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THE KYIV STREET CHILDREN RESEARCH

This paper presents the experience ofimplementation ofthe project aimed to support street children.
One ofthe project components was an assessment ofthe children who approached and were accepted by

”

the services "Aspern " and "Vifezda ". Paperprovides and discusses the surveyfindings, describes three
different profiles of "street children " that have emerged from this project and each may need a different

kind of approach, in order to help them.

Introduction

Homeless children are a concern throughout the
world and many governments recognize the need
to develop policies to help rescue these children
from poverty, abuse and exploitation. In reality, de-
veloping and delivering policy is difficult because
homeless children are a diverse, impulsive, erratic
and mobile population who do not, initially at least,
respond positively to offers of help. In addition, it
is difficult to plan welfare services for this group
because their size is unknown, and there are few
legal powers available to welfare staffto detain
children and prevent them from returning to the
streets, if they so wish.

According to official 2003 statistics provided
by the Ukrainian Government, there are approxi-
mately 50,000 street children in Ukraine, and al-
most a quarter ofthese are in Kyiv (ADRA, 2003).
There are many local, national and international
agencies working in Ukraine to help support fam-
ilies and children but their work is often so diverse
and dispersed, that it is difficult to obtain a reliable
view ofthe overall service network. Few have the
resources to report or disseminate their achieve-
ments but there is an increasing number of web-
sites that highlight work in Ukraine (Hope Now,
2004; Flowers, 2004), and occasional sponsored
projects have focused on street children (UNICEF,

1997).

The project described below was opportunis-
tic because by spending time in Kyiv one is imme-
diately aware of the street children problem, and
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by teaching in the School of Social Work at the Kyiv-
Mohyla Academy one becomes acquainted with
workers in NGOs who are trying to deal with this
problem.

Background to the project

This project arose out of a two year associa-
tion with the Kyiv-Mohyla Academy through its In-
novations and Supervision Modular Course (I & S).
This programme was funded by the UK Department
for International Development, and was delivered
by Hamlet Trust, a London based mental health
NGO specialising in work undertaken in Eastern
Europe, Russia and the former Soviet Republics.

My contribution, and that of my colleague David
Pottage, to the teaching within this programme
introduced us to a wide group of professional and
non-professional workers employed in State Serv-
ices and NGOs throughout Ukraine, and we were
fortunate to be able to supervise some of these
workers as they undertook project work as part of
the programme requirements. From the outset, we
were impressed not only at the variety of work
being undertaken, but at the remarkable achieve-
ments of workers and volunteers, often with ab-
solutely minimal resources.

In this way we were introduced to Vira Koshil
and the service she was developing for street chil-
dren at "Aspern”, and to Alexander Roganov and
his shelter "Vifezda" for street children. Both be-
came partners with me in a bid to DFID through
Health and Social Care Partnerships. The bid for
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money to support a two-year project called "Kyiv
Street Children Rehabilitation Project” was suc-
cessful, and the project began in January 2001 and
ended officially with the conference in December
2003. A briefextension from HSCP will enable some
additional dissemination activity to take place in
during 2004.

Project Outline and Methodology

There are two limbs to the project. In the first
limb, children who approached and were accept-
ed by the services "Aspern" and "Vifezda" because
of being homeless or because of other kinds of
problem were, if agreeable, recruited into the
project.

Wherever possible, the children were assessed
a second time after a period of 6-9 months, when
they would have had an opportunity to participate
in the various activities and services offered by
"Aspern"” and "Vifezda".

The second limb of the study focused on the
front-line workers in the two partner agencies. It
is well known that children who have been living
on the streets are often "damaged" by this experi-
ence, and are likely to be disturbed and difficult in
their relations with workers in social agencies. For
these reasons, levels of stress among workers are
likely to be high and the second limb ofthe project
attempted to help workers convert these difficult
experiences into productive learning. This process
began with the formation of a Staff Development
and Support Group (SDSG) which was convened
by the project's two staff development workers.
NGO workers had to commit themselves to the
groups which occurred weekly, and also to the
programme of occasional training days during the
year. The regular business of the SDSG was to
increase the knowledge, skill and confidence of
workers by helping them to learn from their day
to day work. It was not intended to be a "therapy"
group for workers and the primary focus was al-
ways upon taking forward learning. Assessment of
progress within this group has been both quantita-
tive and qualitative.

This project, while having an important research
component, also demonstrated the importance of
field research as a feature of service development.
Similarly, the staff development element had the
combined purpose of: incorporating learning as a
feature of working; highlighting the knowledge and
insights located in day to day working practices;
providing one of the means for an inclusive rela-
tionship with the workforce based on consensus
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rather than more traditional authoritarian models.

The Research Instruments

Three research instruments were used in order
to assess the family background, and physical and
emotional well-being of the children in the study.

The Strengths and Difficulties Questionnaire
(SDQ): the SDQ is a brief behavioural screening
questionnaire that asks about children's and teen-
agers' symptoms and positive attributes, and was
developed by Professor Robert Goodman in the UK
(Goodman, 1999). The SDQ asks about 25 at-
tributes, some positive and some negative, and
there are versions that can be self-rated by the child,
or rated by a parent or carer. The 25 items are di-
vided between 5 sub-scales, each containing five
items. These generate scores for conduct prob-
lems, hyperactivity-inattention, emotional symp-
toms, peer problems, and pro-social behaviour: all
but the pro-social sub-scale are added together to
produce a total "difficulties" score.

The Recent Mood and Feelings Questionnaire
(MFQ): the MFQ was developed by Angold and
colleagues in the UK (Angold et al., 1995), and is a
32 item depression scale that is rated by the child.
Symptoms are rated for the past two weeks and
focus on the child's emotional state, level of inter-
est and activity, sleep, appetite, self-image and
suicidal thoughts.

The Kyiv Street Safe Interview Schedule
(KSSIS): the KSSIS is a semi-structured interview
schedule for use with a child or parent and was
developed for use within this study. It is based on
interview schedules developed by me over several
years of research in the UK, in other studies of
children and adolescents who are having problems
(Kerfoot et al., 1996). The following life domains
are covered in the schedule: circumstances lead-
ing to child becoming homeless or running away;
child's social life and activities; school record and
educational progress; current problems and histo-
ry of child's problems; current health problems and
child's medical history; family structure and rela-
tionships; family circumstances, personal and so-
cialdifficulties.

Street Children Survey

The following is a summary ofthe findings taken
from the data collected using the research instru-
ments.

Subjects: A total of 97 children were recruited
to the project during the period February 2002 to
May 2003. Twenty-seven boys were recruited
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from"Vifezda" at the State Shelter before the serv-
ice moved out, and four more were recruited when
the service re-opened as "My Family" in the new
premises at Chotov. This gave an overall total of
31 boys. At "Aspern*, 66 children were recruited
to the study giving 41 boys and 25 girls. For the
purposes of this summary, the data from "Aspern”
and "Vifezda/My Family" has been combined.

Data collection: the gaps in the data collected
inthisstudy illustrateclearly themajor difficulties
inmaking and sustaining rel ationshi pswith children
who have been homeless on the city streets. Asthe
findings show, these children have good reason to
be suspicious of adults, to be restless and unable
to settle, and unwilling to divulgeinformation about
themselves and their families until some trust and
confidence has developed. Eleven of the children
inthisstudy refused to giveinformation about their
background and upbringing but did comply withthe
relative anonymity of compl eting the SDQ and MFQ
scales. The KSSIS was, therefore, completed by
only 86 of the subjects in this study. 86 children
(62 boys and 24 girls) completed the KSSIS. The
SDQ was completed on admission to the study by
92 children but at follow-up 6-9 months later only
24 children completed it. The SDQ was aso com-
pleted by amember of agency staff on 81 children
at admission, but on only 4 children at follow-up.
Similarly, the MFQ was completed by 91 children
on admission to the study but by only 24 children
at follow-up.

Thiswide variation in response between admis-
sion and follow-up is explained partly by the mo-
bility of the population under study. None of the
children who came to these agencies had a "regu-
lar" pattern of attendance, because this was dri-
ven in part by their life circumstances, the season
of the year, and by crisis. Some children might
cometo the agency each day, perhaps severa times
in aday, while for others several months might
elapse between visits. There would be similar va-
riationinthe duration of the visits with some chil-
dren staying for only an hour, while others would
stay al day, every day. As might be expected, more
children attend during the winter monthswhenthe
cold weather would make life outside difficult and
dangerous.

The age range of children recruited to the study
was 6-17 years, with a mean age of 12.8 years.
Two thirds of the children, 57 (66 %), were aged
between 12-15 years. There were 72 boys and 25
girlsin the sample. The majority of children, 71
(82 %), came from Kyiv city or Kyiv county, nine
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were from other parts of Ukraine, e.g. Odessa,
Donetsk, Chernobyl, four were from Russia, one
was from Armenia, and one from Romania

Findings from the Kyiv street safe
interview schedule

Circumstances leading to homelessness
or running away

Fifty-six children (65 %) had been living on the
streets at the time of referral and 30 (35 %) were
still living at home although spending most of the
day on the streets. The reasons children gave for
coming to "Aspern” or "Vifezda"' varied from those
asking for accommodation and help to get them off
the streets, 37 (43 %), those wanting to escape
from a difficult home, 27 (31 %), those brought
against their will, 14 (16 %), and those who came
because they aready had a sibling accommodated
in the agency, 7 (8 %). One child gave no reason
for coming to the agency. 31 children (36 %) re-
ferred themselves to the agency and 30 (35 %)
were referred by the police. Eleven (13 %) were
referred by afriend, 5 (6 %) by the State Servic-
es, and 3 (3 %) by a stranger. Two children were
referred by their own family.

The reasons for referral were given as vagran-
cy, 28 (32 %), seeking temporary refuge from dif-
ficult home circumstances, 28 (32 %), homeless
and wanting to be off the streets, 17 (20 %), want-
ing to socialise with other children, 8 (9 %), need-
ing food and clothes, 4 (5 %), and one child was
referred because of ill health. The children de-
scribed a number of problems currently affecting
them and these included the following: parental
alcoholism and violence, 34 (39 %); children re-
jecting their parents' lifestyle and behaviour, 15
(17 %); general difficulties at home e.g. poverty,
parental illness, overcrowding, 13(15 %); child re-
jected by the family, 10(12 %); violence from other
family members, 4 (5 %), and two children com-
plained of violence from other children. Six chil-
dren (7 %) said that there were no problems but
that they wanted to join activities with other chil-
dren.

There was no evidence of current involvement
of either State or NGO agencies with the problems
these families were experiencing, nor of the chil-
dren having access to sources of help. For a very
small number, 10(12 %), a pattern had developed
of strangers' such as shop workers, befriending
some children and giving them food or money or,
as in 4 cases, taking the child to stay in their own
apartment. For two boys, such an arrangement had
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trapped them in a continuing cycle of serious sexu-
al abuse. Over half of the children in this study, 50
(58 %), complained of current or recent feelings of
hopelessness about their situation and a similar
number, 52 (60 %), complained of persistent feel-
ings of sadness. For 18 children (21 %) this was
not their first visit to "Aspern” or "Vifezda" some
having attended 4 or 5 times, but for 64 (74 %) this
was their first contact with the service.

Child’s social life and activities

Few children spoke of enjoying any kind of
social activities prior to coming to the agency, other
than walking the streets. Once connected with the
agency friendships began to develop and the pat-
tern that emerged was one of many superficial
friendships between the children but with few ex-
amples of close or enduring friendships. Having a
best friend of the same sex was true for 46 (53 %)
ofthe subjects but only 22 (25 %) had a best friend
ofthe opposite sex. Gang membership was a more
common feature of the organization of their rela-
tionships and 62 (72 %) ofthe children were mem-
bers of either same sex, or mixed sex gangs.

Within "Aspern" and "Vifezda" some of the
children were able to develop interests and pursue
them. Sport was popular with 17 (20 %), particu-
larly football, but more structured interests such
as drawing, painting, and music were popular with
23 (27 %) ofthe children. Anti-social behaviours,
such as substance misuse, were quite a marked
feature of these children's lives. Only 17 children
(20 %) had not had any experience of substance
misuse and for those who had, alcohol, drugs and
solvents (glue-sniffing) were the substances of
choice, either singly or in combination. For those
abusing only alcohol the figure was 21 (24 %) and
for those using only solvents it was 13(15 %). For
those abusing alcohol and solvents the figure was
10 (12 %), for alcohol and drugs it was 3 (3 %),
while for the trio ofalcohol, drugs and solvents the
figure was 8 (9 %) for those abusing these sub-
stances. Smoking cigarettes was a common expe-
rience for many of the children, particularly the
older ones but many did not regard this as an ad-
dictive behaviour and dismissed its harmful effects
as negligible.

The children had various way of generating in-
come, partly to support these habits, and only 14
(16 %) claimed to have no source of income. The
most common source of income was from work,
26 (30 %), or from a combination of work and
begging, 20 (23 %). The most common form of
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work was in helping parents to sell products on the
market, or in helping other traders to load and un-
load products. Other children obtained money by col-
lecting bottles or disused pieces of metal, all of this
being classified as "work". Twelve children (14 %)
received small, intermittent amounts of spending
money from parents or other relatives while seven
children (8 %) derived their main income from
crime. This involved taking money from drunken
men in the street, or stealing as a "pickpocket”, but
also more organised activity such as demanding
"protection” money from other beggars.

School record and educational progress

Only 30 of the children (35 %) were currently
attending school and the majority of these were
attending irregularly with more than 10 days un-
authorised absence in the previous school term. In
consequence, little information was obtainable
about their educational progress since their learn-
ing in school was disrupted by frequent absences,
and difficult conditions at home prevented children
from studying or completing homework. Twenty
children (23 %) said that they had been the victim
of bullying while in school.

Current problems and previous difficulties

Among the children 42 (49 %) admitted to hav-
ing difficulty in relating to adults, and in accepting
the authority of adults. This problem was common
to all settings - home, school and social agencies -
and was clearly causing anxiety and stress for the
adults concerned. Associated difficulties such as
causing trouble among other children, and threa-
tening or intimidating weaker or younger children
meant that 56 children (65 %) were regarded, over-
all, as having moderate to severe current problems.

Criminal activity was recorded for 47 children
(55 %) but over two thirds of this was for minor
misdemeanours such as being arrested for vagrancy
or begging. The remaining third had mostly been
prosecuted because of stealing but one youth had
been to Court because of robbery. Not surprising-
ly, episodes of running away were common among
these children, 59 (69 %), with just under a third
having run away so often that they could not re-
member the number of times this had occurred. An
equal number of children 25 (30 %) had never run
away from home but were clearly staying out on
the street most of the day in order to avoid going
home.

With regard to sexual behaviour, 22 (25 %)
children recorded sexual experiences, some of
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avery serious nature. Eight of these children had
beeninvolvedinintimatesexual behaviourwithout
intercoursewhile 11 had at |east one experience of
full sexual intercourse. Threeboyshad experience
of sexual intercourse with adult males and had for
aperiod been trappedin sexually abusiverelation-
ships with men who had befriended them on the
street. Eight girls had also suffered some form of
sexual abuse (two had beenraped) but usually from
teenage boys rather than adult males. Not unex-
pectedly, there was considerable concern on the
part of adults regarding the safety and well-being
of these children with 25 (29 %) rated as "minor"
concernbut 21 (24 %) rated as "marked or severe"
concern. There is particular concern about the
potential exposure of these childrento HIV/AIDS
infection and therisk that this poses to other chil-
dren and the staff who are trying to help them. Just
over half the girls in the sample, 13 (52 %), had
achievedthemenarche.

Over half of the children 44 (51 %) had experi-
ence of being looked after in astatutory internat at
some time, with two thirds of these having spent
at least three periods there.

Current health problems and medical history

Only 19 children (22 %) reported having no
current health problems while 29 (33 %) reported
minor ailments such as colds, coughs, stomach
pains or headaches. More persistent conditions
such as bronchitis, skin diseases or accidental in-
juries were reported by 18 children (21 %), while
serious and persistent illnesses such as heart prob-
lems, stomach ulcers, tuberculosis were reported
by 19 (22 %) of children. Visits to hospital in the
past year were arelatively common feature of these
children's lives with 66 (77 %) recording between
15 hospital visits. Of those visiting hospital in the
previous year, 29 (44 %) had done so on at least
four occasions. A review of each child's medical
history showed that 33 (38 %) had suffered seri-
ousillness in the past, often requiring hospital ad-
mission.

Psychological help had been sought in the past
for 46 children (53 %), and half of these had been
seen by a psychologist within the previous 12
months. Nine children (10 %) had harmed them-
selves deliberately in the past, mainly by taking an
overdose of tablets, and all admitted to suicidal
intent in connection with these episodes.

Overal, 58 % of the sample was showing symp-
toms of mood disturbance and two thirds of these
were scoring for moderate to major disturbance.
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These data are based on self-reports rather than
clinical ratings but appear to confirm the findings
from the ratings on the Mood and Feelings Ques-
tionnaire completed by children on admission.
Here, 60 (66 %) of the 91 children completing the
MFQ scored for current depression.

Family structure and relationships

The marital status of the parents of children in
this study is shown in the following Table 1. This
table shows that 28 children (32 %) had parents who
were either separated or divorced but what is more
surprising is the finding that almost the same number
of children (29:34 %) had lost at least one parent by
death, usually the father. Eleven children (13 %) were
the only child in the family, having no siblings, but
45 (52 %) had 1-2 siblings, 11(13 %) had 3-5 sib-
lings, and 13 (15 %) and more than 5 siblings. For-
ty-three children (50 %) had other significant adults
in their lives, usually a grandparent but occasionally
an uncle, aunt, or family friend. Relationships for
childrenwithinthesefamilieswere often difficult and
these are summarised in the Table 2.

Table 1. The marital status of the parents of children in

this study

Marital status Frequency %
Unmarried parents 2 2
Extant marriage 25 29
Parents separated 12 14
Divorced - living alone 8 9
Divorced - cohabiting 1 1
Divorced - remarried 7 8
Father deceased 21 24
Mother deceased 5 6
Both parents deceased 3 3
Status unknown 2 2

Table 2. Relationships for children within their families

Relationship Minor Moderate Severe
difficulties | difficulties | difficulties
With parents 21(24%) 5 (6 %) 28 (33 %)
With siblings 25 (29 %) 15(17%) 12(14%)
With other 7 (8 %) 2 (2%) 7 (8 %)
significant adult
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The extent to which some ofthese children had
been abandoned by their families was explored and
20 children (23 %) claimed not to know the where-
abouts of their immediate family although the ma-
jority had contact with at least one relation. A small
number of parents seem to have had a very erratic
life style, moving around the city as their fortunes
declined, staying with friends or other relatives until
continued deterioration in their lifestyle forced them
to move on.

Family circumstances, personal
and social difficulties

The financial status of many of the families in
this study was quite precarious and some were liv-
ing in extreme and enduring poverty, with little hope
of respite or relief. Their financial status is sum-
marised in the Table 3. Some families were in re-
ceipt of State benefits and these related to child
benefits mainly, but some women received wid-
ows' benefit and others benefits due to ill health
or invalidity.

Table 3. The financial status of the families
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a history of suicide attempts that was mainly ac-
counted for by mothers and siblings. Criminal be-
haviour was reported in 31 families (36 %) and this
was accounted for mainly by fathers, although an
additional 12 subjects (14 %) reported criminal
behaviour in their extended family. Family medical
history showed that 19 (22 %) families had ongo-
ing medical problems and this was most frequent-
ly the mothers, while 8 (9 %) families were look-
ing after someone with a disability and this again
was usually the mother. Some families received
regular help from social agencies, most common-
ly NGOs, and 23 families (27 %) were currently
obtaining practical support, and sometimes finan-
cial support.

SDQ ratings by children

Scores from the Strengths and Difficulties
Questionnaire were computed to give a "normal”,
"borderline” or "abnormal" score and these are
shown in the following Tables 4-5 for the self-rated
SDQs and for the SDQs completed by the child's
key worker in the agency.

Table 4. Self-rated SDQ scores
Financial status Frequency %
Score Admission (n = 89) Follow-up (n = 24)
Minor financial problems 7 8
Moderate financial 9 10 Normal 26 (29 %) 10 (42 %)
roblems
P Borderline 18(20%) 521 %)
Severe and continuing 56 65
financialproblems Abnormal 45(51 %) 9(37%)
Family in receipt of State 41 48
pension or benefits Table 5. Staff rated SDQ scores
Superficially, there seemed to be an association Score Admission (n =84) | Follow-up (n =5)
between poverty, unemployment and severe alco- Normal 15(18%) 1
hol problems. Not all families had alcohol problems
but for those that did, the problems were severe Borderline 12(14%) 1
and unremitting. Forty-nine families (57 %) were
rated as having severe alcohol problems since the | Abnormal 57 (68 %) 3

situations that the children described could not be
categorised in any other way. In many families both
the mother and father were drinking heavily, and
tended to socialise with other adults who also had
alcohol problems. Quite often heavy drinking
would lead to arguments and violence, particular-
ly between husbands and wives, but some of this
violence also extended to the children. Drug prob-
lems were much less frequent in this sample of
families with only 6 (7 %) reporting a problem in
this area.

Few psychiatric problems were reported in fam-
ilies (7-8 %) but 12 families (14 %) reported

Although the SDQs rated by staffplace a great
number of children in the "abnormal" category
when compared to the self-rated SDQs, there is
little difference in the overall figures when the "bor-
derline" and "abnormal” categories are added to
gether. They show that 70-80 % of the children
included in this study score for behavioural diffi-
culties at either borderline or abnormal levels, but
mainly at the "abnormal” level.

Comparisons between original assessment sco-
res and follow-up scores are difficult here because
so few of the children were around to complete
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asecond SDQ or have one completed on them.
However, the mean at the original SDQ self-assess-
ment (n = 89) was 18.8 (standard deviation 7.0)
and at follow-up (n = 24) was 17.7 (standard de-
viation 6.1). Interestingly, asubstantial number of
children achieved a higher problem score on their
second assessment than on the first demonstrat-
ing perhaps that moving from the street to a shel-
tered environment can produce additional problems
rather than reducing them. A sheltered environment
would, for example, impose restrictions on behav-
iour, reduce personal freedom, and exposetheindi-
vidual to apeer group that may not be particularly
welcoming to newcomers when compared to
street life. Children who may have been used to
being the "leader" on the street may have to con-
tend with a new leadership hierarchy within the
shelter, and perhaps suffer areduction in their per-
sonal authority, power and self-esteem.

The Mood and Feelings Questionnaire ratings

The MFQ gives amaximum possible depression
score of 64 and in previous UK studies we have
placed the threshold at 26. Those scoring 26 and
above would, therefore, be regarded as showing
significant vulnerability towards depression. On
admission to this study, 60 children scored for
depression on the MFQ, the highest score achieved
being 53. The mean depression score for those
scoring 26 and above was 38.

Conclusions

The use of Behavioural and Emotional ratings
scales, such asthe SDQ or MFQ, is useful to agen-
cies in making a preliminary identification of the
domains in which vulnerable children need most
help. It may help agencies that have limited re-
sources to target these more effectively. The use
of rating scales should only occur, however, as part
of a comprehensive psycho-social assessment.

At least three different profiles of "street chil-
dren" have emerged from this project and each may
need a different kind of approach, in order to help
them.

Profile 1 includes children who sleep at the
family home but who spend all their waking hours
on the street or visiting a shelter such as "Aspern”.
These children do not usually have a history of
running away from home, nor are they known to
thepolice. Their home circumstances are frequent-
ly difficult dueto divorceor separation, unemploy-
ment, alcohol problems and parental illness. These
children are on the brink of becoming street chil-
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dren but with support and preventative work with
their families, they may be diverted from this.
Around 30 % of street children fall into this cate-
gory.

Profile 2 includes those children who move
between home and the street with great regularity,
and who may vanish from home for weeks or
months at atime. Aswith Profile 1 their home cir-
cumstances are very difficult with acohol prob-
lems and violence being commonplace, together
with poverty and continuing social decline. These
children have a history of running away, and of
supporting themselves through casual work or
petty crime. They are vulnerable because the emo-
tional distance between home life and life on the
street increases over time, and rehabilitation and
reintegration with the family may become increas-
ingly difficult. These children may need to be placed
with other relatives or with foster parents if their
own parents are unable to look after them. Around
40 % of street children fall into this category.

Profile 3 includes children who have become
socialised to life on the streets and who have not
lived in anything resembling afamily situation for
a very long time. Some of these children are or-
phans, or have been abandoned by their families,
while others have lost touch with their families and
do not know their whereabouts. The family back-
ground has usually been one of poverty, alcohol,
violence and social decline with some parents hav-
ing died at arelatively young age. These children
are well-used to making aliving on the street some-
times through work on the markets, but aso
through organised begging and petty crime. Work
with these children may be difficult because they
have learned to value the freedom, independence
and earning-power that life on the streets has giv-
en them. Rehabilitation would need to recognize
that some of these children may be so damaged that
they would be unable to tolerate family life with
other relatives or foster families. They may need
the neutrality of asmall children's home where they
can begin to rediscover relationships with parent
figures at their own pace. These children should
be regarded as having very special needs and will
demand a lot of time and support. Around 30 % of
street children fall into this category.

A co-ordinated Child Care policy is needed in
order to offer a comprehensive and integrated serv-
ice to these children so that from the point of as-
sessment a range of options would be available to
meet the different needs identified. The NGOs fill
important gaps in State provision and some kind
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of working partnership, with sufficient resources
to develop and maintain a strong rehabilitation ini-
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dani onumyeanHs dimeil, KOMpUMU ONIKY8aAAUCS cOYianvHi cayxncou «Acnepn» ma «Bigesoa». Onucano
Memo00a02il0 NposedenHss O0CAIONCeHHS, NPOAHANI308AHO OMPUMAHI pe3yAbmamu, BU3HAYEHO MmpPU
epynu dimeil 8yauyi, KOJNCHA 3 AKUX nompeOye OKpemo2o nioxody 6 HAOAHHI CouianbHoi donomoeu.



