless, in recent years donors hmreasingly refused to allocate a
budget for outsourcing trainings to consultantsnggguently, fulltime workers have had
to facilitate training for volunteers. Key informarobserved this to have resulted in
fewer number of projects providing in-service titiing to their volunteers because the
as fulltime workers are busy with other projecopties without sufficient time to build
the capacity of volunteers.

Information and Data M anagement

Family outreach projects, and indeed other categani projects targeting
children (to be described in Chapters 6-9) keegrard of personal information on each
targeted child. Again there is a significant vaoia between projects regarding the
details of information solicited about the backgrdwand current conditions of targeted
children. Most used a form prepared specificadtythis purpose although project
formats vary in the details of information theyisitl Almost all projects keep a record
of the child’s full name, some kind of address,, &g, date of birth, education status,
and some information about the health status dfidn. Counseling interventions,

which are much less in number, have, in additi@ptla record of information about the
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vulnerability of the child including the naturetbie child’s relationship with his/ her

caregiver, whether the child is a double or simgfghan, abandoned, the household head,
disability status. Other information kept by a femganizations includes hobbies, future
plans and special talents and skills of the childre

Almost all projects in the ethnographic site keapacand information on their
target communities and individuals, although usuatily at one point in time at the
beginning of the project or when a beneficiary alisl enrolled in the project. None of
the projects have reportedly collected and stoegd dnd information at intervals over
the course of the project period. In other wopsjects have only undertaken data
collection once, preventing any kind of procespraduct research on the project.

In any case, most organizations stored electrampees of information gathered
on both communities and on the individuals in promputers as Microsoft Word
or/and Excel documents. Many have also kept mintpies in labeled folders. Because
the majority of projects have not adopted or/anueaed to systematic filing procedures,
projects officers have often found it very difficth locate a document that contained
information on specific issues when requested byptiesent researcher. However, a few
projects have stored data in software specialligdesl for the purpose of storing,
analyzing and reporting the project’s informatiddthers have used specialized
programs such as SPSS for similar purposes. largkmprojects that have focused on
violence against and the abuse of children (subjgicChapter 6) have tended to use
specially designed software or specialized progrémas those that are focused on other

sources of child risks and vulnerabilities.
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Pr ocesses

Follow Up and Guidance

The first category of interventions identified amily outreach are labeled here
as “follow up and guidance” because follow up odl @novision of guidance to children
what officers or volunteers are generally expettedio. The most frequent target
population of such interventions listed in ordepabrity are children who live with
HIV/AIDS; children with special needs, especialypse with one or more disabilities;
double orphans and abandoned children who live mititives or guardians that are too
poor to provide for the child; children living wiffoor parents or guardians who live with
HIV/AIDS and children who live with one or both dikste parents. The bureau of
Women’s and Children Affairs generally ensured thegrventions follow this priority
before it approves projects and signs operatiogr@eaments with them. Moreover,
almost all projects have made the willingness dhtschool age children and their
guardians to attend school a condition for entidatio benefits provided by projects.

Catering for the diverse needs of this target patpar, which could not be met by
the children’s caregivers, consists of the mosesjuiead service output of interventions
in this category. Such interventions aim to mbhesé needs of the child that it is capable
of meeting, but refers needs others to other semioviders. One such OVC program in
Ethiopia referred to these interventions as ‘cawatid care’ because they require
coordination among various service providers terctt the child’s diverse needs. From
a psychosocial perspective, these interventionsangyably be categorized as primary
prevention interventions because they aim at pravgpotential psychosocial

disabilities that may result from the child’s unmetds. Coaching and lay guidance of
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the child, which are components of the overall mewthat such interventions provide,

are the more immediate psychosocial service outputs

Lay guidance and counseling use home visits asegy to reach out to targeted
children. The general structure of home visithessame whether the goal is for
“awareness raising” (as described in the previtwapter) or lay guidance and counseling
objectives. However, some structural differences/een the two should be noted: First,
volunteers in lay guidance are generally distinigedsby the label Home Based Care
(HBC) volunteers while those in awareness raisiugggts are, as noted in the previous
chapter, variously known as ‘peer educator’ or ‘ammity facilitators’, ‘community
volunteers’ or ‘volunteers’. Second, home visitslty guidance are conducted over a
much longer period, often lasting for the duratadma project’s life time. Third,
volunteers in home visits for lay counseling araagally provided with a monthly
allowance ranging between birr 80 to 120 (betwgmraimately USD 4.50 to USD
8.50 in current exchange rate) while in awarenais$ng activities projects may cover
expenses of events organized by the volunteersunt&ers in lay guidance tend to be
formally recruited, their service more structurgiyen orientation or training before
deployment, and are supervised as they perforrgraessitasks.

In home-based lay guidance of targeted childremlanteef is expected to
regularly visit the home of and spend some timé& wach assigned child and, in some
cases, his/ her parents/ guardians. To this engeqts require volunteers to introduce

themselves to the child and his/ her caregiversduhe first home visit. In reality, most

! In rare projects fulltime worker than volunteersiartake home visits for lay guidance. These ate no
included in this description for they are excepsiom the norm.
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volunteers are already acquainted with the targeltidd and his/ her caregivers. This

may be because volunteers live in the neighbortvddlde targeted child and already
have some level of social interaction with thenth&wise, as in many projects,
volunteers are involved in the selection of tardeteildren during which some level of
acquaintance had already developed. In any cask,a introduction by a volunteer
involved disclosing her name, the affiliate foceganization and the purpose of her visits
and engagements with them. Key informants obseiivat volunteers generally direct
such an introduction to the child’s caregivers eatinan the targeted child himself or
herself in order to receive consent.

Once a volunteer/ client relationship is establistzeseries of home visits ensue.
At least seven general features of subsequent kaite can be identified. The first
feature concerns the regularity and frequency afidisits. Home visits made by
volunteers differ in their frequency and regularity more frequent home visits,
volunteers travel to the child’s home or meet wiité child several times within a
specific time period, such as monthly. In moreutaghome visits, volunteers conduct
home visits predictably on a predetermined datetamel Despite specifications in
project documents, frequency and regularity of @ctisits by volunteers is observed to
decrease when a volunteer assumes responsibilisyleoger number of OVC (i.e. low
volunteer to OVC ratio) or is not able or willing allocate more hours per week for
home visits. Key informants observed that in marojects a volunteer has assumed
responsibility for between 30 and 60 child casEsis happens when many project are
unable or unwilling to allocate monthly allowandesa larger number of volunteers

because of budget limitations or/and other priesiti Otherwise, project officers
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complained that individuals enter into multiple coitments as volunteers of various

projects run by different organizations in ordectdiect allowances that each project
provides so as to maximize the total monthly incdhey derive out of their
volunteerism. A supervisor of volunteers in onehaf reviewed projects had the
following to say:

It is obvious for us supervisors of volunteers thaterty rather than altruism is

the main driver of many an HBC volunteer in thisictsy. Many of these

unemployed and uneducated women make themselvighd@dor the service in
anticipation of the small allowance of the birr 20020 the project provides.

Although for the project the allowances are meartaver their volunteer

expenses, we and the volunteers know that the atloes are the primary, if not

the only, incentives for many of the volunteers©ieTvomen who are more
experienced in this line of business commit thexmeseto more projects to
maximize the total amount of allowance they obfg@nmonth. This has meant
that the total number of children that are assigoneaivolunteer by various
projects increases making it humanly impossiblghervolunteer to pay the
expected attention to each child to the extentrttaty children have never
obtained a single visit by the assigned voluntéer ¢he first assignment.

This means that although volunteers to OVC ratia particular project may be
sufficiently higher, the aggregate volunteer to OM@Go in the organizational field could
be significantly lower.

Another factor that contributes to the regularitg drequency of home visits by
volunteers is the number of hours a volunteer cas willing to allocate to home visits.
It was noted in the previous chapter that, if dptthe overwhelming majority of
volunteers are uneducated women with no formal eympént who engage in diversified
activities to generate part or all of their houddtsubsistence. The same women also
have social obligations that they cannot aband&ey informants share the view of the

supervisor quoted above that engagement in ther@appaoluntary activity with projects

is a survival strategy for most volunteers. Thesams that when volunteers are not
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required to commit a predetermined number of héurthe project and are not held to

account for it, they tend to save the time they M@therwise spend on home visits and
invest it on pressing social and economic actisitie

The second characteristic of home visits concdraslegree to which volunteers
make adequate preparation before holding each kasiteFor example, projects expect
a volunteer to consult with his/ her supervisoddficulties or issues she may have
identified in a previous visit. The volunteer mdgcaneed to confirm the availability of
the child for the upcoming visit or review casesntified in the previous visits that may
require follow up. Key informants observed thatpractice, volunteers make little, if
any, preparations on what they intend to do in adgaf home visits.

Concomitant to the second, the third feature reltighe degree to which home
visits serve the purpose of basic case managendekey informant observed that home
visits resembled the traditional institution idéetl by the Amharic termt’etyeka’
which may be defined as causal, often an annourficeddly socialization visits
acquaintances traditionally make to each otherreds Accordingly, the home visitor
may inquire about school attendance of the chittiamy concerns or special
observations regarding the child that the pareputafdians would like to bring to the
attention of the visitor. Volunteers and supesisshave regretted they lacked the
competence to professionally handle relational lgrok that parents and/or children
bring to their attention and have often resorteth&familiar response traditionally
available to them in such context. The followirng@unt by a volunteer illustrates a
typical experience of interviewed volunteers ammhfliine workers and their traditional

responses:
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When | visit homes of my children [reference toldien assigned to her by the
project], I have often come acradskichik[literary means ‘argument’] between
the children and their parents or their guardiaDfien parents/ guardians
complain about the child’s school absenteeism|iatgalisobedience and
disrespect for and acting out against them. Tlidrem, on the other hand, may
complain about parents beating them, not feediagtbr meeting their other
most basic needs, burdening them with work or/astcahowing them to play
with their friends. All | can do in such situaters to play the role of a
‘shimagile’[meaning ‘mediator’]. Accordingly, | would impammnikir’ to the
child, and, perhaps, offer suggestions that patgntsrdians may implement to
address their respective child’s needs.

The traditional practice that is encapsulated @mAmharic word mikir’ can be
literally translated as ‘advice’, which is diffeteinom professional counseling where the
visitor would ideally involve both the child andetpparents in identifying underlying
causes of the presenting problem and help thenoexpglternative behaviors or actions
on both parts that could potentially resolve theniified problems.

Counsdling

The second category of vulnerable children targbtetamily outreach
interventions are victims of violence and abuse timia police entrust back to the
protection of their caregivers after their victimiion is reported. A more detailed
description of the various categories of abuseldidn is provided in Chapter Seven.
Here it is sufficient to mention that sexual abysweysical violence and labor abuse are
the three most frequent types of abuse sustainethildren in this category. Generally,
victims of such abuses and/or their caregiversnmagidiation by perpetrators if they or
their caregivers report the abuse they sustairh 8sk becomes heightened especially
when perpetrators are members of their householdsecclose relative on whom the

victims depend for survival. In such cases, vistimve been admitted to temporary

shelters managed by some focal organizations. Menyeictims for whom such risk is
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relatively lower such as those victimized by noatieks outside the households, they are

sent back for the care and protection by their Bbakls. Some family outreach
interventions provide psychosocial support to thasklren while they stay at home.

The second service output is the treatment of teaumnchildren who have
sustained violence or abuse. Interventions indgaisgory may be regarded as secondary
prevention interventions because they aim at prtavgpermanent psychosocial
disabilities that may eventuate from the traumextiperience of violence and/or abuse.
Key informants reported counseling to be the gdlyesacepted service interventions to
treat such children. A variety of factors thatlwié described later in this chapter
conspire to make home based counseling perhaparés strategy for an already rare
service output of treating mental difficulties inildren.

Home-based professional counseling is providedheremotional and
psychological rehabilitation of victims of sexualuse in particular. Difference also exist
between home visits for counseling, on the one hand lay guidance or awareness
raising objectives on the other hand. Unlike inesthome visits that may be conducted
by volunteers, home visits for counseling is idgathnducted by fulltime workers.
Moreover, although home visits for both lay guidaand counseling are ideally regular,
those for counseling may last only as long as tbheker determines that the child has
overcome the identified symptoms. However, becafisieeir focus on the wellbeing of
individual child, home visits for counseling ang guidance are recognized in the public
health literature as ‘community case managemetidwever, lay counseling may be
primary prevention interventions because it aimgraventing potential psychosocial

disabilities that may result from the child’s unmekds, while counseling interventions
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are secondary prevention interventions becausedinet preventing permanent

psychosocial disabilities that may result from titaimatic experience of violence and/or
abuse.

Very few projects target their home-based coungedarvices to those children
who could not be placed in a foster institution anelmade to return to their
communities. Once the abuse is reported to thegpe and allegedly only an
insignificant percent of all abuses committed agaghildren are reported to the police-
the child is made to return home if the perpetraoot a member of the household. In
projects that provide home-based counseling, fadtivorkers make home visits to hold
counseling sessions with victimized children arglrtparents/ guardians. ldeally these
visits are scheduled on the basis of the conveai#re client child and his/ her parents
and the sessions continue until the worker detegsihe child has returned to “normal”
functioning. The degree of professionalism withichithe sessions are conducted
depends on the capability of the worker to addcésgal problems — a capability
which is generally agreed upon as significantlkiiag in the entire organizational field.
Moreover, scheduling visits may not be in the lbesivenience of the parents and
children: the counseling visits may be undertakemng the worker’s office hours when
parents may be busy and children may have gonehtwobor may be sent on other
household errands. There are other household &atttat challenge the effectiveness of
these sessions. To begin with, because of thequdtural recognition of the seriousness
of the psychosocial impact of physical and sexbaka, parents and guardians do not
often avail themselves and their children of thip laeailable with workers’ visits, even

when the schedule are set for their convenient¢®y Would rather not lose the income
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and miss social commitments by waiting for and sipantime with the worker.

Furthermore, home visit by NGO workers has beetohcally associated with palliative
care of AIDS patients and, hence, there is consg@listigma. Workers report that
parents’ fear the community will misattribute therpose of the worker’s regular visits as
being due to AID/HIV in the household. A lack ofmmum privacy required for an
effective counseling is yet another challenge: Iimgs in the targeted neighborhood are
extremely congested. They share thin walls, aftexle of plastic, and neighbors can
easily overhear conversations in the dwellings.
Life Skill Training

The third service output is building what are aaliiée skills in OVC. Allen and
colleagues, have defined life skills as “a repeetoif problem solving behaviors to meet
the challenges of everyday life” (Allen et al, 599 Similarly, the World Health
Organization (WHO, 1996) defines them as "the tbdifor adaptive and positive
behavior that enable individuals to deal effecywslth the demands and challenges of
everyday life". Both definitions are broad to empass the social, economic and
cultural skills that can enable a child to liveexdnt life. From a psychosocial
perspective, life skill trainings may be definedageting those skills that promote
normal psychosocial development and build resikemgainst actual and potential
adverse psychosocial impacts that often arise fraenvironment. Hence, psychosocial
skills training can more comfortably be categoriasdorimary prevention interventions.
UNICEF identified ten specific skills that relatethe psychosocial and interpersonal
skills dimensions of an individual's life. These anterpersonal communication skills,

negotiation/refusal skills, empathy, cooperatiod teamwork, advocacy skills, decision
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making / problem solving skills, critical thinkirgkills, skills for increasing the internal

locus of control, skills for managing feelings, askdlls for managing stress.
Interventions with religious ideology have soughtap into their respective religious
traditions to derive spiritual resources from thHiég skill training. Key informants

serving in these interventions have framed théanapts in two terms. Some rationalized
it in terms of shouldering their religious institut’s obligation to deliver the life giving
message of Christ. Others, on the other hand, tegatedly used their tradition as a
context for imparting moral teachings that are stidoy all other religions. There is a
rich debate in the literature as to whether intetiems such as these are strategies
primarily for proselytizing to their participants expressions of the organization’s
religious identity.

In any case, development of life skills is globabught by engaging targeted
children in what are called ‘life skill traininglso less popularly known as ‘life skill
coaching’. Life skill training may focus on a sg@cdomain of life skills such as those
given by UNICEF related to the psychosocial andripgrsonal relationship of children.
Alternatively, and as the case generally is amengewed interventions, life skill
training may be implicitly based on the more gehédedinition of life skills such as those
advanced by Allen and colleagues (1995) and WH@g)1L8bove. In such cases, the
training may consist of a wide range of themesntkey informants’ interviews and
researcher’s review of the interventions, it wasi that the majority of life skill
trainings in Ethiopia are based on the broadendgfn of life skills (such as one by
Allen et al, 1995; WHO, 1996) and aim to incorperatwide range of themes selected as

essential by the designers of the interventions.
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Life skill trainings have diverse formats and stuwes that parallel the settings in

which they are conducted. The first and perhapsribst widespread format is one that
uses halls as practice settings. In this formati@pants are recruited and invited to
attend training events that projects organize ahnuaannually and, in rare cases,
guarterly. Generally, each training lasts for a mmasm of two days although informants
have reported many a training session lasting fumlipalf a day. If the project has an
assigned budget for the training, it may contraith & consultant to deliver the training.
Otherwise, fulltime workers conduct the trainingniselves. At the end of a training
session, participants are assumed to have acdhieadtended skills and are graduated.
Hence, a new set of children are recruited forstiiesequent training event.

The second most widespread life skill training fatns one that uses compounds
of local Protestant Churches as practice settidsst of these programs are part of a
national child sponsorship program that an inteonal Christian NGO promotes in
collaboration with its affiliate local Churches, iwh has over the years been taken as a
model by other Protestant churches outside thenati®nal NGO’s network. Slight
variations have been observed in some featurdsedhterventions managed by various
local Churches. Generally speaking however, tadyehildren in all interventions are
required to attend weekly activities that the pcorganizes for them. The weekly
activities may include play, academic tutorialsvedl as a session on life skill training
themes. Generally, in the weekly life skills sessproject personnel facilitate a section
from a four-module material prepared by the aboeationed international NGOs.
These facilitators have reported to have been gwviaeilitator’s training at the

beginning or at some point in their fulltime invelment with the project. Some projects
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have in addition reportedly contracted consultémisrovide training on specific themes

in the same module that often lasted for a daytsi@e, this modular training, these
projects also conducted weekly moral educatiorsela$argeting the same children.
Moral education classes are facilitated by volursé®m membership in the local
religious community as part of the services torthaigious institution.

The third popular settings for life skill trainirage open spaces and compounds.
Projects resort to open spaces and compounds \whgmod not have the budget to rent
halls, or when there is an absence of halls irctmemunity that projects can make use of
for free. Otherwise, with or without access tdfyaome projects may justify continuing
life skill training in open spaces and compoundgemms of sustainability and promoting
community rooted activities for vulnerable childremn practice, however, life skill
training in such community settings are least peplbecause attendance of children is
highly unpredictable and the attention of partiaiigan a session is often distracted by
naturally occurring community activities in the rsicf which the trainings are
conducted. In such trainings, a volunteer ooatfme worker meets with participating
children in a series of sessions. The venues,atatdime for the sessions are generally
decided on the first session jointly by the paptaeits and trainer (also referred to by

some projects as ‘facilitator’, ‘animator’).



CHAPTER SIX
PSYCHOSOCIAL SUPPORT IN SCHOOL SETTINGS

This chapter describes psychosocial support seriesg provided to students in
primary school settings. Despite pervasive ldckmal variation in the degree of
structure and professionalization (to be detaiteattdy), all reviewed schools provide
some kind of psychosocial support to their studeKisy informants observed that early
trends in the provision of systematic psychosaosiglport interventions have enhanced
the school environment which, the literature inthsais a critical factor that influences
student’s role performance (SRP). The school enwient includes school structures,
school composition, and the quality of relationoamgmmembers of the school
community and between the school community andrcta&eholders, particularly
parents and the community in which the school ibexhded.

SRP, on the other hand, is a set of behaviorabatés and personal
characteristics that affect how well students penfon school. Examples of SRP are sex,
socioeconomic standing, disability, psychologieahotional, behavioral status, health,
and the school efforts. The school environmentierfces SRP directly by improving
inputs for curricular activities of students. lincalso exercise influence by correcting for
adverse influence or building on positive influenoé other factors that affect SRP such
as the family, neighborhood, and peers. The unihgrigroposition is that psychosocial
support services contribute to a better schoolrenment which increases SRP to

eventually result in higher academic outcome faodents.
130
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Maximization of students’ potential to benefit fufrom their education is the

broader service output of school-based psychosseralces. Their more specific
service outputs may be preventing, reducing andrsavg students’ psychosocial
distress, school dropout, tardiness, and enhammokattendance and performance. To
this end, such interventions engage in variousegras geared towards transforming
students’ social, behavioral and emotional risks aninerabilities summarized in the
previous section (elaborated in Chapter Two). Divthe strategies — counseling
(therapy) and life skill training (Coaching) - atieected at the students themselves.
While counseling aims at reducing or remedying b&dral and emotional problems of
students, life skill training aims to build resilige in the students that may buffer them
from the psychosocial impacts of risks and vulngitads which they may be constantly
exposed to. Interventions may also target thedatmovironment and students’ families
since these exert the most influence on studeetsgWor and school performance. Key
strategies to enhancing the school environmentsisoof building the capacity of school
personnel so they can identify and respond to hera\and emotional problems, and
building a referral system within the school thamh @ssess and treat the more serious of
these problems to the addition of more personnil specialized training in mental
health. Similarly, building the parenting capaditycaregivers and working with them in
ameliorating or remedying behavioral and emotigmablems are key strategies that may
be adopted by school based psychosocial interventMaking maximum use of
community resources for treatment and preventigpsgthosocial challenges in students
is yet another key strategy that school basedvietgions may also use. To this end,

schools aim to establish linkages with agenciesgravide a variety of services that may
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not be provided within the school. For exampléosds may link with community

mental health clinics that allow them to refer msegious mental problems that may be
identified in their students. They may also in@pecialists to provide training for
personnel for enhanced provision of psychosociapstt of students.

Professional practices in school-based psychossgmdort generally have units
whose overall duty is to lessen the educationaiatand psychological problems faced
by the school community. These units are ofterfedafith professional school social
workers, and less often, school psychologists ahdd counselors. Broadly, their
services include identify and intervene to avoetiuce or eliminate stress in students,
teachers and other members of the school commuoridyjde problem-solving services
to students, parents, school personnel, or commag#ncies; and identify and working
with various groups in school to develop copingsialp and decision-making skills.

Students’ Psychosocial Vulnerabilities

From interviews with various school personnel imeal in psychosocial support
to students, five broad categories of psychoswealaerabilities of students have been
identified by teachers. These vulnerabilities watmparticular attention by schools
because they have directly interfered in the edmicgirocess and students’ academic
performance. The first includes a range of perxtivehavioral problems including
disrespect of teachers, disruption of classesmatAé#olation of tacit or written school
norms and regulations. Chatting, throwing pap¢esach other, laughing and moving
around while classes are in progress are someahtst common examples of students’

behaviors that some teachers have reported aptii@u Others have included
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absenteeism, tardiness and not doing homeworkelzevibral problems although these

may not be disruptive behaviors in classes.

The second category of psychosocial vulnerabilifestudents consists of those
behavior in their students considered unusualfose students such as quietness,
apparent depression, unresponsiveness and melgntheke students may no longer be
diligent in performing their homework or may perfounusually low on class tests.
Teachers sympathetic to these students may apptieachto inquire about the causes
for their apparent psychological disturbance anagsual low academic performance.
When such a student trusts an inquisitive teadtedrshe often tells stories that are
indicative of sources of their psychosocial disgess Informants have reported that the
stressors have been traced to maltreatment, neglabuse of the student by member(s)
of the household in which he/ she resides.

The third category of psychosocial vulnerabilitdstudents in particularly the
second cycle elementary schools is addiction. Tam mbjects of addiction observed by
teachers are alcohol, cigarettelsat andshisha. Such students reportedly seek to
emulate and stay current with styles, mannerisrdshabits they regularly watch of the
global entertainment industry. Most have beennadlb access to these resources at
home, in the neighborhood and at school. As netelier, children from resource poor
households are socialized by their peers as totb@enerate income that they can invest
on appeasing their eventual addictions and reguiiaitating entertainment celebrities.
Children from the more permissive and economicatfijpent parents have been provided
with money by their parents. Currently, many sraalll large clubs, chat’ house, kiosks

and taverns and bars have been established im gtogimity to many junior secondary
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and high schools in Addis Ababa to exploit this egimeg demand by students. These

have not only served the demands of already seethtnd addicted children but have
also facilitated the recruitment and socializatdmew children that have not been part
of this expanding peer culture before.

The fourth category of students’ psychosocial vidbdities stems from the
natural attraction that arises in adolescent stisdemards those of the opposite sex and
the strong peer pressure to date. Students wrerna been taught how to manage
these natural and social pressures have been edoifrequent dating which reportedly
exposed them to a number of risks including lingitiheir educational goals and
motivation, reduced school performance, increasbdd failure, increased potential for
teen pregnancy due to high frequency of unprotestadal activity, delinquency,
addiction to cigarette anzhat, among others.

Last but not least of the psychosocial needs seharel being forced to respond to
are of students with physical disabilities. Kefommants observed various levels of
severity and types of physical impairment affligtistudents. In some cases, NGOs
provide educational, medical and other supports.

Current Practices in Elementary Schools

A variety of arrangements exist in public elemepthools that aim to address
the psychosocial needs of vulnerable studentses@ arrangements are not generally
dictated by formal standards of the educationaksys Key informants observed a
serious lag in the implementation of the specialdseeducation strategy launched by the
Ministry of Education in 2006. This strategy cotlave structured and mainstreamed

professional response by schools to the psychdsuesals of primary school students.
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Consequently, current arrangements to attend tpsihehosocial and other non-

curricular needs of students are influenced bydharacteristics: The first set of
approaches rely on traditional practices influenogdhe hierarchal and patriarchal
worldviews in which primary schools are embeddedjetailed in Chapter Two. A
second influence consists of relatively new andgasional practices informed by liberal
influences of particularly child focused nongoveental organizations (NGOSs).
Traditional Practices

The most common practice which consists of thewkielming majority of
psychosocial support services in elementary schmolle aggregate response by
individual teachers to behavioral and emotionallehges they perceive in their students.
Key informants in each reviewed school recognizeel @ more teachers to be especially
devoted to the provision of care and support tdestts, more so than the majority of
teachers. In some schools, these teachers héree etlunteered membership or are
assigned into a committee that is charged wittctmrdination of care and support to
vulnerable children. Staff members with minimurevant professional training do not
exist in these schools.

Structured along cultural values and norms, nareatof nonprofessional
personnel highly involved in psychosocial suppervies distinguished two categories
of such children: those who are perceived as hastrogiomic, social and psychological
difficulties and those with perceived behavioralgems. Behavioral problems include
classroom misconduct generally labeledeamsh (literary unruly or disruptive),
problems of addictions, and unseemly relationshgbiateractions with peers of the

opposite sex, both labeled lz@ege or/andduriye. Such categorical perception of
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vulnerable children has led to a correspondingfetsponses by the majority of

personnel as described below.

Students with behavioral problems Historically, teachers have administered
mikir, which is a verbal reprimand and/ or corporal pumisht for disciplining children
perceived as misbehavindikir may often be administered the first time it iserved
yet is not serious enough to provoke a teachehiewence. Misbehaviors of a more
serious nature may provoke teachers to reportetfyraster verbal reprimands for
offenses which may sometimes be coupled with mieatings. Perceived offenses of
yet higher seriousness may provoke a teacher'sr amgeconsequent result in harsher
verbal aggression and physical punishment. Ambagriost common physical
punishments teachers administer are pinching kavéng the student to kneel down for
several minutes, beating the students with rubeekis or sticks, putting pen or pencil in
between students’ fingers and holding the fingery wightly to inflict pain on the
student, requiring student to bow and stretch éactd behind the leg to reach out, and
holding each ear for several minutes.

However, informants have observed that, over tts¢ years, the incidence of
verbal aggression and, particularly, corporal pumisnt by teachers has gradually
reduced mainly due to the criminalization of thasgon in the revised Civil Code and
widespread awareness raising campaigns on Childt Rignvention (CRC) by the
schools’ mini media and by government and NGO$orinants also noted that as their
awareness of their various legal rights increasedients themselves have increasingly
resisted against any form of aggression which neaglitected at them by their teachers.

Teachers, on the other hand, complained that legakures to maintain the respect of
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children’s rights have not been paralleled withoecihg their obligations. In other words,

a generation has been produced with a heightenackaess of its rights and yet little
appreciation for their obligations. Consequentachers and administrators have
gradually been content with the suspension of stisdeerceived as unruly until they can
bring their parent with them before they can redasses. The parent is then informed
of his/ her child’s perceived misbehavior and resge@ to correct his/ her behavior. If,
after a few or several attemptsraikir, reprimands and rounds of consultation with a
parent, the student does not seem to change tlaibehhe/ she may be dismissed from
school altogether. Informants reported that thvlmer of students who drop out of
school due to emotional and behavioral problenmoisnsignificant.

Students with emotional and psychological difficuiies Apparently three
strategies are available to teachers determinatleéaate causes of their student’s
psychosocial distress. The first strategy is tatdsh a warm and supportive
relationship with such a student. This strategyfien applied when a committed teacher
already has a prior positive reaction to a studsotlly due to good school performance.
Some teachers have rationalized their exceptiotiahacy with such students, as
compensating for the minimal care, love and attentiney obtain from their parents and
caregivers. The reported measures by teachersripartsate for this deficit in parental
care and attention involve casual and informalradtons outside of class with such a
student. This includes giving hugs and warm gngstupon crossing paths, taking some
minutes to chat with them, and lovingly admonishingm for not washing and combing
their hair. Students that have received spedia@htibn from teachers have reportedly

sought out this teacher even to simply greet hien/ Teachers report that students can
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become so attached to these teachers that theympagve their performance in the

subject taught by that teacher.

The second strategy applied by those teacheratbatetermined to alleviate
students’ psychosocial distress is to summon thenpar guardian of the student for
consultation. When more experienced teachers neasiath consultations, they first
describe the student’s observed problems that s$tettiné way of his/ her academic
performance and invite the parent/ guardian topdoe& what possible causes of the
problems might be and measures the teacher andtpateould take to address these
issues. However, many teachers are reported teobe directive than participatory in
their approach with parents/ guardians. They thkestudent’s account of the sources of
his/ her distress for granted and tend to adminrsikir about what the parents/
caregivers should do to stop the student’s distr@ssents/ guardians reportedly differ in
their reaction to such an approach: Only a fevets/ guardians are reported to have
acknowledged their role in the student’s distressienplement the teacher’s advice.
Others quietly listened to the teacher but beathile for blaming them and threaten
them if they report anything to the teacher agdihe majority of parents and caregivers
have defended their actions and put the blame styuain the child. Some of these may
even attempt to beat the child in front of the tea@ut of anger. At times, when older
students cannot bear the verbal and physical agjgredirected at them by their parent/
guardians, they may respond with similar aggressidhe presence of the teacher. In
any case, such scenes may be created when a teaokdeicts the consultation in the
presence of the student without careful considematf the relative merit or harm that the

presence of the student may potentially engendéren teachers observed that their
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attempts had further complicated the student/ gaanelationship rather than resolving

the student’s problems, they become frustrated theedifficulty and futility of working
with guardians.
Early Trends in Professional Practices

Despite the overwhelming dominance of tradition eunldure in the perception
and evaluation of and response to students’ betglipschool personnel, there are early
signs of professional practices adopted from dgezlaountries where the practice is
common. Historically, many high schools in Addisaba have had a unit called
Guidance and Counseling manned with a graduatsyichplogy or sociology and, in
many cases, in other disciplines such as poliicence and philosophy that are often
considered technically irrelevant to the mandatebleunit. The units are theoretically
mandated to provide psychosocial support servizehitdren with psychological and
emotional problems. Key informants reported timapractice, guidance and counseling
officers are preoccupied with the problem of unreglove among students. Moreover,
such units did not exist in elementary schools.

Organizational arrangements.Key informants have identified two broad
categories of organizational arrangements thaessmme form of psychosocial service
as their objectives. The first category exista fiew schools in which a relevant
professional is assigned by the district (woredjcation office for provision of
psychosocial services to students. Having a Bpsythology and diploma in Special
Needs Education are two qualifications that havenbdentified in schools selected for
the ethnographic study. More evolved arrangemidetgified in this category had one

or more elements of a nascent system for or peaofi@ psychosocial support unit.
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Observed elements include formats that professsaegjuest teachers to use to refer

students with psychosocial support needs to thessidr that containing psychosocial
history of those students they have been provithiegservices; ad hoc or period trainings
on various issues related to the psychosocial emgdls of students; and/or an office
space entirely assigned for their work.

It is to be noted that these elements of an evglstructure are based on the
initiative of the assigned professionals, rathantuided by an administrative mandate.
Key informants observed that psychosocial suppostidents in primary schools are not
considered in the Business Process Reengineeriig)(Bnd the Business Score Card
(BSC) exercise that was undertaken three yearsoagdorm public schools.
Consequently, the evolution of these ancient psyatial support units needs to
surmount a number of challenges. To begin witthoaigh in many of the few schools the
district education office has deployed psychosaiglport professionals, administrators
of these schools assigned these professionalsrfelteaching duties and did not require
them to provide psychosocial support services.y iKibrmants observed that a low
teacher to teaching load ratio contributed to adstrizor’'s decision to assign teaching
load to psychosocial support professionals. Therménts also identified the lack of
appreciation of the contribution of professiona\psion of psychosocial support to the
learning process as another perhaps more powedabn for this relocation.

Secondly, almost all of the professionals are eletrgl with no practice
experience and need supervision by more experigmodessionals which is not
available for any of the schools. Professionalehesed mutual support as a strategy to

bridge this significant gap in their professionedgiice and development. For example,
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an informal association of graduates of speciatis@glucation assigned in various

schools reportedly meets every month to share expess and reflect on the challenging
cases participants need support on. Moreovegrist majority of schools with
professionals have not dedicated even a room ®bygthe professionals apparently
because other priorities claimed the attentiondofiaistrators for that space. This means
that such professionals perform their duties inlipipaces where they cannot ensure
privacy and confidentiality which is so essental fractice. .

The second category of organizational arrangemeeigified in reviewed
schools serving some psychosocial support objectivasists of a variety of clubs and
committees that schools fotran issues of child right, HIV/AIDS, child proteati or/and
inculcation of civic norms. The education syst&wognizes school clubs as
complementing students’ classroom education in whagtsare attractive, entertaining,
and participatory and as secure and familiar s@gates where students of various
sections and grade levels can socialize, learn #aam other and work together towards
a shared purpose. Hence, it encourages the flomattclubs around a variety of
objectives from which students can chose to beaoerabers. Key informants
identified two generation of clubs based on thejectives and principal initiators. The
oldest generation of clubs is formed around suchauar subjects as Mathematics,

Geography and Environment. These clubs had histibrievolved as extracurricular

1 School clubs in Addis Ababa is an informal mensh@r association within each school that is formed
for a variety of purposes shared by its membershipclub is often initiated by the school’s
administration, teachers or students but needsrttlersement of the administration to function i th
school. Each club has its coordinating committekiaterested students can become its members. In
addition to the membership by students, a cluboln@sor more teachers as advisors and mentors.
Service in club activities adds to the portfolicaofeacher and gives him/ her leverage in condideraf
future available opportunities. This gives teastiacentive to volunteer in one or more clubs.
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activities to support the curriculum. Because thaye been around a long time and

provide a direct link with curriculum, they are newidespread among the schools. The
second generation of clubs which have been forrlkedively recently focus on social
and political issues such as ‘Child Rights Cluksirls’ Club’, ‘Boy’s Club’, ‘Civic

Club’, ‘Child Protection Club’ and HIV/AIDS Clubs.

Other than clubs, schools also form committees as®g mainly of their
personnel and in some cases parents and reprégestatorganizations such as NGOs
that hold stake in the school. Membership of sclpeosonnel on a committee may be by
appointment of school administration, the suggestiothe staff and/ or may be
voluntary. The pervasive poverty of students iasgliin food insecurity, insufficiency
and a lack of school materials including uniforms e most important problems that
called for the formation of the various clubs. Resviof the nature and function of these
committees in various schools also suggest a ggaamplexity in their evolution. For
example, whereas the youngest of the schools edléat this school level ethnography
did not appoint such a committee and the schoatjpal himself coordinated related
services, older schools had these types of comasitteéurthermore, existing committees
in some schools were formally appointed either farmal staff meeting or in special
meeting called by teachers for this purpose. Cotesstin other schools have emerged
gradually where a few teachers worked overtimertwide the service and functioned as
a committee. In other cases, the initiative to fargommittee in a school suddenly came
about and/ or been reinforced by an NGO that ifledtthe school as a target for social
transfers to students. In all cases, the thre#&utienalized functions of such committees

are to select the worse of the worst students, limebesources and coordinate school
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feeding and distribution of school materials tontheAlthough most school committees

are appointed to address material vulnerabilitiegny have also been involved in
addressing psychosocial vulnerabilities.

Networking. To achieve their objectives, both categories ghaizational
arrangements for psychosocial support of studemts hetworked with organizations
external to the school either because of the pemaspacity gap they have or specific
activities require external referrals. Accounygéachers involved in various
psychosocial services reported the police, NGOsGinldlren and Women'’s Affairs
Offices (CWAOs) were the major agencies with whschools networked with on issues
relevant to psychosocial support to students. Ké&ymants reported alleged crimes
committed against students to the police and CWA@&rmants reported that schools
have also partnered with NGOs in the productiothade psychosocial service outputs in
the school setting: criminal justice, awarenessing, life skill training and counseling.
A brief description of each is in order:

Awareness rising.Historically, the first and most reported intenient of
psychosocial import in school settings is raisingugeness of students about their human
rights, what actions they should take to preveatblation of their rights and what they
should do when attempts were made to violate thghts. These activities have been
spearheaded and popularized in schools mainly b@#tBat have child rights as their
objectives. However, when the legislation for Glites and Societies was passed in
February 2009, NGOs withdrew their involvementhiade activities which resulted in
the reduction in school interventions aimed at adsing psychosocial vulnerability of

students. Fewer NGOs have, however, sustaineddtigbol interventions apparently
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within the limits permitted by the legislation atiet Agency mandated for its

interpretation and implementation. These NGO<slganerally made their stated
objectives ‘protection of children’ as contrasteithvthe protection of human rights. Such
interventions aim to bring to students’ attentibait potential vulnerabilities that arise
out of their social environment and the possiblasoees they can take to protect
themselves from these vulnerabilities, all withoking any reference to legal
documents such as the CRC or the Ethiopia Cornistituin both eras, schools’ mini
media and relevant clubs had been typical strustused for the dissemination of
information on ‘child rights’ or ‘child protection’ In working with the mini media,
NGOs train students serving in the media on cligldts or child protection issues so that
the students may incorporate these issues ingbkool broadcasting. In addition to the
training, some NGOs may even design written andoamaterials on the subjects for use
by the mini media. Similarly, various schools éane or more clubs that have child
rights or child protection as one or the only faci$ese clubs have various labels such
as Child Rights Club, Child Protection Club, Gidkib, Boys Club, Civic Club. In
working with these clubs, NGOs give training to mboators and, in some cases, active
members of the clubs, who are then expected tacegplthe training with lay members
of the clubs. In addition to the training, some N&Galso provide a training manual that
the trainers can use in delivering the traininghgir members. In addition to delivering
the training, clubs also secure time in the mindia¢o podcast key messages of such
training to the wider school community.

Reporting of crime against studentsTeachers themselves come to know about

these alleged crimes from their student victimsmtiey inquire about the cause of
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psychosocial distress they observe in the studafftsen teachers determine that

identified criminal offenses have caused psych@@bblems to the victims, they
provide counseling services to the students angdrtteey report the case to the police. A
teacher may be incited to immediately report allegéminal offenses against his/ her
students when he/ she is filled with indignatiomhet culturally rather than legally
abhorrent nature of the reported offense. In otw@ds, informants have reported that
teachers rarely exercise their legal mandate afrtey all criminal cases reported to
them by students. When those offenses that dineraily rather legally tolerated such as
abuse of child labor, beating or even nonrecursiexual assault are reported, many a
teacher may first have guardians summoned for dtatisun as described above and, may
later be prompted to report to the police or CWADE when the offense reportedly
reoccurs. Ideally, the police would assume respditg to further investigate the
alleged crime. However, teachers complained tlatyniimes the police required
teachers and the victims to produce evidence torgtoheir allegations.

On the other hand, as noted earlier, schools acelading influenced by NGOs to
incorporate more modern practices in addressingesits’ psychosocial vulnerabilities.
These contrasting responses to students’ psycltadsballenges are briefly described
below:

Life skill training. The second psychosocial support NGOs implement in
partnership with schools is life skill training$tudents. The format for delivery of life
skill training is the same as those used in intetieas with mini media or clubs.
Accordingly, a training of trainers (ToT) is firstganized for selected coordinators and

active members of relevant clubs who are then drgédo deliver the same training to
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members of their respective clubs and interestedmember students. ToTs are often

organized for weekends so that students can b&hieafulltime for the training and to
minimize economic costs to cover daily transpootatind other costs that most NGOs
pay to participants. Consequently, informants lai®e that the period allocated for the
training has often been too short to do justicthéotraining manual or issues that a ToT
needs to cover. Informants have pointed out tiexetare motivational limitations in the
students themselves for participation such training
What makes the situation challenging is that tedays allocated for the
training by the organization is further compromi&gdhe desire of the
participants to finish the training even fasterr Ewample, we hold the life skill
training for students during a weekend. Howewss,dtudents put pressure on the
trainer to cut the training even shorter so theyuse the remaining hours of the
weekend for themselves. This makes it obviousghatents were not attending
the training out of interest but for the per dientransportation allowance it

could provide at the end of the training. So, wklipayment of the monies until
the end of the training.

Counseling.The third psychosocial service output NGOs partvidr schools on
is the provision of guidance and counseling to eiisl with emotional, psychological and
behavioral problems. The main role of NGOs isiirg of staff members as to what
some NGOs referred to as ‘par counselors’. Thaseees have been professionals who
are committed partially or wholly to the provisiohpsychosocial support services. In
schools where such a professional does not erastees are school personnel who
volunteer in one or another social and psychosascipport activities as individuals or
members of clubs and committees. Key informant® ludbserved the attendance of
training is often motivated by allowances that @O provides for trainees and less
often because of a demonstrated interest or diesithe service. Consequently, in many

schools, principals have reportedly made decisiton&ho should participate in a
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training organized by a partner NGO where eitherghncipal himself/ herself decides

to attend or personnel they favor are chosen.

In any case, informants reported that such tramhmaye often lasted for about
three days or less. Key informants who participatethem complained that apart from
imparting an outline of some issues, the trainimgytreceive is too superficial and fails
very short of equipping them with the basic att#sidknowledge and skills for the
provision of semi- professional service. Moreoweich trainings are so alien to
Ethiopian cultural values that they found it isydifficult to implement. Key
informants observed that trainees have little itigerto acquire training because they
receive no reduction in their teaching load towaltbem more time to focus on applying

what they have learned in actual psychosocial supactice.



CHAPTER SEVEN
PSYCHOSOCIAL SUPPORT TO MARGINALIZED CHILDREN
This chapter describes psychosocial support inttiwmes targeting marginalized
children. Operationally, the client populationstus category of interventions are
children who live on the street, unaccompanieddcéii and/or those female children that
are engaged in commercial sex work. These intéio@nare brought together under one
category for analytical purposes because they sdiem populations who are generally
marginalized by mainstream society. Informantoregal that this is one of the relatively
oldest categories of interventions in the city.efylalso described it as one of the most
challenging as evidenced by the number of orgaoizathat initially offered these
interventions later shifted to other category of/Ees.
Profile of Client populations
As just noted, the majority of clients of this agiey of interventions may be
broadly divided into three overlapping groups: eti&hildren, unaccompanied children
and child commercial sex workers. Key informaraseéhargued that the social locations
that these children are made to occupy are duactork or forces outside their control,
including mistreatment, neglect, abandonment, mlaysibuse, sexual abuse by adults,
poverty and family disintegration. Informants usled term ‘street children’ to describe
children engaged in various survival activitiestioa streets. The same informants
classified such children into three categorieshinfirst category are those children that

spend their days engaged in various activitiesherstreet but return home to their
148
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respective families in the evening, referred téchdldren on the street”. In the second

category are “children of the street” who incluttesse children that are completely
detached from their families and make their dwghion the streets. These may sleep on
walkways, verandas of public or private buildinggplastic shelters. A third and

relatively recent category of street children idfgad by informants consist of children
born of street parents who, in many cases, ardrelil adolescents themselves.

In any case, loose or no family tie and great ddpece on ties that have been
established with peers on and off the street atindiive characteristics of all street
children. These children are engaged in servicels as vending, shoe shining, taxi
assistance, and otherwise begging and thieverydier @o survive. Generally, these
children are regarded as a nuisance by the puldicsaffer from extreme deprivation and
social exclusion. All interventions reviewed instichapter have the second category of
street children as the main client population. deer, there are a few interventions
described that target children of street and tla@nilies. The first category of street
children is not targeted by the category of intatias being reviewed in this chapter.

Unaccompanied children are those often youngedilwho are found without
any adult company. Two categories of unaccompactiddren can be distinguished from
interviews with informants. The first category sasis of children that originate from in
the rural areas and other urban areas. Many sulchierhhave reportedly abandoned
their guardians or families of origin and migrateddddis Ababa in anticipation of a
better life in the city and/or to escape abusetneaiment and/ or abandonment by their

guardians or members of their households. Oncertragh the city, many of these
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children have reportedly become bewildered abattmplexity of the city and have no

idea about where to go and where to stay.

The second category of unaccompanied children stnsf children that have
been thrown out of or escaped from the househofdiotis Ababa they have been placed
in. Many of these have been placed as domestices®ik workers in home-based micro
handcraft workshops such as weaving or pottery béang trafficked (by parents,
relatives and brokers) or migrating from rural tmey urban areas. Others may have
been brought by their relatives in Addis with th&ted purpose of providing them with
better a education but have the hidden motive adtimg labor shortfalls in the host
family. Many such children have reportedly orajied from families within Addis
Ababa. In all cases, employers and/ or relativiegiat that the children are disobedience
and disrespectful so they kick them out of theimecChildren, on the other hand, have
run away from such households when they could ngdobear the labor and/or sexual
abuse, maltreatment and/or physical violence etulé/¢ome of the older children report
themselves to the police station once they esaape their reported captivity, others
have been found agitated or crying not knowing whergo.

The third category of children targeted by intemi@ms under consideration in
this chapter are those that are procured, offeroh@ used for sexual gratification in
exchange for some benefits. The form of benedtild receives out of engaging in
commercial sex varies from fees by daily clientpéoiodic (often monthly) stipends by
such customers known as ‘sugar daddy’. Such @nldray negotiate an exchange with
a client directly or through intermediaries, knoasa pimp, who control or oversee their

commercial sex activities. Benefits may also beash or/and ‘in kind’ services such as
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the provision of basic needs like shelter, foodilihg and safety or other not so

essential gifts such as mobile phones and jew8ligh children may practice
commercial sex on their own in a substandard rdwey tent for the purpose of living.
Others may be provided with a room by others, @ischn owner of a brothel, specifically
for the practice of commercial sex for which thddren are charged an exorbitant sum
of money in the name of rent. Other children as@ients in bars or streets.

Child commercial sex workers may be trafficked fraumal areas for the sole
purpose of engaging them in commercial sex wortw kelf-esteem due to a history of
abuse, abandonment and maltreatment has predisgesechildren to engage in
commercial sex work. The need for physical pradectesulting from traumatic
experiences has caused some children to succuthb twaxing of peers and adults to
engage in this activity. For example, many fenchiédren who migrated or are
trafficked from the regions agreed to commercialwerk after experiencing severe
physical violence or rape or when they did not kivalwere to go after being thrown out
of a household where they were employed as domastkers. Poverty has served as
the main or an additional factor that has forcdter to engage in sexual activity without
alternative strategies available to make a liviryw In all cases, such children are
exposed to social, physical and psychological tsrélzhey generally have less had less
access to basic social services such of educatidmealth. They are also at risk for
sexually transmitted infections and other healtralnds such as physical violence by their
clients, pimps and employers. Consequently, funtisgchological handicaps develop

such as low self-esteem and dysfunctional behdvatierns.
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Service Outputs

As noted earlier, all interventions targeting thee described target populations
have two broad service outputs; namely, reunificaénd reintegration. The goal of
interventions with younger unaccompanied, stre@ti@n is to reunite children with
their guardians (parents, extended family or carxg). Older children often cannot be
reunited with their guardians either because tle&yse to do so due to severe
estrangement or because their guardians are diseaseuld not be traced. Hence,
interventions aim to reintegrate them in the ma@ash society.

Informants’ accounts suggest two other intermedsaryice outputs of
interventions in this category that aim to prepachild to perform socially accepted and
age appropriate roles in society upon reunificatioreintegration. The first is counseling
which focuses on cognitive restructuring and charamodification. It aims to transform
dysfunctional beliefs, attitudes and perceptionsualelf, others and the social
environment, that inhibit children from playing s&l@and economic roles appropriate to
their age. Counseling also seeks to modify waysebiaving that deviate from
established social norms. The second intermedemyice output is the development of
life skills which aim to inculcate social and ecamo skills that the children need in
order to function in socially appropriate and expdovays. This distinction between the
two intermediary service outputs and their objextimade by informants is, however,
conceptual. In practice, different informants liéf€erently labeled the same activity as
either counseling or life skill training. For exal®pa regular consultation session aimed
at reviewing interpersonal challenges among a godugrgeted children in a temporary

shelter has been regarded by officers of an inteime as a group counseling session
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while another officer in another intervention catesed it a coaching or life skill

development session. This apparent confusion appedre due partly to the mutually
supporting nature of the two types of interventiamgch can at times elude clear
practical demarcation and partly due to the lac&arfceptual clarity among practitioners
on the distinction between life skill coaching armmlinseling.

A drop-in center managed by one project prepargdreh for the more
structured rehabilitative life in temporary shedtand/ or for direct reunification with
their guardians without placing them in temporaniydrop-in shelters.

Structures

Physical Facilities

Drop-in centers and temporary shelters are theewmaes for counseling and life
skill building activities with targeted childrenin other words, these two facilities have
been institutionalized among the few projects aimtckunification and reintegration of
targeted children. While some projects use bothitias, others have opted for one or the
other. Those projects that have opted for dropeimers have done so because of their
sustainability, i.e. the high cost of managing wrslis not in the long run sustainable. On
the other hand, those who opted for shelter jestitheir choice in terms of effectiveness.
They argue that if children are allowed to retuackoto the street or a commercial sex
environment after participating in the activitiefstoe project, that environment would
undermine whatever change that may have occurredadine project’s activities, and
reinforce pervious dysfunctional thoughts and beray Shelters also can serve

abandoned children, which drop-in shelters cannot.
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In any case, facilities that all projects use agedn centers and/ or shelters are

rented. No provider of such services owns its ¢aaility. Informants have reported at
least two limitations in this arrangement: To begith, the facilities are not particularly
built to serve as drop-in centers for children, ethineans there are severe limitations
with the space and building functions that inteti@rs models would ideally require.
For example, some of the drop-in centers reporteidiyed by street children are too
small to care for the quantity of children thattiwipate. Moreover, available spaces in
rented facilities cannot allow many sporting a¢igg indicated in the project proposals.
Secondly, projects have to engage in recurrenttism as tenants regularly increase
the rent. Otherwise, the projects have been fot@eelocate to facilities with rent within
their budget. As a result, informants have descrifome of these projects as nomadic to
highlight frequent change in the site of their @ien. Informants have also expressed
misgivings about the perceived disinclination bg government to give land to those
providers that expressed readiness to mobilizeuress to construct their own facilities
appropriate for the model of interventions.

Apart from limitations in available space and warkfe (to be described below),
informants have reported other constraints witleooteans of transportation. Tracing
and establishing links with guardians of targeteittlcen and follow up of reunified or
reintegrated children to ensure permanence, resjaigreat deal of travel. The guardians
of many young children live in regions which makesh travels too costly for the
project to undertake frequently. Hence, informdnage reported a significant return to

the streets of those children being reunified higir guardians.
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Pr ocesses

Processes and activities of this category of psyotial support interventions
may, broadly speaking, be divided into three staghs first stage consists of activities
aimed at establishing rapport with clients andtingithem at the drop-in center or
offices. The second stage consists of assessrhtargeted children, and intervening via
counseling and life skill building in both drop-tenters and temporary shelters. The
third stage consists of activities directly aimédeanification and reintegration of
targeted children. The description below is stitexd following these stages reported by
informants and observed by the researcher. Itheilhoted that some projects integrate
systematic case management into each of thesedstages while the majority of them do
not. Moreover, some projects having both drop-imeds) and temporary shelters, have
established a referral link between the two whéiklen that have participated in the
activities of their drop-in center may, if appradg, be admitted to their temporary
shelter for a more intensive counseling and lifé siaining. Furthermore, many of the
projects with drop-in centers mainly target stid@tdren while those with only
temporary shelter(s) target mainly child commers&t workers and unaccompanied
children.

Linking, Establishing Rapport with and Enrolling Client Populations

An earlier subsection established three categofiekent populations served by
interventions under consideration; namely, stre@tieen, unaccompanied children and
child commercial sex workers. Enroliment of unanpanied children is relatively easy
and straight forward: Such children are usualistfspotted by members of the public

who often take them to the police. If the polieaimine that the child needs temporary
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shelter, they refer them to the shelters. Becatifieeir extreme sense of physical

insecurity, unaccompanied children are generallyréat need of foster care in
temporary shelters and are not generally engagdjmin centers.

On the other hand, project officers have reporigld #isits as critical to
establishing links and rapport with street childagr child commercial sex workers. To
this end, officers in more structured projectstfirsdertake what is called ‘mapping’
which is a rapid assessment of areas frequentedhabited by potential targets as well
as times when these targets are most availablesetareas. This is then followed by
visits to these areas by workers designated by swojects as ‘street facilitators’ with
the objective of connecting with the targeted aleifd Depending on the findings of the
preliminary mapping and assessment, street faoitganay undertake the visits during
the day and/or at night time when the targets arstikely to be available. The first
action reportedly taken during this initial contafter one or more potential targets are
identified, is the introduction of self and theildted organization by street facilitator(s)
and the purpose of approaching the target(s). Tojeq’s stated aim of extricating
targeted children out of the street and/or the cencral life they lead is reportedly
explained early in the relationship between stiagtitators and targeted children. Street
facilitators may even extend an invitation for aivio the project site and/ or shelters.

Whether invited children respect the invitation amgit the drop-in center or
project office may depend on one or a combinatiosegeral factors: One such factor is
the extent to which street facilitators succeedreating a positive first impression with
the targeted children, which is mainly a functidrifee facilitators’ communication skills

and empathy towards the children. Another isiimaediate benefit children may
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expect to obtain out of the relationship and tealssequent visits to project sites. The

established expectation among vulnerable populsidd™NGOs as dispensers of social
assistance may encourage targeted children toateteinvitation. In this connection,
the reputation that the NGO implementing the pitajeay have in the eyes of
approached children may be more critical thanype bf social assistance they are
offering. On the other hand, targeted children @nagid a second contact because of
mistrust whether in the form of perceived suspiditat community facilitators may have
economic, religious, political or other motivesimthe form of fear that the facilitator
maybe an undercover police. Consequently, projeetgrequire several visits to the
target children to consolidate a personal relatigmsnitiated during the first visit. During
these series of visits, facilitators may partiogoiait some of the children’s activities in the
children’s own setting. Facilitators with dropdanters may attempt to entice their
identified targets who often are street childrethvai promise of better entertainment and
educational activities at their drop-in centershil@en attending drop-in centers may
themselves give names and locations of their predficers may invite them to the
centers. The children may also bring their pesthé drop-in centers. Projects with
only temporary shelters attempt to directly or iedtly impress upon their targeted
children, who often are child commercial sex woskéne dysfunctional life the children
are living and an alternative mode of life the pobjcould help them establish.
Informants reported that an empathic and attunkdioaship that project officers may
succeed in establishing with the children not attyacts the children to the project’s
facilities but is the medium through which changéehe children has been facilitated in

the subsequent stages. Different projects vatlyarcapacity to meet this relational
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requirement within a reasonable amount of timergavdthe children into participation in

the project’s activities.

When children feel connected with project officargl/ or anticipate social
assistance, they want to visit the project’s fesi. Projects with a drop-in center
immediately enroll a first visitor to the centdn more structured drop-in centers, an
assigned officer takes daily attendance of paditgm and there exist a minimum
number of days per week a child needs to checktimeacenter, which can be as high as
six of the seven days, before the project recogrtize child as a regular attendant.

When a project has both, a drop-in center and adeany shelter, the drop-in center
serves as the transition that prepares childrethbomore structured and intensive
rehabilitative interventions. Projects with ondyriporary shelters may need to organize a
few meetings at their project office to furtheranh visiting children of the goals,
anticipated activities, and implications of th&miporary residence in the shelter. They
then seek the children’s consent to enroll in tinter for the time period specified by

the project, and perform its activities and mesbther requirements including those that
are disciplinary.

Assessment

Assessment is highly structured in only a few diropenters and temporary
shelters. These assessments are performed by measger assigned to each child upon
enrollment. The case manager becomes responsitiieef child until the child graduates
from the project though reunification or integratiddeally, the case manager is expected
to establish an empathic relationship with thecthih the context of the drop-in centers,

the case manager is expected to engage the att@ftilbe child in various entertainment
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and educational activities so that the child may & the center for longer hours in the

course of which the case manager may gain morennaftion about the child.

Moreover, such projects generate relatively dedaiéormation about the child’s
background using several structured formats whachig on various aspects of the child
social, economic and physiological background datlis including the situation of the
child’s family of origin, what caused him/ her &alve his home, how long he has been
on the street and what activities he has been edigagvhile on the streets. This
information may be divulged by the child in respeis the direct interviewing that his/
her case manager may administer as well as indinese of informal conversation with
the manager. This structured and detailed informnas then entered in a computerized
database using software specially developed ferghirpose.

Furthermore, assessment in such projects is cantgin that information the
case manager obtains from the child and his/ haaleetwork is continuously revised
and updated based on new information the case raaneay obtain in the course of his/
her interaction with the child and his/ her netwoBdreet children and child commercial
sex workers do not always reveal full and correfdrmation about themselves in the
beginning in order to protect themselves againsni@l risks involved in recognition of
their true identity. They are often reported todgiven fake names and false
information about their family, their place of dngand even their sexual identity. If they
do not want to be reunified with their family, theyay declare that they are orphans and
create stories of how they lost their parents anddcnot trace their relatives. Informants
reported a case of female child of the street whddcprotect herself from sexual assault

by successfully disguising herself as a boy. Hepogects consider information
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provided by targeted children during the early stagf the children’s participation in the

project as tentative. For example, a project thas both a drop-in center and a
temporary shelter would reportedly start with freslormation gathering about a child it
is to admit into temporary shelter even if the @Hibd been participating in its drop-in
center and been assessed. Residents of temposdigrstare reportedly more reliable
sources of their own background than participahtir@p-in centers due perhaps to their
ready availability and their relative commitment éhange.

It should be noted that this characterization systematic assessment process
represents a majority of projects under review.siMwojects are only able to afford a
single social worker or counselor, often makingrde of social worker to enrolled
children so low that it interferes with buildingor@ort and consequently gathering the
information needed for a rigorous and continuosessment. Relatively systematic case
management has been observed in projects with thaneone social worker or
counselors although the size of the workforce lsatways guaranteed that a thorough
assessment is done. Also, most projects have nabged standard assessment tools
beyond a registration form that is completed whwy tenroll a child to the project. In
addition, whatever information that may be gathexedut the child may not be
systematically managed, utilizing an informationnagement system. Apart from
completing the registration form, they may not etibe data in a computerized database.
When there is a database, it may at best be arl fir¢@vhich may not be tailored for

the purpose of the project.
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I nterventions

Character modification and life skill building wemeted in an earlier section to
be two intermediary service outputs of both drogenters and temporary shelters.
Moreover, all interventions in both settings aredzhon information gathered about each
child’s background. Officers of the projects beédhat background information explains
current dysfunctional behavior and cognition ofjeed children. They believe
understanding the past is crucial for understanthiegoot causes of the behavioral and
cognitive problems and defining effective intervens or treatment plans.

Interventions in some temporary shelters are $irsictured into what some
projects call a ‘care plan’ that a case manageeriad professional social worker)
develops based on the needs of the child he/ emtifiés from the assessment made as
described in the previous section. A case planatosia list of interventions that will be
utilized including various types of life skill tr@ings, counseling, reunification and
integration with a time frame specified. In somejects, the case manager prepares a
summary of planned interventions and its progréssmplementation and presents it at a
regular staff meeting that reviews the progressagh resident child and the challenges
that may be encountered in the course of implemerliis plan. A case plan may even
get revised as a result of the feedback obtain¢lueise meetings.

In order to sustain the interest of targeted chiidn and maximize their attendance of
activities at drop-in centers, projects appeantplement two additional strategies. This
section begins with a brief review of these adtgitand moves on to describing activities

aimed at achieving the two intermediary servicepots.
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Sustaining Interests at Drop-in Centers

One strategy that drop-in centers reportedly imgleinm order to sustain the
interest of targeted children in the activities aedvices of the centers thereby increasing
their chance of regular attendance is to take ld’shpreference into account when
selecting entertainment activities and servicegHercenter. For example, games include
those that street children commonly play sucjotesi, table tennis, which quality and
free access has made play in the drop-in centers attactive for the children.

Similarly, because child commercial workers aredupng the night, they take time for
napping and bath during the day, which drop-in @enprovide in order to strengthen the
children’s tie with the center.

Another strategy is to allow latitude in the choofeactivities and services a
visiting child may prefer to participate in at agiyen moment. Informants reported that
this is in order to render a degree of continuithwhe unstructured life visiting children
are used to leading and not to interfere with thenceived freedom which children have
reportedly value in life on the street. Accordingdych a project prepares a menu of
activities and services from which a visiting chdree to choose for participation. The
menu may consist of various types of games whiteises include educational services
and cleaning including washing their clothes arst &hking bath. Again, both strategies
may not be pursued by all projects or a projedt pliasues either or both of them may
not be consistently implementing them, which appéaexplain the diversity in the
regularity of attendance and sustained interetteractivities and services of targeted

children.
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Development of Life Skills

Informants have identified and field observatioosfoemed three core strategies
that both drop-in centers and shelters use to loeitthin life skills in the targeted
children. These are life skill training, games detegation of responsibilities.

Life skill training. Projects invest significantly on delivery of varstypes of
training to targeted children. Informants reporteat life skill training, the most common
of trainings, is the main instrument projects wsedievelopment of life skills in targeted
children. Although life skill trainings could thesgically addresses a wide range of
issues, constraints of time and resources havetegjhp required projects to focus only
on a few issues. Despite diversity in the issuegepts decide to include in their
respective life skill training, informants agred&at some issues, including interpersonal
skills, sexual abuse, communication skills, HIV/AlBnd primary health care, occur in
all such trainings.

Other than content, life skill trainings by varigu®jects differ in their structure,
length and facilitator. Some projects have manimalthe trainings, which are either
created by the projects or adopted from other locahternational organizations. Some
projects report adapting the manual from the waéimaterials other organizations have
prepared. Yet others may not have a standard mémejalise for the training. When
these plan to conduct such a training, they majdéeon a broad outline of topics that
they expect the training to cover and leave detdithe content and preparation of
accompanying materials to an assigned trainer wéwplme a consultant or a staff
member. Informants reported that there are otitiatsmay simply hire a consultant to

facilitate such a training for a specific duratioften one or two days, for which they
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may have allocated a budget for. In such casessidas on both the topics and detailed

content of the training rest with the consultaBimilarly, life skill trainings by various
projects differ in the length and schedules. Intast to trainings that are not based on
predetermined manual, manualized trainings arewded by a social worker from the
project one to three days a week for several weeksonths, each session generally
lasting for an hour or two and focusing on a spet¢dpic that builds on a previous
session. Finally, some projects with manualizedi structured training have been
observed to also hire consultants from time to tionacilitate trainings on specific
issues that may not be covered by the manual at fuetner treatment.

Social workers that have been conducting manuatizécings have complained
that the content of training manuals is generit,paoticularly tailored to targeted
children. This has laid the burden of making tbeaepts contained in the manual
relevant to participating children on the facilitat To this end, a skilled and experienced
facilitator has reportedly engaged participantsreinstorming to identify pragmatic
examples from their experiences. In order to tiedpchildren to further internalize the
concepts discussed, such a trainer reportedly eages them to demonstrate their
application in the form of skits. Informants hatiewever, lamented over the extreme
dearth of such facilitators due to lack of pedagalgexperience and training among
consultants and social workers.

Informants have also observed and field observatomiirmed the challenge
associated with conducting a regular, sustainedskill session in the drop-in center. To
begin with children visit the center at their conice, which often does not follow

schedules for life skill training sessions. Herecehild that happened to attend a session
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one day may miss the next session in the seriesiatdd for the next day. Secondly, a

visiting child may not want life skill training wineother more attractive activities are
offered at the same time. On the other hand, tbleskkenges related to attendance and
preference rarely apply to children in temporarglshs because they are available by
virtue of their residence status and have commiifsxh enrollment to attending all
activities of the shelter.

Games and plays. The second intervention that projects implementiferskill
development of targeted children is plays and gaiftee few more systematic and
structured interventions have officers, known ascbes who have taken a systematic
training on how to use games and sport for buildiiegskill in children. In addition to
trained officers, the projects also have adoptethaual of games that describes how the
games are played and what life skill each gametended to build, among others.
Among the themes of the games are environmentéthh@aotecting oneself from the
flu, interpersonal skills, reproductive health &h//AIDS. The games are simple and
require very few and commonly available materialshsas balls, pieces of paper etc to
play. For example, in one of the games, a lingasvd on the ground and on each side
one or more children of equal size are assigneeceB of papers are then folded and
equal numbers of them are thrown on both sides gbial is for each group to pick and
put into an assigned ‘garbage container’, all eafepaper on their respective side faster
than the other. In one such project, the assignadh facilitated at least two such games
every day with available children in which part&img children were observed to be

highly involved.
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A similar limitation to that observed in life skillaining is reported for facilitation

of games; namely, games are not particularly tdldor targeted children. Rather, the
games are generalized and have all categoriedldfeas their audience. Hence, some
of the games have reportedly appeared silly to geenger street children and child
commercial sex workers perhaps because they hatteedaearly due to exposure to a
variety of environments and challenges. While sofitbese preferred to play such
games they often play gateni and table tennis games, other have developecksitier
the manualized games as they play them. Somemiafuis have interpreted this gradual
development of interest as regaining or reclainiregr childhood. Moreover, children’s
preference to the variety of games that a manuglaoatain has reportedly differed.
Ideally, the accompanying social worker or the ¢oomay pay careful attention to
identify which of the games capture the attentibaaxh child to provide more
opportunity for each child to play the game of thisf choice. However, because of the
large number of visiting children that some droémters may often host, it is often not
possible for the few social workers to pay attemtm each child in the temporary
shelters.

Delegation of responsibility. The third common intervention for life skill
development of targeted children implemented byegts is creating space for the
children to exercise positive leadership and residity. To this end, a typical strategy
among projects is the formation of committees amowvs issues and assigning enrolled
children to at least one of them. Typical comneteeported by projects include sports,
information dissemination, distribution of sociaketance and peer supervision and

guidance. For example, a peer supervision comnagpeinted by one of the projects
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oversees adherence of residents to the rules gnthtens of its temporary shelter and

resolve interpersonal problems that may arise anttoer@. The committee refers to
social workers those cases and issues that itailslero address on its own. It also
encourages resident children to submit directihtoadministrator of the shelter any
concern or complaint on services provided by thedteh It also advocates with the
administration of the center for the rights aneiast of residents. To this end, the
committee organizes meetings among resident childneshared problems without the
presence and interference by staff of the centéneh shares decisions, complaints and
concerns expressed at the meeting with the socicdess and administrators of the
shelter.

Informants abstracted two contrasting philosophitalvs underlying alternative
practices among projects in the appointment of cateenmembers, the relative efficacy
if either no study had examined yet. The first@abmalign committee membership with
the structure of leadership currently among tadjeteldren. This perspective recognize
the fact that because they are socially excludeektschildren and, to a lesser extent,
child commercial sex workers have an apparentbnstisocial network and social
organization which is often a major source of paedeling, resource and information
they need for coping with the adversities of lifehey, hence, appoint to these
committees those children that already assumeipuosiof leadership and influence
within the social organizations of targeted chiidré his is in the hope that committee
members, by virtue of their responsibility, intdramore with social workers, which gives

social workers more opportunity to influence theughts and behaviors of peer leaders.
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The assumption is that change among other targéitten can be facilitated if projects

could thus induce change in leaders of targeteldrem.

The second philosophical view point espouses a ipan&cipatory approach to
leadership, where membership of committees revawesng enrolled children. The
underlying argument is that all children should tipet opportunity to exercise leadership
and responsibility. Such projects solicit actpaaticipation of children even in the
formulation of rules and regulations of the cemteshelter. In one such project, code of
conduct at the shelter is revised annually withigigation of new groups of entrants to
its shelter. The code itself is called peer torpeele of conduct. Key regulations in the
code and corresponding rewards and punishmentategon the walls for regular
review by the children.

It should be noted that the conceptual distinchietween these two approaches
abstracted by key informants may not be clearlg@eted in the design of projects.
Furthermore, they may be mixed in with actual pcast, such that some influential
children may assume a standing membership in somendtees while others change; or
other committees may be composed of the same ehifdr an indefinite period, while
those of others may rotate.

In any case, as with other project activities, @anfance of committees is more
structured and sustained in the shelters thanahein drop-in centers, which has
facilitated development of greater sense of respoig.

Cognitive Restructuring and Character Modification
Projects reported guidance and counseling as eéions for cognitive

restructuring and character modification of stigeldren and child commercial sex
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workers. Informants observed that projects serymgnger unaccompanied children are

weak in their counseling services which oftennsiteéd to psychological emergencies or
crisis intervention services. This is becausedlotsldren have separated from their
guardians only recently and become emotionallylstatter few days of protection in the
temporary shelter, requiring no serious counsadintperapy interventions. In rare cases
that involve more severe traumatic stress thathpsygnergency interventions available
at the shelters cannot address, the children legpatedly been referred to external
institutions or individuals that provide more predenal counseling. Hence, the brief
description in this section focuses on counselimdjguidance practices for cognitive
restructuring and behavioral modification of maistyeet children and child commercial
sex workers.

Social service projects attempt counseling senatdmth drop-in centers and
temporary shelters. However, as is the case witéronterventions, drop-in centers are
not able to provide consistent systematic coungelihis inconsistency is because the
number of children assigned to each counseloryagasen time is too large to engage
each child in serious counseling. Secondly, tetructured life style and unpredictable
attendance at the drop-in centers of targetedremldchakes it difficult to ensure
adherence to series of counseling sessions. Cuotliee hand, the greater counselor to
resident ratio and ready availability of clientsy@grovided temporary shelters relatively
better contexts for provision of counseling desptteer critical limitations such as the
lack of counseling skills and supervision of persgln Hence, this description of

counseling services focuses on those that aregedvin temporary shelters.
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Accordingly, temporary shelters reportedly provimi¢h individual and group

counseling. Shelters that prepare a case ptagafth child usually include counseling
as one of several interventions. In such sheltase managers, often social workers,
refer those clients that require counseling sesvioea designated counselor working
fulltime or part-time in the shelter. Usually, grthose children with perceived often
behavioral (and much less cognitive) problems deesegere enough, may be given
individual counseling services in addition to casagement.

Ideally individual counseling seeks to identify raauses of presenting behavioral and
cognitive problems specific to each child and applgvant therapeutic techniques to
address these causes. A designated counselorreegulai

The children we work with have very sad life higter— about their family; how

they were brought up; how they did not want to gestreet and how they were

forced to do so due to various social and econg@mublems they faced in their
family of origins; how they end up in commerciak seork; got alcohol, cigarette
and chat addictions; how female children got pregfram a fellow street lover
and how he disowned and abandoned them; how they streiggling to raise
their babies. So all the behaviors they have d@eeldo cope with the challenges
in their lives now significantly interferes in theiew life in the safe home. So, in
the individual counseling, we focus on their indival histories and try to
understand how those behaviors were coping respomskeir street life but are
not functional in their current environment and chée change.

In practice, the empathic relationship that a celorsmay, according to
informants, be able to establish with a clientis tnain medium for any change that may
occur in the client. Designated counselors hatdaen able to explain specific
protocols and techniques they may employ to addhesgarious types of psychosocial
problems identified in each client. In the facdhad chronic limitations in clinical skills, a

counselor at best listens to a client with empathich helps release anger, tension, guilt

and other repressed emotions towards self andso#mer attempts to increase self-esteem
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of targeted children. Beyond empathic listeningsignated counselors are observed to

be prescriptive, giving advice and direction on ttlgents should and should not do, as
explained shortly under guidance practices.

Informants explain that in group counseling, deatgd counselors or social
workers ideally organize one or more sessions ticlwesidents identified as having
similar behavioral problems such as addiction,ttaeé difficulty managing
interpersonal relations are brought together toestieeir respective perspectives,
experiences, challenges and successes with raspéeir shared problems. A
counselor, for example, demonstrated, “In groumseling, | request them to discuss
about stealing and whether it is shameful. Eactlevthen volunteer to share their
perspectives on how shameful stealing is often ntpkéference to what their parents or
family members used to tell them in their earlyidindod.” All this is to facilitate group
learning as a medium for individual change.

Informants, however, observed that in much actedtre, group counseling
sessions, become, when they are not managed Iiyebjfaskilled and experienced
counselors, occasions for embarrassment and deéelwd self and/ or interpersonal
conflict. The former is caused when participamesraade to confess their own
shortcoming in front of a group that is not yet gotive. Rather than sharing own
experiences, participants are allowed or even eaged to make critical comments on
behavioral problems of the other in the name ofioliag feedback to the subject’s effort
for self-improvement. This can, of course, provekkatile reactions. A counselor who
used the latter as a technique for group theragyézonalized the practice in these

words,
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One of the advantages of group counseling is @rsfparticipants to learn from

the observations and evaluations they have of ether. Hence, in these

discussions, | make sure participants includingetiysave the give feedback on
the behaviors of each other. Initially, this agpmédhe counseling used to be
sources of conflict for each became reactive afeindése to perceived negative
evaluation of the other. The conflict had at tirseadated to physical fight.

However, over time, as they internalize the edooati objective of the exercise,

they begun to be less provoked by evaluation dftsebthers and has become

highly instrumental for change.

In their best scenarios, however, most group cdingssessions tend to be
session for group guidance, as described below.

Informants reported that chronic limitations imatial skills among counselors in both
drop-in centers and shelters have resulted in muidance than professional counseling.
The emphasis on guidance by a senior to a juni@sisioted in an earlier chapter, a
cultural practice expected of adults. Furthermasenoted earlier, the largest number of
children as compared to the number of availableselors along with unpredictable
attendance of children makes it difficult to use limited counseling skills they may
have.

Consequently, counselors at shelter and, morersp;id centers tend to instruct
children on how they should view their lives andithuture; and tell them how they
should behave, and what they should do to extriteselves from their situation.
Moreover, guidance is not planned but is initiatdgbn one of many incidents, such as
interpersonal conflict or stealing occurs. In ssithations, the counselor takes the
perceived “guilty” child to his/ her office and adisters guidance.

Finally, counselors have provided guidance botlviddally and in a group,

labeled by some projects as group guidance. Wheglagce is given in a group, visiting

children identified as having similar behaviorablplems such as addiction, theft and
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difficulty managing interpersonal interactions taken to a room in which the counselor

explains the nature of their problems, its causelsc@nsequences. In more interactive
group guidance sessions, the counselor may proarptipants to air their views on
these issues but, ultimately, prescribes spedifiomas that participants need to take in
order to remove themselves from the situation uddgussion. A counselor serving in a
shelter for specifically female street childrentwiiabies has the following to say about
her group counseling practices:

In group counseling, we explore behaviors andssitiiat are necessary for
functioning in groups and society. Sometimes, leh@vboldly tell them what to
do and not to do although as a human being | fididficult to do so to them
because most of them are older than | am but | kade so anyway. However,
because they have developed respect for me, theyahaays respected my
instructions. | guide them to develop habits andaveors that would bring them
respect and recognition in society.

In any case, the ad hoc nature of the practicetf individual and group

guidance means that even those drop-in centersevdoeinselors are required to keep
record of histories of counseling interventionshwetich enrolled child do not have

procedures to keep record of history of guidaneé iy be administered to one or a

group of children.



CHAPTER EIGHT
PSYCHOSOCIAL SUPPORT TO ABUSED CHILDREN IN CLINICAL
SETTINGS

This chapter describes psychosocial support serwieang provided in clinical
setting to abused children. Interventions in tlaitegory are based on the concern that
psychosocial and neurological damage caused bysexpdo trauma experiences at a
young age could persist to adulthood and resudignificant psychological impairment if
its symptomatology is left untreated (Cohen e2@00). This concern is based on
international research findings that exposure thdtaumatic events as abuse, war and
violent crime could result in anxiety, depressidffficulty with trust and affective
processing, disruptive behavior, aggression, cogndistortions, peer socialization
deficits, poor self-esteem, all which are togethdssumed under the diagnosis of Post
Traumatic Stress Disorder (PTSIY) 1980 (American Psychiatric Association, 1980).
Recent studies in neurobiology reported that sesstrauma damage the brain. The

damage is recognized to be even more severe drdhreof the young child since it may

'PTSD is a mental disorder that is characterizethi®e clusters of symptoms that are manifested
following exposure to a traumatic event. Theseraexperiencing symptoms (nightmares, flashbacks,
intrusive thoughts and images); avoidant symptdnyi@ to avoid thinking or talking about the event
and behavioral avoidance of reminders); and ar@mysaptoms (hypervigilance, an exaggerated startle
response, problems in sleeping and concentrat8m)th et al, 1999). A child is diagnosed with PTD
three symptoms of avoidance, two symptoms of hypesal and at least one symptoms of
reexperiencing are evident at least one month #feetraumatic incident (Mason, 2007). Some o$¢he
symptoms include but are not limited to disturbaincgleep and appetite, loss of interest in adgigjt
irritability, difficulty in concentration and attéon, increased aggression, impulsivity, depression
hyperactivity, poor reasoning/executive functiou &ypervigilance and difficulty to relax either
physically or emotionally (e.g. Mason, 2007; Cole¢l, 2000; Friedberg, 2002)
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not have completed its normal development and cleald to abnormal development of

brain structures and pathways (Cozolino, 2002; Kikw2D04; Farkas, 2004).

The organizational sub-field described in this ¢bafs, thus, focused on
ameliorating and remedying these short and long terpacts on the child of undergoing
abuse as a traumatic experience. It should be nb&tdvith a reportedly less than half a
dozen focal organizations engaged in the servicaglthe ethnographic present, this is a
sparsely populated organizational sub-field in Ad&dbaba and much worse in other
parts of the country.

Profile of Clients and Sources of their Vulnerabilties

Key informants have unanimously reported three mgjoes of abuse to
vulnerable children in Addis Ababa, who are cliesit¢his category of services. The
first and most frequently reported type of abusseisual abuse of both boys which girls
and mainly takes the form of rape. Key informantthe law informant of government
reported that rape is committed on mostly femalkldn above the ages of 14 and
involves the use or threat of use of lethal weaponperpetrators weaken the
consciousness of victims by, for example, induchregn with alcohol or drug. Reports
of sexual assault whose victims are infants as g@as? years old are also rapidly
increasing. A similar increase is also reportethjpe by homosexuals.

The second type of abuse reported among targetiellezhnext in reported frequency is
physical violence which various types of beatinijated on children with or without

applying instruments such as sticks, knives etimlévice against children by parents is
culturally rationalized as a means of disciplimtowever, key informants also observed

violence as a compulsive release of anger by adiiese, in many cases, the child
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victim had played no part in provoking the angkrgeneral, physical violence

particularly by parents and guardians are reposieeh they involve severe damage to
the child’s body.

The third type of child abuse involves labor abasexploitation. As detailed in
Chapter Three, labor abuse takes a variety of forth#dren are made to perform work
that the law would regard as compromising theirchgyal and physical development and
wellbeing. Economic gain that is generated owrgfaging children or allowing them to
engage in such work is appropriated by caregivelatives and other adults.

These three most dominant forms of child abuse hHasie specific roots in
Ethiopian cultures and traditions a consideratibwlitich is essential for culturally
competent clinical interventions. Chapter Threevgled a more elaborate description of
cultural beliefs, values, norms and practices énatresponsible for abusive behaviors
towards children. Here it suffices to mentiontttidture promotes abusive practices in
four ways: First, it rationalizes behaviors that Egally considered infringing on the
human rights of children. Early marriage, corpgahishment and exploitation of child
labor are some of the norms that culture ratioealiaut are legally abusive. For
example, corporal punishment is not only culturaltgepted but is also considered a
mark of good parenting. Similarly, the instrumeéniue that all Ethiopian cultures
place on children means that parents rarely payfisas to absolve their children from
all kind of work. The toll of rampant poverty ther exploits this instrumental value to
subject children in poor households to attend tiicdit domestic chores and exploit their
labor in a variety of off household economic adigs that generate income for

caregivers.
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Secondly, although there are legal abuses thatreuimilarly considers

abhorrent, the same culture has established merhariy which perpetrators could
buffer themselves from the consequences. For exaropinmitting rape against children
could, if made public, have the psychological aisthame (embodied in the Amharic
words ofhafref) and also the social consequence of disgracepfasscial standing and
stigma (signified by the Amharic words kifllet andwirdet). However, child rape is
traditionally recognized more as a direct offengaistkibir (literally means honor) of
the family of the victim than violation of the ldgaght of the victimized child.

Moreover, traditional conflict resolution mechangrto which common citizens resort,
aim at restoringgibir through the traditional institution callstiemaglewhich literally
means mediators who, while maintaining ¢fgenengmeaning intimate secret) of the
perpetrator, aim to achieve redress through paywfesumpensation to the child’s
caregivers. Key informants recounted several catese the victim or his/ her caregiver
were subjected to stigma, ostracization, and veabd| even, physical violence for
disregarding this traditional mechanism and repgrthe abuse to law enforcement
bodies.

Third, the social distance culture dictates betwagults and children is an
additional setback that has prevented children freporting abuses perpetrated against
them and discouraged them from seeking help. Famele, because talking about sexual
matters especially with elders and in public sphésaewer (a concept synonymous
with but stronger in connotation than the Englighrdvtaboo’), victims of rape rarely

report their ordeals to their own parents and fammémbers. In rare cases when they do,
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they do not provide a complete account of theieatar it may be after they are

subjected to multiple rapes.

Fourth, culture has minimized or is ignorant of ¢navity of the psychosocial
harm of legally abusive behaviors in general amd¢hcommitted against children in
particular. This may be because the adverse immdgisychosocial deficits are often
personal, hidden and not readily conspicuous, Haey from individual to individual,
and show delayed symptoms whose cause it is difficua lay person to trace. The
psychosocial challenges abused children undergevae less recognized because
abused children are less able to verbalize theatiemal and psychological difficulties,
and which most adults are untrained, culturallptiverwise, to detect and empathize
with.

Service Outputs

The organizational field focused on the provisibservices to abused children in
the cultural context described above had four coeati service outputs: awareness
raising for behavioral change, criminal investigatand legal proceedings, child
protection and psychosocial support. Interventiong&wareness raising for behavioral
change were the focus of Chapter Five. Criminakgtigation and legal proceeding
services will be the subject of future work. Thisapter focuses on psychosocial support
service outputs. Because of its overlap with psgokial support, child protection
service outputs will also be briefly reviewed.

Child protection interventions aim to ensure thggptal and mental safety of
victimized children and their caregivers which nieycompromised due to reporting the

abuse to law enforcement bodies. Physical sasetpsured by medical treatment of the
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physical damage that the abuse may have causetlittie It is also sought by

preventing threats of retaliation such as physiadénce by the abuser and his/her
associates. Ensuring mental safety involves atan of fear and anxiety that the child
would continue to experience if left in the envinoent where the trauma occurred.
Ensuring mental safety also serves to preparelitseal child for subsequent
psychosocial interventions. All of these child exion service outputs are sought in the
organizational field though removing the child fréine threatening and fear producing
context and putting her/ him in foster institutiarsfamilies.
Ameliorating and remedying the immediate and logrgatimpact of the traumatic
experience of abuse is the service output of pss@tial support interventions. The
relevant psychosocial support interventions aregeized in the organizational field as
the provision of ‘counseling’ services. Their caverkforce is perceived as ‘counselors’.
None of the clinicians are labeled as ‘therapist anly a few refer to their practice as
‘therapy’. ldeally, psychosocial support interniens with abused children target not
only the abused children but also their non-offagdiaregivers and, in some cases, their
abusers. In the organizational field, howevelryiseroutputs are generally directed
towards the abused child. As will be describedrlaton-offending caregivers are
involved only so that they can facilitate adheretaceounseling of the child, but no
intervention has apparently targeted abusers.
Structures

Practice Settings

Counseling services to abused children is providewnresidential and

residential centers. In nonresidential centeratignt community mental health clinics
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provide targeted children with counseling whileériy with their caregivers. On the other

hand, residential centers are those that providasmling while client children are
admitted to a temporary shelter as well as thostece which provide children with their
basic needs such as food, medical and educatienatss. Temporary shelters also
organize plays and other like skill training adies for the children. Arrangements are
also made with a nearby school for school-goin¢doin to continue with their education
during the time they are in the shelter. Existiogtér homes are of two types: The more
classic arrangement where all client children ammmodated in one big residential
facility and the more recent trend in institutiooale for children where a villa is rented
in the neighborhood for a small group of oftentsixeight children. The latter is
intended to minimize the physical social isolatadrclient children that the traditional
arrangement has been reported to have causedaliat@atheir normal interaction and
play with other children in the neighborhood. Timeans that, depending on the number
of residential clients, a center may in the lateagement have more than one
residential facility. In both arrangements, fostesther(s) supported by cook(s) are
expected to provide home environment and guidamcarfd meet the nutritional needs
of the children. The number of mothers and coolesalence facility has, depends on
the size of the children, the budget and orgararatidecisions regarding a necessary
mother to child ratio. In addition, the foster imets may be assisted by a social worker
in terms of home management.

The few available clinics differ on whether theywballocated a separate space

for counseling. Some clinics have a separate rdesignated for the counseling of
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children. The rooms are furnished with child fdgnmaterials such as small chairs,

mattresses, toys, games, drawing materials, pgtumd story books.
Workforce

Counseling centers vary in the size of their penshnResidential centers have a
greater number of personnel than non-residentie. oror example, the only counselor
of a nonresidential center may have the added afudgministering the center. Variation
within residential centers appears to depend omelative commitment of their donors
and the type of vulnerability they address. Hemdgle a residential center that aims to
rehabilitate victims of abuse may have three psidesml counselors, another residential
center that provides protection, reunification agidtegration to unaccompanied children
has only one.

Similarly, frontline workers in counseling centenay be divided into three broad
categories: The first and most widespread oftiheet consists of high school graduates
who have been serving as para social workers @-@aunselors for some years. Before
the relative increase over the past five yearsafegsionals due to opening of programs
in psychology, social work and counseling in a fegher education institutions, most
projects engaged high school graduates who maylbesm provided short-term training
on various aspect of counseling as part of capaaitging plans of donors and
implementing partners. As a result, some of thesdgers have obtained several such
trainings and had many years of experience, althanfgrmants for this project believed
that the number of these kind of workers is small.

Another type of frontline workers are those th&t generally known as

‘guardians’, ‘caretakers’ or ‘foster mothers’ wace charged with the role of giving day
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to day care to the children. Previous experiemmkmotivation in working with and

caring for children are the basic selection critel some residential centers the role of a
parasocial worker and guardian merges in the jalorgaion of either a social worker or
a guardian while in other centers separate wornkélrsdiffering qualifications are
assigned to perform each role. When the rolefoster mother is assumed by a separate
worker, it does not demand attainment of educdi®yond basic skills of literacy and
numeracy although educational attainment has beed as a criterion to sift from often a
large number of applicants centers receive for supbsition.

The last category and the smallest in number attliree workers are
professionals with mostly a BA degree and, in a ¢éases, a MA degree in psychology,
sociology, social work or counseling. They tenéssume the position of coordinators
of such projects by virtue of their higher educadibqualification, which tends to
preoccupy them with bureaucratic duties bufferimgn partly or fully from actual
clinical practice. All such workers identified ailst two limitations in their training:
First, at its best, their training had only expo#iegin to theories in counseling and
psychotherapy, many elements of which, they doyligeelevant to the Ethiopian social
and cultural context. Secondly, their trainingiigantly lacked a systematically
supervised practicum. Some MA graduates did repkimg at least one practicum
course during their training but this consistedyafla identifying by the student himself/
herself an NGO that provides services relevantégorofession, securing formal consent
from the NGO to do the practicum and, once thetpmam is completed, writing a report
of his/ her practicum experience for evaluation gratling of the instructor. In other

words, they had enjoyed little if no regular supgion by their instructors in the course
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of their training. They said that most instructof<linical courses in Ethiopia, apart

from those specializing in psychiatry, have littleno clinical practice experience that
could enable them to provide professional supemisd their students. Moreover, most
available professional workers graduated over ## few years and, hence, have little
practice experience.
In-service Training

Counseling centers differ to the extent to whiakythrovide continuous in-
service training to their workforce. Counselorsinegligible number of projects have
reported to have received regular in-service tngran different topics of counseling and
psychotherapy. These trainings are often patt@fibnors’ special investment on
building the capacity of their recipient organipas. Counselors in these projects have,
in the first place, been recruited based on theveglce of their qualifications and
experience. Otherwise, counselors have been tedristom among the organizations’
long time volunteers who have received a numbeelel/ant in-service trainings.
Moreover, in-service trainings have been facildaby consultants who have expertise
and experience in the field. In many cases, traihave been brought from abroad and
conduct the training together with an experienceall assistant. The extension to which
these trainings bring councilors up-to-date witheleping models of trauma treatment is
not assessed in this study.
Supervision

Generally, supervision as a structure that providesgeflection on one’s work,
offers practical and emotional support, and enscwesinuous professional development

of staff members, appears to be an unrecognizetigean the provision of psychosocial
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support on the ethnographic sites. Only a few selans with a MA in counseling

recognized and felt the absence of supervisionsd hdormants have explained it in
terms of the support it would provide for theimatial practice. One officer who is
trained with a BA in psychology and provides codingeto child victims of violence and
abuse in one of the projects has said:

One of the main challenges of working as coungsltre absence of supervision
by a more experienced and capable professionalunfield. Such a person is
very hard to come by. Because they are ignorait$ ahportance, organizational
officials who design the projects do not make amgiragement for supervision of
counselors. Even I, although | may have been girerinformation about
supervision in one of the courses in school, | caameow about it from the in-
service trainings | have taken. How | would beniéfi worked under
supervision! Counseling is a very difficult job:wyocan often get too frustrated,
fatigued, depressed; at other times you can comosscases that are too
complex to know what to do. In such cases, supenviwould provide the
opportunity to empty your frustrations and alsovinle expert guidance on how
to proceed.

Another BA holder in psychology serving as a colors@ another project had said,

| worry because | am getting bored with what | ds much as | like my
profession, | have reached a point where | camleathing more from what | do.
When | joined the organization, | was excited bseaihe psychosocial
department was new and | was busy setting up sgstethe department. Now, |
have spent all my expertise and there is no oreetelkearn from in the
organization that is relevant to my work. So, gtling has become a routine for
me! | am looking for another job just become | f&ah up with being always in
the giving end. There is no opportunity for furtipeofessional development
here!!

Yet another staff member working as a counseldrdescribed the length she
went to finding a supervisor on her own:

Our organization officials do not understand tlgmsicance of supervision for us
counselors. Besides, there are no or very fewegsibnals with clinical expertise
to provide supervision. When | grew unfulfilledtiviwhat | do, | became
determined to search for and work under a supervisa apparently, | found
through my connections this American lady who usedork in one of the
international organizations, who volunteered tovte the support. We met



every week for about six months then she was tearesf. That was a specizleI85
opportunity for learning, which had not been easgdme by.
Processes

Referrals and Intake

It was noted in the previous section that of theouss sources that refer such
children to both types of clinics, the primary smirs the police. The WAF has also
referred cases to both clinics often when the cageires immediate medical attention.
The Court has also referred alleged victims of alpespetrated by a close relative or a
member of the household when it determines thatmetg child home would put the
child at greater risk. Sometimes, hospitals refients to both clinics after undertaking
the necessary emergency medical treatment wherd#teymine that the victim needs
further counseling support, which they cannot pateviClinics have also reported
enrolling clients referred by such civil societganizations as the Ethiopian Women
Lawyers Association, although these have been Yacgms have also directly solicited
the services of these clinics. When these childmicit counseling services in an
outpatient setting, clinics readily provide thesev&es to them without requiring any
testimony or evidence regarding the occurrencé@bbuse. However, clinics do require
a letter of support or referral from the police whiesidential services are solicited by
individuals. This is due to the precedence ofefalsim of victimization as a pretext to
tap into the associated social assistance proagedsidential services.

Referrals by the police or the court are generaltgived at the point of entry into
the system: reception. Receptionists generallyireqwo documentations in order to

enroll a child client. The first is a medical reptar determine if the client is actually a
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victim of abuse. The second is a letter of retegraferably by the police. Sometimes,

there are cases when clinics may enroll clientsftiigill either of the two
documentations. For example, a case may be repirthe police and the police may
refer the alleged victim to the hospital for metigervice. The hospital normally sends a
sealed medical report to the police, who may diyquss the report together with other
documents for the public prosecutor to press clsang#out clinics having access to the
medical report. At other times, when a victim bliae is obviously in need of medical
service approach these clinics, they may instaenhpll the victim and take the client to a
health institution for medical services as welpasviding subsequent psychosocial
services. Yet in other cases, medical reports moaye available or problematic, which
makes decisions of enrollment dependent on thter let support by the police. For
example, sometimes victims may go to the hospotad) lafter the violence has taken
place when evidence has faded, or they may havieeddbe sex organs before going to
the hospital, hence washing away all the physicalemces. Other times, the abuse may
only be attempted and no physical damage is magicntifiable. Another difficulty

with some medical reports is the available medecglipment cannot undertake reliable
medical investigation such as absence of more madstruments for investigation of
DNA.

Generally, however, once these two documentationpravided, the receptionist
or social worker records basic personal informa#ibaut the client in what some clinics
called a ‘pre-counseling session’. The respondeaften the adult who brought the child
to the clinic. Generally the record contains sdetails such as name, age, educational

background and the type of abuse, the nature atieakhip with the alleged perpetrator
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and a brief description of the victim’s life hisgoA format is used to record this basic

client information, which most of the clinics enteto a computer database.

When, more often than not, adults, often parejuardians and/or neighbors or
other institutions, approach the clinic for thenadis service immediately after the child is
subjected to rape or a physically damaging beatitigout prior reporting it to the police,
the commonly identified practice is to first offepsycho-emergency intervention by a
social worker of the clinic. Victims are often irhagh state of mental agitation soon after
a physical and sexual violence is commitment ag#nesn. Apart from the psychosocial
instability, this compromises their ability to debe to the police the act of violence or
abuse committed against them. Once a reasonalbéeagtcalm is attained, the social
worker takes the victim to the police station feporting and requires the endorsement of
the police for eligibility of the client for theioic’s service. Once police endorsement is
obtained, the social worker brings the client bicthe clinic where the receptionist
records the case in the clinic’s system.

Physical Health and Environmental Interventions

Although designated counselors did not identifyemicsequence of assessment
priorities in interventions, from their descriptiohclinical practice, it is apparent that the
assessment of the physical health of the victithedfirst act of assessment reported by
all clinics. Understandably, a focus on physicalltiefirst makes sense given the severe
physiological damage due to rape and/ or seversigdiyiolence done to these children.
Once a case is recorded at the police stationrefesred by the police and is enrolled in
the clinic, the clinic’s social worker takes thetuinized child to a health institution for

two-pronged medical service; namely, to ensure iplogical rehabilitation of the child
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as well as the generation of medical evidencertiat be used for subsequent

prosecution of the alleged crime.

Environmental risk assessment is the second pifassessment to determine
how safe the living environment is for the chilhe most immediate question that
concern clinics is whether or not it is unsafetfog child to return to his household of
origin after the abuse is reported. In many cabésdecision would already be made by
the police or the court in their statement of nefer In other cases, clinics need to
generate more background information about thel¢himake an informed decision by
themselves. Such information gathering may starhfinformation provided during the
initial enroliment by the child and his/ her paeat guardians. Further home visits by
social workers reportedly helps clarify the undemstthe household situation of the child
including living conditions and means of subsiseenGenerally, it is determined unsafe
for the client to return to her/ his householdig pperpetrator is a member of the
household or a close relative. Counselors expiiihe futility involved in proceeding
with counseling while the child is still in a sitign that perpetuates and reinforces his/
her fears. In many cases, “the children may berd#seed to real danger cues, placing
them at greater risk in the future”. Hence, asieaiis made in favor of keeping a child
temporarily in what some clinics call a ‘safe homBecause focal organizations that
provide temporary shelter to victims of abuse ateeenely rare, entrusting such children
to the care and protection of trusted relativemisther reported alternative.

Nevertheless, counselors reported that assesshenvironmental risk is not
intended to identify other clients to include asithreatment targets. Rather, assessment

and treatment remain focused on the child victim.
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Counseling

Counseling to ameliorate and remedy the shori@mgiterm impacts of trauma is
the third stage in the process of assessment.eTdategories of designated counselors
have been identified based on their responsesdstigns as to what psychotherapy
model that guides their practice: less than a hdmdéinly with an MA in counseling
said they aspired to apply Cognitive Behavioralrabg (CBT). The majority reported
the specific techniques particularly of ‘play thgyaas guiding their practice and made
no mention of a general paradigm such as psychadignasychotherapy, CBT, etc., as
informing their practice. There are a number dieotdesignated counselors that could
not specify an intervention model even when promhpte

Nevertheless, from their description of their #r activities appear to be
elements of Trauma Focused CBT (TFCBT). Accordintfle majority of designated
counselors explained that the goals of therapytaralter the client’s negative thoughts
about themselves and others that are caused lsativaa; provide psycho-education
regarding the purpose of counseling and the rote@tounselor and the child in the
course of therapy; and utilize verbalization, dragyiwriting and storytelling to solicit
and modify the feelings and thoughts of clients.

Assessment When the intake assessment is completed, tignasiscounselor
first takes the child to a room that may be dedigghdor counseling. When such rooms
are available, they often are filled with toys daditure for children and other child-
friendly materials such as drawing materials. utsa room is not available, the
counselor takes the child to his/ her office whegéshe conducts the counseling with the

help of available materials. In both cases, thtedtobjective is to provide clients with a
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secure and private space where they can verbakzeféelings or express them through

play.

Key informants reported that child victims ofterglveto change when they enter
the children counseling room because they feel mongfortable. The chairs are for the
children. The counselor uses the same chair wiilleat room. Otherwise, they can be
on the carpet or mattress. Counselors follow ¢l lof the child as to where to sit.

Early sessions with a counselor reportedly aimstablishing rapport with the
child and building trust with him/ her. Counselbies/e reported that subsequent
assessments aim to identify impact of the trauneatént on the client. Interviews with
counselors and observations revealed several é&sagpecific to the conduct of
assessment in targeted clinics. To begin withygpldrawings and stories are reported as
the single most reported instruments for assess(aadttreatment) with younger
children as described by a designated counselonbel

We use various child-friendly and age appropriatenseling techniques. In

order to assess what they feel and think aboutsbbms and the abuse they

sustained, we observe how they relate with the. t&ys ask older kids to write
their stories or draw anything that comes to theird. We may also tell them
pseudo stories of abuse that resemble their owrestand invite them to explore
what the victim might feel and how she/ he shoekpond to the situation.

Only one clinic reported the use of a predeterchimesessment measfresich

was provided by the international donor that sufgabthe project. Designated

counselors in all other clinics reported having madbjective judgments of the nature

2 A list of tested instruments that have been usedeasure the impact of abuse related traumailureh
may include Symptom Checklist-90-Revised (Derogdi®83), Child Abuse Potential Inventory
(Milner, 1986), Children’s Impact of Traumatic E¥srscale (Wolfe & Gentile, 1991), Child Behavior
Checklist (Achenbach, 1991), Kovacs’ Children’spession Inventory (Kovacs, 1992), Trauma
Symptom Inventory (Briere, 1995) and Trauma Symp@imecklist for Children (Briere, 1996)
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and extent of the impact of the exposure to trabased on the response they got to

guestions they posed to clients. The set of ass@dsquestions and observations were
generally impromptu, i.e. no predetermined chetkligjuestions or observations list was
used to guide their assessment. All of this suggesigh probability that assessment
does not address the full range of emotional améWeral problems that abused and
maltreated children may experience and at the keast inconsistency in assessment.

Another observed assessment did not attempt taifig@npotential link between
the presenting problems and the experience of @aultris possible that presenting
problems in children that are brought to clinicsymat necessarily be due to exposure to
a traumatic event. For example, an authoritarememt prevalent in the dominant culture
may result in defiance and aggression in childwdnich counselors may mistakenly
attribute to exposure to a reported traumatic ev&uoich children would benefit more
from a more general mental health intervention thaa that focuses solely on the impact
of trauma.

However, usually clients seek the services of timéeccand, hence, are assessed
shortly after the occurrence of a traumatic evensuch cases a connection between the
client and the designated clinics is eventually fosthe lack of awareness on the longer
term impact of trauma by both counselors and caeegi and the lack of an institutional
capacity for follow up with clients by the clinics.

Treatment. Significant difference is observed among revieweggets in the
total number of sessions with a client, the nundiesessions per week, and the length of
each session. Generally, targeted clinics vanydenh a reported total of five to fifteen

sessions and one to three sessions per week essthrskasting 45 to 60 minutes.
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Organizational norms and perceived severity ofpgychosocial impact of the abuse

appear to be factors influencing the number angtleaf counseling sessions. A clinic,
for example, reported that counseling sessionsvere cases increases up to fifteen
sessions having three sessions each week. In seaggs, a child is reported to have
experienced multiple abuse or the perpetrator imtamate member of the family such as
the child’s father or brother. Counselors explditteat in such situations the abuse cut at
the roots of child’s trust. On the other handcoanselor has identified a prescription of
treatment protocol guiding the number, frequenay langth of his/ her sessions with
clients.

Moreover, many counselors’ had not reported dgetpan initial treatment plan
based on the results of a comprehensive initisssssent, as required in CBT case
management. Instead, assessment and treatmeagpaEeently concurrent processes
from the beginning to the end of intervention. they words, treatment is an integral part
of assessment in which designated counselors fgemw problems as they administer
treatment. Furthermore, the subjective and unistred nature of assessment seems to
relate to the most pressing presenting problerhettient.

From designated counselors’ description of treatrpeocedures they employ,
two components of TFCBT, namely, ‘gradual exposarel ‘cognitive reframing/
restructuring’ appear to be the main componentseatment conducted by the
overwhelming majority of counselors although initldescription of these techniques,
counselors did not used the respective labels. §#ars reported that they encourage
younger children to express abusive events thrgleghand relating with dolls and

puppets. Older children are reportedly encourdagedite about or draw aspects of the
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abusive events. Counselors then report engagiegt€lin the interpretation of their

plays, their written stories or drawings in ordeekplore the cause and effects of
experience they have undergone. The stated gdhisoéxperience is to correct
inaccurate and dysfunctional attributions clientsyrhave developed due to their
traumatic experience and accurately attribute blaoriee responsible person(s).

Counselors in mainly residential clinics have régdlly employed group sessions
for the purpose of what appears to be cognitiveneing. Accordingly, a counselor
brings a group of client children together who hgeae through similar experiences of
abuse. A reported technique that the counsela iggde first tell clients an existing or
improvised story in which characters of their aggengone through a similar experience.
Once the story is told, the counselor then posestmqns to participants on how the
abused child in the story should view, cope witd alanscend the experience of abuse
he/ she had experienced. Another reported teabngto encourage client children to
express their interpretations and suggestion img@nomptu skit.

In addition to exposure and cognitive reframingyvew counselors reported
applying techniques for management of emotionsstredses. The few that claimed the
use of such techniques reported to have appliedfoolised breathing to manage anxiety
and hyperactivity. When other techniques such ascia relaxation exercises, thought
replacement and thought stopping were mentiondidetm, the counselors did not
recognize them. Finally, only a few counselorsorggrd educating older clients on sexual
and physical abuse, the psychosocial impacts oftagidtypical reactions to abuse, and
the precaution measures they should take to autigesjuent exposure to similar

experiences. Furthermore, such counselors fammalized using group sessions for
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pyschoeducation of clients in terms of its abitiyprovide clients of similar abusive

experience with the opportunity of sharing theipesences to learn from each other on
how to cope with the effects of the abuse they B&peed. In the process of guiding
group exercises, some counselors reportedly helpes to develop certain life skills
that can enhance their interpersonal skills suaolaboration, waiting for turns, and
attentiveness.

In addition to group counseling as explained abbfeeskill training is an
independent component of services a number of ggrovide to targeted children.
The structure and content of life skill trainingppided for abused children in temporary
shelters is similar to those provided to margireiand abandoned children in safe
homes. In both cases, themes included in theimgiocused on interpersonal skills,
sexual abuse, communication skills, HIV/AIDs anohyary health care.

Working with clients’ systems. The literature (Mason, 2007; Scheeringa et al,
2007; Phillips, 2000; Rasmussen, 2001) indicatasittierventions are most effective if
they involve the traumatized child, the non-offergicaregivers, and perpetrators who
are in regular contact with the child. No counseéported having caregivers and
parents themselves as immediate subjects of assesamd treatment. On the other
hand, some designated counselors explained thagychildren were highly dependent
on their caregivers in making sense of the trauneatent. Informed support by

caregiverswould significantly facilitate relief of presentjrproblems and habituation of

% In addition, counselors in all targeted clinicpessed recognition of the value of working withdieers
as well as client children. When it comes to dgbwactice with identified clients systems, however
informants reported to have attempted working mmoie collaboratively with caregivers than with
teachers. In fact, it was only one clinic that timred a structured attempt at working with a dlen
school where the clinic’s counselor or social wonkisited a client’s school three times during the
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traumatic memory. Such a view cohered with Coh&l\dannarino’s (1998)

observation that “belief and support by a non-afiag parent has been shown to
contribute to the treatment of child distress irusé abuse situations”. In practice,
however, counselors have reported that by far thst kommon objective for clinics’
collaboration with caregivers was to ensure adheren child victims to counseling
sessions. Counselors have complained that maegigars did not take counseling
sessions seriously and, hence, tended to discentinnging their children before the full
course of counseling was administered. One ofrtA@r reasons for this pervasive lack
in caregiver commitment is lack of recognition loé {psychosocial damage that the abuse
could have resulted in their children and theigiderm function. In fact, informants are
unanimous in their observation that medical seraitg other social services rather than
psychological or emotional rehabilitation were whvais primarily sought by caregivers
when they brought their victimized children to thedinics, as reported by a counselor:
The main reason for limited counseling follow uphie pervasive lack of
appreciation of the value of counseling. They rbagg children to the health
center when they observe some physical complicatwdnfor example, a sexually
abused child or when parents anticipate other ksgport. Otherwise, they may
simply be obeying a court order or police referraltle if no appreciation exists
among caregivers of the psychosocial harm thatesbcguse to victimized
children which means that caregivers do not segdhe of investing time,
energy, and other resources on psychosocial fallewf their abused children.
In order to address this perceived awarenessrgegregivers, many counselors
reportedly held separate sessions with caregiabeded as ‘orientation’ on the

significance of counseling to their child and tisf future development and the

significance of adhering to it. Depending on thaic| this may be a onetime session held

counseling period — at the beginning of the coungdbr the purpose of assessment, in the middle to
evaluate progress and at end to decide on terminati
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on the first visit or regular sessions until teration. Counselors reported that these

sessions had enhanced the commitment to coundetitigeir child by caregivers. A few
counselors reportedly involved the caregivers seasment of a parenting style in order
to teach which is more supportive of the child'stdiss and the child’s overall
psychosocial development and wellbeing. In addjtamunselors have reportedly offered
instructions in child behavior management strategidowever, none of these
interventions with one or more of the clients’ st have employed internationally
recognized practice mod&lCounselors also reported that they did not affavents to
attend counseling sessions with their children. Kégrmants attributed this to the
medical model and technocratic approach they obsgdrvcounseling in which
caregivers bring their children to the clinics aait outside the counselor’s office or
counseling room where the counselors holds courgsskssion with his/ her child.
Counselors have also identified poverty as perbapsqually critical challenge in
adherence to counseling sessions. Because preafieounseling and related services
described above are few in number, they need tagenases of clients that come from
all over the city. In order to access the servitients need to incur the actual cost of
transportation and the opportunity costs of losheyday’s subsistence they would obtain
if they were to spend their day on economicallydoictive activities. When caregivers
cannot assume these costs, they may be forceddordinue counseling. In response to

this challenge, some clinics have employed twaéiteve arrangements to cover the

“A list of internationally recognized models of intentions that target one or more elements of lieats
systems may include Attachment-Trauma Therapy, Faotused, child Centered Treatment, Multi
systemic Therapy; Parent-Child Education, Pareiid@hteraction Therapy and Physical Abuse Family
Therapy, Behavioral parenting Training, Family Reson Therapy, Treatment of Dissociative
Symptomatology and Intensive Family Preservation.
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actual costs of clients. Some give a stipulatedtiiy allowance to pay for

transportation cost. Others, on the other harldulzde, based on the tariff, and pay per
session the amount a public taxi charges to amd fh@ exact location of the client’s
home. In order to increase their household econoesitience against opportunity costs,
some clinics have made a component of their pr@egaging the caregivers in income
generating activities projects. Both of these ayesments have reportedly provided
incentives for caregivers to adhere to all sessiegsired by the counselor as illustrated
by the following report:

Most of our clients come from extremely low econofackgrounds and have to
secure their meager subsistence on a daily b&sislet alone the psychosocial
support of the child, they are unable to take tgtoeven the legal case of the
child let alone remedying the culturally less ratiagd psychical damage the
child has undergone. This is because of the aatwhbpportunity costs for a
household that is already under tremendous finbpoessure. The actual costs
are those expenses they need to incur in ordetdndathe court and/or
psychosocial sessions including transportation es@e The opportunity cost is
the loss of day’s subsistence they would obtaihaf/ were to spend their day on
productive activities. It is in the first place amngless to do counseling with a
hungry child. Due to this opportunity cost, mairskrgoing hungry for the day.
Hence, out of consideration of these challengdmateholds, we give them a
monthly transfer of birr 200 which they use to cotleir transportation costs for
their counseling visit to our office and also sdlix®s their other expenses. We
now have over 183 households that we have beeroguppfor over four years.
Moreover, we promise to include them in our incayeeerating activities project
whenever there is an opportunity. The projecinsea at building the economic
capacity of households with victimized childrentBof these have provided the
incentives for parents to respect counseling app@@nts.

It should however be noted that not all clinian & address economic problems
of caregivers of their clients. Consequently, thesecs report that it is rare for

caregivers to bring their children to more than sesgsion of counseling.
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Evaluation. Counselors differ in the way they evaluate a chifofogress in the

course of counseling. A clinic reported use aficured instruments for an apparently
objective assessment and evaluation of a cliemgrgss as reported below by a

counselor in one such clinic

We complete seven types of instruments to measogrgss in counseling. The
instrument assesses the child’s condition at #w st the counseling session and
then periodically provides information on changdaok thereof. Each instrument
is made up of several scales that solicit infororatn one dimension of the
child’s psychosocial condition. The counselor'setyations in counseling
sessions and interviews with foster mothers/ parentardians are the main
sources of information. The total score of a cbitdeach and the combined scales
of various instruments is then used to determinlegfchild is within normal,
clinical or borderline ranges at any state durlmgdounseling process. There are
manuals for interpreting and scoring a child’s hédrausing these instruments.

The remaining of reviewed projects, on the otteerd) depended on the
subjective judgment of a counselor on the clieptsgress as reported below by a
counselor in one of the clinics,

We observe client’s response to toys, stories angeg for evaluation of the

progress in the client’s functioning. Suggestibyps client of more supportive

responses that victims in the stories may applyyinmpprovement on the
psychosocial condition of the child. With olded&iwe may ask them more
directly about what they feel, what the impactha abuse had on their sense of
self and their relationship with others, their adnsaand aspirations. We use
questions like “what do you feel?”

In both subjective and apparently structured eatada of the child’s progress,
counselors claimed to have gathered informatiotherchild’s emotional, psychological
and behavioral conditions from teachers or/andcamndgivers (parents in outpatient
clients and foster mothers in inpatient clientsadlalition to their own observation in the

course of their interaction with the child duringuaseling. Again, such information

gathering may be structured in which a counseles s$ructured instruments and scales
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to rate responses or unstructured in which the sglon simply asks respondents if they

have seen any progress or changes in the chiltéaviom and follows it up with further
questions if further clarification and informatiemneeded.

Termination. Some counselors reported that preparation for teatioin of the
client child begins right from the first sessiohhis is to minimize the additional stress
for the child in cases of abrupt termination. Tis #nd, they explain to a child the
estimated number of days the child would come ¢octinics. For example, a clinic has
reported that if the child is scheduled to come&faiays, they put six candies in an
envelope and every time he/ she comes to the d¢bnicounseling, the child would eat a
candy while the remaining number of candies suggesthem the number of days left
before termination.

Children admitted to temporary shelters are reguio leave the shelter when he/
she sufficiently recovers from the trauma or/anélkgrnative permanent residential
arrangement is found. However, counselors repah@idoecause the children come from
a very low socioeconomic status, they tend to becdependent on the relative quality
of care temporary shelters provide so much that fivegsit difficult and refuse to leave
the facility once they are rehabilitated enough aieer alternative placements are found
with their relatives or foster family. Therefomnce admitted, efforts are made to reunify
or reintegrate the child within three months befitwe child adapts too much to the

relative comfort that the facilities may provide.



CHAPTER NINE
PSYCHOSOCIAL REHABILITATION OF CHILDREN IN CONTACT WITH
THE LAW
This chapter describes psychosocial support sertacthose children in Addis
Ababa who are in contact with the judicial systefis category of psychosocial support
services to children is one of the least institgiiized in Ethiopia. In fact, informants
have identified only one public provider of the\gees in the entire country. This
chapter describes service outputs, structures ardgses put in place by this service
provider.
Profile of Clients
Clients consist of two technically distinct categesrof children: convicted and
detained children. Convicted children are thosé dha proven guilty before the law of
the crime(s) they are charged with. Detained céridon the other hand, are those
children that are under trial for the crime theydallegedly committed but are not yet
proven guilty before the law. Based on record®rmants estimated that over 75% of
children admitted to the center at any given tinegendetained children who may stay in
the center for an unspecified period ranging frofevadays to a few months while
convicted children reportedly stay from one yeataifive years. The relatively high
turnover of detained children which consists okahmated 25% of clients means that

the center could provide its service to an estich&@0 children annually.

200
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95% of all children admitted to the center are ¢cied or charged with theft.

Informants reported that most thefts were pettpiving stealing money from the
household or snatching mobile phones or other lgahgs in the streets or pick
pocketing. In the absence of a systematic infolmnananagement system by the center,
informants disagreed on the second most reoccuoffiegse which clients have been
charged or convicted with. Some informants stétatirape of a female child by a male
child was the second most occurring offense otbated conflict ranging from verbal
violence to physical violence that caused seveysipal damage as the second. Other
cases of admitted children include drug abusesnefito attend school, and even
homicide.

Informants have also reported that 50-75% of caidn the institution are street
dwellers, an overwhelming majority of whom are mdleis over representation of street
children in the institution may be because thevewld entrust the responsibility of
rehabilitating children living with their familyptthe family rather than referring them to
the institution. Children with families are allowemlgo home on bail unless the court has
a reason to view it as a risk. Moreover, althotighmajority of children are from Addis
Ababa, a small percentage is also referred froraratgions because of the absence of
the service elsewhere However, only children f@mmia, Southern Nations and
Nationalities Peoples Region (SNNPR) and Dire Deagions were admitted to the
center during the time of this ethnographic stubhformants reported that other regions
do not have rehabilitation centers for childrenjalihmeans that they are probably

putting the children in criminal institutions.
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Finally, informants reported that many childrerthe center have one or more

addictions, which are not allowed once they areiiddhto the center. Hence, children
suffer significantly from withdrawal from addictierduring their stay in the center.. The
most frequently occurring addictions are reportaxfjaretteschat and alcohol.
Service Outputs

Informants have recognized that the psychosocedsef the two broad
categories of children (i.e. convicted and detaiciattiren) targeted by the center
described above are different and ideally requepmsate shelter and distinct
interventions. They explained that the former niestitutional foster care with a strong
rehabilitative component before they are reunifigith their family and society.
Informants, on the other hand, deemed normal uigiital foster care the norm for the
detained children because they are “innocent praven guilty” which means they
should not subject them to rehabilitative intervams technically fit for offending
children. However, informants lamented that whiheler the center’s custody, both
categories of children are placed within the sahsdtsr and are provided similar services
consisting of basic institutional foster care. Mworer, both categories of children are
equally subjected to any rehabilitative intervensidhat may be implemented by the
center. Similarity, informants reported that thatee neither segregates nor tailors
interventions to the needs of children convictedltaged of various severity and type of
crimes. They consequently observed contaminatidreloavior problems, where
children who behaved relatively better during admois have assimilated behavioral

patterns of those with relatively severe behaviprablems.
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This discrepancy between the ideal and the acuduie to a number of long

standing structural challenges suffered by theererinformants lamented that such an
arrangement has exposed detained children to Wwhgtcalled ‘crime contamination’ a
situation where children not yet proven guilty abbk vulnerable to being socialized into
criminal behaviors such as drug abuse, rape, thleftholic, aggressive behaviors, etc.,
of their convicted peers. They argued that a dhiéd is not proven guilty is innocent in
the eyes of the law and, hence, he/she shouldenstilijected to a rehabilitation
intervention although he may receive educatior,dKill training etc.

Informants identified at least two reasons whydbert may entrust children
charged with crimes to the center’s temporary aistoThe most frequent reason
identified is because these children have madstteet their home and do not have
responsible guardians who can readily bail them duacing such guardians and with
the court’s permission reunifying them with thehildren under the center’s custody, is a
key service output of the center. Those childriesrged with a serious crime may also
be detained if the law precludes the rights to. bAihother reason for detaining the
children, albeit occurring less often, is for thietpction of such children against
potential violence that may be perpetrated by tleg@d victim and their parties. In all
cases, presenting detained children to their apbintment is another service output
provided by the center as long as such childreranermnder its custody and can be
bailed out by their guardians for one reason otlaro When children do not recognize
that their behavior constitutes a crime, they eportedly sent to the center temporarily

by the court to educate them about the legal impbas of their actions.
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Structures

Initial Capacity for Detention at the Police Statim

Most, if not all, children charged with legal oftes are brought to the Court by
the Police. The Child Protection Unit (CPU) of edatdis Ababa’s ten sub city police
departments is charged with all criminal caseslwiag children. Ideally, the Law
requires the police to bring such children befbierelevant court within 72 hours after
detention. This requires the CPUs to have mininfacilities and also trained personnel
for the protection of these children’s physical @sgchosocial wellbeing while in police
custody. Upon its establishment, each of the teb<was provided with two separate
rooms, one for investigation and one for temposgiter. Three officers who were also
assigned to each CPU were given several trainindgsow to handle and relate to various
categories of children.

However, informants have reported that the infiiaysical and human capacity of
the CPU has been increasingly compromised. As@adlepartments faced a shortage of
space, they began to give rooms for temporaryeshe¥ter to other purposes.
Consequently, currently only four out of the tenlBReportedly have rooms where they
can keep children until they are brought to thevant court of law. These rooms serve
all categories of children who need its servicetuiding detained children, victim
children for whom it is risky to return to their@ndians, or unaccompanied children who
apparently have no guardian in Addis to go to. Mueeg, informants observed that
training of replacements of trained officers of @RU who got transferred or promoted

has been poorly sustained. Consequently, inforsnantented that most children
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captured by or brought under police custody hawn lpworly accommodated and

handled until they are turned over to the Court.
Organizational Structure

The Center has adopted a horizontal organizatsmatture in which the
administrator directly supervises and needs toesddinquiries from all units.
Consequently, personnel responsible for accommmugtiood, counseling, school
administration, etc., all submit reports and givguiires to the administrator. Moreover,
the administrator is responsible for coordinatiegelopment of projects, mobilization of
resources, lobbying and advocacy, networking, ptapand reporting to the WCAO.
Each of these activities is regarded by the aditnai® as too urgent and necessary to
not prioritize. Hence, the administrator is to@gthed among several competing
responsibilities to accomplish any area well. Ejgortedly has been torn between
attending to several competing daily routines,l@dne hand, and change oriented
activities. He said, “You can't put aside dailyitimes because they are necessary for
daily functioning of the center. Nor can you pside change oriented activities unless
you “want to maintain the status quo.”
Psychosocial Workforce

Designated caregivers and counselors represenbteepsychosocial workforce
of the center. Caregivers with the maximum edoacati attainment have completed high
school. Caregivers differ in the extent to whichytlinave received in-service training
relevant to their roles. Generally, those caragitieat have served in the center longer

benefited from in-service training is at best, oéfiin frequently. Otherwise, the high
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turnovers of caregivers have meant that the mgjofitaregivers have only received

recent training in collaboration with other parsef the Centers.

Each caregiver is responsible for ensuring thabtsec needs of assigned
children such as food, accommodations etc., are mé&rmants observed that each
caregiver holds responsibility for up to 30 childitbe composed of both detained and
convicted children. Caregivers reportedly commdithis caregiver to child ratio is too
large for them to effectively shoulder their resgibility. Inmate’s behavioral and
interpersonal problem coupled with the caregivitk of skills to handle these problems
has posed further frustrations to the caregivense caregiver was reported to have
resigned saying, “l would rather earn my living gliag waste containers rather than
caring for these children.”

The center has four designated counselors, alhoimvhave graduated with a
BA, two in psychology and the remaining two in sdagy. The Center introduced these
positions only two years ago and were filled byrent employees who were new
graduates at the time. Hence, designated cousselported that they had no
professional experience in counseling or theraggreehey assumed these positions.
However, these officers were reportedly given inAse training which equipped them
with some skill in communication to use for assemsinand “awareness raising” in child
abuse and protection. Otherwise, officers repamtedh-service training that they can
apply in clinical interventions with children.

Moreover, counselors do not have the support abgepsional supervisor, which
creates enormous uncertainty regarding the prafieasappropriateness of some of their

interventions with the children. They also expeceuhlittle professional growth. This
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self-doubt and lack of a sense of growth are reyloid be sources of dissatisfaction in

their careers despite reported passion for theepsdn of counseling. Mutual
consultation and, at sometimes, solicitation oflgaice from their personal professional
networks have been reported as strategies by wioighselors attempted to fill this
professional void. Moreover, counselors lamentedaibsence of specific job duty
requirements to quantify and qualify their work fpemance.

Operational Procedures

Since the introduction of counselors in the cetweryears ago, a profile has
been prepared for each newly admitted child usiggestionnaire, which is then filed for
future reference questionnaire by the staff. Deetigd counselors prepared the format
and began the practice after their appointmentrt¥pam this, however, informants had
never observed use of any structure in the psydmlgaterventions within the center.
Similarly, there is no procedure that counseloli®fofor referral - to external service
providers - of cases beyond their professional aienre. When a designated counselor
needs to refer a child for external support, he/istexpected to make use of their own
personal network with voluntary private practitioner individuals working in
institutions providing the services. Moreover, &gge referrals are not institutionalized
in the center, the center has allocated no buagéehé referral services it obtains.

On the other hand, informants have reported thatlpato the design of new
physical facilities, national and international tpars are also developing practice models
to be adopted for rehabilitation of convicted cteldl The model is expected to tailor and
integrate international best practices to the neédlse center in addition to providing

structure to its rehabilitative activities. Infornta have observed that until recently,
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weekends have particularly provided an environn@nibehavioral contamination

mentioned earlier. Although the staff would keépdren busy with schooling and other
activities during weekdays, the children were tefttheir own during weekends when the
staff was not on duty. However, in recent timéaffss paid for overtime to engage all
children with various activities.

Budget

The center is reported to have a very limited dp@mal budget allocated to it by
the government to fulfill the most basic rightsagimitted children. For example,
informants regretted limited availability of exeseibooks. Hence, key informants
reported that only the convicted children were pfed with available exercise books
although both detained and convicted children egeiired to attend school. Detained
children were reportedly given pieces of paper ttey use to take notes at school during
their unpredictable stay at the center. This sahee the priority is given to convicted
children because they are sure to stay for a velgtlonger time while detained children
may leave immediately and shortly after the exerbisoks are issued. Other than
educational materials, the center has no librarytfe children or play materials or
spaces.

Informants have observed that a few national atefnational partners have
offered material, financial and technical assisésno the center as a result of which
there has been a relative improvement in the fasland services that the center is able
to give in recent years. However, informants esgped doubt over how sustained the
current limited activities can be because of theetielence on the discretion of donors.

In this connection, informants lamented that mastais (including the private sector
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and NGOs) are not providing assistance to the céeizause they may not either be

aware of (or appreciate) the services that theecqgmbvides, or because they prioritize
interventions to other categories of children.otnfants have reported that some donors
have openly expressed their disinclination to itimgstheir money on feeding ‘a bunch
of thieves’. This attitude calls for implementatioheffective and regular awareness
raising and resource mobilization strategies byctrger and its advocates, which
requires qualified human resources that the centeportedly lacking.

Physical Facilities

The remand home has a reported capacity of 15@iaea time although it has
historically served an estimated average of 110<t2idren at any given time. It is
already noted that both detained children and aedichildren are accommodated in the
same facility. In other words, the center haseqasate facility for nor segregates the
two categories of clients. Both groups play, aat dwell together.

Similarly, although the center has designated celons, there is no appropriate space
designated for use in counseling or therapy sesslhcounselors share one room as
their office and whenever they need to speak toild o private, he/ she requests all
other colleagues to temporarily vacate the room.

Be that as it may, informants reported that, irerégears, national and
international institutional stakeholders have retpgd these severe limitations and are
working towards developing a future rehabilitataomd detention center that has separate
facilities for detained and convicted children. eyhreported that the design of the new

center has now been completed and resources ag hebilized for its construction.
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Processes

Court Order

It is already noted that all children between 9 aBdire admitted to the center by
the order of the Court as either detainees foroclysbr convicts that require psychosocial
rehabilitation. Until last year, the First Instan€ourt of Addis Ababa had been the only
bench for Juvenile justice in Addis Ababa. It veasablished in 1996 and located at
Lideta Sub City. Last year a second court wasthiced at Arada sub city. Currently,
cases from sub cities of Arada, Gulele and Yekaepertedly served by the newly
established bench, while the remaining seven digs@re served by the first bench at
Lideta. Informants reported the government’s ptaimcrease the benches to five in the
coming months in order to enhance access to thgal kervices.

Key informants explained that, theoretically, chéld charged with crimes could
be presented to the court by a variety of agemisiding the police, public prosecutor,
parents and caregivers. In practice, howeverptiiee are the single most important
agents that play this role. Informants observed dther agents oftentimes put children
under the custody of the police rather than takivegn directly to the court, either
because they lack awareness of their right to tia&ehild directly to the court, or
because it is easier to call for the police.

For the child’s own protection, the law prohibite tpolice from investigating any
alleged offense committed by children under 15tdad, the relevant bench of the court,
asks the police what offenses have been allegediyratted by the child, and determines
whether the alleged action is an offense agairskav. If the bench of the court then

determines the alleged action is an offense agtiadtaw, it asks the child whether he/
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she admits to committing the action. If the clattinits to having committed the action,

the court takes ‘measures’ appropriate for conngctine internal and external conditions
that predisposed the child to commit the actionsTircludes referring the child to the
only rehabilitation center for a period of one iigefyears. In the court determines that
the alleged crime is less severe, the bench maystrthe child to the rehabilitation,
follow up and guidance of his/ her guardians.

As noted earlier, apart from referring convicteddren for corrective measures,
the judge may put detained children under the dystd the center for one or more of
many possible reasons. For example, if a childedsecommitting an alleged action and
the judge determines there is no sufficient evideiaconclusively confirm the
allegation, the judge will not send the child te ttenter until such evidence is produced
to establish the child’s guilt or innocence. e theantime, the court may entrust the
child to a competent adult who is ready to assuwspansibility for custody of the child.
As noted earlier, if such an adult is unavailabléail the child out, the judge may refer
the child to the center’s temporary custody. Samed, a child may be brought before
the court without his/ her guardians and may beusted to the center only until the
guardians present themselves. At other timeguthlge may be unable to determine the
age of an unaccompanied child charged with an s&gem which case the judge may
refer the child to the center’s temporary custodijl @ medical report establishing the
child’s age is obtained from the referring heaftstitutiort. At other times, the judge

may determine the alleged offense to be too sdwamspect the child’s bail right, or that

! Sometimes, the judge may determine that theedlegiminal can observably be older than 16 in Whic
case he refers them to the police for detentioit et medical report objectively proves it.
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staying under the custody of the rehabilitationteemay be necessary for the child’s

own protection.
Assessment

Assessment begins upon admission of the childoriménts reported that
designated counselors first undertake physicalrebtien of the child such as his
manners, clothing and hygiene. This is not, howeeeorded, and serves only to take
immediate action if needed in case the conditiothaf child possess a health risk to the
child and his peers. Such action may include mepipthe child’s clothing if they are too
dirty or shabby, getting a haircut and a bath. T$sften followed by the development of
a profile of the child using the structured questiaire the counselors prepared for this
purpose. The questionnaire solicits informatioaudlthe child’s history, current
condition, his/ her social network including higrant and previous relationship with
NGOs, religious background, and neighborhood. Tilel ¢s also asked about his/ her
vision and wishes about his/ her future. The f@mompleted based on the interview a
counselor conducts with the child. Designatedhselors reported that they do not pose
the questions exactly as they appear in the quesdice but try to adapt them to the
psychosocial development and social backgroun@di enterviewed child. For
example, children from the street have developett twn lingo, and, consequently,
they may not understand some of the more formatlsvand sentences provided in the
guestionnaire. In addition, counselors will als& ather prompting questions and will
recorded the answers in the margins of the questio®. In any case, the completed
guestionnaire is then filed in a folder containgugh questionnaires of all admitted

children for reference by the counselors about eadd’s background. Informants
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reported there was no computerized database irhvitigrmation solicited about each

child is entered.
Informants have also mentioned the practice of @gugring identified guardians for
additional background information about and crossking information provided by the
child. In such cases, counselors either summoguhedian(s) to come to the center or
in very rare cases conduct home visits. Infornmagathering from guardians is,
however, often seriously compromised because @redimitations in the provisions for
transportation and communications. Moreover, thetamay issue a release warrant to
the guardians of detained children shortly afterchild is entrusted to the center’s
custody, and before additional information can diecged from secondary sources.
Intervention

Mention has already been made of the fact thatrgipehe center does not tailor
interventions to the specific needs and challegasresident child. Other provisions
are supplies of food, shelter, medical servicasn& education, handcraft skills
particularly of woodworking and steelwork, sportiagd psychosocial support.
Informants observed that although both convictetigetained children are beneficiaries
of these services, the focus is more on convididdren. Limited resources require
prioritization in favor of convicted children, becse the unpredictable length of stay of
detained children ranges from one day up to sixtmanaking it difficult to plan their
services.

The center has not put in place any formal proasltor the planning and
evaluation of their psychosocial interventions.ci@®ns on such interventions with a

child may be made after analysis of the informagiathered through interviews with the
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child and/ or guardians are made. The analysisfofmation and a decision on

interventions may be made unilaterally by a cowrset jointly by two or more
counselors available at the time. In both casesanhalysis and the consequent decisions
on interventions are not documented.

Four major types of psychosocial interventionsraported by informants:
counseling; “keeping the children busy with actest, reconciliation and reunification
and referral to institutional care providers, eatkhich is described below. Generally,
the former is implemented with detained childrenlevthe later with both detained and
convicted children. Informants have observed wrgrtions with detained children
become more effective when children stay in theerefor neither too long nor too short.
This is because when the court releases a chéd @ brief a stay, counselors had
insufficient time to trace and work with the chddamily to facilitate the reconciliation
and permanent unification of the child with hisf Family. On the other hand, staying
for too long in the center is reported to have egoodetained children to the risk of
crime contamination by convicted children.

Counseling.Informants have stressed that despite expectationsselors are
not technically equipped to implement clinical mentions. However, the quality of
relationships that designated counselors endeawstablish with admitted children
have at times demonstrated therapeutic effecta@children. For example, the process
of assessment has been reported to have provideghilkdren with a secure relationship
that allowed them to air their anxieties and s&#essSimilarly, many children that had
difficulty expressing themselves reportedly statedking as a result of the trusting

relationship they developed with the designatedselors. However, these trusting
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relationships appear to be outcomes of isolatedamistic responses by the counselors to

the conditions of the children rather than integaits of coherent clinical interventions
that are purposefully designed to induce behavemdl psychological change in their
clients. Similarly, counselors have reported attesnap bringing together a group of
children with similar psychosocial problems or nreemdiscuss an issue relevant to their
situation in what counselors perceived as groumseling. For example, counselors

may bring together children who refuse to attemds|and discuss with them the benefits
of attending, the risk of not doing so, and explete they did not want to go to class.
However, counselors reported that effectively canitig such group meetings has not
been easy because they find it difficult to respnthe variety of unanticipated reactions
the children may have to these questions.

“Keeping the children busy”. Informants reported that in the absence of
professionals and systems for the provision ofcdinservices, the center has recently
adopted the strategy of preoccupying the childréh activities as its core intervention
in order to address the children’s apparent dysfonal habits and behavior. Most
children admitted to the center, be it convictedetained, are homeless and,
consequently, have reportedly developed patterbelodvior that may be adaptive to
their subculture and street life but are often dgsfional in terms of their integration
with broader society. These include relationalgratt with their peers fraught with
verbal and physical conflicts, particular lingosna| as habits such as smoking,
chewing chat, drinking alcohol, and an unstructuaed undirected life style.
Consequently, the children find it difficult to adj to the apparently confined and

structured mode of living expected of them at theter. They also are often addicted to
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a substance that was prohibited at the center.elémsditions make the children highly

depressed at times and at other times very viofdridne point, their violence reached a
stage where guardians and caregivers felt inseowreen approach the children.

As a clinical strategy to transform the above desc state of affairs, keeping the
children busy with activities means to engage thileleen with a variety of educational
and entertainment activities throughout the dathab their dysfunctional habits and
behaviors may be replaced by those that are m@gostive of their subsequent
integration with family and society. Formal edueaf training in crafts, sporting
activities and music are core activities childrem made busy with. Their days are
structured with the performance of these activitieder the supervision of staff
member(s) which prevents the child from havingtthme and space to exercise his/ her
dysfunctional influence on others. With their daysictured, the children are also
required to complete assignments before they gpetlo By the time they complete their
assignments, they are too exhausted to exercisty#ienctional habits and behaviors on
each other while they are in their bedrooms. bhintion of a weekend program is
another key element of this strategy. Whereasddgmnchildren were left to their own
devices during the weekends when there was no kahdaounselors were off duty,
now counselors take turns reporting to duty duviegkends to engage the children in
various structured activities. Similarly, the qtyabf relationship between the staff and
the children has been significantly changed asrteddoy one of the counselors,

Now we feel so at home. We feel safe to go ta tlegims, watch TV and play

with them. We are like brothers and sisters. Waeduring weekends on part

time work or even when we did not have any assignm#é/e also come to

celebrate holidays with them. We miss them. Imt&eof behavior, what we now
consider a severe behavior was decent in those days
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Key informants have reported significant behaviargirovement in children
since the introduction of the weekend activitiea ashabilitative intervention. They
substantiated this claim by a reported reducticiménpercentage of readmission (relapse)
of children that had graduated from the centas féported that formerly 40% of
rehabilitated and graduated children would engageiminal activities and be
readmitted to the center. However, since the duction of the intervention, the number
has reduced to 10-15%.

On the other hand, informants expressed misgivovgs the sustainability of
these activities. This is due primarily to the fiet the activities are from a project
funded by a donor with a specific time frame. thes words, because the activities are
not regular activities of the center financed bg tbgular budget, they may be terminated
once the project phases out and the associatatcfalassistance is terminated.

Reunification. Noted in an earlier section was the presence @&scabere the
juvenile court may deem it necessary for convi@ed detained child to remain strictly
under the custody of the Center. However, infortsia@ported that in the majority of
cases that involve petty offenses, the court tém@low a responsible adult or guardian
to bail out a detained child, or they grant theuessg of a guardian to assume
responsibility for the correction of a convictedldis behavior. Nevertheless, many of
the children who are charged with and subsequentiyicted of a crime often come
from the street with no or very little connectiortwtheir parents or guardians at the time

of their detention. Hence, tracing the parentsguatdians of children with petty
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offenses and reunifying them with their detaine@anmvicted children is a long standing

strategy of the center.

Family tracing is the first step in such an intemen. The admission interview
that is held with the detained child provides thi&ial information about his/ her
guardian’s whereabouts. If the child provides ecrinformation, the guardians may
easily be traced. Counselors reported that tlweler, is not always the case. For
example, a child may have been separated fronhéidamily for a long while during
which his/ her guardian may have changed residehazh the child may not be aware
of. Some of the children may not be willing to githe address of their guardians
because they may be so estranged from their guarthat they may not want them to be
informed let alone involved in their case. In atbases, children may be migrants from
the regions and they may not be easily accessiele i€ the children may, in a few cases,
give the correct address. Consequently, in suabsgasunselors may link with other
social networks reported by the child during thermiew such as a religious community,
NGOs the child has been benefiting from, or pesistlect information about the
address of child’s guardians. This gathering dfit@hal and reliable information may
take weeks and months if it bears fruit at all dgnivhich the child may need to linger in
the center indefinitely or be placed in an altemgatare arrangement that may be found
for him. In the meantime, the center submits ragréports to the juvenile court about
the child’s condition and the services being predido him/ her as well as the challenges
being faced.

Re-establishing child-guardian relations becomestxt step if guardians are

successfully traced. To this end, informants hayws&eoved several activities implemented
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by a counselor. To begin with, they hold sepaaai joint meetings with the guardian

and the child to bring them together. They summthenguardian to the center by phone
if his/ her phone number is available or, in sorages, undertake home visits. In
meetings with guardians, counselors impart guidamceinformation on positive
parenting and the negative impact of a bad pargistiyle and strategies for child
protection, all of which they have reportedly oh&d from the various training they took
and personal reading they did after they assuneidbsitions. Counselors also
reportedly attempt to link children of poor guartiavith social assistance provided by
various NGOs. Again, when a child needs the restoe misses a guardian or/and a
guardian misses a child, these interventions hakieeaed the goal of re-establishing
child-guardian relations relatively easily. Ifceess is achieved in re-establishing child-
guardian relations, the guardian requests thgutrenile court give them responsibility
for his/ her detained or convicted child. This écause legal authority rests with the
court to respect the rights of bail of a detainkeitidcor to mandate a guardian to take
appropriate measures to correct his/ her convichédd’s behavior. Oftentimes, the court
approves proposals by the center after verifyirgagreement of the two parties. In
doing so, the court underscores the legal respitinsdpuardians hold for the
misbehavior of the child. Reunification may firalle effected once the guardian
produces a warrant from the court for the reledsbeochild.

Referrals. Counselors often find it difficult or impossiltie reunify children. To
begin with, counselors face logistical constraietg, as transportation, to hold frequent
consultations with the guardians. Secondly, tlaek klinical skill to help both parties

work through their differences especially whendiegree of estrangement suffered by
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either or both parties is very high. Thirdly, thenay be factors such as extreme poverty

that have created huge rifts between the two Eam¥bich in many cases may prove
beyond the capacity of counselor to address. CQuesgly, children may refuse to stay
under the care and custody of their guardiansubi cases, children may be referred to
organizations that provide institutional care.

Informants have identified two broad categoriesmfanizations which the center
makes referral services to. One referral sourcsistmof organizations that provide
mental health services. From time to time, cowrsetome across children for whom the
adopted strategy of keeping children busy may eotestheir clinical problems such as
severe anxiety, depression, chronic addiction afdioral problems. Nor may the
constrained counseling or therapy skill be of asg 10 address such mental health
problems. Hence, counselors have been forcede¢o sath cases to private and public
mental health institutions, which are extremely feflecting the overwhelming dearth of
mental health service providers.

The other category of referral organizations caas$ providers of institutional
care for orphans or abandoned children. As notdaeeadeally, children convicted with
severe offenses are reunified with their guardaites they serve their corrective
sentence at the center. Children convicted wittypdfenses may be entrusted to
guardians for follow up and corrective measuresil8rly, detained children are often
reunified with their guardians when the court amel ¢center are not able to trace
guardians or a responsible adult of detained andicted children. They refer such
children to organizations with available spaceti@r provision of institutional care to

such children.
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Informants observed that the center had signifitemtations in referral services

for institutional care services. This is partlchese most institutional care providers are
disinclined to admit children older than 12, whagdnstitutes the majority of the center’s
clients. This is mainly because institutional ceeevices in Ethiopia are motivated by
international adoption for which older children amanuch less demand. Hence,
informants have reported that despite the presehadarge number of orphanages, it has
referral linkages with only a handful of institutia care providers. Consequently, the
center and the court have reportedly been forcéaki® desperate measures of extending
accommodation of such children by the center, sctdirging such children altogether
even in the absence of an adult who is availabtake responsibility for the child. This
latter measure has relegated the children to thme savironment that predisposed them
to commit or to be charged with the crime that hemlight them to the court and,
consequently, increases the risk of relapse inliedgsfunctional patterns of behavior.

In any case, informants noted that currently battegories of referral linkages
are very weak because referral relationships ot#meer are not based on formal
agreements made with the referral organizatiortee ifformal and personal nature of the
referral linkages has not ensured its sustainglahid predictability. Hence, referrals
have depended on the social network and sociad$ sKicounselors. Secondly, the center
has not been able to establish even weak ref@nkades with few of the small number

of service providers.



CHAPTER TEN
IMPLICATIONS FOR SOCIAL WORK

This chapter identifies key implications for soasdrk policy and direct practice
of the ethnographic evidence presented in the pusvwthapters. In doing so, it begins to
address the overarching question: How is Ethioplevering on its international legal
obligation to providing psychosocial support togb®f its children that are put at-risk
and/or made vulnerable due to poverty, HIV/AIDSnily disintegration, violence etc.?
The chapter is structured into three sections.i@ecine summarizes the legal, policy
and strategic frameworks that are put in place@angational level. Section two
summarizes key institutional bottle necks for imgipn and effectiveness of the domain
of the services. Section three concludes with surymiad recommendations.

Macro Level — Legislations, Policies and StrategiegSontext

An observation central to this section is thatEfi@opia appears to be torn
between global institutional pressures to respghts of children granted in international
legal agreements, on the one hand, and local allind economic realities that are at
odds with and present insurmountable challengédgfiting these rights, on the other.
Culturally, traditional beliefs and values detailagrevious sections are detrimental to
the psychosocial development and wellbeing of carld These beliefs and values can be
so ingrained in the psyche of Ethiopians that edesrision makers in government and
civil society have often tolerated it. Economigathe limited resources that government

has at its disposal has meant that they give pyitwiaddressing the most immediate and
222
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observable challenges the nation faces at varewedd. The fact that the adverse

impacts of psychosocial deficits are often persdmdden, varies from individual to
individual, and often has delayed symptoms whichkesat difficult to trace, has made
these deficits a negligible priority in one of gh@orest country in the world. The
psychosocial challenges that vulnerable childree e even less recognized because
children are less able to verbalize their emoti@mal psychological difficulties and most
adults are untrained, culturally or professionaitydetect and empathize with these
difficulties.

Apparently, the Ethiopian government has been gitieigp to resolve the
mismatch between global expectations and unfaverabhl realities through a process
referred to by institutional analysts as ‘decougilifirst proposed by Myren and Redwan
(1977). Accordingly, the government has ofterfiediinternational legal agreements
and takes some measures to domesticate them imtestic legal and policy frameworks
while demonstrating less political commitment tloehtions of resources and the
provision of leadership to their actual implemeiotat Consequently, a reasonably
elaborate legal and policy framework has been gssjvely put in place in recent years
for psychosocial and other services of childrermwever, on the other hand, and several
National Plans of Actions defined in response terimational calls have remained
unimplemented due to budgetary allocations and westkutional arrangements, as

detailed below.
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Legal Framework

Article 36 of the Ethiopian Constitution (EDRF, 199nakes all international
agreements ratified by Ethiopian integral part of the law of the land” althoutlese
international instruments have yet to be promuldjatehe official law gazette to
significantly facilitate their full application idomestic adjudication. The Convention on
the Right of the Child (CRC) provides perhaps tlesnpertinent and detailed provisions
for psychosocial support to vulnerable children (1889). One of the four principles of
CRC affirms the right to life and the maximum swualiand development of the child
(Article 6). Article 18 devolves the primary resyibility for the upbringing and
development of the child to his or her parentegal guardians. It, however, obligates
state parties to “render appropriate assistanparents and legal guardians in the
performance of their childrearing responsibilitiegtrticle 19 mandates state parties to
“take all appropriate legislative, administratigecial and educational measures” for the
protection of the child from all forms of physical mental violence, injury or abuse,
neglect or neglect treatment, maltreatment or etgtion including sexual abuses” and
put in place “effective procedures for the estdinlient of social programs” for the
treatment of psychosocial deficits that the chilaymsuffer in the event of victimization
by such acts. Article 20 entitles special protectiy the state parties to ‘a child

temporarily or permanently deprived of his or henily environment, or in whose best

! These are, the Universal Declaration of Humar®igUDHR), International Convention on the
Elimination of All Forms of Discrimination (ICERD)nternational Covenant on Civil and Political
Rights (ICCPR), International Covenant on Econor@imgial and Cultural Rights (ICESCR),
Convention on the Elimination of All Forms of Digunination against Women (CEDAW), Convention
against Torture and Other Cruel, and Inhuman or&igg Treatment or Punishment (CAT),
Convention on the Rights of the Child (CRC), theiegn Charter on the Rights and Welfare of the eChil
(ACRWC) and ILO Convention 182 on the Worst Fowh€hild Labor.
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interests cannot be allowed to remain in that emvirent’. Furthermore, Article 37

mandates state parties to ensure that no childdimgy those whose liberty may be
lawfully deprived “be subjected to torture or otleemel, inhuman or degrading treatment
or punishment”.

In addition, Article 9 of the Ethiopian Constitutiprovides specific provisions
which have implications for the psychosocial welhigeof children. Accordingly, it
recognize the right of the child ‘to know and beechfor by his or her parents or legal
guardians’; ‘not to be subject to exploitative pi@es, neither to be required nor
permitted to perform work which may be hazardousasmful to his or her education,
health or well-being’, ‘to be free of corporal pshiment or cruel and inhumane treatment
in schools and other institutions responsible lier¢are of children’ among others.

Over the past decade, the federal government taertaken significant legal
reforms to align subsidiary laws of the countryhatite international laws it has ratified,
and also to provisions for these reforms withinEieiopian Constitution. These legal
reforms criminalize a number of culturally ratiomzal treatments of and practices
against children detrimental to their psychosoai@llbeing. Accordingly, the Revised
Family Law (2005) addresses gaps and inconsistentierent in the 1960 Civil Code
although not all regional governments have startgdlementing it. The Criminal Code
was revised in 2000 to proscribe several harméditional practices inimical and
prejudicial to the rights and welfare of childrelassed in 2004, the Labor Proclamation
(Proclamation 377/2003) prohibits employment ofdiign between ages of 14 and 18 to
engage in hazardous the employment including migink, overtime work, and work on

weekly rest days or public holidays among sevelfars. However, progress towards
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enforcement of both the Revised Criminal Code &ed.iabor Proclamation has been

reported to be slow. In addition, the CommitteglenRights of the Child has
recommended Ethiopia formulate a comprehensived@fiils Codé.
Policy Framework

A number of policies and guidelines provide foementions for psychosocial
support to vulnerable children. The Developme8tatial Welfare Policy (1996)
commits to a number of measures that facilitatgshpssocial wellbeing of children in
addition to making all efforts to realize the riglatf Ethiopian children accorded by
international and regional agreements that Ethibpsratified. Among these are
measures to eliminate traditional child-rearingcices that are not conducive to the
child’s normal development, address problems dtictm with mental physical and
impairments and provide children with protectioonfrabuse and neglect. The Culture
Policy (FDRE, 1997) denounces ‘backward traditiassViolating of human rights and
causing of psychological and moral damage. It donidentify and put in place strategies
including legislative measures to do away with ¢higaditions. The Policy on HIV/
AIDS (1998) encourages familial and social netwddkprovide psychosocial support to
people infected and affected by HIV/AIDS althougbaes not make specific mention of
orphans and vulnerable children. Of all natigmalicies, the National Policy
Framework for Early Childhood Care and EducatioBTE) in Ethiopia (2010) provides
for perhaps the most systematic and comprehensigesentions for normal

psychosocial development of children althoughatget are limited to those children

2 CRC/C/ETHICO/3, para. 8 . Development of theppsed Code may be preceded by and can facilitate
implementation of the National Child Policy curdgriteing drafted by MoWA
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below seven years of age. At a household levaiis &0 empower and support parents/

guardians to effectively shoulder their parentiolgs. At a community level it integrates
early developmental stimulation, parental educadioth demonstration components to the
already existing Health Extension Program and aesegs Community Health Promoters
(CHPs) for its implementation with the supervisairthe already existing Heath
Extension Workers. It also provides for the essainhent of community-based
preschools a key objective of which is the develeptin children of psychosocial
competences such as self-regulation, intrinsicmiegrmotivation and a disposition to
cooperation.

Rooted in provisions of the CRC, ACRWC and the &jtlan Constitution, the
Alternative Child Care Guidelines (2009) and than@iard Service Delivery Guidelines
for Orphans and Vulnerable Children Care and Suggogram (2010) have made
psychosocial support to vulnerable children a Keynent of programming. The former
provides perhaps the first official definition afyrhosocial support and describes five
types of alternative childcare programming and sstgyspecific psychosocial and other
interventions appropriate in each. The latter,lendther hand, aims to standardize and
harmonize psychosocial and other key services lteevable children with the view to
maximizing service quality and effective utilizatiof resources. Both sets of guidelines
have been developed on the basis of experiendbe girowing number of fragmented
services that have been provided to various caiegof vulnerable children by isolated
projects. Regional states are expected to tdikesd guidelines according to the social,
economic, political and cultural realities of thesspective regions. During the

ethnographic present, the Ministry of Women Affairgs focused on introducing the
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guidelines to various institutional stakeholdees in government, civil society and

international partners, as well as the generalipubl
Strategic Framework

Ethiopian Ministry responsible for children affaissued five National Action
Plans that provided for the psychosocial and ashipports to vulnerable children. These
are the National Program of Action for Children 69800, which was prepared right
after the Declaration on the Survival, Protectiod ®evelopment of Children made by
the World Summit held in 1990 after the adoptionthaf CRC; the National Plan of
Action for children (2003-2010 and beyond) whichsvearesponse to the “the World Fit
for Children” resolution of the Special Sessiorite 27th General Assembly of the UN
held in 2002 (MoWA, 2007); the National Action Plan Sexual Abuse and Exploitation
of Children (2006-2010) which was an outcome of$teckholm Agenda of Action first
drawn by World Congress Against Sexual ExploitatdChildren held in Stockholm in
1996 and reaffirmed in the second World Congre$iheYokohama, Japan in 2001
(MoLSA, 2005); the National Plan of Action for ®igns and Vulnerable Children for
2004-2006, which was an outcome of the ad hoc Gagkftrce consisting mainly of the
key international organization working on childi@hoLSA, undated); and the National
action Plan on the Elimination of the Worst Form€hild Labor in Ethiopia (2010 —
2014) was prepared subsequent to the ratificatieltO Minimum Age convections
138 and 182 and within the framework of the Ded¥ntk Country Program of ILO.
Although successive Poverty Reduction StrategiePafPRSPs) have progressively
recognized the need to provide social protectiovutoerable populations including

OVC, they delegate the duty to civil society anckmbttle budgetary allocations to the
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national plans described above. Instead, budgptaokity has been given to economic

growth and meeting the Millennium Development Gaadsvhich there has been
impressive achievement in the past seven yearsu(FH2410, Hailu & Northcut, in press).
Moreover, these National Plans of Action have safidrom: significant overlap in their
objectives; parallel and competing multisectoratimtional arrangements with no legal
basis; and are successively coordinated by stribfumstable and poorly capacitated
federal ministries for Labor and Social Affairs (M®A) and Women’s Affairs (MoWA)
among others. This means that these national plawes prioritized international
expectations, rather than outcomes of home growlroamed agenda of the government.
However, since 2001, the Ministry of Health (MoH#s issued a series of
strategies and national plans in response to HNAsAIntil very recently when the
mandate of providing care and support to OVC dusnipcause was vested solely on the
newly reorganized Ministry of Women Affairs (MoWA) hese plans progressively
integrated psychosocial support to children infé@ed affected by the HIV/ AIDS
pandemic. Accordingly, the first national plantélV// AIDS- the Strategic Framework
for National response to HIV/AIDS in Ethiopia fod@1-2005 —focused on the provision
of counseling and psychosocial support to AIDSqudsi. The subsequent plan — the
Ethiopian Strategic Plan for Intensifying Multi-3e@l HIV/ AIDs Response, 2004 —
2008 - had made provision of counseling serviagglladvice and protection to orphans
and other vulnerable children as one its stratagi@mprove the quality of their life,
signaling a break for focus on AIDS patients. ®ujpently, the Multi-sectoral Plan of
Action for Universal Access to HIV Prevention, Tireant, Care and Support in Ethiopia

— 2007 — 2010 had set numerical target to reaabriplgans and other vulnerable children
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with care and support services in which psycho$acipport was a component. Finally,

Strategic Pan Il for Intensifying Multisectoral Hdhd AIDS Response in Ethiopia
2010/11 — 2014/15 currently under implementatiomtains the provision of care and
support to OVC and PLHA as one its objectives witlarget of increasing care and
support to needy OVC from 30 percent in 2009 to %322014/15. This it aims to
achieve by strengthening involvement of local comities, enforcement of standardized
care and support services, and enhancing schoedl liaterventions. However, the plan
does not make explicit reference to how it expexistegrate psychosocial support in its
interventions. All of these plans have devolvea risponsibility of providing
psychosocial care and supports mainly to relat@rescommunities of OVC for which
available resources used to provide but no longesad
Gaps in the Institutional Environment

This section discusses key institutional gapslhigtirom the previous
discussions of macro and micro level interventifmmgsychosocial wellbeing and
development of OVC.
Policy Gaps

As noted in an earlier section, a number of squidities have addressed one or
another psychosocial risks and vulnerabilities hicly OVC are exposed. However,
there is no child policy that defines objectivasategies and organizational arrangements
for the provision of a comprehensive psychosocaippsrt to children. Also noted were
the two very recent guidelines that have been sbyehe government, each for
alternative childcare service delivery or minimuemnsce standards in which

psychosocial support is a critical part of a brogmekage for provision of care and
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support to OVC. However, these guidelines are mmatly enforced among actors to

guide their design and implementation of psychadaoterventions. In other words, the
great majority of actors in government, civil sagiand the international community are
not yet aware about these guidelines and therglésdapacity in the mandated
government institutions to enforce adherence tmthd=inally, a comprehensive national
strategic plan on mental health, which providegfeatment of psychosocial deficits that
often pledge OVC, is drafted only recently butaggproval and implementation is
lagging.
Legislative Gaps

Although Ethiopia is one of the earliest to ratiig CRC and ACRWC, it has not
published them in its official law gazette, the ldegGazetd, which has limited full
application of these instruments in domestic adjiiibon (Yonas, 2010). The Ethiopian
government has undertaken three legal reforms wiaele improved the legal basis for
the better protection of children. However, pregreowards their enforcement has been
reported to be slow (Birmeta, 2010; Hailu, 2018y informants in government have
attributed this slow progress to the weak capaifitaw enforcement bodies. In any
case, Ethiopia lacks a comprehensive Children’sesGedrecommended by the
Committee on the Right of the CHijdvhich would mandate for the progressive

realization of a variety rights by government amadious actors.

3 CRCIC/ETHICOI3, para. 9
* CRCICIETH/CO/3, para. 8 .
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Strategic Gaps

Although Ethiopia issued five National Action Plahsat provided for the
psychosocial and other supports to various categafi vulnerable children, the
government has devolved its legal responsibilittifieir implementation to communities
with little allocation from the national budget. okéover, these plans could not
effectively mobilize and utilize available localdgrmore so, international resources
because of the instability and poor capacity diiisons in government that have been
mandated to coordinate their implementation atrfEdesgional and district levels.
Moreover, these plans have suffered from signiticaerlap in their objectives, and
compete with multi-sectoral institutional arrangensethat have no legal basis to
mandate represented actors to fulfill their obiigyas.

Absence of Complementing Social Service Systems

For psychosocial support services to be effectivey usually need to be
complemented by other types of social and econserces and assistances. Hence, a
comprehensive psychosocial support is best delivesean integral part of at least three
social service systems; welfare, health and edutatin Ethiopia, a social welfare net is
completely absent; mental health is the least ipyiof the national health system; and
the education system has made little to no prowssfor the systematic psychosocial
support of student.

Conceptual Gaps

In the absence of comprehensive policies, worksioéegies and complementing

social service systems, international actors wamidlly diffused their respective vision of

psychosocial support to children. This apparergbulted in the divergence of
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conceptions among local actors on what constifpggshosocial support. Many an

organizational officer and frontline worker maypeéeading on the particular focus of the
project that he/ she services, be more familian sjiecific components such as ‘life skill
training’, ‘parenting skill training’, ‘counselingdr/and ‘guidance’ than with the rubric
‘psychosocial support’. When some officials ar@hfline workers interviewed in this
study are familiar with the term ‘psychosocial sogtj relatively few could articulate
some definition and conception of the term.
Isolated Prioritization of Risks and Vulnerabilities

Similarly, in defusing their respective vision afyghosocial support into the
Ethiopian society, international actors differedhe psychosocial risks and
vulnerabilities they prioritized. The most priaeéd risks and vulnerabilities are those
that relate to HIV/ AIDS followed by sexual abusalence of female children and, to
some extent, severe beating of children. The pdggical, emotional and behavioral
challenges that require clinical attention hasikeszklittle attention. Similarly, the
psychosocial needs of children with various typledigabilities (or deficiencies) have
rarely been the agenda of projects apparently @assumption that the proportion of
children with these challenges is relatively sm&bnsequently, there is a dearth of
interventions which can be observed as serviceubsithat move from transformative to
the more rehabilitative categories. This trendnutcome of the ‘invisible hand’ of
unregulated institutionalization rather than guitdgcconscious decision and action by

institutional actors.
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Fragmentation of Interventions

The divergence in risks and priorities has esthblisa path dependence which
has not allowed institutional actors to harmonlzsrtpriorities and approaches.
Consequently, each set of international actorsoresiple for introducing psychosocial
support services priorities and models to the agums maintained its own priorities,
objectives and approaches which has resulted erslty in the structures and
approaches they have been put in place to readio @auid serve their respective priority
categories of children. This isolated implemeatahas resulted in the fragmentation of
interventions. This fragmentation coupled withese knowledge and expertise gap in
the prevention of psychosocial deficiencies atd@munity level (to be elaborated
below) apparently has allowed little to no progriesthe realization of the rights of OVC
for psychosocial support. In the meantime, apgreachat are promoted by international
actors with relatively little significant investmigimave dominated the institutional
environment, irrespective of their efficiency arffbetiveness in serving the best interests
of the child.

Dearth of Professionals and Professional Supervisio

As detailed in a previous section, most fulltimerkeys have no professional
training essential for the provision of respectgidgchosocial support to children.
Moreover, the bulk of psychosocial support is pded by poorly equipped volunteers.
Although criteria for the selection of volunteenslude an inclination and experience in
working with children, in practice, however, availéy has reportedly been the main
criteria that determines recruitment. Hence, in ynanojects unemployed women and

youth with a maximum completion of high school apjalr and can be recruited as
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volunteers. Although some have demonstrated acpéatipersonal motivation for the

service, most have, according to key informantenbeainly motivated by the monthly
stipend or by other actual or anticipated benefitmreover, both fulltime workers and
interviewed volunteers have complained that neithi&éal nor in-service training has
been sufficient, effective and continuous enoughuitd their capacity towards the
provision of a more professional psychosocial servi

Although what may be regarded as managerial sugiervof volunteers by
fulltime workers is widely practiced by projectatthave homes and community
gathering spaces as their practice settings, luitinfe workers and volunteers in almost
all projects have no access to professional sugiervend mentorship. This is partly a
result of the lack of professionals who have sidfictraining and experience in
professional supervision.
Little Evidence-based Practice

A more or less institutionalized practice is undkiig baseline assessment/
situational analysis at the beginning of the inéetions with communities. Findings
have apparently been used mainly to inform or/agdimize the project design. Almost
all projects are required by regulatory bodies amayost cases, donors to undertake
terminal and, often, midterm evaluations to appdyeassess project impact or
effectiveness. The stated aim of these evaluatsotsprovide input for subsequent
programming and/ or decision making on projectdiooation. Key informants have
argued that baseline assessment and project evalsisiave, however, fallen far short of
producing reliable evidence that can adequatelMesstiated purposes. They argue, for

example, that almost no project with psychoso@alise has put in place an information
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management system to collect and analyze longiaidiata that would allow for

systematic evaluation of projects’ impact in therse of the project period.

Similarly “institutionalized” is the practice of kping record of basic information
on each targeted child upon enroliment, the detdighich vary from project to project.
However, despite one or another psychosocial seoutput provided by almost all
projects, only a negligible few, mainly those thatve victims of violence and abuse,
could systematically assess upon enrollment thdiena and psychological condition
of each targeted child and kept periodic recordshahges or lack thereof in the course
of psychosocial interventions with the child. TH@es not allow systematic evaluation
of effectiveness of most projects’ psychosociaimentions.

Consequently, the more scientific effectivenessgemperimental design has,
according to key informants, been alien to evatuetiof psychosocial interventions in
particular, and all interventions with childrenganeral. The more critical informants
have asserted that project evaluations were mgeanaational rituals that legitimize
implementers and donors, than occasions for bigldindence for intervention designs.

Recommendations

In order to address the bottle necks (distilletheprevious section) that appear
to inhibit further institutionalization of psychasal support in a way that is in the best
interest of the child, institutional actors may diée take at least the following eight
broad institutional measures:

Develop Working Consensus on Definitions
First, key actors already active in the field aofvege may need to engage in

systematic dialogue and discourse with the aineathing broad consensus on both
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conceptual and working definitions of what psychmalosupport constitutes.

Conceptually, a continuum of activities from pretres (including promulgation and
enforcement of legal codes for penalizing violatidrechild rights) to rehabilitative
(clinical treatment of mental iliness) may be subed as psychosocial support.
Operationally, however, actors may need to de@dedude only a subset of this
continuum for the purpose of focusing attention eemburces. Otherwise, they may
define psychosocial support as the entire continbuhmake conscious decisions to
emphasize on some aspects of the continuum maneothars.
Establishing a Longitudinal Database

Based on the definitional consensus that may beheeh actors should aim
towards establishing a preferably Geographic In&drom Systems (GIS) longitudinal
database on psychosocial risks and vulnerabilitiehildren (i.e. on the demand side) as
well as interventions that may be implemented tresk them (i.e. the supply side).
Because authentic psychosocial support to vulneriildren needs to often be
complemented by social assistances and legal sispgach a system would allow for
the storing and analysis of detailed informatioratirkinds of care and supports that may
be provided to targeted children. Furthermore sirstem can allow for periodic
collection and entering of relevant data at thealdevel and their hierarchical
consolidation at zonal, regional and national Isvel
Revision and Formulation of Policies and Strategies

Establishing the proposed system will first infattme revision of existing policies
and legislations and define new ones. For exantpleay inform the draft child policy,

formulation of a mental health policy and a Childdé and further revision of existing
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legal codes. Secondly, the system can rationaltegration into one sector wide

strategy the contributions and complementaritiesxigting and forthcoming policies and
legislation for psychosocial development and weatigef children. Such a strategy may
build on the existing Policy Framework for Earlyildhood Care and Education, which
provides limited types of services to children unde Third, based on the proposed
sector wide strategy actors may then harmonize tieient priorities, approaches and
methodologies. Two core elements of such a styateay be a referral system that can
link together currently fragmented services andaggam on Information Education
Communication to transform traditional beliefs,ued and practices that are inimical for
the psychosocial development and wellbeing of ceidvhich makes use of various
media.
Division of Roles among Institutional Actors

Embedded in the proposed sector wide strategyeigithsion of roles and
responsibilities among various institutional actorboth government and the private
sector including for-profit and nonprofit organizats. In order to enhance
accountability of actors, the division of roles meged to be grounded in legislation. In
government, four ministries and their regional degoarts may have a comparative
advantage in assuming responsibilities relatetiéo mandate. The Ministry of Justice
will need to expand child friendly justice aroure tcounty as a deterrent for potential
perpetrators of child abuse and for vulnerabledcit and their caregivers to develop
trust in the justice system. The Ministry of Wanffairs (or the Ministry of Labor and
Social Affairs) may need to establish a child wedfaystem that caters to the social

assistance needs of vulnerable children includimgroving supervision for professionals
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and support for foster parents. The Ministry oiEation may put in place a system for

the provision of professional social work servigeschools. The Ministry of health may
incorporate in its health system a national refeanal treatment system for mental illness
in children.

The strategy may also entrust private institutigosprofit and nonprofit
organizations) with delivery of psychosocial seegc In fact, experience in other parts
of the world indicates that provision of such seegi is more effective and efficient when
they are outsourced to the private sector undeéuat®n of competitiveness. To this end,
decision may need to first be made on the senti@sare better delivered through
public, for-profit or/ and nonprofit institutionsSecondly, potential private service
providers need to be licensed, registered and fatdtieir capacity and specializations.
Third, a range of potential contractual mechanismy be selected and instituted to
outsource delivery of services to appropriate ingtins.

Putting in Place a Coordination Scheme

A detailed scheme for the vertical and horizontairdination of psychosocial
service for OVC needs to be worked out if the dsitgrof roles and responsibilities
assigned to both government and the private sactaio be effectively integrated.
Leadership of a senior government official is eiaéfor the success of such a complex
scheme. Putting in place such a scheme will recgignificant investment within and
among relevant government institutions. This isdose they will have to assume one or
more of three key roles in the scheme; namelydifect delivery of services, (2)
coordination of the provision of a sub-set of seegiprovided by a variety of actors, and

(3) the specification and management of contramtprivate sector service delivery. In
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addition, the scheme may require an autonomouscggerder an appropriate ministry to

coordinate, monitor and evaluate a range of specd#fiegories of services being
coordinated by a relevant institution in governmdimis agency may also be charged
with the overall management of the longitudinaldiaise system proposed earlier.
Developing Human Resources

A variety of professionals need to be engagedlevaat institutions mandated
for the delivery and coordination of the continuafipsychosocial support services.
Mention has already been made of dearth of the euwiprofessionals as service
outputs move from the preventive to the rehabilieaside of the continuum. In order to
bridge this critical gap in the clinical workforagethe medium to long term, the few
clinical programs currently available may needeéadpidly replicated and other
programs, particularly clinical social work, mayib&roduced in colleges of social and
behavior sciences. In this connection, currethigyinstitutional landscape may need to
give particular priority to a rapid increase in thember of those professionals that can
build the parenting capacity of caregivers, chiidsgesilience to psychosocial
challenges as well as treatment of psychosociatitein various settings. Parallel to
these formal programs, in-service training coursegiaternational study tours may be
organized for senior experts involved in implemé&ataof the relevant elements of the
strategy. In the short to medium term run, howgparallel programs need to be
multiplied for the multiplication of diploma levekemi-professionals to bridge the
overwhelming dearth in trained human resourcesthioend, the capacity of public and
private universities and Technical and vocatiorahing Institutes will have to be

significantly enhanced.
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Reviewing Quality and Effectiveness of Service Outgs

Two of the core inputs for assuring quality of gsysocial service outputs to
children are the quality of professional trainimglgrofessional supervision. Hence, the
setting and monitoring fulfillment of ethical anechnical standards for these inputs
needs to be key elements of the above mentionatbgy. International experiences
suggest that assumption of such a crucial rolerbfepsional associations has lessened
the burden of otherwise reasonable governmentuntistns. If institutional actors decide
to replicate this good practice, it becomes necgdsaengage and strengthen so far
detached professional associations in Ethiopia agghssociation of Sociology, Social
Anthropology and Social Workers and Ethiopian Psyatjical Association. To this end,
transferring international experiences through gicample, promotion of collaboration
and linkages with sister associations with riclevaht experience in other countries may
be facilitated by international development parsner

Beyond assuring quality of service outputs, effesiess of intervention models
and designs at the local level and the overalitiriginal architecture for coordination of
intra and inter organizational service provisiomlatevels need to be periodically
evaluated. Such periodic evaluation needs to beaad in evidence to be generated
from the longitudinal database proposed earlidris @llows for the establishment of a
culture of learning as a force that guides insohalization of psychosocial service
provision.

Phased Implementation
The sector wide strategy may assume a phased appiomanitiating and

expanding psychosocial services to vulnerable adnldo achieve three important
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objectives: First, the phased approached provadgsace for learning how to integrate

small scale and fragmented programs. Second, ghmagpdementation with existing

capacity avoids the risks associated with rapicaegn of the system before sufficient

experience and institutional capacity is built.irdtha successful implementation of
initial phases, i.e. integrated pilot programs, ganerate local and international demand
that can generate resources (to be elaboratedygHortsubsequent phases.

The following recommendations may be consideraditrating the system:

1. Review existing local arrangements and intervestion and also international
practices in the provision of psychosocial suppmitulnerable children, select and
adapt those elements which can be most relevartde@ffective in the Ethiopian
social, political and economic context.

2. Based on definitional consensuses that may be edabegin with the core mix of
psychosocial support interventions. Selection efittitial set of interventions may be
based on the following considerations: First, idesrto avoid the inertia of designing
and implementing a new program, some of the besbnpeing programs currently
under implementation may form the initial set abgmams. Particular attention needs
to be given to create synergy and balance amorgygrs directed at the continuum
of psychosocial support interventions. In factegration of key interventions along
the continuum may be given special focus duringpiteing phase. Also vital is an
effort to ensure the integration of government aind society programs.

3. In order to avoid the complexity in a nationwideplementation, the pilot may be

initiated in a limited number of districts wheresth is some capacity for
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implementing psychosocial support programs. Asengxperience is gained and

capacity developed, the pilot scheme may be rdplica other districts.

4. The longitudinal database system and reviewingnaragjuality and effectiveness
proposed earlier may be embedded in the pilot selfesm the beginning in order to
base appraisal and decision for improvement optloe and even further expansion
of the system on evidence. Pilot impact, institudl and political dynamics and
grass-root challenges and opportunities are sorttfeeaésues that could be informed
by this evidence.

Finance and Financing Mechanisms

The smallness of the Ethiopian economy and pooligualuation of
psychosocial support service rooted in Ethiopidtuces may not allow the government
to allocate a meaningful distribution of the puliliedget to psychosocial support of
vulnerable children for a foreseeable future. Hentéhe short run, progress depends on
the volition of international actors to invest ysematic expansion of the services. A
number of international actors have already dennatest their commitment by
introducing and financing from small to very lagg®/chosocial interventions over a long
period of time. If these demonstrated commitmangssustained, their harmonization
will go a long way towards financing a few pilohgtnes.

As noted earlier, successful implementation ofitlitgal phases of rolling out
psychosocial support services can generate fuldbal and international demand and the
corresponding resources. Locally, as key decigiakers in government realize the
economic and human rights rationale for the provisif psychosocial support and as

they observe the positive impacts of the pilotihgges, they may advocate for an
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increased allocation of the public budget for sgosait phases of the program. For

example, a demonstrated reasonable increase iergtsidhkcademic performance due to
per unit of the investment on psychosocial supjposthools as provided by social
worker in schools, will motivate the Ethiopian gawaent to allocate an increased public
budget because enhancing the quality of educaticarrently one of its top priorities.
Similarly, a demonstrated positive impact can glsoerate and expand corporal public
responsibility not only towards contributing to ect&l Fund but also to participating in
preventive interventions which may reduce psychiasoisks and vulnerabilities and
decrease the more demanding investment on reladibditinterventions. For example,
interventions that could induce change in the bemanf children through transforming
traditional parenting styles can generate demanth@&r services by communities who
may be willing to assume reasonable responsibilipreover, parents with such
parenting styles can serve as role models andguemators.

In any case, the creation, expansion and managevh&nances for the proposed
sector wide strategy will require a short to loagnt financing vision in which key
international actors may assume commitments toingette financing needs in the short
to medium term with the government assuming thermoiment over the medium to
longer term. Integrated implementation may aé&squire a financial management
strategy which may benefit from consideration & thlative merits of a range of pooled

financing options.



CHAPTER ELEVEN
SUMMARY AND CONCLUSION

Mental health in general and psychosocial suppoparticular is poorly
recognized in Ethiopia, which is responsible fa& #ygregate outcome of extremely low
local demand for professional mental health sesvi@ver the last fifteen years or so,
however, key international actors have, as summaiiz Chapter Three, been
instrumental in creating demands for the psych@éacipport to vulnerable children (and
people living with HIV/AIDS) in Ethiopia. They havnfluenced and supported the
development of available policies, guidelines,@cplans and strategies. They have also
diffused into the Ethiopian society various senacgputs, structures and processes for
the provision of the services at the local levd@lhese efforts may be said to have jump-
started the provision of psychosocial servicehatcommunity level and provided the
initial institutional framework for the provisiorf these services.

However, institutional actors engaged in the proomodf psychosocial support
services to OVC appear to be torn between compéioal and international pressures.
Internationally, pressure is mounting to respectprgtecting and promoting the rights of
children granted in international legal agreeme@&anding in contrast with these
‘rights-based’ pressures is the pervasive ideoldfgyevelopment, which gives economic
growth a central priority in development. Actaiso face cultural, social and economic
pressures at the national and local levels thainarecal to psychosocial development

and wellbeing of children as reported in ChapteoTwhese actors appear to resolve the
245
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mismatch between global norms in respecting cligts and other ideological, social,

cultural and economic realities that are unfavarablthe provision of professional
psychosocial support services to children throughoaess first proposed by Myren and
Redwan (1977) as ‘decouplifgAccordingly, relevant international legal docurtgen

have been ratified, national action plans have liesrsed, relevant national legal
instruments have been revised, and attempts harerhade to introduce mental health
service models and relevant organizational stresttw produce relevant services outputs
for various categories of OVC. Unfortunately, attprocesses are not professional
enough to produce stated service outputs, as eetailChapters Four to Nine. Chapter
Ten provides a list of core but not exhaustiveitagbnal gaps that are responsible for
the mismatch between the claimed and the actual s@ime chapter also provides key

measures that may be taken by the actors in oodairtimize this mismatch.

'Decoupling in institutional theory refers to a pees in which institutional actors resolve the ditean
involved in not being able to conform to institutédized organizational forms. Once organizational
structures, processes and outputs are institutimthls appropriate in a given domain of activitgt
incorporating them undermines the legitimacy ofaaganization in that domain, which, in turn, can
result in diminishment of its access to valued veses available in the environment and ultimately
threatens its very survival. Analysts argue thvien incorporation of institutions conflicts with
efficient control and coordination of work actieii, organizations decouple their institutionalized
elements from the activities and from each othet display them in order to gain legitimacy and vary
their work activities in response to practical ddesation. This decoupling of the institutionabiin the
technical environments enables organizations (1puffer the assumption that institutions are really
working from the inconsistencies and anomalies lwea in technical activities, and (2) to minimize
disputes and conflicts engendered by attempt &grate institutional and technical requirements.
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