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L ° FOREWORD

A large number of children |.15't m.lr ;j}t:l{:fljf are deprived of famihal care due lo vanous
reasons like abandonment, neglect FE.I‘HEI':I'F;I'. disease, disability, conflict, disasters and
disermination ete. To ensure the survival and protection of these children Government of India
has undertaken different measures including a centrally sponsored scheme Integrated Child
Protection Scheme (ICPS) which provides for Institutional and non- Institutional pregrammes for
ensuring oplimum care, and other support services for the children. Although Institutionalisation
of children is recommended only as a last resort yet, a very large number of such children have
to accommedate in Child Care Institutions (CCls). The children residing in the CCI's often show
signs of behavioural problem like lying, stealing, aggressiveness and depression and various
psychological and emotional problems as the life of these children is very stressful due 1o
violence and other situations faced at their homes. Hence, Counselling constitutes one of the
essential senices for dealing with such problems of children in difficult circumstances.
Counselling help them in restoration of their mental health and also to enable them to cope with
their personal problems for reintegration into the mainstream society. Therefore, strengthaning
the Counselling services in the Child Care Institutions is importance for the children.

The Guwahati Regional Centre of NIPCCD undertook this study to know the quality of
counselling servicas in Child Care Institutions of Meghalaya. The study helped in bringing out the
status of counselling services, the gaps and various issues relating to counselling services in
CCls and also suggests measures for strengthening the counselling services in the Child Care
Instifufions. | am sure the findings of the study would help in improving quality of counselling

services in CGls.

The study would have been just impossible without the support of the officials of
Department of Social Welfare, Government of Meghalaya and Nodal Officer, ICPS and District
Child Protaction Officers, Eupeﬁnmdsntﬁ. Counsellors, Case Workers, and other staff members
of the Child Care Institutions and the children in these Insbtutions. | would like to express my
sincere apprecistion and gratitude to all of them for enabling us to complete the study.

| eengratulate NIPCCD, Regional Centre, Guwahali for undertaking and completion of the
study and thank Dr. D. K. Saikia Regional Director, for guidance 1o the Project team. | also thank
Mrs. Leena Kumari, Assistant Director and Project in- charge, NIPCCD, RCG for successfully
completing the study. | sppreciate and thank Miss Kasturi Dalta, Project Assistant for her
contribution to the study.

M. AL lmam
Director
MIPCCD
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EXECUTIVE SUMMARY

india has the largest number of children in the worid. Children are the most
vulnerable sections of our society. They can easily be discriminated, violated and abused.
India’s constitution, legislation and policy offer extensive safeguards to the human rights of
children. Despite all the safety net, in reality, millions of children in the country live under
difficult cireumstances. They are deprived of basic requirements of living in a family set up
and land up in the most vulnerable situations. Thus, it is the prime responsibility of all
concerned to ensure that proper foundations is laid in the early stages of children’s life, so
that their potential is properly bounded for the growth and development of the nation.

In erder to address the issues of child survival and protection Ministry of Wemen and
Child Development, Govt. of India introduced a centrally sponsored scheme Integrated Child
Protection Scheme (ICPS) for the children who are in need of care and protection and
children in conflict as defined under the JJ Act. One of the main objective of the scheme is to
strengthen child protection at family and community level, create and promole preventive
measures to protect children from situations of vulnerability, risk and abuse. In order to reach
out to all children, in pariicular to those in difficult circumstances, the scheme provide few
services through Child Care Institutions like children home, shelter home, observation home,

special home, after care home and open shelters and also non Institutional programme
under the Juvenile Justice system.

The children residing in these child care institutions are victims of exploitation,
discrimination, violence, abuse are the most vulnerable group who are in utmost nead of
counselling. These children are often found to show signs of behavioural problem like lying,
stealing, aggressiveness and depression. Considering this need, Juvenile Justice (Care and
Protection) Act 2000 stipulated that there should be a counsellor in each child care
institutions. The Counsellor can play a vital role in helping these children in restoration of
their mental health and also to enable them to cope with their personal problems, modify
their behaviour and outiook and also in their reintegration into the mainstream society.
Therefore, strengthening the counselling services in the child care Institutions is of prime
impertance for the physical and mental wellbeing of the children.

However, it has been observed that many CCls are functioning without a qualified
counsellor for reasons ranging from unavailability of trained professional in the remote
districts, inability to appeoint a counsellor due to financial and other constrains. In some
institutions, under qualified counsellors are appointed who do not have the basic knowledge
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Objectives
The objectives of the study were 1ol

% To understand the availability of counseling services find:aiac 10 sesaes fne. B o

these services in the Child Care Institutions (CCIs); _ 3 5
& 1o identify the needs, concerns and factors affecting the quality of counseling service &

in the institutions; =
lo understand the competencies and capabilities of counselors in terms of their =8
knowledge, skill and attitude; A
to draw attention of the government and NGOs te the importance of strengthening ': i
counseling services in CCls and

L=

-

< to identify gaps in providing counseling service in CCls and suggest measures for ___I
quality improvement

Methodology

The present study covered six selected districts out of 11 districts in Meghalaya as a|| |
the districts do not have child care institutions. A purpesive random sampling method waﬁ
used for the selection of the districts. The state has 60 Child Care Institutions mnmn
and registered under the Juvenile Justice Act, .Out of this, 9 (nine) CCls are run by the state |

government and 51 CCls are run by Mon-Gevemment Organizations. The study .um".;

conducted covering a total of 21 CCls (9 CCls run A ———— w
NGOs) from different districts of Meghalaya State g

e targafe @ number of l respondents in the study was 21 except DCPO. But, in
some of the CCI's the posts of differant respon )

dents were lyin .
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was made. Therefore, in such circumstances the information I:E no :lﬂpﬂllr;h o
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charge officials. On the other hand, a Foeyg Grou
P Discussion (Fgp -
. was also held with the
children in the age group of 13-1a years, |t should be menhm:ad ha Um:t v
ere

discussion there is no fixed number of respondents, -
availability of children in the CCI's, 3 was collected according to the
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Objectives

The chjectives of the study were 1o

% To understand the availability of counseling senvices and also to assess the quality of
these services in the Child Care Institutions (CCls);

% 1o identify the needs, concems and factors affecting the quality of counseling senice
in the institutions;

% fto understand the competencies and capabilities of counselers in terms of their
knowledge, skill and attituds;

% to draw attention of the government and NGOs to the importance of strengthening
counseling services in CCls and

% 1o identify gaps in providing counseling service in CCls and suggest measures fr
quality improvement

Methodology

The present study covered six selected districts cut of 11 districts in Maghalaya as al
the districts do not have child care institutions. A Purpesive randem sampling method was

used for the selection of the districts. The state has 80 Child Care Institutions recognized % :

and registered under the Juvenile Justics Act, .Out of this, © (nine) CCls are run by the sttt 10
govemment and 51 CCls are run by MNoen-Govermment Organizations. The stk o
conducted covering a total of 21 CCls (2 CCls run |

by Government and 12 CCls run by 0
NGOs) from different districts of Meghalaya State. - 3 A

The targeted number of all respondents in the
some of the CCI's the posts of different respondents
was made. Therefore, in such circumstances the j

study was 21 except DCPO. But =




Respondents

Tolal Number
« Distnct Child Protection Officer 06
« Superintendent 21
« Counsellor 21
» Case Worker/Child welfare Officer 21
« Doctor/Paramedical Staff 21
« House Father/ House Mother 21
« Educator/Yoga Teacher 21

» Children{13-18 age group) for FGD -

Tools of Data Collection

Data for the study were collecied by using different method- Interview, Observation,
Focus Group Discussion and Check list, facilitator's guide. In order to ensure syslematic
collection of data a number of tools were used. Interview schedule were the main tools
through which data were collected from different categories of respondents by interviewing.
For this purpose ten different interview schedules for ten (10) different categories of
respondents were developed. Besides, observalion schedules for understanding of the
averall functioning of the homes and focused Group Discussion schedule for the age group
of 13-18 years children were also prepared. The secondary data were gathered from the
official records and registers at the homes.

The data was further analysed by using appropriate statistical method. The data
obtained was tabulated using Excel work sheet for its analysis and with an intention to
optimally utilize the valuable empirical information of the present study. A simple statistical
measure such as percentage (%), average was used. An attempt was also made to present

the data graphically using bar diagrams, histegrams, cones, pie, line etc.

Findings of the Study

Manpower

Manpower plays an important role for any institutions as it facilitale the works and
provide services to the pecple in appropriate manner. With regard to the availability of
different categories of manpower in CCls, the present study revealed that among all the
staffs of CCls, especially the posts of Case Worker (05), Educators (05), Paramedical Staff
(05) ete., were found to be vacant. Attempt has also been made to find out the availability of

3



ected districts. it was found that the posiy o8

the Counsellors in the CCls of the sel nt and these homes were from twi :

aca 4
Counselors in three of the selected homes were ¥ Child Care Institutions ware run h;r r
districts i.e, East Garo hills and West Khasi hills. Thesé

: o was given by the Superintendents gng -
NGOs. Though, in CCls the counseling servica g i
Counselor of the DCPO office but, it was not a regular kpd b ammn:;u, un‘-av::?mr'g
the manpower somehow affecting the overall functioning of the Institutions, including lhn

counselling services,

Training Status

Training provides a prime opportunily to expand the knowledge and skills of the

functionaries of any of the institutions. Lack of training of functionaries is also one of the HH]:
factors which can adversely affect the quality of services. As the present study facused o 3
the counseling services of CCls, therefore efforts were made to know the fraining status
the functionaries. It was found that some of the staffs of both Govt. and NGO run hnmg&
were found to be untrained and the number was high in NGO run homes. Among a-ll
functionaries, it was found that 20% of the Counsellors were untrained. Moreover, the nth:.:r -
70% had only undergone orientation training on different issues like child protection, various &
Acts related to children etc. It has also come into notice that these Counsellors did nnl
receive any specific training on counselling skills, methods, techniques. Concerning this
most of the Superintendents said that due to this, the Counsellors were facing problem ']'-:
discharging their duties and therefore urged that regular skill development 1|ain1n;'5't
programmes should be organized for them fo enhance their knowledge and skills -::_

counseling. However, the present situation crealed a gap in providing quality counseling

services in the Institutions. 3

Educational and Professional Qualification

their professional qualification in Counseliing. O the
Pr,nfgﬂ.ﬁiﬂl'lﬂ“l.‘ qualified and therefore, they wera faﬂ“g
sessions, This was also affecting the quality of Counsalj

other hand, 35 per cent were
problem in conducting counselind
N9 senvices in the Institutions. '



Tima Dovotod for the Counsoling Sosnions

el (2001} stales thal elloctive counselling is ollen lindered by (e unavailability
ol ma gspecially whan the Counsellor has loo many children to copn with as hefaho neads
to know thel individual problems 1L was also Tound in the prosent study thal in same homes
children waire residing in large number and tharefore it was diflicull for the Counsallors 1o

dovole tho required lime in one counseling session This also alfected the quality of the

counselling serices

Competencies and Capabilities of the Counsaollors

since one of the objeclives of the present study was lo understand the competlencies
and capaluhties of the Counsollors, effort was made to olicit views of the Superintendants
aboul knowledge and skills of counsalling of counsclors of sclected CCls. The data showed
that mayarty (B81%) of the Superintendents were of the view thal the Counsellors of their
Homes had adequale knowledge and skills in counselling. However, while interviewing the
Counsellors 1 was noticed that tho Counsellors wore nol ablo lo give proper responses
refjarding the lechniques, skills, methods of counseling mentioned in the interview schedule,

The study also aspired to understand the types (Individual, Group Counseling, Both)
of counsiling used by the Counsellors during the counseling sessions. It was found that
majonty (85%) of them were aware and used Group and Individual counselling in their
sessions However, 15 per cenl Counsellors followed enly Individual Counseling method in
theirr sessions. Whereas, it is desirable that all the counselors, also follow group counsaling
because group counseling provides an opporfunity to children to share experiences, leam
perspectives, and experiment with new behaviours in a safe and supporiive environment,

Development of Schedules

There are various faclers which a counselor should consider while providing
counselng services to children which include understanding child’s problem so that bonding
develops between the child and counselor: open listening; explering of problem, insight and
awareness and tactful handling of sensitive issues clc, Accordingly, a schedule must be
develop and followed by the counselors for each case. The present sludy also altempis to
know the development of schedules by Counsellors before beginning the counseling
session It was found that BS per cent of the Counsellors did not develop any schedule. The
reason was that they had a lack of knowledge on development of schedules. This somehow
was also affecting the overall process of counseling,

[y |



Techniques of Counselling used by Counsellors

Other researches show that Counsellors should be trained and well acquainteq . 8
e skills and techniques of counseling to deal with the individualized problems gf 8
children. When Counsellars are confronted with children, they need to be skilled in Cortajy A
Specific reatment approaches for various cases. The dala of the present study Showed thy 4
among the different techniques, Counsellors used mainly anger management {50%]; *
elaxation training (45%) and playimusiclartidance therapy (40%) as they were ‘
Atquainted with the other techniques. Inadequale knowledge on the techniques o
counseling may as well create a gap in providing effective counselling services, This -*-an
also be considared as a faclor which was affecting the services in the Homes Usae of 2 i
techniques actording to different cases may give a beller result in counselling. |
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As per the available data, in nine Selectag
the Counsellors maintained cage files o

of chilg
only 30% of the Counsellors were iy "en. Whereas in

e, P e L

Government run Homes were more eg
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Government run Homes, this procedure was Tollowed but thal too, meraly by 26 40 per cant

of the Counseliprs

Focus Group Discussion

From the Focus Group Discussion with the children from 13-18 years, o could b
highlighted that there should be regular counselling sessions with the children by a trainad
Ceounselor as children need counselling and guidance every day for their studies, for daily

Ife management etc

Registration of Child Care Institutions under J.J, Act

JJ Act says that all Instilutions and organisaliens running Instiutional or Hon-
Institutional care services for children in need of care and protection, whether run by the
Government or Voluntary Organization, shall get themseles registered under sub-section
(3) of section 34 of the JJ Act, 2015, Whereas, the findings of the present study showed that
many of the NGO run missionary CCls though regislered under JJ act were running as
hostels and not functioning as per the guidelines of the Act. Children residing in these homes
were also paying an amount of Rs 1000 for their slay.

General Observation

» |t was observed thal children under frve years were also admilted in some Instilutions
but no special care taker was appointed for them in any of these CCls. Even facilities
like cradles, play malerials elc. for stimulation of the children were not found.

» |nsome of the visited NGO run homes, incidences of overcrowding was observed |t
was also observed thal hygiene and sanitation in terms of toilets, bathrooms,
maintenance of cleanliness of the dormitories, availability of mosquitc nels were

faund to be inadequale.

» In almost all the wisited CCls there was no provision of cooking gas. So they made
the food using wood and fuel. Cocking food in mud stove was difficult in rainy season
for the functionaries Cooking in firewged 15 also in a way polluling the envirenment of
the CCls and was affecting the health of the children
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It was also observed that in 71 per cert of the CCls have essential furniture in 3

sormitories lke shoe rack, book rack, wooden almirah and cupboards efc. wergs

available. L

It was observed that majority (14} of the CCI's have outdoor space for the children g/

play and seven of them do not have any outdoor Space. Similarly indoor space was
also not found to be adequate in most of the CCls. ;

In most of the homes it was also observed accommaodation of children was nef
arranged according to the age. A

In majority of the CCls it was chserved that there was no proper garbage dispe r
system, :
In some homes, it was slso observed that the surroundings were not clean. Wa -r'
logging was found everywhere which was very dangerous for the Tﬂﬂﬂqtﬂ:ﬁi
breed and cause malaria. It was also found that in CCls of Garo hills. the chilen
mostly suffered frem malaria, '

Same of the children had emolional and behavioural
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Major

There was lack of specific services for children with special needs.

The regular health checkup of children was also not conducted in most of the CCls. It
was done only when need anses.

In most of the CCls it was found that the Home Authority did not involve children in
planning their meals as well as in preparation of daily routine including studies,
entertainment, spors elc.

Majority of the CCls Home Management Committee was not yet formed.

In most of the visited CCle Quidaor facilities like football, basketball, badminton and
Indoor games lke ludo, chess, chinese checkers were made available for the
children. Apart from these, other recreational facilities like singing, dancing, television
elc. are also provided to the children of the homes. It also helping in dealing with the
various issues related to counseling.

Suggestion and Recommendations

Bazed on the findings of the present study in the fore going Paragraphs the following
suggestions and recommendalions are made.

1.

All NGO run Institutions registered under JJ Act should foliow the Rules and
Guidelines of the Act with adequate staff and proper basic facilities.

All the vacant posts of the staff of the Child Care Institutions should be filled as

early as possible for providing all essenlial services to the children in a healthier
manner.

Training is a very important and necessary aspect for all functionaries in
performing their role and job responsibility. Since, it was found that some of the
staffs including Counsellors (30%) were unirained so, it is suggested that the
State Government should provide for in-service training to all unirained officials
with the help of NIPCCD and other recognized Institutes of social work or expert
bodies specialized in child related issues.
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qualification in Ceunseliing and having some eXpenence in ‘-'ﬂffﬁlng With children ®
should be apoointed for the posts of Counsellers or some kind of ilrnfesng -
course should be arranged for the appointed counselor. -

To devote the required time in each counselling session, it is suggested (hay he
numbers of children and number of staff is pmpnrlinnalel in the .CCIE‘ S0 M;; ;
Counselior is able to attend and assist individual child with maximum aﬂeﬂﬁml &
for effective counseling.

It is desirable that the Counsellors of all CCls give importance and use :
Individual and Greug Counseling methods because using these methods by the

Counsellors pravides an opporiunity to the children to share experiances, Iaam" :
perspeciives in a safe and supportive enviranment. As it seen from the dala nl:_:-*

the study 85 per cant of the Counsellors were nat aware of dey -

eloping ﬁ
schedules, training should be provided by the concemed autherity to the

Counsellors on development of schedules before beginning the counsalling :_.
sessions, '

It is essential for all Counsellors that they should know all the technigues and -

methods of counseling to counsel and guide the children

in any difficulties. As_
the findings revealed %

To perform therapies fike Playrlmusic.’ﬁ.ruﬂanm therapy, it is suggested lhal-:j 1
proper hands-on training and tools shaylg be provideqd to all the CCls by the !
concemed departmens Y+

There 14 2 need or preparig ang maintaining case file as well the SIR of the. :; |
shitut o

tutiong "egistered under Act.

. ‘T’Es Mol yet formed i, most of the visited CCIS:
constitute a Home Ma“agemem I.




1.

12.

13.

Committze for the management of the institution and menitoring the progress of
avery juvenile and child as per rule 55 of the JJ Act Rules, 2007 Therefora, iLis
suggested that every instilution shall constitite a Home Management
Commitlee

In order to prepare childrenfjuveniles for economic independence when they are
discharged from the Institutions as young adults, it shall be the responsibility of
every Institution to provide employable vocational training to children when they
complete their schooling or drop out of school.

Institutions set up under the Juvenile Justice Act should be located in an
appropriate child friendly enviranment in natural surroundings with adequate
open space for children to engage in outdoor activities.

Every Institutions should be well connected by various modes of transportation
and be within the vicinity of schools and technical and other vocational training
institutes.
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CHAPTER -1

INTRODUCTION

Children conslitute principal assets of
any country. The wealth of a nation is not 50
much in its of economical and natural
resources bul it lies more decidedly in the
kind and gqualty of the weallh of
its children and youth. Children’s
development is as imporant as the
development of material resources. The best
way to develop national human resources is

to take care of chidren. The wellbeing of
children has been a concern and an integral Children in CCI of Meghalaya

part of the country's developmental planning since 1951.As they are the creators and shapers of
a nation's tomorrow so this makes it imperative that we accord the highest priority to their

menial and maral well-being.

India has the highest number of children in the world. The total population of India as
recorded by Census 2011 is 1.2 Billion. The current population of India in 2016 is 1.34 billion.
Approximately 41% of the nation’s population is below the age of 18 years (according to ministry
of Home Affairs) Government of India. The country has @ very high rate of neo-natal deaths
{around 35%) in the world. It also accounts for around 40 percent of child malnutrition in the
developing warld, A large number of children who are considered very vulnerable like orphans,
abandoned, destifute children, missing or run-away children, street children, children of sex
workers, abused, torured and exploited children, children indulging in subslance abuse,
children affected by HIV/AIDS, children affected by natural calamities, emergencies and
manmade disasters, children with disabilities and children suffering from terminalfincurable
diseases etc. are calegorized as Children in Need of Care and Protection (CMCP). Some



chiidren falis under the calegery of Children in Confict with Law (CCL) and these are the
ehildren who indulge 1n some kinds of aclivibies which are against the law and considered to be
Hegal. Both these category of children face many problems and difficulties in the society that net
enly jecpardise their survival and development but also violates their other rights. Such
problems give rise to many harmful consequences. Such children suffer from neglect,
exploftation, often trafficked, abused, subjected 1o viclence, sexual assault, sexual exploitation,
abduction, kidnapping etc. These problems of children are also recognized as global problem
and therefore initiatives has also been taken globally to pratect these children and their rights. In
this context mention may be made of the United Nations Convention on the Rights of the Child
(UNCRC) which was adapted by the UN General Assembly in 1989, and was also ralified by the
Gal in 1992 for protection of the rights of our children,

The problems encountered by CNCP and CCL adversely affect their overall development
and wellbeing. As mentfioned earlier they do not only face protection related problems but also
suffer from mental health problems like depression, trauma, post traumatic disorders ete. and it
becomes difficult for them to lead their life as a normal human being. Keeping in mind the
vulnerability of these children the Government of India has introduced many programmes like
Mational Child Labour Preject, programmes for street children ete. for their protection and
safeguard. Government has also enacted many legislations like Child Labour Prohibition and
Regulation Act, 1986; Immoral Traffic Prevention Act, 1988; Protection of Children from Sexual
Offences Act (POCS0), 2012 and most importantly Juvenile Justice (Care and Protection of
Children Act),2015to safequard and mitigate the sufferings of these children in distress.

The JJ Act specially provides to strengthen provisions for both children in need of care
and protection and children in conflict with |aw by catering to their basic needs through proper
care, protection, development, treatment, social re-integration, by adopting a child-friendly
approach in the best interest of children. The Act provides for non-institulional care such as
sponsarship and foster care, adoplion and Institutional care to take care of the needs of the
children for their rehabilitation.

1.1 Introduction to ICPS

The Ministry of Women and Child Development, Gol is implementing a Centrally
Sponsored Scheme, the Integrated Child Protection Scheme (ICPS) to support the services
envisaged under the JJ Act for children. According to the Schema, Child Protection is about
keeping children safe from a risk or perceived risk to their lives or childhood. It is aboul
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recognizing that children are vulnerable and hence reducing their vulnerability by protecting
them from harm and harmful situations. It has significantly contributed to the realization of
Government/State responsibility for creating a system that will efficiently and effectively protect

children based on the cardinal principles of “protection of child rights” and “best interest of the
child”.

Two major components covered under ICPS scheme are Non-institutional care and
Institutional care. Mon institutional care provides for the rehabilitation and reintegration of
children through services like sponsorship, foster care, adoption, after care and cradle baby
scheme. These services are provided to develop preventive, supportive, community-based,
family-oriented outreach programmes for the Children in Need of Care and Protection (CNCP),
to provide necessary counselling support to families “at risk” in order to prevent abandonment
and institutionalisation of the child due to social and economic circumstance, to arange for
substitute family care when the child's own family of bith cannot look after him due to
compelling circumstances and crisis. It also works towards de-institutionalizing the child and
rehabilitate him in his own biclegical family or a substitute adoptive or foster family,

Although, it is universally accepted that even the best institution cannot substitute for the
nurturing care that a family can give to a child, yet if due to some circumstances, appropriate
altemnative care for some children cannct be arranged then institutionalization may be the only
immediate option. However, even when children are placed in institution they need to be
provided with all appropriate environment for their holistic development.

To provide shelter and residential care services for vulnerable children, various kinds of
institutions have been set up under the Juvenile Justice Act for Children and ICPS. They are-;

iy Shelter Homes

The children who are without parental care, run away children, migrant children, and
ehild substance abusers etc. require residential care for a temporary period. The Juvenile
Justice (Care and Protection of Children) Act empowers Stale Governments to recognize
reputed and competent voluntary organizations, to cater to the needs of such children, The
State Government shall provide financial assistance to set up and administer Shelter Homes for
such children. Thesa homes shall offer day and night shelter facilities to the children in need of
support services for a temporary period, while efforts are made to rehabilitate them.

14



il} Children's Homes

A large number of children in need of care and protection who enter the juveniie usice
syslem through the Child Welfare Commiltees (CWCs) are in need of residential care and
protection during the pendency of any inquiry and subsequently for their long term care,
treatment, education, training, development and rehabilitation. The Juvenile Justice (Care and
Protection of Children) Act empowers the State Government either by itself or in collaboration
with voluntary organizations to set up Children's Homes in every district or group of districts for
the reception and residential care of such children. These homes shall serve as a home away
fram home and provide comprehensive child care facilities lo children for ensuring their all-
round development. They shall work towards enhancing the capabilities and skills of children

and work with their families with the view of facilitating their reintegration and rehabilitation into
mainstream society.

iii) Observation Homes

Children in conflict with law who enler the juvenile justice system through the Juvenile
Justice Boards (JJBs) are in need of adequate residential care and protection during the
pendency of any inguiry regarding them under the Juvenile Justice (Care and Protection of
Children) Act. The Acl empowers the Slale Governments to eslablish and maintain either by
itself or under an agreement with voluntary organizations, observation homes in every district or
group of districts for their temporary reception. In order to facilitate and expedite sefting up of

Observation Homes in every district or group of districts, the scheme shall provide financial
support to the State Governments and Union Territory Administrations.

iv) Special Homes

Children in conflict with the law committed by the Juvenile Justice Boards (JJBs) for long
term rehabilitation and protection require institutional services. The State Governments are
empowered to establish and maintain either by itself or under an agreement with voluntary
organisations, special homes in every district or group of districts for the reception and
rehabilitation of juveniles in conflict with law, In order to facilitate and expedite setting up of

Special Homes in every district or group of districts, the scheme shall provide financial support
lo the State Governments and Union Territory Administrations,
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1.2 Problems encountered by children in difficult circumstances in Institutions

Chigren in difficult crcumstances who live in these institutions may show some of the
following problems

= Lack of indnwidual attention, indandualization, one-to-one caring and interaction makes it
difficult for a child to feel secure and bonded to ona caregiver

= When a child 1s cared for by changing staff. the child is unable to form an attachment
with any one person. This leads to a lot of emotional isolation and insecurity in the child,

= Excesswe routinisation and regementisation does not take into account individual needs
of the child and hence the child either bacomes very reticent and submissive or may
react by becoming defiant and rebellious

= Inabdity to form lasting, meaningful relationships. The child finds it difficult to trust
pecple in authonty or even pears when he has had too many negalive axpenences.

= Due to the psychological, emotional and nutritional deprivation these children may also
show poer academic performance, and olher behavioral problems.

» The “Insttutionalised Child also sometimes show very low self-esteem .Some children
may develop a poor self-worth. which may reflect later in interpersonal relationship
problems

Thus, only placing the children who are in need of Care and Protection in residential
care s not enough. They also have to be given, besides other interventions, therapeutic
services ke "‘Counseling’ to cope up with their emotional, psychological and behavioural
problems and also to evercome from the past and post traumatic disorders. Counselling is a
prozess that s designed to help an indiidual solve some of his'her problems or assist the
indoadual in planning the future (Zindi & Makotore, 2000). It is a process thal occurs when two
persans interact with an objective to explore the difficultes and problems of the other person
and find solutions lo enhance the quality of his or her life. Counselling has o be the most
infegeal intangble component of all the instilutional services. The counselling services gives the
insttutionalized chidren support when their own coping machanisms fail to function effectively.
Counsaling helps children to recennect to hisher enviconment and also reintegrate them to the

manstream socety

A study conducted by Towari (2007) has thrown light on the importance of counseling
The study was conducled on the runaway boys brought 1o an Observalion Home which was
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meant for the temporary stay of the street boys from all over Delhi. After circumstances at home
forced these children to escape, they are caught upon yet another world of exploitation, hunger
violence and abuse, Street children suffer from physical and sexual abuse. Poor educational
opportunities and bitter reality of their lives kills any hope of a better future. To escape the
deprassion of their lives, many of them take drugs or even try to commit sulcide. Thus, the study
revealed that timely intervention in form of safe environment and also providing counseling to
channelize their energy into positive direction is the most important rehabilitative step. It is
therefore, amply clear that counseling services in a Child Care Institutions is essential and need
to be qualitatively assessed to suggest measures of improvement for effective implementation.

In the recent time, counseling services o people in distress has received attention from
the experts, child rights activist, child care institutions, government and also NGOs involved in
care of children in difficult circumstances. While counseling is considered vital for all affected, its
importance is most significant for children, Children who are victims of exploitation,
discrimination, viclence, abuse are the most vulnerable group who are in utmost need of
counseling. Besides, another group of children who are in conflict with law also need counseling
for support and reformation. Under the Juvenile Justice System in India there is provision of
keeping both these groups of children in the Child Care Institutions (CCls). These CCls are
required to provide counseling services to these children to enable them to come out from the
trauma and lead a normal life. As mentioned earlier, Children in the Child Care Institutions are
also considered to be most vulnerable due to the difficult circumstances they have faced. These
children are often found to show signs of behavioural problem like lying, stealing,
aggressiveness and depression. In the present study, similar behavioural problems were found
in children of the selected institutions. Considering this need, Juvenile Justice {Care and
Protection) Act slipulated that there should be a counselor in each child care institutions.
Counselors can play a vital role in helﬁng these children in restoration of their mental health
and also to enable them to cope with their personal problems, modify their behavior and outlook

and also in their reintegration into the mainstream society.

In India, each year, thousands of children enter the juvenile justice system for diverse
reasons ranging from committing various acts of offences as per the laws of the land. Though
institutionalization is stated to be the last resort for a child in difficult circumstances, a
considerable percentage of these children who enter the system ultimately fritter away their
childhoods in government or non-government run child care institutions. Therefore,
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strengthening the counseling services in the child care institutions is of prime impoertance for the
physical and mental well-being of the children.

However, it has been observed that many CCls are funclioning without a qualified
counselor for reasons ranging from unavailability of trained professional in the remote districts to
inability to appoint a counselor due te financial and other constrains. In some institutions, under
qualified counselors are appeinted who do not have the basic knowledge and skill of
counselling, while a few CCls do not give due importance to counselling. There is possibility that
these counselors may do more harm than good to the children. Thus, the children are deprived
of their basic support system in the institutions. In this background it becomes imperative to
assess the status of counselling services in the homes to understand the over-all quality of care

in these institutions,

As a whole it can be said that there is need to assess the counseling services provided
to the children who are in need of Care and Protection and are in conflict with law. There are
several studies on overall functioning of Child Care Institutions. However, studies based on the
assessment of counseling services are found to be in a limited number. Therefore, focusing on
Counselling services, the present study entitied “Study on Counselling Services in the Child
Care Institutions of Meghalaya® was undertaken on 21 CCls of Meghalaya keeping in view the
large number of CCI's in the state in comparison to the states.

1.3 Review of literature

There are very few studies conducted so far on the Counselling services of Child Care
Institutions particularly in India. However, review of some of the important studies conducled in

India and abroad is summarized below: -

A study conducted by NIPCCD, Regional Centre Guwahati on Status of Child Care
Institution in North Eastern Region (2013} found that some of the children had emotional and
behavioural problem like lying, stealing, aggressiveness, depression elc. The home
functicnaries were not conceptually clear about the kinds of the children of different categories
would require. Most of the staff were untrained and they do not have clarity of their roles and
responsibilities. Majority of the institutions were under staffed and the post of the counsellors
were vacanl. The study recommended that Counselling services should be provided by the

counsellor to the children to modify the behaviour of inmates having emolional, behavioural and

learning problems.
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Another study conducted by Twarl et &l (2007) reflected on the immﬂm'ij

counseling, The study was conducted on the runaway boys brought to an Ghs"""-"aliun H{'
which was meant for the temporary stay of the street boys of 6-16 years old from all gyg, y 1_. !
Street children suffer from physical and sexual sbuse. Poor educational opportunities AN bk
reality of their lives kills any hope of a better future. To escape the depression of they |y,
many of them take drugs or even try to commit suicide. Timely intervention in form of
environment and also providing counseling to channelize their energy into pasttive direcion <
the most important rehabilitative step is one of the major finding of the study. Thus, it js _;
clear that counseling services in a Child Care Institutions are essential and need h.ﬁ

qualitatively assessed to suggest measures of improvement for effective implementation of e
ICP3 programme.

Another study conducted by NIPCCD, New Delhi (2014) on Assessment of Provision of
Guidance and Counselling services in Child Care Institutions showed the marked differenca i
children after being counseled. The major differences in child behavior after post-counse .;‘.
included expressing thoughts, ideas and apprehensions as reported by B5.7% counse ".i
followed by behavioural changes like posilive aftitude and disciplined behavior of childre

i b

confident and able to take right decision. Children were in a better position to give dats
information about their family members and also got agree for restoration. A few :H:gi
counselors reported that children became more oriented towards future after being counse %1
It was also cbserved by the counselors that children become more involved in education .. 1
recreaticnal activities after counseling, which was seen in terms of better participation in gmi:l
activities, better performance in formal classes at school and more oriented towards leaming. _

T e S T e b R e S e B e i i o e e e T T

The need of the above study was based on that Counseliing services for nhiidrar'i_' ]
CCl's assume importance as the service provides a gateway to children to express themse ._ .
enable them to gain self-confidence, assess own strengths and limitations and gain a genene
enhancement of capacity to cope better with challenges. But the outcome of the study revealéd
that problems like lack of effective communication skills between children and counseallors, _?
apouf

Iy
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co-operative attitude of the children, lack of privacy, non-sensitization of stafi members
counseling hindrances the counselling services.

Another study was conducted by Hunshal, Saraswati C. and Gaonkar, V. et 2 '[
Adjustment of institutionali i jority of
on Adj zed children. The results of the study revealed that majo™ o N

nstitutional children had unsatisfactory adjusiment indicating more problems i 3

JB
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emotional and educational areas: because of behaviour problems and lack of adjustment it was
likely to drag them towards anti-social behaviour. It was recommended that the Department of
Social Welfare should pay attention to these problems of children and providing special training
through guidance and counseling services in the institutions by the counsellors.

A study on Impact of sexual Abuse on perscnality Disposition of Girl Children was
conducted by Deb and Mukherjee ef al. (2008). Under the study data was collected from a
group of 120 sexually abused girl children 120 non- sexually abused girl children. Out of total
120 sexually abused girl children covered in the study, about 58.3% perceived counseling to be
beneficial while the remaining 41.7% perceived it not to be facilitative. However, it was also
found in the study that Counseliing improved self-concept of sexually abused children and

reduced their level of anxiety to some extent.

Chandra Shekara, T. 5. Poornima, B. K. and Manjunatha, P. 5. et al.{2001) NIPCCD,
Bangalore conducted a Study on Child Care Institutions in Karnataka, Bangalore. The study
found that child care institutions run by the Government or private bodies have been playing an
important role in providing services to children who are deprived of a natural family. The
objectives were to study the functioning of child care institutions with reference to infrastructure,

their procedures, rules and regulations concerning admission and discharge of children;
understand the views and experiences of child inmates; and offer suggestions for enhancing the

quality of functioning of child care institutions. Findings revealed that among others, Counselling
and therapeutic services were lacking in Government institutions. It was found that the training

of staff on issues concerned with administration of child care institutions was not a pricrity.

A Study of psychosocial and health aspects of inmates in Juvenile homes, Mysore
conducted by Azeez, Mudassir et al. (1998) to study the psychological factors of the juveniles
prior to their admission, to assess their health status, self-esteem, adjustment problems etc.
revealed that most of the juveniles (70%) were in the 12-16 years age group and were from
large nuclear families. More than 90% of the parents were illiterate and were from low
socioeconomic class. 58% of the inmates came from broken homes. The study recommended
that parents should be counselled regarding positive approach in disciplining their children and
size of the family should be small 5o that parents could give child-centred care to their children.
Rehabilitation should be more meaningful and suited to modern day trades and skills.
Preventive and corrective measures within the available resources were suggested to solve the

social problem of delinquency.
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Thus, the above study reviews has thrown light to the fact that I_hure af-a bl mu:::
on Counselling services in the Child Care Institutions and that too in India and inCCls
Regon of Indian context, Therefore, there s need for exploring the issue of coonialing In L

through some appropriate studies.
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CHAPTER -2

DESIGN OF THE STUDY

A Universe

The study was carried out in Meghalaya. According to the Indian Population Census
011, Meghalaya has a total population of 2,966,889. Though Meghalaya is not a very populous
state, it has 60 child care institutions registered under the Juvenile Justice (Care and Protection)
. 2000, out of which, 9 are run by the government and 51 are run by the non-government
crganizations. The number of children residing in these institutions presently is about 2000
(according to the Quarterly monitoring report submitted by SCPS to the State Government till
September, 2016).

2.2 Need of the study

Many studies conducted by different institutions/organisations revealed that children
living in CCls manifest different emotional and behavioural problems. These children face
various kinds of violence before they were brought into the institutions and also different
emotional and behavioural problems are observed in them. Thus, therapeutic services in the
farm of counselling are provided to these children to overcome from such circumstances, So,
there is @ need to assess the quality of counselling services available in these Child Care
Institutions. On the other hand, there is very limited study conducted on the Counselling
services of CCls and as such no study was conducted in context of Meghalaya. Thus, keeping
in view the number of CCls in the state of Meghalaya and the importance of quality counseling

servicas, the present study had been undertaken.

2.3 Objectives:

The study was carried out with the following objectives:
To understand the availability of counseling services and also to assess the quality
of these services in the Child Care Institutions (CCls),
to identify the needs, concerns and factors affecting the quality of counseling service

in the institutions;

iil. to understand the competencies and capabilities of counselars in terms of their

knowledge, skill and attitude;



. todraw attention of the government and NGOs to the importance of strengthening
counseling services in CCls and

W, to identify gaps in providing counseling service in CCls and suggest measures for
quality improvement.
2.4 Sampling:

The study covered 6 selected districts out of 11 districts of the state of Meghalaya,
Purposive random sampling method was used for the selection of the districts. The state has 60
Child Care Instituions recognized and registered under the Juvenile Justice Act. Out of these,
nine CCls are run by the state government and 51 CCls are run by Non-Govemment
Organizations. The nine Government run CCls are located in three districts namely, East Khasi

Hills, Jaintia Hills and West Garo Hills. The study covered all these nine CCls run by the
government in three districts.

On the other hand, out of the 51 CCls run by the non-government organizations, the study
covered two CCls each from six selecled districts out of the total 11 districts of Meghalaya.
Thus, the study covered 12 CCls run by NGOs. Five districts with fewer and with recantly
established CCls were not covered in the study. The selection of the CCls run by NGOs was
done by using purposive random sampling method to include all categories of institutions by
using criteria fike year of establishment, nature of inetitutions, whether for boys or girls etc.

Itis also to be mentioned here that before data collection it was informed by the DCPO of
Jaintia Hills that two selected NGO run CCls had surrendered from JJ Act and therefore instead
of those CCls, two other NGO run CCls which are registered under JJ Act were selected
additionally from East Khasi hills district.to fulfil the sample of 12 NGO run CCls of the study.
Hence, the study covered a total of 21 CCls (Nine CCls run by Government and 12 CCls run by
NGOs).

The detail of the sampling procedure is shown in the Table 2.1 given below:

43
[

Sl No. Name of the District No of Govt. run CCls | Mo of NGOs run
- CCls

1. | East Khasi Hill 3 Govt. Run CCls 4 NGO Run CCls
2. | West Garo Hills 2 Gowt. Run CCls 2 NGO Run CCls
3. | East Garo Hills 5 2 NGO Run CCls
4. | North Garo Hills = 2 NGO Run CCls
5. | West Khasi Hills 5 2 NGO Run CCls
6. | Jaintia Hills 2 Govl. Run CCls .
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2.41 Respondents

Information’s were collected from a targeted respondent group of individuals in each of
the Government run (Nine) and NGO run (12) selected Child Care Institutions. The targeted
number of respondents and the actual number of respondents interviewed are presented below
in Table 2.2. The table also shows the vacant positions of the CCls and the In-charge
performing duties against these vacant posts

Table 2.2: Category and Number of Respondents

E 2] hdt A ]
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1 | District Child 06 05 — | 06 =
Protection Officer
2 | Superintendent 21 189 02 | 21 | House father In-charge
3 | Counsellor 21 17 04 | 20 | Intwo (02) CCls Superintendent
(i"c), in one CCI. DCPU's
counsellor weekly counsel the
children and one (01) post is
vacant.
4 | Case Worker/Child 21 16 05 | 21 | Counsellors of the CCls were
Welfare Officer | working as In- charge
5 | Doctor/Paramedical 21 16 05 | 17 | Only in one (01) CCI
Staff Superintendent was in-charge
and the remaining four (04)
__ weare vacant
B | House Father House. 21 . 19 02 | 21 | Superintendents of the CCls
Mother were In- charge
7 | Educator/Yoga 21 16 05 | 16
Teacher
8 | Children (13-18 age = - =l =
group) for FGD

As shown in the table 2.3.1the targeted number of respondents in each category was 21
except DCPO. Where as in some CCls the posts of different functionaries were lying vacant,
The superintendents of the CCls informed that the appointment procedure against the vacant
posts is going on. Therefere, in such situations, mostly superintendents, counselors and house
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father/mothers of the child care Institutions were warking as in-charge and discharging the
miudtifarious duties of other respondents. 3

On the other hand, they expressed that though they are performing the dual charge duties .
but they have their own responsibilities and other assignments, so it becomes difficult for them
to contribute the required time as much as needed. They suggested that, it is necessary to fulfa
the vacant post of the functionaries as early as possible of the Child Care Institutions for smooth
functioning of the work and provide improved services to the children.

As a part of the study a Focus Group Discussion (FGD) was also held with the children
in the age group of 13-18 years, However, for this discussion there was no fixed number of
children. The numbser of children taking part in FGD varied according to the availability of

children in the CCls.

2.4.2 Research Tools

The methods adopted in the study for data collection were mainly interview, foeus group
discussion and chservation. Accordingly interview schedules, facilitators guide and check list
were prepared and used. The secondary data were gathered from the official records and
registers at the Homes. The data were further analyzed by using appropriate statistical mathod.

For collecting the data from the respondents (DCPO of the concemed districts and
Superintendent, Counsellor, Case worker/Child welfare officer, Doctor/paramedical staff,

Educatorfyoga teacher/physical trainer and House Father! Maother of CCls) Interview Schedules

were used.

The Schedules focused on the following areas which are given below:

Method of Data Collection Instrument usedTools

Category

Interview Method Interview schedula

Focus area;
« Profile of the respondent including training sfafus.

« Role and responsibiiities of the respondent.
« DCPO's altifude towards importance of counseling in the CCI.
25




Respondent view on role of counseling in the process of rehabilitation.
Appointment of counselors in all CCls of the district.

Issues regarding counselling services in the CCls.

Steps taken at disirict level to enhance the quality of counseling services at CCls.
Suggest measures for improving counseling services.

Problem faced in carrying out duties

& B B B & %

Category . Method of Data Collection Instrument used/Tools

Superintendent Interview Method Interview schedule

Focus area:
= Profile of the respondent including fraining stalus
» Hole and responsibilities of the respondant
» Services provided to children in the institutions
= Children attending formal school and vocational training
= Categories of children received in the institulions, their background and reason for
coming o the CC/
« The emotional, social and behavioural problems of children in the CCI
= Rehabilitation and restoration of children
« Superintendent’s attitude fowards imporfance of counsefing in the CCI.
= [Does hefshe give counseling to children
= [mvolvemend and role in the process on counseling.
= Problem faced in camying out duties

Method af Data
Collection

Instrument used/Tools

Counsellor Interview Method Interview Schedule

o e

Focus area:
s Profile of the respondent including professional qualification and training status

» Rofe and responsibilities of the respondant

s Counsellor's perceplion aboul the importance of counseling in the CCI.
« Duration of time spent in the instilulion

» Duration of ime spent with each child

« Frequency of counseling sessions per chifd,

« Emotional problems faced by children
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e Payehoiongioal problents faced by children

o Bonavioural protem of the childron

o Situatons mrwhich counsaling is requined

Chikren response fo coumseling sossions

o [nferventions for childoen with special needs

o Methods and lypes of comnsoling serviee provided in the institution
o Activitios and measures taken o solve thelr problem

Counzgofling provided fo pammlsguardiins

Aftitude of other functionanios towards counseling

Invohement and support of other funclionaries in the process of counselling
o General alitude of the chikdren

L ® Pivien focad i danyiig ait oiviesling sovcn
' Catagory rﬂ&é‘;ﬁ'ﬂ:& ::,IME Instrument usedTaols
Case Waorker/Chil - :
Welfare l:}fﬁc:: ” Interview Method Interview Schedule

Foecus area:

Profile of the respondent including training stalus
« Role and responsibilities of the respandant
No. of Social Investigation report prepared (Form iv and xiii)
| * No. of Indivicual care plan prepared (Form xxi)
« Follow up and home visits
» Does hefshe gives counseling to children
= Case Worker's altitude about the importance of counseling
irvolvement and role in the process of counseding
« Behaviour change observed in children after counseling
= Problem faced in camying owt duties.

Method of Data

Collection Instrument usediTools

DoctoriParamedical staff Interview Methad

Interview Schedule

Focus area: )
« Profile of the respandent including training status
« Role and responsibilities of the respondant
= Duration of time spent in the home
Commeon health problems in children in the home
* _Inlervantion for Children with spacial nesds
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[« Intervention for Childran with cir ip ol substanco nbuse

» Is counsoling apart of hishaor treatment in childron

* Doclor's altitude about the importanca of counssling :
* Involvement and role in the procoss of counsaling |
*  Children roforred for counsoliing |
* _Problem faced in carmying ouf duties —:]

e e o e e T e

Method of Data " Instrument used/Tools

Collection

Educator/Yoga , ,
teachenPhysical trainer Interview Method Intervienw Schedule

Focus area:
= Profile of the respondent including training status
» Role and responsibililies of the respondent
= Support to children with learning problem
= Behavioural problem of children
» [Does hedshe give counseling to chifdran
= Educalor’s atlitude aboul the importance of counsaling
= Involvement and rofe in the process of counseliing J
= Children referred for counseling r
+ Problem faced in carrying ouf dulies |

Method of Data
Category Collection Instrument used/Tools
House Mother/Father Interview Method Interview Schedule
|
Foecus area:

« Profife of the respondant including training status
* Role and responsibilities of the respondent
» Daily routineg of chitdren in the instilufion
| = Behavioural problem of children
!« Measures faken lo discipling children
i » Doss he/she give counseling fo children
»  House Mother/ Father's allitude about the impartance of counseling
« [Involvament and role in the process of counseling
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* Children referred for counseling .
* Behavior change cbserved after counselling
=  Problem faced in carrying out duties

i
|

For conducting Focus Group Discussion with the children from 13-18 years, Facilitators
Guide was used. The focused areas used are given below:

teqorys Ll LSia Melhod of Data JEREESRIERE SRt Det o i
AT dbdssEr i Collaction) f2 i :
Children between 13 =18 Focus Greup Facilitators Guide
years Discussion
Focus area;

= Problem faced by children in the home

* Physical and emotional needs of children

*  Altitude of children towards staff and overall environment in the home
» Chifdren’s altilude about the importance of counselling

= Childrens’ level of salisfaction with the counseling service

* Children's overall adjusiment level in the home

Apart from these observation schedules were also developed and used to understand

the overall functioning of the homes. The schedule focused on the following areas which are
given below:

Method of Data
Category _ Collection Instrument usedMaols

Institution Observation

Observation Check List

Focus area:
* Infrastruciure available,

* Some aspects relating to children and the overall environment in the institution

2.4.3 Pre-testing of tools

Tools prepared for the study were initially pre testad
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2.4.4 Collection of Data

The study was conducted covering six districts of Meghalaya viz. East Khasi Hills, West
Garo hills, Morth Garo hills, East Garo hills, West Khasi hills, Jaintia hill. The Directorzle of
Social Welfare, ICPS Shillong and the DCPOs of the respective districts were informed through
letters about the research study and data collection programme, in order to obtain their
maximum cooperation. For any research study the most important and critical period is data
collection phase as a wide range of problems generally emerge in, such as transporiation,
lodging, climatic conditions and the availability of respendents etc. The research team had faced
a few of these problems as well, nonetheless, excellent support and cooperation from the state
depariment and districts was received that helped in collection of data in stipulated time. Al the
respondents were interviewed on one to one basis for the data cellection of the study,

2.5 Limitations of the study

- The study was confined to six districts of the state out of the eleven districts. The
remaining five districts with fewer and recently established CCls were not covered in the
study. Therefore, the sample of the study was confined to only 21 CCls.

. Since counseling is held between the child and the counsallor in a separate room without
the presence of anyone else therefore, counseling process could not be observed direclly
in the Homes and constituted a methodological imitation,

2.6 Quality Assurance

Several measures weare taken to generate and collect reliable and good quality data. The
design of the study and the tools were planned in consultation with faculty members of NIPCCD,
Regional Center Guwahati.

The Froject Assistant recruited for data collection work was also given detailed orientation
by concerned faculty members about purpose and objectives of the study, research design,
interview techniques, research lools with emphasis on filling them using appropriate coding
frame. The Project In charge from NIPCCD also visited CCls of some selected districts for
collection of data of the study along with the Project Assistant.
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2.4.4 Collection of Data

The study was conducted covering six districts of Meghalaya viz. East Khasi Hills, West
Garo hills, Nerth Garo hills, East Garo hills, West Khasi hills, Jaintia hill. The Directorate of
Social Welfare, ICPS Shilleng and the DCPOs of the respective districts were informed through
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maximum cooperation. For any research study the most important and critical pericd is data
collection phase as a wide range of problems generally emerge in, such as transportation,
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a few of these problems as well, nonetheless, excellent support and cooperation from the state
department and districts was received that helped in collection of data in stipulated time. All the
raspondents were interviewed on one to one basis for the data collection of the study.

2.5 Limitations of the study

. The study was confined to six districts of the state out of the eleven districts. The
remaining five districts with fewer and recently established CCls were not covered in the
study. Therefore, the sample of the study was confined to only 21 CCls.

. Since counseling is held between the child and the counsellor in a separate room withaut
the presence of anyone else therefore, counseling process could not be obsarved directly
in the Homes and constituted a methodelogical imitation.

2.6 Quality Assurance

Several measures were taken to generate and collect reliable and good quality data. The
design of the study and the tools were planned in consultation with faculty members af NIPCCD,

Regicnal Center Guwahati.

The Project Assistant recruited for data collection work was also given detailed erientation
by concerned faculty members about purpose and objectives of the study, research design,
interview techniques, research tools with emphasis on filling them using appropriate coding
frame. The Project In charge from NIPCCD also visited CCls of some selected districts for
collection of data of the study along with the Project Assistant,
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27 Data Analysis and Summarisation of Data

tabulated using Excel Work sheet for its analysis and with an
5

The data oblained wa
i psenl . The data ent
intention to optimaily utilize the valuable empirical data in the Br Bl ek

done by Project Assistant under supervision of Project In-charge. Simple statistical measures
such as percentage, average, etc. were used and an atternpt was also made 16 present the data

in tabular form and also graphically using bar diagrams, histograms. cones, pie, line etc.

2.8 Presentation of Report
The report of the study is presented in following chapters:

Chapter 1: Introduction and Review of Literature: As usual, in this chapler, the topic
has been introduced along with the reviews of different studies.

Chapter 2: Methodology of the present study: The chapler discusses the need,
objectives of the study and detailed methodelogies adopted to carry out the study. Along with
this, Techniques of data collection, manpower deployment, data quality and data analysis elc.
have been described in this chapter in detail,

Chapter 3: Profile of the respondents: The chapler discusses the profile of the
. respondents which the DCPOs, functionaries and the children of CCls.

Chapter 4: Counseling services in selected CCls of Meghalaya: This chapter
highlights the counseling services focusing on the availability of counseiling services in CCls,
Competencies and capabilities of counseliors, Assessment of quality of counselling services
and attitude of cther staffs towards counselling services.

Chapter 5: Summary and Conclusion: This chapter summarizes the findings of the
study and contains the broad conclusion and recommendation of the study
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CHAPTER-3

ROTILE OF THE RESPONDENTS: FUNCTIONARIES &
CHILDREN OF CCls

Profile of the functionaries

An amemot has besn made in this chapter to assess the overall profile of
réertsfunctonaries in terms of their sex, age, job responsibilities etc. The chapter also
s ¢ata relating to children in the institutions- intake capacity of the homes, categories
iicren rexding in the homes, their problems, atc.

1 Age and Sex of the Respondents

Te lknow the age group and sex of the different functionaries of the selected CCls,
irformmation was collectad and it is presented below in Table 3.1.

Takle 3.1: Distribution of respondents according to their sex and age

Total
Maore &
than 57
- ]
03 21
= 20
- 16
- 16
02 21
o1 17

re ghoie tatle reflects that gl DCPO's of six selected districts were in the age group of

= regars 13 other ressoncents e Superintzndent. Counsellor, Case worker, House



was {ound that majority of them werg of the young age
n the clder age group 1.€; more than

portion of female functionaries as

fathor/mather and Paramedical stafl it
group of 25-35 and few of them were also found o be i
57. The lable also reveals that, theré was high pro
compared to males.

3.1.2 Education Status of the Respondents

Education plays a vital role in effective discharge of responsibiliies by the
functionaries. As per the schematic pattern of ICPS, preferably Post Graduates in Social
Work and Psychology have to be selected as District Child Protection Officers,
Superintendents, Case workers and Counsellors. Apart from them Educators should be a

trained Graduate and Paramedical staffs should have GNM degree. Whereas, in terms of =
House mothersffathers no such educational criteria has been mentioned. Thus, studying S

educational background of the functionaries receives much significance, especially when
they are expected to carry out multidimensional tasks, related to Child Care Institutions. Data
in this regard are presenled in Table 3.2.

Table-3.2: Education Status of the respondents

Respondents Under Matric Higher Gradu | Post- Total
Matric Secondary | ation | Gradua
|.! o %1‘ I""I-'!"- 5 =y
AR R
Eupennlerrdent ﬂ1 21
(05.20)
CoUnseflor i dd il e ng uan
T e B
Case worker - 21
7 ._"wl_-l_‘\..-.rI"_:{-fl-_'- i ol ]
) g 1:'.'.1." gtk A S : L
B R T PR Eg,.
e 01 | 03(1570) | 03 L
motherffather (05.20) : “5'?0:' {225 30) HE Ec-} <
e J_-.a'f"?d; B :L_"m-.nﬁﬂj; 108.140.00)3 | S N0E e
- B e e | R ALY F _:.:'.:’.v't.h:u (5B.80) 'é;ﬁ{"ﬁ'i‘ﬁ:i; g
(Figures in parenthesis indicates parcantag'-‘}

Table 3.2 depicts the educational qualification of the st e s
the table that all of the DCPOs were Post graduates. Of the EUPEFIHtEnl::Iemg 71.40 per cent

were Post Graduates and 26,30 Per cent were graduates, The post graduates h d‘:'“e :
u ave :
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Graduates. Besidas. most of the Educalors (87 50%) were graduates. In terms of
paramedical staff, 58.80 per cent were Graduales and had dene Ihew Diploma in GHPA
(General Nursing and Midwifery). Regarding House Mather/Fathers 42 80 per cent were
post graduates, 26.30 per cent were Graduates and 15.70 per cent were also IAatnculates
and Higher Secondary pass,

3.1.3 Work experience of the Respondents

Work experience helps in gaining many skills, expenience and polential to work
effectively. Performing various job responsibilities in a comprehensive, coherent and Lme
effective manner depends to a considerable extent upon the working experience of the
respondents. Table 3.3 provides the detail of working experience of the respondents.

Table-3.3: Length of working experience

| Respondents Length of experience Total
Less than 1-2 years 3-4 years 5-6 years
1 years
DCPO 01(16.60) - 04 (66.60) | 01 (16.60) 06
Superintendant 03 (15.70) | 12 (57.10) | 06 (31.50) - 21
Counsellors 05 (29.40) | 13 (65.00) | 02 (11.70) - 20
Case workers 03 (20.00) | 15(71.40) | 01 (06.60) | 02 (13.30) 21
Educatorfoga 02 (18.10) | 09(56.20) | 03 (27.20) | 02 (18.10) 16
teacher
(Figures In parenthesis indicates percentage)
{ Fig. 3.1: Length of Experience
80.00 71.40
70,00 ab.60 05.00
50.00
£0.00
40,00
30.00
20000
10.00

0.00 Case Waorkers

EducatorfYoga
Teacher

m 5-6 years

DCPO guperintendant Counsellors

m Less than 1 year * 34 years

m1-2 years
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it Post-Graduation in Social Work Majorty (90%) of the counsellors wero Post
Graduales Besides, most of the Educators (87 50%) wete graduates In tarms of
paramedical staff, 58.80 per cent wero Graduates and had dona their Diploma in GHIA
(General Nursing and Midwilery). Regarding House Mathar/Fathers 42 B0 por cent wara
Post graduales. 26.30 per cent were Graduates and 1570 per cent wera also Matricufates

and Higher Secondary pass

3.1.3 Work expericnce of the Rospondonis

Work experience helps in gaining many skills, experience and potential to wark
elfectively. Performing various job responsibilities in a comprehansiva, coharent and lime
effective manner depends lo a considerable extanl upon the working orparence ol the
respondents. Table 3.3 provides tha detail of working expenence of the respondents

Table-3.3: Length of working experionce

Respondonts Length of experience Total
Less than | 1-2 years 3-4 yoars -6 yoars
1 yaars

DCFO 01(16.60) - 04 (66.60) | 01 (16.60) 115}

Superintendent 03 (15.70) | 12 (57.10) | 06 (31.50) - 21

Counsellors 05 (29.40) | 13 (65.00) | 02(11.70) - 20

Case workers 03 (20.00) | 15(71.40) | O1(08.60) | 0Z(13.20) Z1

EducatorYoga 02 (18.10) | 09(56.20) | 03(27.20) | 02 (18.10) 16

leacher

(Figures in parenthesis indicates percontago)
Fig. 3.1: Length of Experience
20.00 71.40
6660 65.00

po| W o

50.00

40.00 -
. 30.00 - -wm '
: 16.60 1660 157 1'5 30 |
i 20.00

1000 | .,m I 0.00 000

o ~PO Euper:nbanrlanl Gﬂunaﬂllﬂh 50 Wmhf*r?- Edumlmﬁ:—.m

Teacher
mlessthan 1year ®1-2years o 3-dyears w56 years
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The table and the graph depict the length of warking experiance of the respondeants,
It shows that majerity (66.60%) of DGRO had working experience from 3-4 years. Only 57.10
Per cent of the Superintendents had working experience from 1-2 years and 31.50 per cent
had experience from 3-4 years. Furthermore, it s evident from the table that most of the
Counsellors (65.00%) had experience from 1-2 years. Even B0 per cent of the Case Workers
had working experience form 1-2 years and 20 per cent had less than one year experience.
in case of Educators, 58,20 per cent had 1-2 year experience and 27.20 per cent had 3-4
year of experience. The probable reasons for not having long experience is as the data
shaws that majority of the respondents were of the young age group, Hence, they were lass
experienced. The another possible reason may be that all the posts of the functionaries of

CCls are contractual. The personals were not always well paid and further the job prospect
is also not very bright as a result the people frequently leave the job,

3.1.4 Training status of the Respondents

Training is the process of enhancing the skills, capabilities and knowledge of any
individual for doing a particular job. Itis crucial for Institutional development and success,
Considering the nature of work entrusted under the Juvenile Act to the staff caring for

children in the institutions, it is necessary that such staff who are recruited should be trained,
in keeping with their statutory responsibilities and specific

job requirerents, According to the
Central Model

Rule, 2007 90 (1) of JJ Act, the State Governmeant or the Officer-in Charge

shall provide for training of personnel of each category of staff, according to their roles and

responsibilities,
Table 3.4: Distribution of respondents according to training received
Respondents Yes No Total
number of
respondents
DCPO 06 (100) - 06
Superintendent 17 (80.90) 04 (20.00) 21
Counsellor 14(70.00 ) 06 (30.00) 20
Case Workers 15 (71.40) 06 (28.50) 21
House Mothers/ Fathers 07 (34.00) 14 (66.80) 21
Paramedical staff 05 (30.00) 12 (70.50) 17

(Figures in parenthesis indicates percentage)

A perusal of the data as presented in Table 3.4 ¢
per cent of the Superintendents were found to be
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7. JJ Act. POCSO Act, Child Rights. Management of Children Homes and other
awareness Frogrammes. The dala also shows the training status of the Counsellor and
Case Workers where it was found that 70 per cent and 71.40 per cent respectively had
received lraining on the similar issues. The other respondents like House Mothar/House
Father (88.50%) and Paramedical staff (70.50%) were mostly found untrained and the

numbers of untrained personnel were high in NGO run CCls as compared to Government
run homes,

3.2 Job Responsibilities of the Respondents

3.2.1 District Child Protection Officers

The DCPOs are the head of District Child Protection Unit and they are responsible for
taking care of the overall functioning of CCls of their respective Districts.

Table- 3.5: Responsibilities of DCPO with regard to CCI

(Multiple Response) (N=6)

Number

© 06 (100)

04 (66.60)
02 (33.30)
01 (16.60)

1-1=-i ]I ‘_r-:‘hl- l:—" -

- 05 (83.30)
[Figuma in parenthesis indicates percentage)

The above table shows the job responsibilities of DCPOs with regard to CCls. It shows

that all of them were mainly involved in co-ordinating with voluntary organisations, hospitals
and other authorities at the District level. Then, 83 per cent DCPOs went for regular visits to

CCls. Besides, 65.60 per cent of DCPOs were also involved in conducting trainings and
deputed different functionaries of CCls for training. Also 33.30 per cent even have done

accasional counselling for specific cases. However, only one (16.60%) DCPO was found ta
be the Head of Home Management commitlee.
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3.2.2 Superintendents -. |

hildren) Rules, 2007 say that the

, Pratection of C ; i |
The Juvende Justice (Care and taining the institution and shall -

: i in
Superintendents shall have the prmary responsibility of ma S

: : ; uvenile Justice
functions of superintendents shall include compliance with provisions e I

3 ere of loy
Act and the Rules and orders made there under; providing hun‘_tellz.r atmnspﬂ; "o a,
affection, care, development and welfare of ehildren. Maintaining minimum standar e

in the homes: security measures and pericdical inspection; supervision and menitoring of
children’s discipline and wellbeing are also some of the duties of Superintendents.

Table -3.6 Duties performed by Superintendents ; 3
(Multiple Response) (N=21) :

Mumber
21 (100)
10 (52.60)
11 (57.80)
14 (73.60)
08 (42.10)
05 (26.30)
08 (42.10)
02 (10.50)
06 (31.50)
08 (42.10)
03 (15.70)
07(36.80)
es percentage)

{Figu in prai Indir.at

The data was collected from 21 superintendents
superintendents in two NGOs run CCls the House Father
the superintendents were on leaye.

- However, out of these 21 -I".
were working as an in-charge a5

Table 3.6 gives an idea abouyt

Superintendents at Child Care Institutions,
noted that all of them were

the  multifardous tasks/duties performed by ..
Based on the sy

invelved in duties of overall e
. monitorin :
A large section (73.60%) alsn acts as guardian i g of the functioning of CCls.

the children. Then, 57.80 per cent .

perintendents responses it was
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gec nemseives in supenision of sia®s at CCls. Asan more man haf of e

enniendents (32 80%) made effors to ensure securty and safety for chidren. Moreower,
U per cent of superintendents a'ss perform planmng, implamentahon and coorcmaicn of
ties, maintenance of records and rasisters in CCle and taking a=ian for rehasisston
recatriation of children. Scme of them 2iss engrossed themestves in supervecn of
=lling services (36.80%). allocation of dutes to parsonnal (31.50%) and observe and
# up of daily routine of the CCls (25.30%). A few (10.50%) even had to £l up momtly
ort of children in homes.

L3 Counsellor

Though, there are no specific guidslines on the job respensibilities of the counselors
Cls yet, they have to perform several duties assigned by the competent authorsy ¢f tha
nes over and above counselling.

Table 3.7: Duties performed by Counsellors

{Multiple Response) (N=20)

erfonmes i Number
S PN T BN 0S (20.00)
02 (45.00)

1(C5.00)
01 (05.00)
03 (25.00)
04 (20.00)
=Nl 2 02 (10.00)
[F|gure5 in paramhnsis indicates percentage)

It can be seen from the data that information were collected from 20 counsaliors, It
nay be mentionad here that from these 20, four (04£) pests of counsellors were found vacant
two CCls the superintendents wera executing the duties of the counsellor and counsel the
ildren when need arises. At the same time, in ane CCl this duty was performed by the
sunsalior of DCPU office. However, in respect of one vacant post of the counsellor in NGO
n CCl the superintendent of the home revealed that as the CCl is running as a hostel they
ave not appointed any counsellor.
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Th-": oA yn lacla dapets the Hubtes performed By Uhd LOuMAstary in the (:r:l‘. l' )

shows tna maenty (45 00%) of tre Counsaliors ware engaged m countelng and %
Misceilaneous duties Littie lass than nat (40 %) of them reveaied Inat iney were engaged |
anly n Counselling Thare were some who performed dutes like locking after Matgey
relaling to education (25 %) looking after day-to-day afars of chidren (20 %) €1t . beyidey|
counseling

3.2.4 Case Workers

The Juvende Justice Act has outined vanous dubes for the Case WorkeruChiy
Wellare Officers which includes maung somal invesigation repoert of the chid through :
personal miervew and from the famdy soca! agences and other sourmes duﬁrg:
problems of the child and doatng with ther instiutonal dfficutes Parbcioating in he
onentalion. mondonng education vocatonal and rehabdtation programmes are also some

¢! the major dutes of the Case VWorkers

Table 3.8 Duties performed by Case Workers

[Multiple Response) (N=21) 3

Mumbar
0% (42 80)
07 (31.30)

11 (52.30) i

e — '
a7 (33 30 | 4
26710 |

i BN
C4 (18 00 1

0314200 ¢

i

It can be sean from table thal information wers collected frem 21 respondents.

. im ol & =
= A e
- 3 -
e iesa, TRy
i i il el i bl

However from these Educalors were apponted n 16 CCls and in remaming five the 1
Counsallors of those Homes were discharging the dutes of Case workers

Data as presented in Table 1 8 shows that the Case Workers invohve themseves @
Jimost all the above mentoned duties 57 10 per cent and 52 30 per cent cf the e
Workers perform the duties of regular home wist and prepaning indnadual care plan S

Rt



dren respectively 42 gg per cent
Vever,

of them were involved in counselling the children.
duties related to preparing SIR and work relating to rehabilitation of children was
§i found to be performed by the Case Workers of NGO run homes and in Gowt. run homes
33.30 per cent were following this duty. Moreover, they also perform other
zllaneous duties like looking after matters relating to education of children (19 %), other

1es assigned by the competent authority (19 %) and looking after the day-to-day affairs of
children (14.20%,).

¢.5 Educators

Educators are assigned with several duties like helping the schoaol going children in
ir studies; preparing individual education plan for each child and also other matters

ancerning to their education. The nature of duties performed by the educators is presented
he below table.

Table 3.9: Duties performed by Educators

(Multiple Response) (N=16)

Number
10 (62.50)

02 (12.50)

01 (06.20)
04 (25.00)
03 (18.70)
percentage)

i ey o N
I..'.-.""'Lrl e i-_|:l-||_-_ H{ phors )|

(Figures in pﬂrenthis InIna‘lEi

The data was collected only from 16 educators as in five CCls the educalors were
appointed. To some extent the duties of educators were performed by the
perintendents or the House maothersffathers of the CCls. They expressed that in case of
difficulties related to their studies the children appreach either the Superintendents or

: House fathers/mothers for guidance.

The Table 3.9 indicates the multifarious duties and responsibilities of Educatars within
, homes, Nearly 62.50 per cent said that they looked after matters relating to education of
Idren like helping the school going children in their studies; preparing individual education
b Tor each chlld el Twenty five per cent of the Educators also said that they invelved
a children. Apart from these some said that they also perform

40
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1.2.6 House Mothers/Fathers
(Care and Pretection of Chiiren) Rules. 2007 the R
ng child with lgve and affection;
amang children. manienance,

Accorsng 1o The Jureande Jusbhoe

fymetons gnd gutes of housamss sRorefgthars ang- hangdk

- maintaining ¢ soiphine

taking proger care and wel fare of child
n an effective mannar and ensunng

gantation and hygens, imp rementing daily routine |

chtssen's involvement: looking after the securmy and safaty amangements of the homes

y House mothers/fathers ]
[Muﬂ:;ﬂe Response) (N=21) '
Number .

21 (100)
11 (52.20)
10 (47.60)
08 (38.00)
04 (19.00)
05 (23.80)
nthesis indicates percentage) "

Table 2.10: Duties performed b

{(Figures in pare

As mentiened earlier out of 21 visited CCls, housemothers/fathers were appoin ted in g
Homes In two CCls the Superintendents were discharging the duties of these

nclicnanes

It is obwious from the Table 3.10, all House mothers/ fathers of both Govt. and NGO
run homes involve themselves in day to day care of the children followed by 52.30 per o
respondents who said that they ensure security and safety measures for the children. 47,60 :
per cent and 38 per cent respondents revealed that they act as immediate guardian of the

children and did follow up of daily routine of CCls respectively. Some of them i.e., 23.80 pef g
cent saud that they involved themselves in counselling of children. o 8

3.3 Profile of Children of the Institutions

Thne study also made efforts to k .
now the profile of chi ing i it
. children living in the Institutions,
ntake capacly and age group children, elg during the visit. Thus. t ] i It weré
e u : - |
eallested from the Superintendonts of the homes which are sy 5, these informa -
mmarized below:




1 Number of children on the day of visit and intake capacity of the Homes

It seen from the graph that in all the selected Govt. run CCls the number of children was
nd to be within the intake capacity of the Homes. In some CCls, children were found to be in
s number. As informed by the Superintendents, the reason behind lesser number of children
mainly that children residing in the homes were repatriated to their families and some of
m went to their relative's house as their schools were closed due to summer vacations. In
home of the Jaintia hills, due to unavailability of the staff members data were not found.

Fig.3.2 No of children living and intake capacity of Govt
run Institutions
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On the other hand Figure 3.3 shows that in all the selected NGO run CCls the number

children was within the intake capacity of the Homes. However, in some homes the

mber of children was found to be more as the NGO run missienary homes though
istered under JJ Act were running as girls/boys hostels. These children were not

nemically sound and they also pay a lumpsum amount of Rs.1000/- for residing and

ailing the basic facilities (food. shelter, education) of the homes. In East Garo hills also

ta from one NGO run home were naot found due to unavailability of the staff members.



Fig 3.3 No of children living and intake capacity of Non _-|
Govt run Institutions
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3.3 Categories of Children residing in the Institutions

Attempt has been made to fing out the categories of children sheltered in the CCls of

deghalaya. The different Calegory of children is presented in Table 3.11.

Table-3.11: Categories of children residing in the selected Institutions

(Multiple Response) (N=21)

tegories of Children Number of Homes
pandoned/Surrendered 08(38.00)
13 (61.90)
re 06 (28.50)
icked Children 00 (00.00)
Shildren affected by HIV/ AIDS 01{04.70)
Sexually Abused 04 {19.00)
2hysically/Mentally Challenged 03 (14.20)
Bhildren in conflict with law 03 (14.20)
Bunway Children 06 (28.50)
Eost children 03 {14.02)

Fig 3.4: Cateqgories of children residing in the Institutions
1 61.9

33

The table and figure shows that out of 21 visited Homes Orphan children were mainly
Siding in majority of the Institutions 70 per cent Superintendents followed by Abandoned!
Irrendered children thirty eight per cent. Apart from these, the inmate children also
ded street children and runaway children in large number (28.50% each). Sexually
sed (19 %) children and other categories mentioned in the table were also found but in
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, ; t found in any of the 4
less number of homes, However, trafficked survivor children were no d X i
CCle, 2

3.3.4 Behaviourall Emotional problems of Children

£

I ~ ] n E =N
The Institutionalized children are at increased risk for dEUEI’ﬂF'”Q ﬂ::'ml ;n::nd i
behavioural problems because of several reasons like death of parent's, separaticn the

parents and caregivers etc. makes children vulnerable to behavioural and emoliong| e
problems.

Many research studies projected that Institutionalized children exhibits lack i
sympathy, seek behaviour in negative way, exhibit poor self-confidence, show d[s::nm-matali
affection towards adult, are prone to non-compliance and are more aggressive than chi E

living in nen-Institutional care. The children in Institution care who are exposed to neulec't:
and abuse have many problems internalizing (anxiety, depression) and externalizing
(aggression, impulsivity) behaviour and emotional problems. Keeping this in view, the study

intended to understand the behavicural and emational problems prevalent amang children a.l-

selected CCls of Meghalaya, Therefore, two functionaries who are supposed to provide
more altention to children and spend maximum time by staying with

interviewed to understand the behavioural and emotional
CCI children,

them at CCls Were.
problems prevailing among the =

Table 3.12: Behavioural/ Emoti

onal problems encountered by Children -
Views of Superinte

ndents and House Father/Mother

(Multiple Response) N-21
Behavieural problems of Children Superintendent House Mother/ Father
Quarralling . 16 (76.10) 13 (61.80)
Use of slang language 02 (09.50)
_ : 02 (09.50
Tendency to disobey rules 11 (52.30) 10 (47 ED;
| Agaressiveness W0@780) | 53 (14.20)
Problem in mixing up with children Oz (ase 0 I g
T — Stz 0
Bullyin _._______.___f_'ﬂ_{jiﬁ__[ﬂ}___‘______ 01 04.70)
: L=y ——— | 08{38.00
: Tendency to run away H_ﬁ'aiﬁ'ﬁl-—-—h-—-—-_ 93 (14.20) =
: Tendency to self-harm "_'_{ﬁ'{q?g-nl}-—-. gg {gggg}
._ 1 _-_'—'—-—._____ b

_-_':_'_'_'—.'—-—-—._._'_‘_‘—
(Figures i Parenthesis in

The above Tabla 3.12 depict;

g the behayigy )
by children ag reported by Superi ral ang €motiona|

problems encountered:
ntendents and Hoyge Fathery Mo

ther at CCls shows ““t
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large majority of children (76.10 per cent according to Superintendents and about 61.90 per
cent according to the House Fathe;fmgthm] indulge in quarreliing. This could be because
children are deprived of opportunities to develep stable and centinuous attachment
relationship dug to the limited amaount and poor quality of contact with their caregivers or
may be because of poor recreational and social faciiities that help the children to ventilate
their energy. Further, 52.30% per cent Superintendents and 10 (47.60%) House Father/
Mother stated that children have tendency to disobey rules. Children also exhibit aggressive
behavicurs because they do not have social skills {encouraging them lo express their
feelings). Instittional Children who exhibit aggression are consequently rejected by the
peers leading them to isolation. An equal per cent i.e. 47.60 per cent Superintendents
reparted aggression and tendency to self-harm am ong children of CCls. Again, aggression
and tendency to self-harm was reported by 14.20 per cent & 38 per cent of House Father/
Mother respectively. Many environmental factors can contribute to aggression like
overcrowding place an Institution, children who are handled harshly in cansistently and with
litle consideration may built up anger from lack of love and nurturing. Depression is an
internalizing behaviour and it could be because children at CCls are unable to develop
relationships, attachments and are rejected by peers/ caregivers. This also leads to low self-
esteem among children. Likewise 42.80 per cant superintendents also reported depression
and low self-stem as two emotional problems encountered among children in CCls. Further,
children show tendency to run away mainly to gain attention of athers or express feeling of
insecurity in the environment of the CCI. Thirty eight per cent Superintendents and (28.50%),
House Father/ Mother reported of tendency to run away as the behavioural and emational
problems by children at CCls. The problem of mixing up with other children and use of slang
language is minimum with only 9.50 per cent of Superintendents and House Father/ Mother
reporting it. This could be because the Institutionalized children may have difficulty in
forming meaningful relationship that it seen more among adolescents. With the above finding
it could be concluded that the Children at CCls have recurrent problems in developing
appropriate interpersonal relationships therefore, consistent counselling sessions are
mandatory for children staying in CCls. In absence of these services in future children would

display higher rate of personality disorders.

34 Summing up
Institutional care for children can be regarded as a form of alternative care that is

Provided in an organised manner, while keeping in mind the best interests and protection of

the child, |t is therefore imperative that this alternative care should respond to the physical,

Psychological emotional, social, moral, ethical and spiritual needs of children in an age
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appropriate manner. Furthermore, these Institutions should be managed TR
trained and motivated staff.

.S

r

In line with the objective of the study, in the present chapter attempts were made to
know the Profile of the respondents, job responsibilities and profile of the children
residing in the selected Government run as well as NGO run Homes of Meghalaya,
Data showed that in visited Institutions majority of the functionaries were in young age

group of 25-35 years and the proportions of female functionaries were high in the
homes as compared to males.

With regard to education qualification of the functionaries most of them were
Graduates and Post graduates in their respective subjects. Regarding working
experience more than 80 per cent of functionaries of the selected CCls were trained in
different issues. However, the numbers of trained personnel were high in Government
run homes. It may be mentioned here that Government run homes generally follow the
prescribed qualification norms and take initiative for the training of the staff in a
regulariobligatory manner, In NGO run Homes training of the staff depends of the

views/attitude of the management. Sometime the scope of training is limited as
because of shortage man power.

The Juvenile Justice Act has oullined various duties for the functionaries/ staff of the
Homes. It was seen that in Child Care Institutions multifarious tasks/duties were
performed by funclionaries. Among these different job responsibilities the Case
Workers were responsible for preparing the SIR of the children. But, finding of the
study showed that none of the Case Workers of the NGO run homes were preparing
the SIR of children. On the other hand, in Government run CCls only 33.30 per cent of
the Case Werkers were performing this duty. The reason for not preparing SIR may be

due to lack of knowledge or not receiving any kind of training regarding preparation of
SIR.

The categories of children residing in selected Government run homes were mostly
Orphan (61.90%) and (38.00%) Abandoned/ Surrendered children respectively
whereas in NGO run homes majority of children belongs to poor f amiily.

The common behavioural/ emational problems found among children were quarreling
as reported by Superintendents and House MothersiFathers, Apart from these

problems, like tendency to disobey CCI rules, depression, tendency to run away and
self-harm were also present in children's behaviour,
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CHAPTER - 4

COUNSELING SERVICES IN SELECTED CHILD CARE
INSTITUTIONS OF MEGHALAY A

In the context of the objectives of the study, the present chapter attempis to
mﬂg;—:l:an':f the availability of counselling services in CCls and assess the quality of these
canices; competencies and capabilities of Counsellors in terms of their skills, knowledge
and atitude. Efforts were also made to identify the need, concem and factors affecting the
quality of these services in the Institutions. The details of the findings are presented below.

14 Counselling services in CCls
414 Availability of Counsellor in the selected Districts.

To find out the availability of counselling services in the salected CCls, the DCPOs
were interviewed whether Counsellors were appointed in all the homes of their respective
dielricts. Sixty six per cent DCPOs informed that all the CCls in their dislricts had
Counsellors appointed, However, in some CCls (33.30%) they did not have Counsellors and
ferefore they instructed the Homes to appointment the Counsellors as early as possible.
The Counsellors of DCPU office were instructed to provide the counselling services in these

CCls, until the eompletion of the appointment procedure of the Homes.

412 Availability of Counsellor in the CCls

Figure 4.1 presents the views of 21 Superintendenis regarding the availability of
Counseliors in the selected children homes.

—

Fig 4.1: Availability of Counsellor in the selected
homes
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4.1.3 Staff responsible for counselling

cCls and it may be required anytime a p,
besides the counsellors the other g
hikdran. The data ﬂ&l'tﬂining ta this

Counselling is an essential service in any

the need of the children. In child care Institutions,

members were also responsible for counselling of ¢

information is shown in Table 4.1.

Table 4.1: Staff responsible for counselling other than Counsellors

(Multiple Responses) (N=21)
Stafis responsible for counselling Number of responses
Case workers 10 (47.60)
Superintendent himseliherself 15 (71.00)
House mother/father 06 (28.50)

[Figures in parenthesis indicates percentage)

According to the above table, 71 per cent of the Superintendents revealed thal
besides the Counsellors, they themselves gave counselling to the children whenevs
required as in most of the CCls the Superintendents stayed in the same premises of the
home. Littie lass than half {47 60%) Superintendents revealed that even the Case Workes
counsel the children. Few {28.50%) of them said that sometimes when need arises e
House Mothers/Fathers also gives counseling and guidance to the children.

4.1.4 Counselling provided to parentsiguardians

rounselling is essential both for the children residing in the Homas as well as thef

parents [ guardians, if available, as it helps in bridging gaps and makes @ et
understanding ameng children and their parentsiguardian. It also helps in the rél ptegralic?
process of the children back to their families. To find out the respondent counselors we'?
ssked whether counselling is also provided to parentsiguardians. The response
counsellors are presented in the Table 4.2,
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Table 4.2 Gﬂllllﬂ-ﬂ'l"llg 1o parentsiguardians

{H=20)
= Counsclling providod ' Numbor of respendonts
Yes 17 (B0.00) .

No 03 (14,20)

JR— e E—

(Figures In parenthesis indicates porcontago)

It is evident from the above lable that majorily Lo, 80.90 per eont of the Counsollors
eoide counselling 1o parents whenever required, On tho olber hand 14,20 poer cent of the
counsellors informed that they do nol provide counselling to the parents. Tho reasen bohind
#is as expressed by them was some of the parents live In far flung areas from the CCls and
so they were unable lo come and secondly, some paranis do not show any intergst fo attend
the counselling sessions.

4.2 Competencies and Capabilities of Counscllors
42,1 Knowledge and Skills of Counsellors

Counsellors must be armed with sufficient knowledge and skills of counselling, They
should possess the skill to understand the child and deal with their problems. The Table 4.3
presents the views of the Superintendents regarding knowledge and skills of the Counsellors,

Table 4.3: View of Superintendents regarding knowledge and skills of

Counsellors
{N=21)
View of superintendents | No. of respondents
Counsellors possess 17 (84.90)
Knowledge & skills
Coungellors do not possess 03 (14.20)
Knowledge & skills

(Figures in parenthesis indicates percentage)

It shows that almest all (84.90%) of the Superintendents were of the view that the
Counsaligrs of their Homes had adequate knowledge and skills in counselling and they were
Sisfied with their services. However, most of the Superintendents urged that to further
“hance the skils of the Counsellors regular skill development training programmes on



te departments
nised for them DY the: &lels Cep 35 well gy
counselling should be orgd t

concemed crganisations.
4.2.2 Attitude of Counsellors

As per one of the objective of the study, sttempts were made to "F':G'w the attiug, ,,
(100%) gave affirmative responses regarding m““Seuing

Counsellors. All the counsellors ; .
he view that counsellin :
9 Services an

ca for children, The Counsellors wers of t_ . _
important for children because with the help of counseling techniaues, various emoigny
behavioural problemis along with psychological problems of thhf: children can pe Salveg
Some were of the opinion that counseliing helps in developing mental healt amang
children, enable them to overcome nehavioural disorders, It alse helps in redusing etani
behaviour ameng children and empowers them to face the crises in their lives.

essantial sen

4.2.3 Types of Counselling

Every Counsallor should equip with different types of counselling, so that they
conduct a need based counselling sessions with children and help them to overcome thei

prablems.

Table - 4.4: Types/Methods used by Counsellors during counselling

(Multiple Responses) (N=20)
Type of Counselling Number of responses
Only Group counselling ; ; : : X
Only Individual counselling 03 (15.00)
Both ' 17 (85.00)

S—)

(Figures in parenthesis indicates percentage)

The Table 4.4 shows the types of counseliing followed by the Counsefiors whi®
providing counselling to the children. Majority (85%) of the Counsellors follow Gro%P and

individual counselling as they were of the yiay that both are essential. Somelime chide®

require individual counselling as it provide them conducive - (st

views and problems whereas, group counseling also provides children with the ﬂﬁnmﬂlﬁ

to learn from other children. On the other
hand, the homes
only individual counseliing, Counsellors of thrae (15%)
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4.2.4 Development of Schedyles

Counselling is a process which has to be carried out through certain steps. In the
peginning of a counselling session the Counsellors needs to develop a schedule to find out
and understand the child's problem, ﬁ.l:{:m'djngly. necessary therapeutic services are
prn-.-id!ed- This is an important step to be fellowed in the process of counselling. Data in this
regard is presented in Figure 4.2,

Fig 4.2: Development of schedules by
Counseliors

BYes
mio

It is evident from the graph that majority .e.85 per cent of the Counsellors of bath
Government and NGO run homes did nat develep any schedule. These were developad

only by 15 per cent of the Counsellors.

4.2.5 Different Technigues of counselling

Counsellors should be well acquainted with all the techniques of counselling to help
the children come out of their difficuliies. To assess the knowledge and skillz of the
Counsellors regarding techniques of counselling the information was gathered and

presented below in Table 4.5.

Table - 4.5: Different techniques of counselling used by Counsellors

{Multiple Responses) N=20
Number of responses

Technigues
Problem selving 0
Thought management g
Positive Self-talk
Anger management 10 {iﬂ.ﬂ-ﬁ]
Daily Scheduling 0
Building self-esteem
Relaxation training mf‘*g-m]
:;nang s 08(40.00)
la ' thera
ﬂuﬁidmnaﬂc& I.;I[ij:m] ures in parenthesis indicates percentage)
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a that 50 per c&M of the Counsellors used the gng,,
This technique is used to make 4, em
y. Another technique used by 45 p,,
ique is used to make childran relay

It is evident from the above 180 ki
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i eve
equips ehildren with adaptive behaviours and better COpIng mechanisms ryday lifs,

4.2.6 Different Approaches for counselling

It is needless to mention that there is a range of counselling approaches for a
Counsellor 1o choose because one approach may work better than ancther for a specific
child. This is because of the client's personal preferences, cultural beliefs, or because 2
particular theoretical model has been proven more effective in treating a specific discrder.

Table- 4.6: Different approaches used for counselling the children

{Multiple Responses) N=20

Approaches Number of
respondents

Psychodynamic approach 02 (10.00)

Client cantered counselling 07 (35.00)

Behavioural approach 05 (25.00)

Cognitive Behavioural Therapy 00 (00.00)

(Figures in parenthesis indicates percentage)

It is evident from ihe Table 4.6 that 35 per cent of Counsellors used Client centred
approach. According to them it helps the children to know about their strength an°
weaknesses. |t is one of the counselling approach that requires the client to take an actve
role in his or her trealment with the Counsellors being non directive and support®
Therefore, this method is widely used by the Counsellors. 25 per cent of them usad the
behavioural approach which modifies the unwanteq behaviour of the children 10 good

practice. Only len per cent of the Counsellore used the psychodynamic a pproach of
counseliing while working with the children

a3



157 steps of -u.‘u:-unsulling usod by Counsollors

Sogitegiimg 12 W Ty
b e FEECTHITY S Precess which hag o bp ollowodd I o sloeciuesd wiry  Thinre ph

L that must be followed 1o allam gquality ouleon,
Fig 4.3 Steps followed by counsellors tuting counsalling
R ..., 1)
T B
W% | _
B | SI% > I% W [ hetasleigdiags Fapogue i
1L 5 Abbeanling skilbs
! % | | i B Akl igiarstionn
{ o4 L L LT T L RLening
v ot o oL s 1 wE
FF@ e_“\*& 11&.;.. ﬁ'&- ﬁ_, & B Malsstalnbig a progeess
A o o N @ w0 Fosllovw e
e ol o
:’2‘ xx\:\" '\1‘3:*‘ -.,5&' "‘.
" 2
| & o
&'-3

It is obvious from the Figure 4.3 that the sleps menticnod In the graph were followed
v 2ame of the Counsellors, It shows that all the Counsollors followed the slops of
ceicping rapport and listening. Ninety four per cent followed the slep of asking questions.
The ethar staps like maintaining a progress and follow up were only followed by 53 per cont
Ceunzellors. However, attending skills was used by only 41 per cont of the Counsollors,
Further, during discussion with the Counsellors it was learnt that thay were following thess
=202 but not in its correct sequential order.

%28 Methods used to improve child’s behaviour

Certain methods such as Preparation of behaviour chart, Giving Direction, Time out
X 2% very bensficial to improve a child’s behaviour. Bul it could be known that the

“hods
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Fig 4.4: Methods used to improve child's
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It reveals that fittle more than half (52.90%) of the Counseliors used the method of
giving direction and 23.50 per cent of them pay attention to improve child’s behaviour. Only
11.70 per cent of them said that they used lo prepare a behaviour chart for the behavioural
modification of children. However, some methods like Time out, Ignoring and Rewarding
were not at all utilized by Counsellors of any of the Government as well as NGO run Homes,

4.2.9 Maintaining Case file

Maintaining case file of every child is an integral and important duty of Counseliors of
Children homes and every Counsellor should be acquainted with this skill. Case files of
children are used to maintain a chronological record of interactions, observations and
actions relating to a particular child. Improper maintenance of case files can result in poo?
decision-making and adverse outcomes. In the present study it was found that in more than
80 per cent of the homes, run by government case files of children were maintained by the
Counsellors. Whereas, in visited NGO run homes cnly 30 per cent of the Counsellors were
following this procadure.

4.2.10 Going through SIR

Social Investigation Report (SIR) is prepared by Case Workers through persond
interview with the family, social agencies and other souress which include the socidl
background of the child and fheir current situation. It includes the history of the child’s family,
inter-personal relations among hisher family members, relations with peers etc. It 16
important for the Counsellors to go through the SIR of the child befora carrying forward 2"
counselling sessions with them. Whereas, the data in this regard revealed that only 2947
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o assess the qualily of the counselling senvices provided by the Counsellors, the

of the Superintendents, Case workers and House Mothers/Fathers werg collected

ing the difference observed in children before and afier counselling, The same ara
4 od below in Table 4.7.

esert
Table 4.7: Difference observed in children before and after counselling
Views of Respondents
(Multiple Responses)
~—Response Superintendent  Casg workers House
maotherifather
Tifierence observed 21 (100 21(100) 18 (85.70)
o difference observed 00 (00.00) 00 (00.00) 03 (14.20)

—

(Figures in parenthesis indicates percantage)

i is evident from the table that all the Superintendents and Case Workers mentioned
hat lhey saw positive difference in children after caunselling. Majority (85.70%) of the House
McfersiFathers also were of the same opinion. They said that children after counselling
eame more disciplined and could adjust themsalves with others. In cases of
HyEssvensss, anger outburst. ete, counselling helped the children to become tranquil and
dm gradually. It also motivated the children and increased thelr self-esteem. Counselling
%ohelped in behavioural modification of those children with unwanted behaviaurs.

U2Professional Qual ification of the Counsellors

As per Rule 46(6), of *The Juvenile Justice Act Rules 2007, every Institution shall

" services of trained and qualified Counseliors or collaboration with external agencies

:' ﬂ. Chilg Guidance Centres or similar Government and Non-Govemmental agencies,
2ed ang regular individual therapy for juvenile or child in Institutions,
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As discussed sarlier in Table no 3.2 of Chapter-3, the Counsellors were either

Graduates or Post-Graduates. However, attempt has been also made to find out their

professional qualification in counselling. It was found 65 per cent of them have obtained thejr
professional qualification in Counseling. On the other hand, 35 per cent were not
professionally qualified

4.3.3 Time devoted by Counsellors.

A Counsellor has to work individually with each child to help them gain a meaningful
parspactive of his/ her strengths and weaknesses. For this purpose, it is necessary for every
Counsellor to devote the required time with children in each counselling session.

Table 4.8: Time devoted by Counsellors for one cou nselling session

(Multiple Responses)
(N=20)
Time devoted Number of responses
Between tl‘.'ll'rljl' minutes to one hour 07 (41.00)
Timing varies f_mm_case tll:| l:'-afa 10 (59.00)
ugu?1;?r more time is required in the latter sessions 00 (00.00)
No limit 00 (00.00)

(Figures in parenthesis indicates percentage)
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From the above table it is seen that accoerding to 59 per cent of the Counsellors time

required for one counselling session varies from case to case, Whereas, 41 per cent of them
informed that they devote thirty minutes to one hour for ane counselliing session,

Further, while discussion most of the Counsellors expressed that counseliing is a
long process and requires more time to be conducted in a sequential manner bul due to

farge number of children in the homes it was difficult for them to devote the sufficient time
needed in one counselling session.

4.3.4 Views of Children regarding counseling based on FGD

A focus group is an organised discussion — though structured in a flexible way. It
ovides the opportunity for all the respondents to participate and to give their opinions. In
the present study Focus group discussions was conducted with the children of 13-18 years
9 collect their viwes regarding the counselling services of the selected Government and
NGO run Child Care Institutions. There was no targeted sample for FGD and discussion was
eld with children according to their availability in the homes.

The children expressed that they sometimes enjoy the counselling sessions of the
Counseliors and they feel better after talking with them. During the discussion, the children
Bessed that sometime they could not find the right solution to their problems. It was found
bt in one of the NGO run CCl (boys home) of East Khasi Hills the children said that the
E"'11"3f'ilfltnem:je:'rc of the Home did not allow the older boys to go for the counselling sessions
51 the view of the superintendent the counsellor was a lady and of young age. According

 tham, the superintendent fears that these older boys would develop some relationship with
58
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— hildran that in some Homes
the counsellor. It was also found during discussior R ¢t when need ar E
‘ r

teract with them regularly. 'S5
re should talk

for their studies, for

They only intera
and guide the children regularly,

daily life management etc

Counsellors did not In
whereas, it is desirable that the Counsello
Because, children need guidance every day

unseling

4.4 Views of Counselors and other staffs towards c0

4.4.1 Categories of children requiring counseling

Table 4.9 gives an idea about the views of the Counsellors regarding categories of

children who require counselling maore.

Table - 4.9: Categories of children who requiré counselling more.

(Multiple response) (N=20)

Categories Number

Abandoned/surrendered 05 (25.00)
Orphan 05 (25.00)
Street children 00 {00.00)
Trafficked children : 02 {10.00)
Childran affected by HIVIAIDS 00 (00,00)
Sexually abused 03 (15.00)
Children affected by man-made/natural disaster . 00 (00.00)
Phyzically/Mentally challenged 00 (00.00)
Children in conflict with law 03 (15.00)
Runaway children 02 (10.00)
Lost children i 03 (15.00)

(Figures in parenthesis indicates percentage)

The above table reveals that twenty five per cent Counsellors were mainly of the visw
that abandoned and orphan children require counselling more. It is followed by 15 per cent
Counsellors who said that sexually abused, children in conflict with law and lost children
require counselling more. Furthermare, ten per cent Counseliors revealed that trafficked
children and run away children need counselling. However, any of the Counsellors did ot
mentioned about the other categaries of children such as street children children affected
with HIV, physically/ mentally challenged who also require counselling |
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Tablo- 4.10: Views of Suporintondoent rogarding roquiroment of
Counsolling Sorvicos for Children in CCI's

(N-21)
Revquilroment ol Mo, of respondonts % gr'fnspuudunts
Counaelling
Yo 19 . 100
No 0 0

(Flgures in parenthosis indicates percentage)

The Tablo 4.10 statos that oll o Suporintendents

from both Gowt. and NGO run
hamis wore in

the view that counsolling sorvices s vary much required for the children as

they come Lo these homos facing varous kinds of violence, abuses in different circumstances.

When askod aboul the ronsons as to why counselling is required for children in CCl's, the

respondent's stated differont opinions. Some of which are as follows:

* Helped children to overcome tho trauma and bring them back to nermaley and o
develop positive attitude towards life,

Build sell-esteem in them and helped them Lo concentrale and improve in their studies,

Children who are doprived of love, care, affection counselling helped them to feel
belter and bring them te mainstream sociely.

It reduced bad habils among children like stealing, use of slang language, quarrelling
ele,

Helped in rehabilitation and repatriation of children and motivate them to gain self-
confidence,

45 Summing up

Counselling plays a very important role in almost every aspect of children residing in
ildtigng Therefore, the services should be provided to children by skilled and trained
"Sellors, In this chapler we tried to look in to the quantity of counselling services in GCls,
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focused gr oup discussion with childran.

* Looking at the data given in this chapler, it 15 absarved that in the selectag Districay
66.60 per cent of the CCls had Counseflors, In soma CUIS 33.30 par cent g
have Counsellors. Therefors, the counselling SOIVICES WOre provided gy the
Counsellors of DCPO affice.

B Data alse showsd that majority 80 per cent sglected CCls havo Counseigs
However, in two NGO run homes the posts of the Counsellors were foung yy p,
vacant which can affect the overall counselling services of these Homes. It wag g,
found that 71 per cent of the Superintendents and 47,60 per cent of Case Waorkgrg
also provide counselling besides the counseliors whenever required,

» It was observed that majority (80.90%) of the Counsellors provide counsefling i

parents to bridge the gap between the parents and their children. On the other hang

14.20 per cent of them did not provide counselling to the parents. This, somaway,

creates hindrance in effective restoration of children back to their families as the

parents were not able to undarstand their children.

Majority eighty five per cent of the Counsellors follow the method of both Growp

counselling and individual counselling and 15 per cent Counsellors used only

Individual counselling method.

¥ Another related fact was observed that 85 per cent of both Gavermnment and NGO fun

homes did not develop any schedule and only 15 per cent of them developed the
schedule in the initial stage of counselling.

h:3 As far as the counselling technigues mostly used by the Counsellors were angef
management (50%), relaxation training (45%) and Play/music/art/dance therapy
(40%). This reflects that Counsellors had lack of knowledge in other techniques of
counselling.

=

Data showed that 80 per cent of the Government run Homes, case files of children

were maintained by the Counsellors, Whereas, in 12 visited NGO run homes only 30
per cent of the Counsellors were following this procedure

3 Attempt was also made to find out the Professional Qualification of the Counselo"®

in selected CCls. It was found that 35 Per cent counsellars were nat |:|rl:|I’EI5‘5'i":'”Ellll'!Ir

qualiied. Thus, for eficiency in their work and better results they shodd
professicnally qualified and well trainag,
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CHAPTER -5

SUMMARY & CONCLUSION

Children are Ihe most precious assels of our country. Their development and safety is
eegnitiel for the development of any nation. Despite all the safeguards, in reality, millions of
siden in the country live under difficult circumstances- as orphans, abandoned, street
saden, refugees etc. and are deprived of basic necessities of life. To address this issue and
e 8 safe, secure and a protective environment for the children Government of India has
mduced a centrally spansored scheme namely Integrated Child Protection Scheme (ICPS),
a3 and an Act called Juvenile Justice {Care and Protection) Act, 2015. The J.J. Act gave
ample support for eslablishing mechanisms to attend to the needs of these children.
geeondingly, Child Care Institutions like children home, shelter heme, observation home, special
wme. after care home and open shelters have been established under the Juvenile Juslice

System for the children.

Thesefore, quality care emerges as the most important compenent in these institutions

#dit can be defined as a form of developmentally appropriate care given by adult caregivers to
thidren. Children who are the most vulnerable group need psycho-social support and when it
©res to providing legal aid to children, it increasingly becomes apparent that counseling and
#ithological therapy was needed for their healing and reintegration into the society. It reflects
l|il:{ﬁ'3+ll'1sx='.lir|5;| plays a very important role in almost every aspect of children residing in
eiluigns, Therefore, the services should be provided to children by skilled, trained and
"Whited stafif counselors. To know the Counselling Services in the Child Care Institutions of
III'!‘?“"li'lll'-'rl the present study was carried out by NIPCCD Regional Centre Guwahati. The main
the stuey was to understand the availability and quality of counseling services and also
Mendeg 1 identify the gaps in providing counseling services and suggest measures for its

I"m‘h'"i""'l:""ﬂ"-l'ﬂn'lEnt.
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The study was carried out in i selected districts of Meghalaya and included nin Ge
run ang twelve NGO run CCls. Informaion was gathered from DCPOs af each selected diging,
and all functionaries of the selected Child Care Institulions. Focused Group Discussigns (FGD)
were also held with the children (13-18 years) of the GCIs. In this chapter the findings of 4,
study has been discussed in detail and attempt is being made [0 summarize the findings of the
study and basad on this recommendations have been attempted

Major Findings

5.1 Manpower

Manpawer plays an important role for any institutions as it facilitate the works and
provide services to the people in appropriate manner. With regard to the availability of different
cateqories of manpower in CCls, the present study revealed that amaong all the staffs of CClg,
especially the posts of Case Worker (05), Educators (05), Paramedical Staff {03) etc, were
found to be vacant, Attempt has also been made to find out the availability of the Counseilars in
the CCls of the selected districts. It was found that the posts of Counselors in thres of the
splected homes were vacant and these homes were from two districts i.e, East Garo hills and
West Khasi hills. These Child Care Institutions were run by MGOs. Though, in CCle the
counseling service was given by the Superintendents and Counselor of the DCPO effice bul, i
was not @ regular kind of activity. Se, unavailability of the manpower somehow affecting the
averall functioning of the Institutions, including the counselling sarvices,

5.2 Training Status

Training provides a pime opportunily to expand the knowledge and skils of 1he
functionaries of any of the institutions. Lack of training of functionaries is also one of the k&Y
factars which can adversely affect the quality of services. A the present study focused o0 e
counseling services of CCls, therefore efforts were made to know the Iraining Status of the
functionaries. It was found that some of the staffs of both Gowt. and N GO run homes were found
to be untrained and the number was high in NGO run homes, ol functicnaies. s
found that 3000 {00.00) 00 {00.00)% of the Counsellors were untrained. Maregver, the gthef
70% had only undergone orientation Iraining an different issues like child pmtecﬁﬂﬂ- yarious
Acts related to children el |t has also come intg nolice thal these Counsellors did not recen®

63



i trmng on counselling skils, methods, tochy
oy

{Iu‘-ﬁ L:{HH::"“‘I"E “1!5 mask L'lf “'IL"

._..-..n""l*fli‘n!$ .."_i-.lld “1-” :I'.'l:" t':l tr'll.t_ thL:‘ {:1”-"15:‘“[”"; iy

H D L
gl

re facing probiem in dischargeng ther
-

. and theredore uwrged that reqular sy development Waimng programmes should be
ate? :

N counscling. However, the present

o ad for them to enhance theur knowledge and skille
g, : ¢ .
i oot greated @ Qap in providing quality counschng sorvice

& the Instilitions.

<y Education al and Professional Qualification

J) Act says that the counsclors should be 5 Post Graduate Degres halder preferably in

psychelogy. With regard to the educational qualification of the Counselors it was faund that
=it of Ihe Counsellors were post graduated with a fow graduales. Whereas, in terms of their
rfessional qualification it was found that little more than half (65%) of them have done their
.F:;Eﬁmnaa qualification in Counsclling. On the other hand, 35 per cent

were not professionally
=afed and therefore, they were

facing problem in conducting counselling sessions. This was
swafiecting the quality of counseling services in the Institutions.

i4Time Devoted for the Counseling Sessions

Ginotl (2001) states that effective counselling is often hindered by the unavailability of
=2 especially when the Counsellor has tog many children to cope with as he/she needs to
vou thewr indwvidual problems. It was also found in the present sludy that in some homes
“iken were residing in large number and therefore it was difficult for the Counsellars to devote

“t quired time in one counselling session. This also afiected the quality of the counselling
Wviges

i r:"-""“Iilﬁlltazm:i\t:-sn and Capabilities of the Counsellors

3nce one of the objectives of the present study was to understand the competencies
epabiites of the Counsellors, effort was made to elicit views of the Superintendents about
TME'E!H‘ and skills of counselling of counselors of selected CCls. The data showed that
¥l (81%) of he Superintendents were of the view that the Counsellors of their Homes had
e "nowledge and skills in counselling. However, while interviewing the Counsellors it

fd
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techmiques, skils, methods of counsaling mentioned in the intaniew schedule

The study alss aspired to understand the types (ndividual, Group Counzeling, Both) o
counsiling used by the Counsellors during the counseling sessions. It was found that Majerity
(5% of them were aware and used Group and Individual counselling in their sessiong
Hewever, 15 per cont Counsaliors foflowed only Individual Counseling method in their sessione
Whereas, it is desirable that 2l the counselors, also follow group counsaling because Groy
counseling provides an oppertunity to children to share expenences, leam perspectives, ang
experiment with new bahaviors in a safe and suppostive environment,

5.8 Development of Schedules

There ate various factors which a counselor should consider while providing counseling
services to children which includa 'underﬁlandirrg childs problem so that bonding develops
between the child and counselor: open listening; explonng of problem; insight and awareness
and tactful handling of sensifive issues etc. Accordingly, a schedule must be develop and
followed by the counselors for each case. The present sludy also attempts to know the
development of schedules by Counsellors before beginning the counseling session. It was
found that 85 per cent of the Counsellors did not develop any schedule. The reason was that

they had a lack of knowledge on development of schedules, This somehow was also affecting
the overall process of counseling,

5.7 Techniques of Counselling used by Counsellors

Other researches show that Counsellors should be trained and well acquainted with the
skills and techniques of counseliing to deal with the individualized prablems of the children
When Counsellors are confronted with children, they need to be skilled in certain specic
trealment approaches far various cases. The data of the present study showed that among the
different techmigues, Counsellors used mainky anger manag { (50%), relaxation raining
(45%) and play/music/artfdance therapy (40%) as they were not ac quainted with the othee

techniques. Inadequate knowledge on the techniques of counseling may as well create 3 gap I
providing effective counselling services. This can also be considered as g factor which W8
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heir studies, for daijw 1
Counselor as children need counselling and guidance every day fef t “aly e

management alc.
rJ.J. Act

5.11 Registration of Child Care institutions unde

tions and peganisations running Institutional or Non-Institutiona
d protection, whether rur by the Government o

registered under sub-section (3) of seclion 34 of
present study showed that many of the NGO run
nning as hostels and not functioning as

JJ Act says that all Institu
care services for children in need of caré an
Veluntary Organization, shall gel themselves
the JJ Aet, 2015. Whereas, the findings of the
missionary CCls though registered under JJ act were
per the guidelings of the Act. Children residing in these homes were also paying an amount of

Rs.1000 for their stay.

5.12 General Observation

« It was observed that children under five years were alsa admitted in some Institutions

but no special care taker was appointed far them in any of these CCls. Even facilities

like cradles, play materials etc. for stimulation of the children were not found.

« |n some of the visited NGO run homes, incidences of overcrowding was observed. It was
also observed thal hygiene and sanitation in terms of toilets, bathrooms, maintenance of
cleanliness of the dormitories, availability of mosquito nels were found to be inadequate.

+ In almost all the visited CCls there was no provision of cooking gas. So they made the
food using wood and fuel. Cocking food in mud stove was difficult in rainy season for the
funclionaries. Cooking in firewood is also in a way polluting the environment of the CCIs
and was affecting the health of the: children,

. It ..-.-afs also noticed that 76 per cent of the homes had adequate space in the dormitory
snd In 2 qres cent homes there were inadequate space. Whereas, it is desirable thet &
dormitories should have adequate cols and space as per the number of the inmates
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i cupboards etc. were
availabie

L was observed that majority (14} of the CCl's h
lay and seven of them do not

according to the age,

« In majority of the CCls it was obseryeq that there was no proper garbage disposal
syslem,

suffered from malaria,

+ Some of the children had emotional and behavioural problems like aggressiveness,
lendency 1o run away, quarreling, depression elc.

* Another finding regarding the availability of counseling rooms in CCls was that out of 24

visited CCls 17 CCls have separate counselling rooms for

providing counselling to the
children. However,

most of the counseling rooms were small in size; there were no
adequate windows and also no proper space for performing play therapies with children,

I was observed that most of the visited

institutions do not have any vocational Irzining
facility for the children,

neither they are tied up with local NGO's and ITI's. Whereas, in
ew of the homes vocational facility like computer operation, tailoring, gardening,

knitting
and canglje making etc. were provided to children.

There Y135 lack of specific services for children with special needs.
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in most of the C
The regular health checkup of children was also not cenducted in Cls.

was done only when need anses.
in most of the CCls it was found that the Home Authonty did not involve children in
planning their meals as well as in preparation of daily routine including studies,

entertainment, sports elc.
Majority of the CCls Home Management Commitlee was not yet formed.

in most of lll-ua visited CCls Outdoor faciliies ke football, basketball, badminton and
Indoor games like ludo, chess, chinese checkers were made available for the children.
Apart from these, other recreational facilities like singing, dancing, television etc. are
alse provided to the children of the homes. It also helping in dealing with the various
issues related to counseling.

513 Major Suggestion and Recommendations

Based on the ﬁnﬂil'lgﬁ of the pms&ﬂt ﬂUd:ll in the fore gﬂing Paragraphs the fn"ﬂ“riﬂg

suggestions and recommendations are made.

1.

All NGO run Institutions registered under JJ Act should follow the Rules and Guidelines of
the Act with adequate staff and proper basic facilities.

All I:I.":E: vacant pcl.srls of the staff of the Child Care Institutions should be filled as early as
possible for providing all essential services to the children in a healthier manner

Training is a very imporant and necesss
Ty aspect for al R PR - it
role and job responsibili | functionaries in performing the!

ly. Since, j
Counsellors ( ) were untrained sn“if':"“ found that some of the staffs including
. + 15 suggested that the ] y
_ -3"]'"-'“_ S . tate Government shou
provide for lln service Iraining to all Untrained officialg with the help of NIPCCD and othel
i ftitlutes i ai
recognized Insti of social work or expert bodies specializag ianlzh'ld lated issues
ild relateg IssUEs.
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| has come to the _IiFhl thal 35 per cent of the Counscllars were nal professionally
Al ed, Therefore, it na-T sugvgtzsled 'lrfat personnel with specific qualification in Counsclling
and havind some experience in working with children should be appointed for the posts of
pounselors OF SOME kind of professional course should be arranged for the appointcd
:nul"ﬁ"” .

To devote the required time in each counselling session, it is suggested that the numbers
i chidren and number of staff is proportionate in the CCls. So that, Counsellor is able to
stend and assist individual child with maximum attention for effective counseling,

i is desirable that the Counseliors of all CCls give importance and use both Individual and
group Counselling methods because using these methods by the Counsellors provides
an opportunity to the children to share experiences, learn perspectives in a safe and
supportive enviranment. As it seen from the data of the study 85 per cent of the
counsellors were not aware of developing of schedules, training should be provided by
the concerned authority to the Counsellors on development of schedules before beginning
ihe counselling sessions,

ltis essential for all Counsellors that they should know all the techniques and methods of
caunselling to counsel and guide the children in any difficuities. As the findings revealed
lhat the Counsellors were not acquainted very well with all the techniques and methods of
counsaling therefore, it s suggested that in-depth training specifically on methods and
lechniques of counseling should be provided to the Counsellors. It will further also help
them in following the proper steps of counselling in a systemalic order.

Ta parform therapies like Play/music/Art/Dance therapy, it is suggesled that proper hands-
it h’ﬂil‘ling and tools should be provided to all the CCls by the concerned depariment.

There is a need for preparing and maintaining case file as well the SIR of the children of
% every Child Care Institutions registered under JJ Act.

Home Management Committee was not yet formed in most of the visited CCls. Accarding

Rd) A every instituion shall constitute a Home Management Commitiee for the

Managemeny of the institution and monitoring the progress of every juvenile and child as
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ce syqaestod thal overy institulion sy
: [herelore, i 5 sugges
per rule 55 of the JJ Ac Rules, 2007,

constitule a Home Managoemoent Committee,

1 ey arc di
from the Institutions as young adults, it shall be the responsibilily of every institution to
provide employable vacational training 1o children when they complete their sehooling or
drop out of schoal.

12, Institutions set up under the Juvenile Justice Act should be lacated in an appropriate child

engage in outdoor activities.

13. Every Institutions should be well eonnected by various modes of transportation and be
within the vicinity of schools and lechnical and other vocational training institutes.
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Dormitories of the CCls

Store of the CCI

Kitchen of the CCI

Children in CCJ
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'H.L-:.iurﬂ for ,1-;1:;1.f{ug responses and filling boxes-

1. Use peneils, write neatly and elearly,

3 All boxes o be completed. No box to be left empty.

;. Ensure correct and appropriate code is entered i the relevant box(s) only.
1. Note down elearly the response of the respondent fior open ended questions.
il

5. Use the following codes for responses: | for Yes, 2 for No, 0 for M
not Know and 9 for Not Applicable, » U for No Response, 8 for Do
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Kame 0 e TESPOMUEILL Lottt e e e e ee e
i Male[ ] Female[ ]

DARL

L R I B P N L e ke e s
D6 you take any training: ' ]
L yes, specify:

Title of the Training Duration and Date Training Agency

.
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Hh]'ﬂ‘ |ung ha"n'ﬁ: }"'I:I-IJ hEETI pﬂslﬂd as D':PD. ...........................................................
‘Fmr]’“'”hiﬂh responsibilities with regard to CCl :

E:] i To co-ordinate with voluntary arganization, hospitals, CWC, JJB, Childline
and other authorities at the district level. _ -
[:] ii.  To conduct trainings and depute different functionaries of CCls for training,

s i i S
[:] i, Oeeasional ED’[IHE“"E for some Spﬂﬂlﬁﬂ Case

\"‘“H-.,,_____ _ =a




— e T

Fre " s pi| @R il'l‘.tilllliihll R LR T
. | v, Head the [Home Managensnt Committes ol every

: v, Gio for peaular visils 10 (he CC15 W aceess

T | vi.  Any Other

 Tanctioning.

10. Do you think counseling plays an important role for the children at the COCls: [ _J

1 1. What role does counseling plays in the process ol rehabilitation of the children coming Lo (O

..................................
-----------------------------------------------------------------------------
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||||||||||||||||||||
--------------------------------------------------------------------------

B '
---------------------------------------------------------------------------

.....................................................

--------------------------------------------------------------

12. Do you have counselors appointed in all the CCls of your district:

12.1. If no, what steps do you take to Support thase CCls wha do not have counselors,

------------------------------------------------------------------------------------------
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----------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------
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& What are the problems faced in discharging s our duties: ,
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NATIONAL INSTITUTE OF
ruBLIC COOPERATION AND CIiLp DEVELOFMENT

Regiong) Cenire, CGuwalati,

Study on the Counseling Services in (e Child Care Institutions of Meghalaya
(Schedule rop Superintend ent)

ratriecticints for recording respanyes and filfing baxes-
i 1 LUse |:||,:|:I.L‘.i|."=-. wrile rtl.]:]ll}' and ﬂ|1.'-:i|.‘|}'_
1. All boxes 1o be completed, N box to be lefy emply.
3. Ensure correct and appropriate code is entered in the
4. Mote down clearly the response of the respondent for
5. Use the following codes for responses; | for Y
mot Know and 9 Tor Mot Applicable.

s

relevant box(s) only.

......................................................................................................................

......................................................

L Sex: Male  [] Female ]

L Age:

4. Contact No.: ...........s

b Education QUAIIICALION: ... .evveeeeeesseeeessseeses oo

+ Length of experience of working in CCI: .evvveveeenne..

-+ Have you received any training after joining as superintendent: |
Ba, IF yes, specify: _
Title of the Training r Duration and Date Training Agency




Y What are the different duties performed by you:

O
]
[ i,
|:| v,
b o
D i,
] i,
L i
D Ix.
O =«
D xi.
[T «ii,
O i,

Cherall monitoring of functioning of CCI

Ensure security and safety measures for children

Supervision of the staff at the CCI

To act as guardian of the children

Planning implementation and coordination of activities/serviges
Observance and follow up of daily routine of the CClI
Maintenance of records and registers of the CCI

Filling of monthly report of children

Allocation of duties to personnel

Undertake action for rehabilitation and repatriation of children
Counseling children

Supervision of counseling services

Any other (specify)
10. Number of children on the day of the visit{*to be taken from register) : ................
11. Total intake capacity of the Home: .....ccocccraevecracnne.
12. Number of inmates residing in the CCL ..ocvvvennnnnnn.n.
13. Age-wise distribution of children in the home:  0-5 years
6-11 years
12-16 years C
16-18 years ==

Above 18 :l




L Wt e the different catepory of childeen residing in the institution:
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] vii
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1:] X,
] =«
|:| xi.
[] i

AlandonedSurrendered

Ol

Street Children (Ineluding mag pickers)
Urallicked Childeen

Childeen alfected by THUVIAIDS
Sexually Abused

Children afTeeted by man-made/natural disaster
Plhysically/Mentally challen ped
Children in conflict with law
Runaway children

Lost ehildren

Any Other (Specify)

15, What are the reereation facilities available at the CCl:

16. Do you observe behavioral/emotional/psychological problems among the inmate children in

vour home;

7. What are the commonly observed behavioral or emotional problems/issues among the

children in the

O00O0noooopoogs
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xi.

Quarreling
Use of slang/abusive language
Tendency to disobey rules
Aggressiveness
Problem in mixing up with other children
Depression
Low self esteem
Bullying
Tendency to run away
Tendency of self-harm
Any other (specily)
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15, What is the |;l|,|rn1i|nnl'fr:qufl'l’-7-}'|r|"'-'3”5"3" of the above pro

-------------------
.............
...........................
----------------------------------

19. Do vou think children in your Home require eounseling:
19.1. If yes, state reasons:....ccooee

19.2.1f no, state PeasSons! cvv e rresasnsannns

20. 1s there a counselor in your Home:

21. Besides the counselor who else is responsible for counseling of the children:
i Case Worker/ Child Welfare Officer
ii. Social Worker

ili. Superintendent himself/herself
iv. House Mother/Father
v. Any Other

O oood

22. Do you see any kind of difference in the children before and after counseling:

to the children:

L

23. Do you think the counselor have the required knowledge and skills for providing counseling

L]

24. Do you think other functionaries have the required knowledge and skills for providing

counseling to the children

25. Are you satisfied with the counseling services provided by the counselor and ather
functionaries

25 0.0 yes, why? cooeeviiinncninas

]
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the connzeling service, what steps do yon ke

L Reoniar lateraction with them

b
CET

S Cendwet soungeling session jomtly

tit.  Organizing m-house arientation

L]l

1 e Taking iniiatnes for training them outside the

inatition
. Do vou think counseling plays an important role in the process of rehabilitation: l___ J

7. 1 ves, inwhat ways: R

=5 How mans children has heen rehabilitared in the fast thirce Y ears: H 1
5. Problems faced in prov : Jine counseling senices 10 children:

20, What are the problems in aumning the CCI2
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NATIONALHMNSTITUTE OF
PUBLIC COOPERATION AND CHILD DEVELOPMENT
Regional Centre, Guwahati,

Study on the Counseling Serviees in the Child Care Institutions of Meghalaya
(Schedule for Counselar)
[structions for recording responses and filling boxes-
1. Use pencils, write neatly and clearly.
2. All boxes to be completed. Mo box to be left empty.
3. Ensure correct and appropriate code is entered in the relevant box(s) only.
4. MNote down clearly the response of the respondent for open ended questions.
5. Use the following codes for responses: 1 for Yes, 2 for Mo, O for Mo Response, 8 for Do
not Know and 9 for Not Applicable.

TR s iAASEEEEEEEEEEEEEES ST .

gasa
..........................................

Name of the respondent: .....ccoiinirrrrimissasassninnnnn
Sex: Male[ | Female[ ]

T R

Contact MO.: .ocverscsnnanans

Emaill: ioovisicniess

Education Qualification? ......ccccvmmmmercciiiiinn

Professional Qualification: ....cccammmiiiiiinman

Salary drawn per month: ...

Have vou received any training prior to or afier joining as counselor i:

1. If yes, what kind of training specify:

| Title of the Training Duration and Date Training Agency

). Length of experience of working in a CCL ...........c.

. Length of experience as counselor before joining the CCleevvvvciinnnniiin,




] . . [T
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L Only counseling |
i Counscling and miscellaneous feits . ;
L _—. i Counseling and working s Cise worker/child welliee officer
M7 v, Counseling and working as & social worker iy
ml o Looking afier matters relating to education ol children
:I Vi I.L.H‘Li1'|1_: alter the d;:g:;-[tjadﬂ}' affoirs of the children
CJwii. A iy other duties assigned by the competent authority
13, Do vou think cotnseling is one of the essential services for children in the CCl : D
13.1. I yes. stne W OUT FEILSONS:
[ ] i It helpschildren in dealing with the trauma faced by them
[ ii.  Ithelps in developing positive mental health among children
] fii. Empower children to face the crises in their lives
iv.  Enables to overcome behavioral disorders

v, I facilitates rehabilitation of the child

Counseling bhelps in reducing errant behavior among children

]
(.
i:_| vi.  Restores self esteem in the child
]
]

Proper counseling also facilitates smooth management of the home
[ ix.  Any other, specify

14, Is there any difference in the behavior of the children before and after counseling: |
15. On an average how many children do you attend daily atthe CCl: ...........

16. Do you have a separate room for counscling and other necessary materials required for
counseling:

17. How do you counsel:

]:! i Group counseling

[ 1 i Individual counseling
[ iii. Both

I&. On an average how much time you devore

for one counseling session:
-2l Lo Average less than thinty minyies

i Bfmy:r:n thinty minutes 1o gpe hour
ii,  Timing varies from case o case
iv.,  Usually more time is ired i
* by LI.L i
v. Mo time limit reolliecis the ey Oy
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el Jevelap anal Followw o schedule of counseling Tor each specilic case: |
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71. Ot of the above prob

» entimalibehavioral/psychological problems faced by the children in the Hstitute:

i.  Childhood Depression
i, Anxiely Disorder
iil. Alention deficit hyperactive disorder
iv. Cruely to animals or younger children
v, Conduct disorder
vi. Oppositional defiant disorder
vii.  Moad disorders
viii. I'ost Traumatic Stress Disorder
ix. Selective Mutism
x.  Mania
xi. Bed Welting Enuresis
xii. Tics or Habil Spasm
xiii.  Anger Outburst
xiv, Masturbation
xv. Tendency to tell lie
xvi. Stealing
xvii. Home Sickness
xviii. Seeking attention for love and care

xix. Any Other

lems which are more commaon among children at CCL:

72, Which age group mainly shows these problems: L....ocuirsssmmsmriesmn s

23, According to you which

0000

category of children require counseling more @

i Abandoned/Surrendered
i Orphan
i Street Children (Including rag pickers)
iv.  Trafficked Children
v.  Children affected by HIVIAIDS
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(] v Sexually Abused

] vii.  Physically Abused |
[ wiii.  Children affected by man-madefnatural disasier
L] i Physically/Mentally challenged

Children in confict with law

Runaway children

[ xii.  Lostchildren

|_,__| xiii.  Any Other (Specify)

24. What are the different techniques of counseling you usually ﬂ:.'ﬂpt:

Problem Solving
Thought Management
Positive Self-talk

=

= —
— —r
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Anger Management
Daily scheduling
vi,  Building self-esteem
vii.  Relaxation training
viil,  Imagery work
ix. Through documentary movies or moral movies
x.  Play/Music/Art/Dance Therapy
25. What are the approaches or methods used for counseling the children:
i: i. Psychodynamic Approach
[ ] ii. Clint centered counseling
[ iii. Behavioral Approach

1000000000

[ ] iv. Cognitive Behavioral Therapy

26. Can you mention different steps to be followed during the process of counselin

i. Developing a Rapport
ii.  Attending Skills
i, Asking Questions
iv.  Listening
v.  Maintaining a Progress

vi.  Follow ups

E-




o (Rt dre 1 methls dou e Lo improve ehild's bebavior:

—
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-3, Do vou maintain individual case file for each child residing in your home:

«a, Do voll maintain any other separate registers and records (to be checked! verified):

= | i,

vil.

Paving attention
Rewarding

lenoring

Ciiving Direetion

Vime O

Preparing Behavier Chart

Any Oiher

il

30, Do vou go through the SIR or other backgrounds of the child before beginning the counseling

SEESLMIS

31, Who identifies the children at the CCl who require individual counseling:

[ ] i Case Worker/Child Welfare Officer
:l ii.  Counselor hersel fliimisel T
]: iii.  Superintendent
1:] iv.  House mother/father, Matron/Warden
i:i v, Any other
37 Do, the children themselves come o you if they have any problem: ==l

33. To whom do they usually refer to if they face any problem:

C1 & Co-inmates

:I ii. Counselor
:. .  House mather!father
l:' iv. Educator/Case worker/Social worker/ Probation Officer

[_] v Superintendent
:l vi. Any other {specify)

34, Is counseling provided to parents/guardians whenever required at the CCL: ]




= SR (e SR . Jing sessien:
35. Do the other members of the institution encourage the children 1o come for counseling Fiy

- : . a1 . 10 be persuaded
36. Once you start the counseling process, whether children come willingly or have 10 be pe

for subsequent sessions:
] i.  Comes willingly
[ ] ii. Havetobe persuaded

37. Do the children co-operate in the process of counseling:
38. Do you enjoy counseling sessions with children:
39, Do you think the children also enjoys the counseling sessions:
40. Do you face any problem in carrying out the counseling service:
| 41, If, yes what kinds of problem do you face:
' [] i Thechildren do not cooperate
[ ] ii. The authority is not concerned about the counseling services
[ iii. Time constrains
[ ] iv. Lackof infrastruciure
[ [ ] v Toomany children to be attended
] vi Lack of training
[ i Handling of critical cases
[:1 viii.  Lack of support from other functionaries of the home

0000

42. Any other comment:




i

 Education Qualification: -..ooueeeansssrenass

. Did you take any training: L—_—l

NATIOMNAL INSTITUTE QF
PUBLIC COOPERATION AND CHILD DEVELOPMENT
Regional Centre, Guwahati,

Spudy on the Connseling Serviees in the Child Cave Institutions of Meghalaya
|Schedule for Case Worker/Child Welfare Officer/Probation Officer)

........

........................................................

structions for recording responses and filling boxes-
1. Use pencils, write neatly and clearly.
5 All boxes to be completed, Mo box to be left empty.
3. Ensure correct and appropriate code is entered in the relevant baxis) only.
3. Mote down clearly the response of the respondent for open ended guestions.
& Use the following codes for responses: 1 for Yes, 2 for Na, 0 for No Response, g for Do

Narie of the respondent: .....oesiumsrssnmnnrsnsmase
Sex: Male[ ] Female [ ]

ALE iaeersannnes

Contact Mo ccannmrsannaes

Emails .cocovmmrernmmssn

7.a. 1f ves, specify: .
Title of the Training Duration and Date Training Agency

For how long have you been posted in this CCL: ovumsressamsssasmsss s




9. Specify vour job responsibilities in the CCl e
[[] i Counseling of children
[] ii. Preparing Sacial Investigation Reporl |
[] iii. Preparing individual Care Plan for each child
] i Work relating to rehabilitation/restoration of children
[] v. Regularhome visits and follow up
[C] vi. Looking after matters relating to education of children
[ vii.  Looking after the day-to-day affairs of the children
Dviii. Any other duties assigned by the competent authority

10. Do you think counseling plays an important role in the process of rehabilitation and bring back the

children in the mainstream society:

11. Among your other responsibilities do you also counsel the children:
[] i.  Motinvolved with counseling
D ii. Do counseling regularly
D iii.  Counsel occasionally

|2. Do you see any kind of difference in the children before and after counseling:
13. Do you encourage the children to go for counseling sessions: .......

14. What are the problems faced by the functionaries while counseling children in the institution

.. The children do not cooperate
ii.  The authority is not concerned about the counseling services
ili. Time constrains
v, Lack of infrastructure

v. Too many children to be attended

vi. Lack of training

vii. Handling of critical cages
viii.  Lack of suppornt from other functionaries of the home
ix. Mo problem

0 oOoooooood

®.  Does not know
15, Any other comment:

[]




NATIONAL INSTITUTE OF
PUBLIC COOPERATION AND CHILD DEVELOPMENT
. Regional Centre. Guwahati.
Study on the Counseling Services in the Child Care Institutions of Meghalaya
{Schedule for Doctor/Paramedical Sta

JJJJJJJ e

Instructions for recording responsés and filling boxes-
I. Use pencils. write naatly and clearly.
2. All boxes 10 b completed. No box to be left empiy.
3. Ensure correct and appropriate code is entered in the relevant box(s) enly.
1. Note down clearly the response of the respondent for open ended questions.
5. Use the following codes for responses: 1 for Yes, 2 for No. 0 for No Response, 3 for Do

not Know and 9 for Wot Applicable.

"
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aaaaaaaa e e R R e R

1. Name of the respondent: .....cccomimmmmrmrmmesscssasnmninas
2. Designation:

3. Sex: Male[ ] Female[ |

4. Ager.eeeaen

5. Contact No.: cueeeeersecenass

6. Email: ..o

7.  Education Qualification: ....cconmnmmmmrnin

8. Details of professional training (* for paramedical staff only) :

8.1. If ves, specify:

| Title of the Training Duration and Date Training Agency

9. Nature of appointment:
(] i Full-time

[J & Part-time
[]iii. On-call




_E*:

UL Frequency/routine of health check up of children:
A [daily
[ i, Weekly
O] i, Formight
r——l iv. Manihly
I Only when peed arise

: . yes 700
11. What are the most comman physical health problems ol the children m the £ i L
12. What are the commaon mental health problems of the children at the CCE

13. Do you think counseling plays an important rale in managing health including mental health

problems of institutionalized children: —'l'
14. Is counseling a part of your treatment: L
15. Do you yourself give counseling to children if need arises : L}
16. Do you refer needy children for counseling: | |
17. What is your opinion about the counseling service at the CCl: |
i. Satisfactory
ii. Mot Satisfactory
170, SUate PERSONE: Liuiaiiiiviviisesivinsinis insbsnasinmonaianrasns R A L PO A
18. What the problems faced by you in the job:
D _____._,_,.a-"'”'




NATIONAL INSTITUTE OF
PUBLIC COOPERATION AND CHILD DEVELOPMENT
Regional Centre, Guwaliani,

Spudy on the Counseling Services in the Child Care Institutions of Mueghalaya
(Schedule for Houze Mothew/Tather Warden/Matron)

..................................
.............................

e
'

begrHONS fOr FeCOrding responses amd filling boxes-

1. Use pencils, write neatly and clearly.
2 All boxes to be completed. o box to be left empty.
5. Ensure correct and appropriate code is entered in the relevant boxs) nu:i;r.
1. otz down clearly the response of the respondent for open ended questions. S
g Lze the following codes for responses: 1 for Yes. 2 for Mo, 0 lor Mo Response, § for Do
: not Know and 9 for Not Applicable.
JE———————_—
1. Name of the respondents ...
y Sex: Male[ ] Female [ |
OASE e

4, Contact TR0 seacesnnas
Email: o.oeoccannrisonnns

Education Qualification: ...
Have vou received any training prior to or after joining in the CCl: i ]

L
"

o
!

7.1.1f ves, specify: -
| - Title of the Training Duration and Date Training Agency L
i
|

e
i

L

§. ‘What are your duties at the Home:
i Dav-to-dav care of children ;
ii.  Ensure security and safety measures for children
%6 To act as immediate guardian of :Iuldw:_n
tv.  Observance and follow up of daily routine of the CCI
v.  Maintenance of some records and registers
vi. Coungeling children
vii. Any other (specify)




9. Do the children approach you il they face any problem:

10, What are the commonly observed behavioral problems/issue
0l
O i
7 i
D iV,

Quarreling

Use of slang/abusive language
Tendency to disobey
Agpressiveness
Problem in mixing up with other children
Depression

Lew self esteem

Bullying
Tendency to run away
Tendency to lig
Tendency of self-harm
Any other (specify)

* 11. What do vou do when you observe these problems:

] i
D ii.
E fii.
] iw
)%
] .

Through counseling
Verbal warnings
Corporal punishments
Temporary deprivation
Inform the superintendent
Any other ﬁsp&ciﬁr}

s among the children in the CCl:

12. Do you think counseling plays an important role in day-to-day management of children and in the

process of rehabilitation:

- 13. Do vou see any kind of difference in the children before and after counseling:

==
]
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NATIONAL INSTITUTE OF
| PUBLIC CDﬂPERﬁTIGH AND CHILD DEVELOPMENT '
o Regional Centre, Guwahati,

Grudy on the Counseling Services in the Child Care Institutions of Meghalaya
{Schedule for Educator/Yoga Teacher/Physical Trainer)

...........
e R ST
at preiaiaa n-.-.--n--..-.n...-..".n.u.".nn“-nn"-u prmsdsanagEEEREFlIAaRSEE

"-‘I &
T pstrictions for recording responses and filling boxes-
i {. Use pencils, write neatly and clearly.

7. All boxes 1o be completed. Mo box to be left empty.

1, Ensuré correct and appropriate code is entered in the relevant box(s) only.
4

5

. Mote down c'lt:t_nr'ly the response of the respondent for open ended questions.

~ Use the following codes for responses: | for Yes, % for Mo, 0 for No Respanse, g for Do

: not Know and 9 for Mot Applicable.

e T I e
1. Hame of the rESPONAENL: Loovewarsimsassssresmmmssan st

1 Designation:

1, Sex: male] ] Female[_|

§, AR cccrnrrsmurean

5. Contact MO.L ceremeenmssenses

6. Email: coooreennes

7. Education Qualification: coouesremmmsrrss?

1. Mature of appointment:
] & Fulldtime

D ii. Part-time
1 &i. Oneall

9. For how long have you peen posted in this CCI oanesanrsasnsanmsansess

10, What are your job responsibilitics:
1:] i, Looking after rmatters relating 10 education of ehildren

] Organizing na:r:matinna1Ism:-nm"ﬁmﬁ&futra-cmricu'lar
activities for children

[:1 i, Spiritual iaining of children {details of spiritual training)

[] iv. Counselingof children

] v Ay other duties assigned by the competent authority
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11, What are the commonly seen problems faced by children in education/sporisfallied activities:
[] i Lackofinterest
|:| ii.  Lack of concentration in studiesfallied activities
[] #ii.  Problem of adjustment in group activitics

L] . Any other {specify)

12. Do you think counseling plays an important role in the improving educational performance and
other faculties of children:

13. Do you refer children who are slow performers for counseling:

14. Do you also give counseling to the children:

000U

15. Is there provision for special educator for children with special needs at the CCI

16. Problems faced by you in discharging your duties:

.....................................................................................................................
...................................................................................................................
---------------------------------------------------------------------------------------------------------------------
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. NATIONAL INSTITUTE OF T
PUBLIC CD{}FEE}}TIE}Z‘{ AND CHILD DEVELOPMENT
Resional Centre, Guwahati.

study on the C::'uun stl_i ng S[en'ices in the Child Care Institutions of Meghalaya
(Foeus Group Discussion with children at the CCI in the age group 1318 vears)

Facilitators Guide

children through games and exercises like Chinese whisper,

Rapport building with
feg. Things that you like at this

Name game, etc and general discussion with children
Home, Things that you dislike at this Home, etc.)

A, Whom do you usually approach if you face any problem/difficulties in this Home and wha:

-----------------------------------------------------------
---------------------------------

---------------------------------------------------

B. Do you know the name of the counselor of your Home:
C. 15 she/he able to help you of guide you 10 deal with your problem:
............................................................................................................... 1
0. What she/he dose when you approach them with your problem
.......................................................... |
....................................................... |
......................................................................................... .
............................................................................................................... |
E. Is there any system that the concerned person regularly interacts with you about your
problems or any matter relating to you: :

________
-----------------------------------------
-------------------------------------------------




-

I“||1I1l'.ll|rn i

Dn vou enjoy -;u::h counseling sessions :
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I_‘:In vou feel g,u-l:rd after your interaction with the l:nnw‘l'lﬂ'ﬂ person:
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MATIONAL INSTITUTE OF
PUBLIC COOPERATION AND CUHILD DEVELOPMENT
Regional Centre, Guwaliati,

Study on the Counscling Services in the Child Care Institutions of Meghalay:a
{Oservation Schedule)
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Instructions for recording responses and filling boxes-

Use pencils, write neatly and eleatly. :
All boxes to be completed. No hox to be lefi empty. :
Ensure correct and appropriate code is entered in the relevant box(s) only. :
Note down clearly the response of the respondent for open ended guestions.

. Use the following codes for responses: | for Yes, 2 for No, 0 for Mo Respanse, § for Do

not Know and 9 for Not Applicable.

Ly b= L I =
- " L =

.............
-----------------------------------------------------------------------

1. Mame ofthe CCL: ....coiiiiaees

7 Address with PIN TNOD e cciimmars s snnamsssssiammssssanrrriasns
Contact NUMBES: cvvrerisnnmrsrsssassiaanss

4. CClrun by:

:l i. Covernment
[ ii. NGO

5. Type of CCI:
[—_Ji  Childeen Home
E ii. Observation Home
[_Jiii.  Special Home

E:] iv.  Shelter Home

[

6. lsitahome for:
[____l i.  Girls
'|:| ii. Boy

:I fi.  Both boysand girls
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. gt sppieeral Bosi vy cuiml goip |
o0 thie Home i Tor body boys ad wirls, is there sepeirEie g I R L[ ITITR 8

| with e o

l::l i Dommitery
1__'_1 i Foilets mud Bothinssms
1: i, Dining Mall
E::J v, Reerention Room

3. Number of Domnitories available:

9. Mumber of cots i cach dormllores: .o eriienrarnn

: 10, Whether adeguate space in the donunitory © [:|
i 11, Availability of basie facilities in M dormiteries :
| 1: . Ventilmtion
' C 16 vighs
| L i Foans
Eiv. Essential Furniture
{Cupboands, Table, Chair/Stool ¢lc)

! 12, Check list of different focilities available in the Home:

| . Facility 1Yes;2 No
Buothroom

Mumber Available

Toilet

Sick room First-aid room

Daning Hall

, Kitchen

Class Room

Library

Counseling and guidance

room
Recreation room

Room for CWCAIB
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L3 Tiee room i
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153, Observing the details of the counseling room:

r——_j i.  Chars displayed
I:l ii.  Furnilure

[ Jiii.  Anyother (Specify)
14. Is there outdoor space available for the children to play: I::l

5. What are the recreation facilities availahle:

....................................................................................................

| Very Good
2 Good
3 Poor

18. Moods of the children at the time of the visit at the CCl:

19. Any other observation:

............................................................................................................




