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ABSTRACT

Practice of child participation in decision-making in the child institutions is not totally
addressed in any research works in Ethiopia, thought is one of the pillar of the rights of
children and also it is beyond an issue right sa enshrined on Article 12 of United nation
Convention on the Rights of the Child (UNCRC), adicle 7 of the African Charter on the
Rights and Welfare of the Child (ACRWC), promotiaigd respecting children’s participation in
decisions making process is not by itself an esdlte but it is a means to such ultimate results
that is full-fledged development. It is thereforaist study explores the practice of child

participation in decision-making in four child carestitutions found in North West Ethiopia.

12



Through probability sampling technique of lotteryettmod is used to select four child care
institutions out of seven child care institutiomgldrom 300 children a total of 120 children are
selected proportionally, whose age is from 13 to/d&s in a proportional manner in each child
care institutions and 20 practitioners or sociatkeos included in the study. Measures of both
independent and dependent variables are gatheredgth self-administered questionnaire,
unstructured interview and FGD whereby triangulatd data is applied. Both univariate (single
variable) for frequency counts and bivariate (tvariables) cross tabulations analysis because
interested in patterns and relationships betweenoortwo variables and also the chi-square test

of significance was applied to determine the extenthich the findings could be generalized.

Chapter one: Introduction

1.1 Back ground of the study
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The most agreeable saying in every country is¢hdédren are the future leaders who take over
roles and responsibilities. So the strength ofdibxentry depends on its children if they are well
developed and matured. But the intent of this id@s some problems connected to denying of
children’s present status of being active citizérat their voices need to be heard and also can
contribute to their community not only limited tbet upcoming futures. It is so that the
researcher strongly believes children’s particgorain decision-making process is one of the key
areas that every country should work hard to ensurealize this participation in every decision
that affects their lives. The intent of this opmits supported both by UN Convention of the
Rights of the Child (UNCRC), and the African Charta the Rights and Welfare of the Child
(ACRWC), and both of these conventions are ratibigdEthiopia and became part and parcel of
the country’s legal system and also included in 1994 Federal Democratic Republic of
Ethiopia DRE constitution.

In its most basic sense, child participation camléscribed as child partaking in and influencing
decision-making process and activities that affibetir lives. Participation can mean many
different things indifferent circumstances and estd. Children can participate in multiple
geographical settings, from the personal to théajlcand also in institutional settings, from the
household and school. However, while all settingslikely to have some relevance to children,
they do not all have an equal bearing. Consequepésticipation is embedded in the major
institutions and processes of children’s everydafity are more likely to have a deeper impact
and be more sustainable in the long run and thage participation is not only a democratic
tenet but also a modern way of taking care of caridand it is also a development issue, in that
development is ‘a process of expanding the realdivens that people enjoy’ (Sen, 1999). And it
is therefore decision-making is a day-to-day astifor children happening at home, residential

cares, work places and indeed in the governanstatss.

Placing children out of parental or kinship carethe residential care is considered as a last
resort as these children are vulnerable to variabases, exploitation and dysfunctional
development that lasting to life-long effects angacts (West, 2003). Participation is therefore
very essential not only limited to fulfilment oights of children but also important for holistic
development. This issue is well reflected in Wesattchildren’s participation is a vital

component of the United Nations Convention on tigh® of the Child, which itself, in turn, is
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of crucial importance as a framework for childregparated from their families, who are
generally living in circumstances where they arereneulnerable to exploitation and abuse
(ibid).

At country and region level 5 million and 1.5 OV, respectively. Many of them are end up
with child care institutions alternative care whishconsidered as a last resort. Participation
rights of these children is not as strong as egakgceven it is ignored in some child care
institutions as indicated in unpublished repoms anonitoring feed backs and observations
carried out by the Bureau of Women, Children andtticAffair(BoWCYA).

This paper looks at participation issues for cleitdrin child care institutions that are in
residential cares found in the Amhara region ofthNl@¥est Ethiopia and reference will be made
to other countries in order to allow for internat comparisons. The study sought to solicit
views regarding children’s participation in decisimaking from the point of view of

institutionalized children as practitioners.
1.2Statement of the problem

Though every country (except USA and Somalia) h&ifed the UNCRC and made it part of its
legal system, it is still a critical challenge fwaitions, NGOs, communities to engage children in
decision making process. If children get chancesvolve in the decision making process, it
should not for the sake of tokenism. This is thenewn problem in all culture as indicated by B
Percy-Smith and Thomas (2010) that adults do ctergly underestimate children’s capacities.
This failure takes different forms in different tural contexts. In many developing societies,
children are acknowledged as having the capacitgke on high levels of social and economic
responsibility. However, their rights to negotigi®se contributions or to exercise autonomous

choices are likely to be more restricted.

Morgan (2005) also points particularly to participatonjtiatives where organizations consult
with children, but then provide little feedback astion in response to the children’s views, a
concern also shared by Davis and Hill (2006, pv8) assert that young people’s involvement is
often ‘tokenistic, unrepresentative in membershghlt-led in process and ineffective in acting
upon what children want’. Furthermore Zakus andacys(1998, p. 7) have observed that
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participation has ‘proven not only difficult to deé¢, but to practically initiate and sustain’, whil
Davis et.al (2006, p. 16) and also argue ‘therédtle evidence to suggest that any organization
has been able to enable children and young peapleontribute to policy development at
national regional and local levels and enable éortltontribute in a cross/inter service way to the

development of targeted and universal services'.

Also the problem particular to child care institutireflected in the work of Crotti (2003) which
mentioned participatiors not as such an easy task to ensure active ipation of children in
decisions made affecting their daily life in resitlal cares where there has often been a failure
of children’s rights to be realized (for example, docial inclusion, to education and etc) and
broader issues and problems of the institutionatineof children. Lifelong problems have been
found to derive from institutionalization that msarly life where children learn to cope only or
best in a regime or social environment that regiseheir life. In such institutions, ‘these
children are submitted to collective routines anel @nable to make use of sufficient spaces to
allow the unique personality of each individuab®mexpressed, developed and tapped to the full.
SimilarlyWright (1999) expressed problems of papttion in relation to as right and
development that children in institutions have aoly required better recognition of children’s
rights, and especially instigation of child protent mechanisms, but also development of

children’s participation.

In 2010 and 2013 Amhara Bureau of Women, Childneeh douth Affairs (BoWCYA) carried
two assessments using the minimum standard fad chile institutions developed by Ministry of
Women, Children and Youth Affair (MoOWCYA) which digbt assess participation of children
in decision process but fortunately the researet®s one of the members of the assessment
team, as result he has often the opportunity teemesparticipation of children in decision

making was weak.

Much literature works related to practice of ctplatticipation in child care institutions is limited
to some specific issues like physical developmeagnitive development, psychological
development, mental health, and behavior disortdsue of child participation in decision
making process in child care institutions is igmbi less valued. Here some of the major
research works on the areas of child care are siscll Bowlby (1951) and Goldfarb (1943)

16



described the negative impact that residential care have on children and established the
importance for young children of attachment to eep# It will then look at the studies by Tizard

and Rees (1975), which first characterized the Wwehalisorder known as Reactive Attachment
Disorder, which is a common effect of residentiatec The ground-breaking Bucharest Early
Intervention Project (2005 and 2007), which hastbevidence of both the negative effect of
institutionalization on the physical workings okthrain and cognitive development, particularly

among children under the age of three.

In 2009, members of staff at Duke University in theited States conducted a study entitled ‘A
Comparison of the Wellbeing of Orphans and Abando@Ghildren Ages 6-12 in Institutional
and Community-Based Care Settings in Five Less tMedations’ (Whetten 2009). The study
took place in six locations across five countriad saandomly sampled 1,357 children living in
institutions and 658 children who were either alwged by both parents and double orphans
living in the community, but not receiving exterralpport from any organization. The study

compared cognitive functioning, emotion, behavpdrysical health and growth.

Having seen all these major research works, theareker is arguing that the above research
works have not yet touched the issue of child pigdtion in decision making process in child

care institutions all and same true at countryragibn level as well.

1.30bjectives of the study

1.3.1 General objective of the study

The general objective of the study is to assesprhetices of children participation in decision —

making process in residential cares in Bhair Dar @ondar towns, Ethiopia.

1.3.2 The specific objectives of the study

The following specific objectives will be addredd®y the study.
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1. To examine children’s minimum age of participatiarthe decision making process made
by residential cares.

2. To identify factors that hinder children’s involvent in making decisions that affect lives.

3. To examine the extent of children’s participatiardecision-making process made by child
care institutions.

4. To identify the advantages of children’s participatin decision-making process made by
child care institutions.

5. To examine the ways how best children can partieipadecision making process.

6. To explore best interest determination of childrethe child care institutions.
1.4Research questions
This study focuses on the following research qoasti

1. What is the minimum age of children to participgt¢he decisions made in the child care
institutions?

2. What are factors that limit children’s participatim decision making process?

3. To what extent children’s participation in decisimaking affect their lives in the child
care institutions?

4. Why children’s participation in decision making nedaly residential care is so important?

5. In what modes children are involving in decisionkmg made in the child care
institutions?

6. Who determine the best interest of the child indhiéd care institutions?
1.5Significance of the study

The significance of study contributes to the curneractice children participation in decision
making process as often overlooked but equally maot of the three rights of the child —
participation as well as contribute to recommermtetito child welfare services provided in
these two towns by child care institutions or clolte residential by identifying factors that
hinder children’s participation in decision makimgnd showing resolving mechanisms for
hindrance observed.
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1.6 Delimitation of the study area

The delimitation of the study area is four childecanstitutional or child residential cares that
were found in Bhair Dar town and Gondar city of aaistration. Two of them are found in
Bahir Dar town that are SOS village and Ethiopiath@ox church (EOC), and the other two in
Gondar that is Bridge of Hope and Yenege Tesfa.

1.7 Operational definition
A child-is used in this paper to refer to age 13&oyears, inclusive.

Decision Making- the definition of decision-makimgthis paper to mean a course of action, a
process (cognitive) where parties identify and dedecourse of action from among alternatives

adapted from Fred Moonga’s Master Thesis (2007)

Child care institutions-Rosas & McCall, (2009) deiil institutionalization refers to an
establishment founded by a governmental, nongoventeth or faith-based organization to give
care for unaccompanied and according to Browne 42@D05a) a large institution is
characterized by having 25 or more children livingether in one building. A small institution
or children’s home refers to a building housingt@124 children. A child care institution may
also be referred to as an orphanage, children’seham residential care, and can be used

interchangeable in this paper.

Participation is participation is a process whaymaone influences decisions about their lives

and this leads to change (Treseder, 1997)

1.8 Conceptual framework of the study

Factors related to children like social skills, gmtency, and capacity of children, gender, age,

grade levels, and also factors related to chilc dastitution capacity that is staff capacity,
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awareness levels and organizational value/policghdfiren’s participation in decision making
process seriously determine involvement of childirerdecision making process, this in turn
affect realization of respecting rights of chéd, whether protected from abuse and
exploitation or not ,whether boost of self-confiderand self-esteem, and holistic development

or not, and all again determine the fulfillmenteofmature full-fledged citizen or individual.

Chapter Two: Related Literature Review

2.1Child

The definition of children is drawn from variousgé frameworks that Ethiopia has either
ratified or enacted namely: the UNCRC which wasietgon February 5th 1990 and ratified on
8th August 1990 (United Nations, 1990), the Afric@harter on the Rights and Welfare of the
Child (ACRWC), ratified on 14th December 2000 (&&n Union, 2000). Children are defined
in the CRC (Article 1), ACRWC (Article 2) and thational laws as any person below the age of
eighteen years. The UNCRC further extended thisnidieh to incorporate country specific
needs to include a reservation that accommodat#snahlaws with a lower age requirement
than 18 years. This means countries with age reongnts below 18 years, or any other disjoint
in the meaning of “child”, can harmonize the UNCR@h country specific law to have an
acceptable standard definition. Therefore, any maerdf children in this paper will be referring

to persons below 18 years of age.

2.2 Child Care institutions

It is important for the context of this study tofide what is meant when using the term
“institutionalization,” as well as to identify conun elements of institutional care. Rosas &
McCall, (2009) defined institutionalization refer®d an establishment founded by a
governmental, nongovernmental, or faith-based orgéion to give care for unaccompanied
children. A child care institution may also be re¢el to as an orphanage, children’s home, or
residential care. Common aspects of institutioasilin, as defined by academicians, policy
makers, and international organizations, include &gy paid personnel living with non-related

children, children clustered by age group, andgh khild-to-caregiver ratio.
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FHI (June 2010) in its study paper also mentiongacal characteristics that that he most
common characteristics of institutional life is flaek of stable, long-term relationships between
a child and a caregiver. Institutions may rangesige from a small group to hundreds of
children, and other study define, “standard” ingittinal care was defined as more than 20 staff

members caring for a large group of children, amically a child-to-caregiver ratio of 10:1.

And the recent definition of what constitutes a Bmalarge institution for the residential care of
children has been proposed Browne (2004, 20058 gk institution is characterized by having
25 or more children living together in one buildidgsmall institution or children’s home refers
to a building housing 11 to 24 children. Alternativ ‘family-like’ homes accommodate 10
children or less, usually separated with 2 to 2ach bedroom. These parameters have been

adopted in the Council of Europe’s recommendatamshildcare, 2005 (Gudbrandsson, 2004).

2.3 Situations of children in child care institutions

Many research works on situations of children kyim the residential cares found in less
developed and more developed nations of the woalsl een carried out. The majority of
findings conclude that institutionalization prevetite healthy development of children, and that
these effects can last long into adulthood. Thisere will evaluate studies that look at the
impact of residential care on the social, emoti@ral cognitive development of children. It will
also assess how residential care affects the hefatthildren and the likelihood of children being
victims of abuse. While initial studies focused residential care in developed countries of the

West, there is a growing body of research on unsbibal care in developing nations.

Given the volume of international studies, thisieewwill focus on the most influential. It will
begin by looking at the work of Bowlby (1951) andl@arb (1943) whose early studies
described the negative impact that residential care have on children and established the
importance for young children of attachment to eep# It will then look at the studies by Tizard
& Rees (1975) which first characterized the behadisorder known as Reactive Attachment
Disorder, which is a common effect of residentaec Next, it will look at the long-term effects
of residential care on emotional health and soskdls by looking at the studies of Rutter &
Quinton (1984).
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In another three large-scale studies, this looketha impact of residential care centers in a
diverse range of countries across the world. Thasdies took the debate out of Western Europe
and into the wider world. In 1991, Save the Chiddeenducted a global research study in more
than 20 developing countries on issues concernigg care of separated children, both in
residential care and in community alternatives fféel, 1991). This influential study described in
detail the negative effects of residential carecbitddren in developing countries and advocated
for a move towards preventing family separatiormiya Matters, published by Every Child in
2005, was a further comprehensive study of ingbitat childcare in Central and Eastern Europe
and the former Soviet Union (Carter, 2005). Draworg examples and studies from a large
number of countries, this study reinforced the vibat residential care has a negative impact on
the health and development of children. In 2009mimers of staff at Duke University in the
United States conducted a study entitted A Comeparief the Wellbeing of Orphans and
Abandoned Children Ages 6-12 in Institutional andm@nunity-Based Care Settings in Five
Less Wealthy Nations (Whetten et al., 2009). Thelsttook place in six locations across five
countries and randomly sampled 1,357 children ¢uminstitutions and 658 children who were
either abandoned by both parents and double orghamg in the community, but not receiving
external support from any organization. The studyngared cognitive functioning, emotion,

behavior, physical health and growth.

Published research on situation of children indesiial cares is almost none in Ethiopia and as
the region as well except the 2010 FHI survey onpfoving Care Options for Children in
Ethiopia through Understanding institutional chilare and factors driving ‘Institutionalization’
that included a total of 87 child care institutidnsated in seven main regions of the country.
The results showed in related to this study wewality care is compromised in many child care
institutions due to limited financial resources;Kaof supervision, and minimal awareness of

child development issues, children residing iniiagons are subject to discrimination from

community members, experience psychosocial problesmsl are frequently subjected to
exploitation and to physical, sexual, and psychcmgabuse while in institutional care, current
procedures within institutions inhibit interactidmetween children and their families and

therefore increase the likelihood of extended agtinalization and limit possible reunification,

22



and children who have left institutional care freqthly feel they do not possess the necessary

skills to cope with life outside the institution.

2.4 Decision-making process

Decision making is not a one quick action or atfivor children or anybody who are engaging
in it rather it is a-step by step process. In thgard, Carol Wills, (2005) has put down the steps
as (1) define the problem-this must be clearly ustded so that the proposed solution will work
;( 2) brainstorm possible solutions-everyone inedlvadds their ideas. All ideas are
respected;(3)consider the consequences of eachblgosslution;(4)select a solution which
seems best and put it into action;(5)evaluate gearsion to see how well the solution you chose
has ‘solved’ the problem;(6)if the first choice didt result in the outcome you had hoped, if

possible, select a second solution

These steps are used and adapted as one of thgoguoase to collect data on the level of

participation along with other models of participat

2.5 Maturity of children and decision-making

There are various arguments and debates on whatitobes capacity that will enhance the
participation of children in decision making proses, the degree children should be given
voice, and at what level participation should be@senerally there is agreement that children
can and do form views at an early age. Authors Alderson (2008), despite their agreement
that children’s right to expression is the most amti@nt right, but they still doubt their capacities

to initiate and control their participation on thewn without adults’ assistance.

Like the huge disagreement and controversy on lart@ itself, debates concerning children’s
capacity to meaningfully participate are also cawr@nd controversial, with much disagreement

centering on the appropriate age and context winéhneiright to participation begins.

Empirically, we use measures developed by developh@nd social psychologists to capture
decision-making about domains in children’s livesch as how late a child can stay out or how

the child spends his or her money. For very youmtglien, these topics are either irrelevant or
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controlled by parents, but a child’s say increaséth age. Prior research establishes that
children’s involvement in decisions (either decgliwith parents or deciding on their own)
increases over ages 9 to 13 (Yee and Flanagan ,198®e decision autonomy (deciding

without parental input) increases over ages 1Zt@brnbusch, Carlsmith et al. 1985).

This transfer of authority corresponds with the elepment of skills associated with sound
decision-making. The formal reasoning skills neettedenerate and weigh alternatives develop
rapidly from age 8 or 9 to age 15 or 16 (Keatin@@)9 On the other hand, Barry Percy-Smith
and Nigel Thomas (2010, P 12) argued that arti2lapplies to every child ‘capable of forming
his or her own views’. Children from the very yoesgages are able to form views, even where
they are not able to communicate them verballyr@isbould be no lower age limit on the right
to participate, and it should not be limited to thression of views in ‘adult’ language, and as
result they suggested the need for extreme cautiodrawing conclusions on age-related
competencies, arguing instead that a wide rangghefr actors influence how children function.
And also Hunleth (2011) and Lansdown (2010) hidttlithe lack of clarity in capability to
forming views. Others, like Lundy (2007) argue tiaticle 12 of the UNCRC for instance is

limited to only those children capable of formimgir own views.

The differences in interpretation and lack of ¢lann the Article 12 makes it ambiguous and
subjected to individual biasness, circumstances @mdextual. With this ambiguity, Angela

Owens (2009) has highlighted areas where childrakendecisions as (1)the experience or
activities they would like to do;(2)the materialsdaresources they would like to use and how
they would like to use and how they would like geuhem;(3)where they would like to play for

example, in a particular area or indoors or outdigdjwhat they want to play or whether they
want to play alone;(5)the adults with whom theyl fegost comfortable and secure, and
(5)engage in decision making about broader issa#g programs and routine, and some rules,

limits and behaviors.

However these areas of children’s participatiomidied, still the power determines the best
interest is in the hand of adults as indicated anynresearch. This is reflected on UN (2003)
report on youth participation, it was suggested thast often than not, adults assume and make

decisions based on what the best interests ofithdren are perceived to be. This means that
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they identify the needs of children, their pricggtj and then design, implement and even evaluate
projects, programs/decisions on behalf of childiiére notion or concept referred to as Victorian
Concept of absolute parental authority (UN,2003 tiee danger of not representing the best
interest of children or their perspectives in pplitecision/development programs across all

levels.

Other findings from other parts of the world, foraeple Ireland indicated that adult
professionals across all local Boards had made giwmappropriate or sometimes harmful
decisions originally intended for the best interegtchildren or welfare promotion (United
Nations, 2003).

2.6. Rights of participation

Article 12 of the UNCRC grants a child who is capabf forming a view the right to express
that view freely in all matters affecting him orrhand these views should be given due weight
in accordance with the age and maturity of thedct@ther rights in the UNCRC — for example,
the right to access information, freedom of assmricand expression and respect for the child’s
evolving capacity — actively support the impleménota of Article 127.The UN Committee on
the Rights of the Child’'s 2009 General Comment o ¢hild’s right to be heard considers the

meaning of participation:

A widespread practice has emerged in recent yeahsch has been broadly
conceptualized as “participation”, although thisrte itself does not appear in the
text of article 12. This term has evolved and isvnwidely used to describe
ongoing processes, which include information-shgrend dialogue between
children and adults based on mutual respect, anghith children can learn how
their views and those of adults are taken into aot@nd shape the outcome of

such processes.

Whilst ‘participation’ is the most common term udedthe process of listening to and engaging
with children, the exact definition remains congelstThere is no one fixed meaning or definition
which has universal agreement. Participation Wdrs adapted to Treseder’s definition of

participation, which is used in this review:

25



Participation is a process where someone influerdssgsions about their lives
and this leads to change.

We are interested in not just whether children fcaaly express themselves, but also if this has
influence on a decision and brings about change.éiact change which is brought about will
vary on the context but may relate to both progkssv children are treated) and outcome (the
end result of a decision). It may be a changewndapolicy, how a service is delivered or in the

values, attitudes and behaviors of adults or caildr

The rights of children’s participation is well adiated in the UNCRC thagpticipation rights of
the CRC encompass a wide range of different inéésions and definitions, being one of the

main central points of attention within this Contien. As is addressed in Article 12 UNCRC:

1. States Parties shall assure to the child wlapable of forming his or her own views the right
to express those views freely in all matters affifiecthe child, the views of the child being given

due weight in accordance with the age and matafitize child.

2. For this purpose, the child shall in particusar provided the opportunity to be heard in any
judicial and administrative proceedings affectirtie tchild, either directly, or through a
representative or an appropriate body, in a mamoesistent with the procedural rules of

national law.

Article 12, in fact, is the embodiment of a childight to participation and “makes it clear that
participation is a substantive right of all childre(World Youth Report, 2003, p. 271). Overall,

then, as Percy-Smith and Thomas (2010, P. 13)s AHicle elaborates the child’s right to be

involved and taken seriously in decision makingd @nrequires governments to assure the
realization of this right to every child. Four léweof involvement can be identified in the

decision-making process: to be informed; to expeessformed view; to have that view taken

into account; to be the main or joint decision ntake

2.7 Advantageous of children’s participation in detsion making
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Arguably the notion of children’s participation decision making is complex, takes diverse
forms and is dependent on a context-specific cistantes related to socio-cultural roles,
expectations, levels of responsibilities, partitipa, relationships and political settings within
which children find themselves (Smith, 2002). Smatid Thomas (2010) tried to demonstrate
this by comparing the circumstances of two distsittiations in which children find themselves
and based on this they came up with their analgbadat children’s participation needs should
be. In the comparison, Smith and Thomas used tifereint scenarios, contrasting children from
the “developed” or “western” world to that of thoBem the “developing” world. In the first

scenario they argued that for children from theetigyed world, who generally have better
social protection and welfare services, their pgréition needs or requirements might be
centered on issues of realizing a sense of citigpremd inclusion through active involvement in
local decision making. In scenario two the focusois children from developing or poor

countries, with the suggestion made that theirigpdtion might be centered on issues

surrounding survival or meeting the basic needsetf family or community.

It is now clear that children’s participation enqmmsses many things. At the same time
agreements and consensus exist on the importanohildfen’s participation, especially in
decision making. As discussed below, children’gipigation is not only beneficial to individual

children but to their families, communities, soalenstitutions, nation and the world at large.
For the children

Smith and Thomas (2010) argued that children’sig@padtion can inform the refinement of
social theories, an example of which is found ia #hift in thinking from seeing children as
objects of ‘socialization’ to social actors witheth own rights and responsibilities. Generally
children’s participation in decision making can deto better discussions and outcomes,
strengthening commitment and understanding of hunggns values/standards especially good
governance, and the development of skills and kedge for self-protection against abuse and
exploitation. At the same time, children’s partatipn in decision making can lead to building
self-confidence, self-esteem, useful knowledge A&fed skills such as assertiveness, public
speaking skills, presentation, and negotiation @ndlict resolution capabilities, and also boost
self-confidence according to Hart and Plan (2004).

27



Similarly a study of 200 students about their vi@aschildren’s participation in decision making
in the UK had this to say: “94 percent (%) of theldren interviewed feel they can improve
things, 97 percent (%) feel proud of their achiegate” (Hart and Plan, 2004, pg. 19). This
supports Lansdowne’s” (2010) argument that childr@articipation creates opportunities for

ownership and self- determination.

And according to Delfabbro, Barber, and BenthanD2}0ensuring that decisions are made in
line with children’s wishes results in children fagimore cooperative in placement and obtaining
more preferable placement options. More importantthildren are likely to benefit

psychologically if their views are taken into acobou~or example, their self-esteem is likely to
be enhanced as they are given more control overdha lives. The children and young people
in the study by Mason and Gibson (2004) also reglothat having some power to be heard in

their interactions with others is imperative totoef their needs met.

Regarding the advantages of participation, RER000) indicated that the more opportunities
a young person has for meaningful participatioe, rtiore experienced and competent he or she
becomes and this allows more effective participatishich in turn enhances development, and
he further added that there is a considerable lobaywidence demonstrating that young people
who are afforded opportunities for meaningful jgsation within their families and
communities are more likely to achieve healthy ttgwaent.

For Family

Promoting and respecting children’s participatiordéecision-making processes not only benefits
the children but their families as well. Studiesvdnashown that children’s participation in
decision making results in facilitating greatergraing because children under this circumstance
tend to exhibit virtuous characteristics such d&dscipline, and show positive behavior or
mature attitudes in their homes, as well as takipgersonal duties and responsibilities. Among
the children interviewed in the UK, the researcls ltathat about 98 per cent of children
respondents say that with their participation irisien making, they feel more independent,
trusted and responsible (Hart & Plan, 2004) .

For community
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Children’s participation also brings about commyrdevelopment and change. According to
Lansdowne (2010), when children are allowed toigpgte, especially in projects, programs
and associations, they help bring service effentgs, which can be a real force for change. This
eventually results in positive changes or improvetsievithin communities, which eventually
helps promote inclusive citizenship. Perhaps, thisvhy Hart and Plan (2004) argued that
children-led projects can be models for a well-tiording social body and can help encourage

the development of positive social values.

For institutional and social development

Studies also show that children’s participationdatision making can help bring about better
functioning of institutions. For instance if schedctively involve children in making school
rules and regulation, they will be training them uoderstand institutions and systems of
governance and democratic processes such as hughds values and standards, at the same
time as instilling tolerance and acceptance ( Ja@@37; Lansdown, 2001). Such processes help
facilitate social development resulting in commatiie ability, sensitivity; empathy, mutual

respect, good humor, and close collaboration HaPlah, 2004; Schiller and Einardotirr, 2009).

2.8 Challenges to children’s participation in deci®n making

Even though children’s participation in decisionking has immense benefits, there are many
hurdles or hindrances for realization of genuinéldclparticipation. As Claire Mason, in
collaboration with  Mkombozi highlights major hindige factors for promoting child
participation, as primary obstacle identified isiabattitudes or “cultural resistance” as to many
people, the idea that a child has a right to spgaibout their circumstances and be listened to
conjures interpretations of disobedience, disresped fear of disorder and as a consequence is
either ignored or deemed inappropriate. Until satthudes change, a child's right to participate
is likely to be suppressed, secondly, as mentionegde similar above mentioned authors child
participation is also inhibited where there is eklaf dedicated funding for child participation
initiatives and a lack of political will to priorgs, support and follow through on child
participation. And also includes that child pagation mechanisms can also be hindrance if they

are ill-designed or tokenistic.
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Another factor that worth mentioning here that etffitne engagement of children in the decision
process is the relationship exists between child adult. In this regard, White (2002:1097)
describes in detail different model son the kinfisetationships that exist between adults and
children, which to a large extent influence thedsirof actions we do take on issues relating to
children. The first view is where a child is sesmaasavage, pre-school toddler and requires strict
discipline. Johnson et al (1998:viii) complimentsstby saying that “adults tend to look at
children as ignorant to be taught, irresponsiblieddalisciplined, immature to be brought up and a
nuisance to be seen and not to be heard”. Adultsisnsituation are seen to have all the power

that is supposed to be used to bring up children.

The second scenario is where a child is seen asyannocent being, in need of protection from
the harsh society. Much as this seems to be genteiooks to bearing to children, the power is
still vested in adults and does not give a childeavay to exercise his or her rights. Adults still
see themselves as having all the absolute powecamidol over children and do not have any
regard on the effect this has on the children. fHm& relationship is where adults realize the

need to develop a child’s natural faculties accuydo different stages of child’s development.

This gives adults an opportunity to appreciate taitdren have the potential that simply needs
to be harnessed to ensure effective growth andla@went. Adults do appreciate the fact that
children are at different stages of growth whicleslaffect the way they can articulate issues.
This is important because it eventually helps tidunnecessary frustrations on the part of both
adults and children themselves. Sometimes addpgotally parents, feel threatened when upon
hearing about children’s participation and childsenights and regard these as mechanisms to
undermine parental authority (Schurink 1998: PStich parents will usually brush off the idea
about letting children participate in the developigrocess especially in decision making. The
environment through which children grow has coniiéla in preventing them from participating
effectively (Beers 2002:14). In many cultures aaohifies children are supposed to be respectful
and simply ought to take instructions from aduitéen in schools, children are told to listen and
only speak when asked. Children are hardly givehamce for their voice to be heard. It is high
time that children are given the chance to pamipin decision making as echoed by Pais

(2000:91) that “children are not simply the passe@pients of care or of adult decisions”.
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Gender inequalities help to reinforce the lack aitigipation especially by the girl child who is
normally expected to be even more respectful thennbale child (Hart 1992:39). It is also
common in many households that girls are more wra@in household chores than boys and this

puts them at a disadvantaged position unlike tina@le counterparts.

The economic status of the families where childrencoming from has an effect on the level of
their participation. Families with adequate ecormneisources tend to value independence more

than those with low income who value obedience ftoeir children (Hart 1992: 38).

Dr Ciara D (2010:P12 ) in summary Report on progresade up children’s participation
indecision-making identified key barriers to inviolg children are in decision-making: the low
number of organizations who were proactively maaguthe impact of children’s participation
on their organization, organizational barriers @ned the need for better promotion of the

benefits of engaging children in decision making.

And related to this, the need for better senior ag@ment commitment to children’s
participation, lack of staff capacity, most senimanagers were strategically committed to
involving children in decision-making, their lack enderstanding about staff capacity, funding
and other resources needed to fully support childineparticipation had the potential to limit

children’s involvement including age accounts afdrien by adults.

In the review of 2010 Burke’s review showed thatréhis little evidence on the personal
characteristics of children and young people wheehapportunities to participate or whether
their ability to influence matters affecting theiffets according to their personal characteristics.
The evidence that is available does suggest thahger children have less involvement in
decision-making than teenagers and that, genespégking, disabled children are less involved

than their non-disabled peers. There is a lackatd dn experiences by ethnicity.

Ethiopia is no exception the country is faced withallenges to promotion of children’s
participation in decision making. Some of thesellehges are culture resistance or “culture of
silence” that is culture of silence is a cultutsdlief that silences the voices of children,

predicated on the notion that children are not rheéanbe heard in decision making. It is
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supported with UN2003) reports that some parts of the world patstiastructure especiall

as it relates to respecting rights and interestieris’ priorities supersede that of child

2.9 Models of child participation

In many research works, different approaches ofetsodf participation models are identifie
And all these models explained the extent and Hésctéve participation is carried out and se
as parameters or indicators to measure genuineipation ¢ children in decision makir-

process.

In this regard, well known participation typologg Hart's (1992: Figure 1) ladder
participation based on Arnstein’s work and suggast8 step ladder to understand the bals

between children and adults in csion making:

Figure 1: Hart, R. (1997) Ladder of participation

Child-initiated, shared
f = % decisions with adults

& Child-initiated and directed

DEGREES OF PARTICIPATION N SR i e shared
s N decisions with children

B Consulted but informed
f = W Assignad bt informed
£ Tokenism

NOMN PARTICIPATION =% Decoration

B Manipulation

As shown in above Hart's figure, bottom ladder thdab 3 shows n¢-participatory and but th
upper ladder starting ladder 4 shows degrees dicjpation. Besides the ladder tells
paticipation is liner and hierarchical at which argifaced. In response a less hierarchical m

is developed by Tresder (1997) reconstitutes tipeupings into a circl

Figure 2: Treseder’sCircle (199)
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Another very simple model developed by LansdowrO@2Ccreates a new, simpler typology,
based on her review of international activitiese Shfferentiates between three types, with
ascending power for children: (1) ‘Consultative ggsses’, which involve adults obtaining
information from children;(2) ‘Participative initiges’, which enable children to be involved in
the development of policies and services; and(8)f-&lvocacy projects’, which aim to enable

children to identify their own goals and initiatse

Another important and revenant model of participatito this study is Shier's (2009:109)
‘pathways to participation ‘models that providestaim attention to organizational resources and
commitment and also give “additional tool for prachers, helping them to explore different
aspects of the participation process. It has figgrees of participation, and these are: Level 1
Children Shared power & Responsible to decisiorsjel 2 Children are involved in decision
process; Level 3Children’s views are taken intooaot; Level 4 children are supported in
expressing their views and Level 5 Children aréetied, and at there are three stages of
commitment at each that includes ,openings (e.gvoaker is ready to operate at that
level),opportunities (e.g. a worker has the resesito operate at this level) and obligations (e.g.

it is agreed that the worker should be at thisl)eve

This model considers organization or institutionahtext and the internally at workers levels
through which it shows workers readiness to chiltdre participation by avoiding

misconceptions, involving in creating of opportigst to children to participate in decision
making process and also carry obligation in readjzhe participation of children. This is true at

each levels of participation.
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Promotion of children

Assigned but Adult initiated

informed
Consulted and and shred

. decision with
informed

children
Child initiated
and shared Child initiated
decision with and directed
adults

Adapted from Empowering children and young petgaming manual: promoting

involvement in decision making(save the childrdmgseder (1997)

2.10 Children’s Participation in Ethiopia

In Ethiopia, participation of children in decisiomade by the adults and by institutions is a new
phenomenon and as result children is highly depgnate the intervention of adult for a voice of

children heard. Because in the culture childrenupgca silent space considering them
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incompetent and passive to involve in the decisiaking process. One study carried out by
Save the Children Sweden (2004) from North Wolleats clear that parents decide major issues
such as engagement, marriage, education, and rtiedie@thout the involvement of children,
and children discuss on domestic services thatshewld render to their parents. Children try to

involve but not decide.

And there are many sayings in Amharic languageodisge children’s participation in decisions
making process, the followings are illustrated tndy of Save the Children Sweden etal.
(2001):“WolajYazezewn Liji Aikolifewm” meaning “ Wdt a parent decides and orders, a child
never contradicts”;KeLiji Fiit AinagerumWaza” meagi “does not talk in front of a child
through it may be a joke or “you do not need tl& tonfidential or serious matters in the
presence of a child”;*Ye Liji Ayemerow Abatu Naw”eaning “ the mind of a child is in the
head of his/her father” or “the father is the maafehis child”;“Lijiyabokaw Le Erat Aibekam”

meaning “ what a child plans is not achievable”

And this study- Save the Children Sweden (2001p abows there are differences of
participation across gender and ages of childrah gbns after age of 15 years can share ideas
with parents although only to some degree but gy express their views after they get

married.

Now days many efforts are being carried out to loréee status quo of children’s silence in
engagement of decisions and so as to increasevblément of children in decision making on
issues affecting their lives. One of the major stépe country stepped on is the ratification of
both United Nation Convention on the Rights of @gld (UNCRC) and African Charter on the
Rights and Welfare of the Child (ACRWC). These aamions have become a part of the legal

system of the country and well known articulatiriglb children’s rights and binding power.

Besides the rights of children are well articulatedl strengthened by the Constitution of the
Federal Democratic Republic of Ethiopia under Aeti¢36) and guidelines and standards
particularly for Child care institutions are deveddl though it needs to incorporate child

participation in a more pronounced manner.
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Improvements are not limited to policy levels buagiical initiatives such as child parliament
form federal to districts (lower administrativeyés of, children’s forum, school clubs and OVC
associations formed so that channels are creatgdttmvolved children in decisions affecting
their lives. Besides children are taking the leaddvocating on their rights on special days of

like African Child Day and etc and also using media

In conclusion, children including institutionalizedhildren are part of the bigger community
surrounding them so that the challenge faced terathildren out of the institution in regard to
participation in decision making, similarly fadbese particular children living in the

institutions.
2.11 Critical Review

The above perspectives presented in the literatenvew on child participation in decision-
making process may not exhaustive, but it is adomehtal base to examine or to make analysis
the practices of children’s participation in degsisimaking in child care institutions that affects
their daily activities and life-long developments Ane go through the review of the literature at
country level, boldly it is to say, the issue ofldtparticipation of children in decision making in
child care institutions has not been yet touchedigh child care institutions or residential care
in the country and the region, where the studyaisied out, are flourishing and treatment and
care of children by institutions are critically gtiened; and as above indicated on the literature
review, much of the study has focused impacts esfdential on children’s cognitive and
physical and psychosocial development, but praadic children’s participation in decision
making in the residential care is not again welirained exhaustively even at international

levels.
Chapter Three: Research Methodology
3.1 Methodology of the study

A mixed method approach was used to carry outdtudy. Method of data triangulation was
also employed as Flick (2009) suggested triangulaghould produce knowledge on different
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levels which meant that they go beyond the knowdeadgde possible by one approach and thus

contributed to promoting quality in research.

During the data collection process, the researchebined structured interview, the focus group
discussion (FGD) with non-observation method. Tésearcher noted that FGD provided an in-
depth knowledge about the respondents themselvele whservation method allowed the
researcher to obtain knowledge about the behawdbithe respondents and also the general
environment to child participation in child carestitutions which both FGD and observation
supported the information that was acquired frotfradministered questions. In regarding to
observation Flick (2009: pp222) stated that obg@maenables the researcher to find out how
something factually worked out or occurred to whighsuggested that comparisons should be
made with the presentations in interviews. Henuis, comparison should comprise a mixture of
how something was said and how certain things weree, which needed to be untangled, he
argued. Thus, for this study triangulation involvi@ use of structured interview, FGD and
observation to gathering information to assesgthetices of children participation in decision —

making process in child care institutions which s primary objective of the study.

3.2 Research Design

The study used both quantitative and qualitativéhiods to collect primary data. The reason for
combing these methods was to get in-depth undelistguof the responses from the quantitative
method with the qualitative interviews as well dartgulation of responses and also helpedto
compensate for the inadequacies and benefit frenadvantages of both of them; and according
to Bryman (1992), ‘... they each have distinctiveracteristics that made the possibility of
combining them especially attractive’. So that @sapossible to gather reliable and valid data
from participants and at last it was possible talyre data collected. It was supposed to start
with qualitative and end with quantitative dataledlion methods which would helped to gain

some conceptions and possible responses for theigtiae questionnaire.

3.3Population and Sampling procedures

3.3.1 Population of the study
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The population of the study was children residimgeven child care institutions located in Bahir
Dar-4 child care institutions and the other 3 wieoen Gondar Town in North West Ethiopia. In
this study, with probability sampling approach ofttéry method a total of 4 child care
institutions-two from Bahir Dar and the other tworh Gondar towns were selected from seven

child care institutions.

The ages of participants in the study was fromdl38 years old; because of the fact that, this
age group is at least expected to reach at Gridas6of Ethiopia's education standard;
consequently they were able to appropriately &lf-sadministering questionnaire and abled
actively to take part in the FGD so that it wasgiole to gather valid and reliable data on
practice of child participation in decision-makipgpcess. Besides, about 20 practitioners social
workers working currently with the children in thesidential cares or child care institutions

were also part of the study.

3.3.2 Sampling Techniques and procedures

Firstly child care institutions operating in themus of Bahir Dar and Gondar were purposely
selected and then through probability sampling negke of lottery method four child care
institutions were selected out of the seven chadecinstitutions found in both cities. The
selected institutions are: SOS village and Ethioathodox Church from Bahir Dar town, and
Bridge of Hope and Yenege Tesfa from Gondar towrewgcluded in the sample. There were a
total of 300 children in these selected institusidr20 children from SOS village, and 20 children
from Ethiopian Orthodox Church (EOC), 102 childieom Bridge of Hope and 64 children
from Yenege Tesfa. Therefore, the sample smefdr the study was determined using the

formula discussed in the following paragraph:

z2(pgN)
e2(N-1)+(z2pq)

A statistical formulan= was used to determine the size of the sample (ehwine

total population (N) is known (that is, 300) (Kotha2004), where z is equal to 1.96 as we

assumed to be 95 percent confidents the sampling error which is equal to 0.@bis the
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chance of being successful in participation in siea-making which was supposed to be 50
percent andj is the chance of not to be successful which equald-p) or 50 percent, too,

where N is the total number of children residingthe four child care institutions mentioned
above. Hence, based on the above formula the sasigdeof the research was 169 children

residing in the four child care institutions.

Since the minimum sample size required for a vargd population which was less than 10,000,
so the sample size from the above formula was wsttdsome adjustment by using the sample

size determination formula:

nf = (1"l;l_i) Where nf = final sample size, ni = initeslmple size, and N = total population
N
nf = (%) nf = 108&o calculate the required adjusted sample sizet{(@ed Tegbar, 2006).

1+m
Therefore, the sample size was 108. In this sthdyestimate of the proportion to be studied is
assumed to be 50 percent and confidence level &®pewithin 5 percent degree of accuracy

was used.

Table 1: Sample child care institutions and childre

Child care institutions in the sample Total numbef | Number of children

children in the sample

M F T M F T
SOS children’s village(SOS) 70 44 114 36 14 60
Ethiopian Orthodox church(EOC) 20 10 30 7 4 11
Bridge of Hope 73 29 102 25 11 36
Yenege Tesfa 40 24 64 14 9 23
Total 203 | 97 300| 82 38 120

For the qualitative data, the researcher purpogigelected informants that he thought they
might give better information about the topic. Aatiagly in depth-interview and Focus Group
Discussion (FGD) participants were selected basedheir gender, work position and work

experiences to avoid biased information about pradf child participation in decision-making
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that affects children’s lives. As result, 24 chddrliving in the institutions and 4 social workers
and care-givers were to be participated in the @D structured interview respectively. First
the questionnaire and guiding questions for the FBD semi-interview were developed, and

then translated into Amharic for easiness to redpots.

3.4. Criteria for Selection

3.4.1 Inclusion Criteria

Children aged from 13-18 years who were residinthéninstitutions for the last five years were
included in this study for questionnaire. Besida$,of them was included in the FGD. For the
car-givers and social workers their actual work exignce with children institutions was the

criterion for them to be included in the study.

3.4.2. Exclusion Criteria

Children whose age less than 13 and more thand8 yand social workers and care-givers who

were not currently working with children in the fitgtions were not included in the study.

3.5Data collection instruments and procedures

Both qualitative and quantitative methods were usecbllect primary data. In the quantitative
method, self-administered structured questionnaes applied. In the case of qualitative
method, unstructured interviews and focus grougudisions was used to collect data from

practitioners in addition to questionnaire.

3.5.1 Questionnaire

The questionnaires weredeveloped on the basis efrésearch questions and it was self-
administered and had both open-ended and closestiou® with pre-coded responses. Totally
about 5 pages questionnaire paper, which consistS up to 30 were adapted from Mr Fred

Moonga of 2007 Master Thesis

40



3.5.2 Unstructured interview

Unstructured interviews conducted with all praotiers, allowing in-depth investigation of the
issues and complement the questionnaire. Childrewever, were not interviewed one-on-one
because it was felt that they might feel uncomfagavith outside researchers or felt pressured
to talk. All semi-structured interviews were contbetby the same researcher and the interviews
were recorded and translation was checked at a date to gather information regarding the
minimum age of children participation in decisioraking process, the factors that affect
children participation in decision making, the extef children participation, and advantages of
children participation. Totally about nine up tontguestions were adapted from Mr Fred
Moonga of Master Thesis (2007).

3.5.3 FGD

Focus group discussions involved conversationsdaadings (ladder of participation). A special
effort was made to ensure that focus groups witldi@n and young people were child-friendly.
Focus group discussions were thought to be a tessive method of working with children in
residential care because they would be with thegérg and could choose more easily whether or
not to speak. So that to complement the data addathrough questionnaire, 4 FGDs were
carried out in the four residential cares meanirkgsD consist of at least 6 to 8 children in each
residential care based on conveniences samplifitpee. The FGD took 1hour discussion in

line with guiding questions.

3.5.4 Non-participant observation

The researcher used non-participant observatiohadeds one of the tool to gather data and so
that attentively observed and noted the generalnmamcation and interaction of children with
their care-givers, and social workers, and als@lsbto carry out mere observation on children’s
confidence to express their view before their givers and in the presence of social workers
and residential officials. This also provided armpoyunity to triangulate the obtained data
through, self-administered questionnaire, unstmectuinterview and FGD methods of data

collection applied in the study.
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3.6validity and Reliability

The face validity and content validity was checkgdd MSW students, and my advisor, whereas
the reliability of the questionnaire was checkeddiyoback Alpha reliability coefficient (1957)
and the reliability coefficient of the questionmeais 0.87 and the reliability also checked by test
retest method by taking 12 children and 7 practérs working with children in local NGOs in
Bahir Dar.

3.7 Variables

Table 2: variables in the model and their measurenrd

Variables Measurements

Participation of decision making-Depender{ctual involvement of children in every

variable decision that affect their lives

Independent variables related to children

Sex Sex of the children(M=1;F=1)

Age Age of the children(0,1,2,3,4...n)

Grade levels Grade levels of the children(0,1,2...n)
Competency Competency of children(competent=1;

incompetent=0

Related to institutions Existence of policy or regulation of the

institution(Yes=1;No=0)
Existence of policy and regulation

This study measures participation of childremdétision making process that affects their lives
in the child care institutions was a dependentaide would be influenced with predictable
independent variables. These variables would be se&vo ways, the first ones are related to
child factors like age of children, gender of theildren, level of scholastic or life skill

competency, grade levels of children, closenesdgtachment of children to the social workers or
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care-givers; and the second ones were relatedilth cdre institutions like the institutions such

as existence of policy/rules and regulation.

3.7.1 Thematic areas

Thematic analysis of this study was inductive negithe researcher imposed his own ideas
rather the participants freely express their vi@msthe following thematic areas: factors that
hinder children’s participation in decision-makirfgw children involve in decision-making at
child care institutions that affect their livesiodes of participation, extent to which children ca
participate in decision-making, advantage and daathges of involving children in decision-
making and minim age of children’s participationn the decision making in child care
institutions. Under these thematic areas there waeyant sub thematic areas which would be

presented in the discussion and analysis parteostiidy.

3.8 Modes (for quantitative)

The method of the data analysis of the study wasgjdantitative data was descriptive statistics
mean, percentage, and used chi-square to evaloateetationship between dependent and
independent variables, and also applied indepersinple T-test to compare the response of
children and practitioners on participation of drén in decision making by using SPSS version

16.0. And finally, the qualitative data was anatyby using content category approach.

3.9 Analysis plan

The analysis was divided thematically accordinghi five research questions namely: factors
that hinder or facilitate children’s participati@am decision-making, how involving children in
decision-making at child care institutions affeecidions their lives, extent to which children
could participate in decision-making, advantaged disadvantages children’s participation in
decision making and the minimum age of involvingildilen in decision-making. Both

gualitative and quantitative data were presenteel-By-side in the themes.

3.9.1 Analysis of qualitative data
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Data that will be gathered through questionnaieg, ikformant and focus group discussion was
coded and analyzed thematically in qualitative terihus, the basic analysis tool would be

percentage.
3.9.2 Analysis of quantitative data

Quantitatively the study examined general charesties of the respondents in descriptive
statistics and examined factors affect particgradf children in decision making including age
maturity , also observed levels of child partitipa and benefits of child participation in the
decision making process. A code sheet was prefdareall the gathered data before move to
interpretation or transferring into computer 8PSS application as required for some
variables, and then critically examined the preedsdata in the form of frequency distribution

and analysis was carried out in line with the otiyes and research questions.
3.10 Ethical considerations

As Ali and Kelly argue, a central issue in ethigshe relationship between the individual and the
social world (Finnis, 1983). They further arguedtthn research, we needed to consider how the
imposition of the research on individuals (with itheonsent or otherwise) could be balanced
with the benefit of making the world a better placelive in. Indeed a number of ethical
considerations were taken into account throughuststudy. There were two ethical issues to be
considered in this study :( 1) issues related wrtvious exposures of respondents to researches
and, (2) ethical issues emanate from process afysat hand including the respondents’
(children’s) fear of telling story of their partpation in decisions made by the institutions up on
their lives in front of the authority of the chitdhre institutions. Regarding to the first issue; |
presumed that the respondents from the child cesttitions of the study involved in many
similar sort of studies or engaged with field piaes of university students as they are found
with adjacent to some major universities of the ntou Therefore, it was suspected that
respondents lose interest to be attentive, lesperative and serious to this study if participants
are exposed to ethical abuses in the previous nedsem related to the second issue, build
trusting approaches and process of the researndealso the researcher’s language usage in the

data collection instruments and reporting were majbical issues to be considered.
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Having considered above mentioned presumed ettiocedideration, the researcher took possible
measures to avoid potential difficulties. Consedjyerthe researcher was to try developing
rapport or build trust with respondents beforerda data collection was to happen, and in this
regard the researcher was lucky is that he hadque\contact with the institutions (in another
assessment) where the respondents were selectbd)sana sort of pilot testing took place so

that it was possible to clearly explain the purpofsthe study to the respondents.

Besides, the pilot test gave chances to the regmisdio review languages used in the
guestionnaire and for the unstructured interviewdigg questions. And also consent was sought
from all participants after informing them of thewrpose and time scale of the research.
Participants were informed that: they had the righttto participate and the right to discontinue
at any time. And all participants signed papersageat for children to take part in the research
was sought from both residential care directorsfamu children themselves. It was made clear
that they could choose not to participate, buhéyt later changed their mind, they could join in
the activity at any time. It was also made cleagdch group that if an individual decided not to
be involved in an activity, no one would force thémnjoin in. In order to avoid fear of the

children, all FGD and unstructured interview wasied out with the absence of the child care
institutions officials or authorities and also 8 tell them that all information would be

confidential that would not be shared to other peapcluding staffs in the residential cares and

clear up to them in that the questionnaire avoigiegsonal identifications of respondents.

In the whole of the research process, | maximixgdefforts to strictly following the ethical
codes of the social work profession; and respedtisgacademic ethical and moral obligations of

social science researchers.
3.11Limitation of the study

The study faced lack of giving an attention foemtew timely and then the researcher resolved
limitations problemsby giving adequate informatiabout and clear up the objectives of the

research for institutional officials so the inteawi achieved and gathered the necessary data.

And also many children and social workers didrgewnly express their internal feelings at the

time of interview and FGD. They simply hide thesefings when the researcher raised questions
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related to practice of their participation in thecsion making process in the child care
institutions. Thus, this paper may lack some gemugsponses or data only related to social
workers but problems related to children resolvedh@ FGDs were discussed alone without the

presence of the social workers which assisteddigmission.
Chapter 4: Analysis and presentation of results
4.1 Introduction

This chapter deals with response rate, the chaistote of the respondents andthe analysis. The
analysis has been divided thematically accordingh® six research questions namely: what
minimum age of child participation in decision madiin child care institutions; factors that
hinder children’s participation in decision-makitngw involving children in decision-making at
child care institutions and extent to which childiean participate in decision-making. And the
analysis of the data obtained from different sosirsgpported with discussion on important
issues. Hence, in the second section, the majdmfys of this study have been discussed and
analyzed with qualitative and quantitative dataedig-side in the themes. Conclusions are
therefore derived from and presented in this sectitence | begin with a presentation of the

demographic characteristics of the sample.
4.2 Results

4.2.1 Response Rate

For this research, 120 questionnaires were dig&tbtor children aged from13 to 18years and
20 questionnaires to 20 social workers or practérs and all of them returned. The response
rates were 100 percent. Four focus group discussi@ne conducted and four social workers are

interviewed.

4.2.2 Demographic Characteristics of Respondents

In the study 140 respondents both children in thi&acare institutions and social workers or
practitioners in the child care institutions wemneluded. Hence the background characteristics of
sample respondents such as sex, age, educatiamas,sand occupation are described in the

following table.

46



Table-3Percent distribution of Respondents by Sexge, educational status, and occupation

Demographic Variables Children Social
Workers/Practitioners
Frequency| Percent Frequengy Percent
Male 82 68.3 6 30
Male 38 31.7 14 70
Sex of respondents | Total 120 100 20 100
13-18 120 100 0 0
18-24 0 0 5 25
25-40 9 45
Age of respondents | 41-65 0 0 6 30
Total 120 100 20 100
Educational Level of 5-8 67 55.8 0
respondents 9-10 27 22.5
11-12 26 215 0
High school graduate 0 0 8 40
Diploma 0 0 7 35
First Degree 0 0 5 25
Total 120 100 20 100
Occupation ofl Student 120 100 0 0
respondents Social workers/ 0 0 14 70
Practitioners
Care —qgivers or housed 0 6 30
mother
Total 120 120 20 100
Religion of the| Christian 120 16 80
respondents Muslim 0 4 20
Total 120 20 10
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Demographic Variables Children Social

Workers/Practitioners
Frequency| Percent Frequengy Percent
Type of work the Health related 1 5
respondents Child care 16 80
performing in  the School social work 2 10
child care institutions.| Youth work 1 5
Total 20 100

Source: Field survey carried in four child care ingitutions in Bahir Dar and Gondar in
Januarl-20, 2014.

As shown in 2 the frequency distribution of sex B88s3% and 31.7% for children were male
and female respectively; and 30% and 70% of soamekers were female and male. As the
results showed the majority or 70% of the samptepfactitioners were females. This however
does not represent a biased sample, rather femalé child care institutions are giving much
child care services like as care-givers, sociakexs and house mothers ; in regarding the age
of the respondents all of the children’s age thad0% is between agesof 13 to 18, and it was
so happened as the study intentionally select sggh groups; but the social workers or
practitioners varied that is 25% of the respondevese between ages of 18-24; 45% of them
were 25-45% and the other 30% of the respondeerts from ages 46-65.

In regarding of educational levels of the respomslahis believed that education is a key point
in judging the awareness of an individual if he/sinelerstands the environment where he /her
lives and the overall situation and the respondamdgcated in the table 55.8% of children

education status was from grade 5-8; 22.5% was fade9-10 and 21% was grade 11-12; and
40% of the practitioners were high school grad@&teyf them were Diploma and the 25% of

them were First Degree. All of the children thatre100% were student and 70% of the
practitioners and as indicated in the interviewg tther 30% were also actually doing social

work activities though they respondents, schoality@and health related issues of children.

Religion is greatly shapes attitudes, thoughtsyuesl behavior and life-styles of people, hence

this demographic variable considered in the stualy as shown in the above table all of the
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children that is 100% and 80% of the practitiongeseChristians and 20% of the practitioners
were Muslims. At last types of work the respondgpdsticularly perform in the child care
institutions included as part of demographic datagd as result majority of 80% of the
practitionerswere working in child care relatedecadr0% in school social work; and 5% of them

were working both health and youth related aceeiin the child care institutions.

4.2.3Themel:Factors that hinder children’s partici@tion in decision-making

Age is more or less encompassed in evolving cdpsagithat is, ‘the recognition of the
individuality of child development, which necesiahas to correspond to the age of the child’
(Hodgkin & Petren, 2000, in Bak &Kabasinskaite, @D0n relation of age participation, Hart
(1992) pointed out that from the earliest agesdeéil try to understand how they can participate
meaningfully in society.

And age is one of the factors hindering childsguarticipation in decision-making; and as
indicated below in table 3 the starting age of diigih’s participation in child care institutions
was found variation among children and social wizkes regard the appropriate age. As the
results indicate, the majority or 48.3% of the dieh said the appropriate age is 6-12 years, and
this is against of 38.3% of children who said ibsld be 13 — 18 years. But in the case of
practitioners, 50 % of them said the appropriate fag starting participation in decisions is 50%
which is against of the social workers who said 46K86uld be 13 — 18 years. 5.8% of the
children and 5% social workers similarly said ibsld be 0 — 5 years and 1 child said above
18years.

In the focus group discussion, a dominant idea doamong children was that children’s
participation in decisions in the child care ingittns should be started before 13 years they said
it is good to have experiences ahead of this agentribute better decisions the following years
whichwas different from the position of practitisaeas found in the interview they said children
between 13 to 18 years would pass better decistongared to earlier ages. According to
DrDavey (2010) children generally accepted the riehepower difference in the adult—child
relationship when it came to making decisions, @aisd understood children were more likely to

negotiate this power difference as they grew older.
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I am very much worried speaking in front of manydechn or in the class even could not
ask my teachers questions for clarification andhed point | believe it is a result of not
participating at early ages... 16 year old girl adetent Group 1

Additionally, the children reflected that their pemvof negotiation with adults and their

participation in decision making process increagh wheir ages increase or become older and
older.

Table 4: Appropriate age of children participate indecision-making

Demographic Variables Children Social
Workers/Practitioners
Frequency| Percent Frequengy Percent
0-5 7 5.8 1 5
6-12 58 48.3 10 40
13-18 46 38.3 8 50
Age of | Above 18 1 8 0 0
respondents At all ages 8 6.7 1 5
Total 120 100 20 100

As seen in the above table majority of the respotdieoth children and social workers (in sum)
said the majority of the appropriate age is frot26years.

Below table 4 and 5 shows how the existence pblecy hinder or facilitate children’s
participation in decision-making in the child eanstitutions.It is obvious most humanitarian
organization designed different strategies to ereedbnducive environment for children’s
participation in their programs. Orphanages orcchdre institution are part of this entity. The
majority of children and practitioners surveyrespemts ‘agreed’ or ‘strongly agreed’ that the
importance and presence of child participation le&gun is important to promote child

participation in the child care institutions. Thé&sue was also raised in focus groups where
discussions with
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Children whose age 13 to18 years that they reftegresence of the regulation or policies
would give clear direction to orphanage workers ahitlren as well to exercise their right of
participation.

Table 5:Importance of childpolicies or regulationspresence in the institutions

Children Social Workers
Frequency | Percent Frequency| Percent
Strongly agree 63 52.1 18 90
Agree 38 31.4 2 10
Disagree 14 11.6 0 0
Strongly disagree 3 2.5 0 0
No opinion 2 1.7 0 0
Total 120 100 20 100

Table 6: Do you involve children in making decisions abdoir lives/welfare ¢
your work place * is there any policy in your orgaation that aim to promote

Asymp
. Std|Approx|Approx.
Value Erro . T |[Sig.

Nominal by Nominal Phi .682 .819
Cramer's V
.756 .619
Interval by Interval Pearson's R |.782 055 |.474 |.64T
Ordinal by Ordinal Spearman
_ .761 055 (474 |.64T
Correlation

N of Valid Cases |20

a. Not assuming the null hypothesis.
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a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assumingtitiehypothesis.

c. Based on normal approximation.

In above presentation that is table 5 shows strpagitive association between the existence of
a policy in the organization and the actual pra&ct€ involving children in decision-making at
(.682 )but also a significant relationship at (.Bf£20.05 between the two even when the sample

size is held constant.

In table 6, opinion or knowledge was explored dmresearch showed that children, adults and
society all gain considerably from children’s inweinent in decision-making. The table (6)
below shows major reasonsthat found to be detembiof children’s participation in the
decision making process made in the institutiomgequently, 53.3% children said for reasons
for participation in decisions was because it génean sense ofself-worth and self-esteem while
they heard and considered their voices seriouslgdujts; 23.3% of them also said it improves
service delivery in the child care institutionst bilne majority (45%) practitioners saidthe major
reason was due to rights of children to particifzatd 20% of them said the major reasons were
psychosocial development and all of the reasonsatet! in table 6. And children participated in
the focus groups that children said that haviny ¢mbse who were ‘clever’, ‘popular’ and ‘well
behaved’ elected for participation in some decisioade by the officials of in the institutions.

Table 7: Major reasons for involving children in decision-making

Reasons Children Social
Workers/Practitioners

Frequency| Percent Frequency Percent
Right of children to participate 7 5.8 9 45.0
Sense of self-worth 64 53.3 2 10.0
Improving service delivery 28 23.3 1 5.0
For psychosocial development 20 16.7 4 20.0
In all of the reasons 1 .8 4 20.0
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Reasons Children Social

Workers/Practitioners

Frequency| Percent Frequency Percent

Total 120 100 20 100

Besides in one FGD carried out in Gondar town agstration, 16 year-old girl reflected that
“for me, she said, participation is highly relatedissues of self esteem and self worth, for
instance, when | took issues to the officials & thstitutions and accepted it and attempted for

implementation, | really took it a sign of gettimglued and respected, that is all”

Additionally when theywere asked in relation toithéghts it was realized that children have

very minimal knowledge of about their rights of fg@pation in decision making process.

As results below indicated in the below tabléhg majority both children and social workers
(55.8% and 80% respectively)said sex/ gender tsanodeterminant factor for impeding or
facilitating children’s participation in the de@mn making process that affect children’s lives
even though generally participation of childreralhinstitutions is so weak. Actually, 44.2% of
children and 20% of practitioners said yes and tagjument was the deep rooted cultural values
of the country that discouraging children’s pagation in decisions making process considering
them as incompetent and immature which is sevegel®particularly.

Table 8: In your view do you think there should bedifferent times for starting to
participate in decision-making between male and feale children?

Reasons Children Social
Workers/Practitioners
Frequency Percent Frequency Percent
Yes 53 44.2 4 20
No 67 55.8 16 80
Total 120 100.0 20 100

Table 9: Factors hindering child participation in decisions currently
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Response Children Social
worker/Practitioners
Frequency | Percentage Frequency | Percentage
Not competent 48 40.0 0 0
Too young 19 15.8 0 0
They are not ready 15 12.5 0 0
Not understanding the issue 13 10.8 5 5
Making regrettable decisions, 12 10.0 0 0
Influences of tradition of13 10.8 4 20
culture
No opinion 0 0 15 75
Total 120 100 20 100

The general satisfaction level of the children nralving in decisions making process in the
institution is low. Results above in s table 8 gaded that this was not true for the majority or
75% of practitioners or the social workers had pmion as they argued they involved children
in decisions matters affecting their lives in thestitutions and 20% of them they said the
traditional values influenced involvement of chddrin decisions as the workers are part of the
bigger community. At the side of children, the nmdjo or 40% themsaid they were not
participated in the decisions made because offi@ahsidered them incompetent and 15.8% are

too young to participate.
4.2.4Theme3: How involving children at home/work ce affect the decisions made

As Dr Davey (2000) indicated that at an organizetldevel, children were most likely to be

engaged in decision making through consultatioesd members of decision-making bodies
and committees such as children councils. In raggrthis study, 35.8% of children revealed

asking children’s need before decision made bytad80% of them through representatives and
19.2% through consultation; in the case of pramtgrs the majority or 40% of them is through
consultation and 25% is asking children’s needthea FGD made with children suggested
included having a comments box and making betteraisthe discussion forums a particular

issue, and setting up children councils and magalee and well-advertised meetings.
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Table 10: How best children can be involved in desion-making - Children’s views

Response Children Social

worker/Practitioners
Frequency | Percentage| Frequency| Percentag

Through consultation 23 19.2 8 40

Asking children's need 43 35.8 5 25

Through representatives 36 30.0 3 15

Through individual child 18 15.0 4 20

Total 120 100.0 20 100

e

Singer (2001) considers participation rights bemeafito the affective developmental prospect of
children (cited in Hemrica and Heyting, 2004:458hile the majority (52.4%) of children said

there was no disadvantage in involving them, arsditastantial number (21.8%) said it would

lead loss of adult’s control of children, the m#ypi(90%) of social worker/ practitioners said

the decision took long process whenever the chilgegticipated in the decision process.

Tablell: Disadvantages of involving young peoplein decision-making

Response Children Social
worker/Practitioners
Frequency | Percentage Frequency | Percentage

Lose respect for adult 24 19.4 1 5

Lose adults' control of children 27 21.8 0 0

Takes long process 4 3.2 18 90

It does not have any disadvantages$ 65 52.4 1 5
Total 120 100 20 100

Furthermore, results found in the FGD with childrend interview with the social works

strengthened the above results found through aqumestire; and children reflected the

advantages of involving children in decision makipgcess outsmart the disadvantages.
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However, the practitioners argued that even i #vorth to involve children in decision process

in principle, it is obvious it would take longenie to have big say in each decision made.

What adults understand is that children are actiwvecontribute to community-17 year
old boy in Bahir Dar
Hart (1992) argued that there is a strong tendemcyhe part of adults to underestimate the
competence of children while at the same time uiegn in events to influence some cause; the
effect is patronizing. As table 11below shows, itagority of children (67.6%) strongly agreed
the notion that ‘young people are incompetent irttenga affecting their lives but majority
practitioners (50%) disagreed. This being the cat®ws children’s perception and
understanding towards the general adults in reld@badecision-making process.
However, the reality is children are innovative ardative participants in society. They are
therefore competent — not incompetent and lay fatiod of participative democracy and the

realization of their human rights.

Table 12: Children are perceived to be incompetent in matters affecting their lives by adults

Response Children Social
worker/Practitioners
Frequency Percentage| Frequency Percentage

Strongly agree 80 66.7 4 20

Agree 37 30.8 4 20
Disagree 0 0 10 50

Strongly disagree 3 2.5 2 10

Total 120 100.0 20 100

4.2.5Theme 3: Extent to which children can participte in decision-making

Hart (1992:5) the degree to which children shouddeha voice in anything is a subject of
strongly divergent opinion and Cockburn (2005:1a&&)ues that children become involved in
what opinions are to be considered but it is adiéd make the final decision of what is in a
child’s best interest. This indicated the degreechlufdren’s participation and there are many

contemplating argument around the issue.
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The findings of the results shown in below tabl@)(1the majority (62.1%o0f the children’s
participation was at most bottom child participatiadder that was at the state of informed the
decision made by adults. In relation to this, sarh#dren participated in the FGD  they felt
they were participating in the process. This cleamdicating that misunderstood the idea of
child participation, and in the case of the pramtiérs, many (35% ) of them said children
participated in making the final decisions, anotB&% said children presenting different
alternatives of decisions and also another 20%daldren participating in identifying problems

for decisions by the orphanage officials.

| strongly argued why such gaps observed in tleetjpe of child participation in decision
making between children and practitioners becatge fact that the practitioners or social
workers were part of the bureaucratic process @finiktitutions and besides the researcher was
working at the bureau which formally his work reltto supervision of the orphanages in the

region might bring unintended fear from the orplgsaof being assessed or evaluated as result.

Tablel3: Levels of decision making at which childne should be involved

Response Children Social
worker/Practitioners

1%}

Frequency Percentage| Frequency Percentag

21 16.9 4 20
Presenting different12 9.7 5 25
alternatives of decisions
Making final decisions 2 1.6 7 35
Informed decisions to77 62.1 1 5

children by orphanage
workers/officials

1and?2 2 1.6 3 15
1and3 2 1.6 0 0
All 3 2.4 0 0

1,2 and 3 1 .8 0 0
Total 120 100.0 20 100
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Further it is safe to say though children hashes@xperiences of participating in the decision
process held in the institutions, | can say it wwas more than tokenism and manipulative as
some children reflected in the FGD they engagetkireloping and presenting drama and songs

which is really a sort of decoration.

In reality children should be involved in all deoiss which seem to have an obvious impact on
their lives. The results found below in table 12wk majority or 45.8% children said education
was the major area of participation and next twas an s leisure/recreation and play activity
which is 15% of children said. The results exhititey the practitioners found children would

involve in all areas presented in the below taloléhe interview conducted with the practitioners
, the researcher attempted to explore how abloisthbppened as the majority of children were
not satisfied participation practice as wellassence of participation policy in all instituts

that promote child participation. However theyamjuthey were involving in all issues

informally.

Table14: Major areas of children’s participation in the institutions
Response Children Social

worker/Practitioners
Frequency | Percentage Frequency | Percentage

Education areas 55 45.8 0 0
In preference of clothes 3 2.5 0 0
Food menu preparation 5 4.2 0 0
In Leisure choices 18 15 0 0
In preparation in village rules and 4.2 0 0
regulation
In leaving the institutions 2 1.7 0 0
In all issues 20 100
None 7 5.8 0 0
No opinion 25 20.8 0 0
Total 120 100.0 20 20
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The best interest of the child is the crux in altinild wellbeing and protection activities or
program carried out; and it is a controversy amorgjor stakeholders namely the parent, the
child, the state and the community. Who determihedest interest of the child and what is best
interest and etc; and there is no a single consefi$tomas (2000:63) argues that the notion of
‘best interests’ has inherent problems, which maylescribed as the problem of indeterminacy
and the problem of culture. By the former, he asgilat we cannot know incontrovertibly what
is in the best interests, nor always agree on walaes are important. In the later, he argues that
standards of best interests only exist in a cultireamework, and one cultures’ version may
simply not be accepted by another and that chiltieare an interest in being an accepted part of
their inherited culture which may have to be batmhagainst their other interests.

Most (50.8%) of the children in the sample indéchthat it is supposed to be the orphanages
workers /officialstogether with government, 25.8%ids it should beorphanages workers
/officials and governmentto determine ‘the begtriast of child’. The practitioners said it should
be both the child and Orphanages workers /officighile 15% said both the child and

government determine best interest.

Table 15: Who did determine the best interest of th child?

Response Children Social
worker/Practitioners
Frequency Percentage Frequency | Percentage
The child 4 3.2 0 0
Orphanages workers /officials 63 50.8 2 10
Orphanages workers /officials 32 25.8 5 25
and government
Government 2 1.6 0 0
Both the child and Orphanages 9 7.3 10 50
workers /officials
Both the child and government 10 8.1 3 15
No opinion 10 8.1 0 0
Total 120 100.0 20 100
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4.2 .5Conclusion

The results shows that participation of childresiding in the above child care institutions
located in Bahir Dar and Gondar, Northern-West &ita in their issues affecting their lives is
unsatisfactory and poor; and the major mentionatlddults or the institution workers perceived
incompetent to participate in decisions and fedosthg of their control over children. This is
totally unacceptable by the social workers @ pnactitioners working in the child care
institution or orphanages because they were urider orphanages bureaucratic influences. At
this instance, the researcher takes a positiorthiageneral participation of children in decisions

that affect their lives are discouraging and sokaehich requires much effort to improve it.

Child participation is a process where childrenngakperiences and become mature and
confident rather than a onetime event and childhemefore do not only need protection and
provision, they can and need patrticipation as esglecially in determining what is in their best
interest and needs be given due attention thatlirelmlare not passive recipient of information
instead they are active citizens.

Chapter 5 Discussion implicationand suggestions fduture research
5.1 Discussion

This study sought to get perspectives from childiieimg in orphanages and social work
practitioners in Bahir Dar, Gondar of North WestEthiopia regards children’s participation
indecision-making. The study was motivated by brtievelve (12) of the UNCRC, a general
popularity of ‘participation’ in decision/policy rkang, as a democratic principle and the
author’s general interest in child welfare and abpolicy. The research revolved around six
major questions thus: what are children’s minimuge af participation in the decision making
process made by residential cares, what factotshihder children’s involvement in making

decisions that affect lives, to what extent of @teh’s participation in decision-making process
made by child care institutions, what are the ath@es of children’s participation in decision-
making process made by child care institutions,immst children can participate in decision

making process and what best interest determinafichildren in the child care institutions.

60



A total of one hundred twenty (120) and twenty (2@)f-administered questionnaires were
filled-in by adolescent children and social worlagiitioners respectively. Additionally, five
(five) social workers were interviewed as four F@®re conducted. Both literature review and

review of discourses formed secondary data.

The majority of the sample for both children andiabwork practitioners were males. This was
more to the population composition rather than demgias. However, there was almost a
proportional distribution of sex among the childiesth in the population and sample males and
females. There are several factors that came aum fthe research as regarding hindering
children’s participation in decision-making. Amotigese were age, maturity, type of decision,
culture, and legislation and of course the inteoma treaty — UNCRC.

However, age seems to be the most prominent of ladl.appropriate age for starting is between
6 to 12 years which is relevant to many literaturlee responsibility — rights nexus is rarely
mentioned but an aspect if critically thought obatt work both for and against children’s
participation. Similarly, by assuming that childréave rights, it is indirectly giving them

responsibilities. The low participation of childrandecision-making in child care institutions is

nothing but a reflection of community’s attitudedgperception towards for children.

As the results show, there is a close relationbkigveen areas where children are thought to be
involved in decision-making and extent or levelspatfticipation. And as both literature and
empirical information has shown, involving childrém decision-making does not only make
decisions relevant to their needs but also importan the emotional development of the
children. It also gives the platform, context tagtitioners and officials as regards the welfare of

children and guards against taken for granted misggtions of childhood.

The perennial controversy, vagueness regardingbdse interest of the child,” the responsibility
rights dichotomy remain as ever unresolved. Thisge¢he case, child involvement remains

contextual.

While age has been cited several times as a faetdrindering children’s involvement in
decision-making, sex has not. However, there seent®e more gender equality in childhood

than in adulthood in the child care institutions.

61



5.2 Implication

Followings are some of the recommendations forwaitdethe concerned bodies based on the

findings presented in this paper.

» The child care institutions has to cognized chidrticipation is a process whereby
their competence and self-confidence would gmwith increasing their ages and at last
they become mature and competent adults. In otdeachieve this end result, the
institutions should create conducive and harmonioaavironment for children’s
participation in decision making process by depilg a sort of policy and regulation
and providing orientation for all workers and chdd on how policy implemented.

* On the findings above show children had no anyowkedge about their rights of
participation, hence the institutions have tarrg out periodic training for children
and their workers so that knowledge of childrewl avorkers will increase which is

prerequisite for ensuring children’s participagon

» As results showed above the practice of child p@dtion in child care institutions, the
institutions set up workable mechanisms how childbest participate in decisions
making process such as through setting up chilch@tsuor committee from all age
groups of children as majority of children saidldten should start participation between

ages 6 to 12 years.

* Issue of child participation isnot theonly taskileé child care institutions rather it should
be the concern of the government and the commuatityarge. Consequently, the
government particularly the regional government Modevelop monitoring tools and
system for carrying regular supervision of childgpation practice in child care
institutions and also conduct systematic awaren@sgng campaign on child right and
child participation for the whole community as therkers of the institutions are part of

the bigger community.

5.4 Suggestions for future research
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In suggesting future research on this subjecthéurtresearchill focus on comparative study

between children in orphanagesand in the commuitgther aspect for future studies would be
to seek the views of children who reside in theharnages thorough out the region which would
enable the researcher to reach valid conclusiopractice of child practice in decision making

process in the child care institutions.
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Appendex |
AVRGT PPN aoomPP

NF L2720 PHY P51 AAJLP2T7 Phlld 9°025%7 AfPlNh A%) (VLA ooh)7
ANAAY-:: (A7 74 PCPT CTHUCT TEIE® 125 49246 N0AA oCh T9°VC-T
Nev®IC AL, W7 ALY TI°VCT 1908 PO S+ AMWEC BCT N72.LC 77 MURST
wL2.e wNT VRTT? N9omAlt: 250F 0790m w:PF PURTT 4416 7
ATROLaAN NooNeT AL 175 PPGTRI°  AVEF AAT9° PT1700 A V47 “1P4A -2
NANYY®  (-FFA oom? VAT PERPTT  (lewawpn BTN W7 AP LR
TAANETV7 APPPU A9 PITAMCT wlEPT 19207C PULeN AT PGk
MG ed 154 L9 V-A9° wlEPT Lo18A-::

015 AL A6 4.2 AL Plovdr oot ATAL2T 177006 A LAd-Nh
Ao 9°Con QaAPT O-tame- D%+ 03 AL PolavQAP 17 oo\ KWT9.K% RT720-9°
Peeo 9°Com WP hét Adol: rtboomar ATYT -Eh Qoo (V) AT8.00A0
0TV TVS AmfPAv-::

/My name is Behailu Mekonnen and | am a student at Indera Ghandi Open University,
Department of Social Work. | am conducting a research on Children’s participation in
decision making in child care institutions in Bhair Dar and Gondar Town Administration,
as part of fulfillment for the Maters program in Social work. The information | would like
to collect from you is purely for academic purposes and will therefore not be used for
any other purpose. You're therefore kindly requested to participate in this research by
answering all the questions as sincerely and fully as possible. Your confidentiality is

assured.

During analysis, some data may be changed so that no respondent will be recognized.

After finishing the project, the data will be destroyed. Participation in the project is

voluntary and therefore you have the right to decline answering any questions. /

V. o»(1, 2(Background information)

1. &AL ?%(Age)

2. 27(Sex)
1. o7 (Male)

]
[ ]
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2. A-(Female)
3. PhaA LL4E(Grade and education level)

4. 0¢-(current occupation)

1. 1”14 (Student)

2. AA YA 2144 (other specify)
5. VL7715 -I"/Religion/

1. hCO-L277/Christians/
AA G /Muslim/
AA ha 2100/Other specify/
fag°/None/
A. VAST N@As AANT AL oL T7 TAT6 o1 PGPS 9°N7 .01 (Factors that
hinder young people’s participation in decision making)
6. VATT A1N7T (2%2mAlrk FSRT (784 0ARPT AL odbe AAOTe- 0Ly

Juod

Pl

LAVEPA::(“Children should be involved in decision-making on matters affecting their

lives”)
1. M9 AO"77740+/Strongly agree/ ]
2. AN“71774. /Agree/ [ ]
3. hAN"79°/Disagree/ [ ]
4. (1M9° hAN"79°/Strongly disagree/ [ ]
5. 9°79° A Pa*79°/No opinion/ [ ]

7. (Rov- oar VATT?  0%awalrl: FART (190841 0AZPT ATV
Jo-Fav/¢eati?(“Do you participate in making decisions about your life/welfare (e.g,
meal schedule, care, treatment, education, leisure) at child care institutions?”)
1. h®/Yes/ [ ]
2. hAa-P9°/No/ ]
8. e ®PC 7 atTmPE T PPk oW/ AP QP71 (°2.8470 0-AeP T (09°7 PhA
11 THA-H4-av/hv (If yes, how often do you participate in decision making?)
1. AME o7 2.1,/Often/
Nv-a-9° A% +4¢- AL/on every issue/
Non? Po-0s 50T AL/in some issues/
AAG. hAE/Not often/
N4-A-9°/Not at all/

a 0D
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6. 9°79° VA PA*79°/No opinion/
9. ¢ eeC 7 ATafRT  PPE ANV ALLAT NPT 9PN e1I7
LavA/ LN T A?(If no, why don’t you involve them?)

1. @227 A“1006 NPT CAo-9°/PATY° (lev0A./Not competent/
NAL/0 70 Newy )/(avy’71/Too young/
NG hLLAI/HALLATI® NA“LA-/They are not ready/
AZT Po-0% F8T MR APLSTI° 1720 aoi? £7F

/Would not understand issues at hand/

5. P4 LAVT 0% A.LOTAAS LFAA 1720 NDT

/Would make regrettable decisions/

6. AA QA LIAR/Other SPECfy/......cccviiuiiiiiii i
10. (FRov-  @0P OFTC/E PURGTT  RSETTT AdeoARt (1200 @-ALPT
AT 7/A0F7 L0 J0go-Aav/Aaf?/would you remember any time that you

Pl

L OHO L

were involved in making a decision (s) about your life? / I:I
1. h?/Yes/
2. hAnga-ng°/No / [ ]

1. OA7HOATT A0TAGAN FRove @aT VRGT7  (%oopl-l: FST (197.247 0282
VARGt ondtq ovBooC COUTANT AN LA PURST AL7L P15 @ 107/ What do
you think is the appropriate age for a child to start participating in making decisions
about issues that affect his or her life?/

1. 0-5 afL“3/years/
6-12 AL %/years/
13-18 aL:“%/years/
Above 18 AfL:?%/ years/
N-A-9° AL nAn PA- VRS -T/Al children/
g°79° VAN Pa79°/No opinion/
A2 ha/Other (specify)/
12. VST (FFRov- o-APOWWRTT CRVTITS TOP 18CT AL (192841 0A2PT AL
AT8.A0 TS 1L AT LaovNAUA/AA? /Why do you think children should participate
in decisions about their welfare? /

1. ood1q ool AAPY/ It is their right for children/

2. VAT PO AISOTFo/0ENFa P4 07T RTSATPEo- NATLeRCT [ ]

HEninn

N o o & Db
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/It would give them a greater sense of self-worth to children/
3. AVRGE PULAM@-7 IA N AN T Ao-
/It would improve service delivery/
4. AVAST LUMWNEPT O1-ANTP AL ANTPZ NAAo-
(Contributes to psychosocial development of children)
5. 9°79° 0A- £A*79°/ No opinion/
6. AA 70T ha 144 /Other (Specify)/

L0 [

13.0-FRov- @A VAG7  AdeoAnt 1°00m- @422 09°7 oo NFATHG/4 PH0a
o 1AV J-00.2a0/7 /? In your opinion how best do you think you can be involved

in decision-making? /

1. 02T A.00r VAST7 oo hC ]
/Through consultation on issues that affect me/

2. PURGT7 &A1 NeomfPP/Asking me what my needs are/ [ ]

3. WAST +ohfti oLy ho1-EP2F A" e /Through representatives/ [ ]

4. WEITETES VRS (brI 15T AL A75.014 (197047 [ ]

/Through individual children/
5. A2 ha 2147 /Other (specify/

14. @725 O VAST  No-dz AL a4 PoLE94 0T L1 oo 0T AT NAV/0AT
Ja0Av/fi ?In your view do you think there should be different times for starting to
participate in decision-making between male and female children/
1. h®/Yes/
2. hAanJ-e-ng°/No /
16.011¢ &PC 15 AtmPET ek oAV AP P10 PLI° LEILA? /If yes,

(L

which category should start early?/

1. o7£/ Male/

2. O/ Female/

3. vA-:9°/ Both/

4. VAN Pa*¥9°/No opinion/
17.0-F¢ #PC 16 AdmTio/To- avix0 9°077 071 9°77£77 1o-?/ is your reason to question (22)

HRNINRE
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. 072 NOAT PLav@- NaLNNA/Males mature faster than females/
0T D725 PLovw- NA“200NA/Females mature faster than males/ I:l
Nv-a-:9° A AL Pag°/There should be no difference/ [ ]
AA NA/Other (SPECify)/-==mmmmmmmmmm oo e e

—

A w D

. 1P wOr VATTF (1790Aht 14RT (179847 o122 F VRST? “744F PAo-
1NXT MHawaht/ Impact of involving children in decisions making/
18.0-F% oo @-0F VAGTT (°%ewplrk FSLT (192841 02T VASTT ANDA1E
perean-tam- 5%+ 9°7Lh@-?/What do you think are some of the disadvantages in
involving young people in decision-making?/
1. VAST7  O%emab-l: R8T (092240 M0-022TF VARG ovd4Fo-
AAPELT DOC NA“7.LANNA P70/
/They would lose respect for adults/ I:I
2. APE2T No-aza- o-m T AL CAT® RPPC NALLANT - (]
/Adults would lose control of outcomes/
3. @ALPTT ATILL LB LT NACLm e P []
/It would be a long process/
4. 0A ha L7144 /Other (specify/

19. APELLT VAST7 N&NFao- 8T AL Awo07 NPT PAATFo- 78T AL 4T
“7¢-1-/“Children are perceived to be incompetent in matters affecting their lives”/

1. M9 AO"77700+(Strongly agree)

2. AN71774- (Agree)

3. hAAN“?9° (Disagree)

4. (IM9° AAN“79° (Strongly disagree)

5. 9°79° VA PAY9° (No opinion)
o, PYRST a6 lowds Adqr el (19°% PRA LLE (I1avahd/Extent to which
children can participate in decision making/
20. hevhrtact NP5 o Cods V32T AL TA14.40/1/? In which of these areas do

oot

you think you should be consulted? /
1. (0-19°VC-1-/Education / [ ]

(]
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2. N-tPoo. 29°N 294 1710221/ Meal schedule/
ANAS 877 PIrs eoANO %0000 T

w

/Preferences of clothes and shoes/

Mo NGE/ (e P I~ 9°Con/Leisure provision/

HERN

V25 £70 070N 1(In developing rules and regulations)
+Ravy (lovi\dP(Leaving the orphanages)

U-A-9° AL AAQ-T4-Av+/ All the above /

fa9°/None of the above/
VAl PA*79°/No opinion/

70. 4,4 hAa L1424 /Other/specify/

© ©® N o o &

L] L

21. herh-tact Po-ae RLEPT (-1 Rov. @ar (AMMG @ 0P NooPF AL PA
PG m CanANIA/TIAN?
/ At which of the following levels of decision making do you think children should be
involved? /
1. @Az Plmed +ECT7 NovAfT
(By ldentifying problems and present to children)
2. CTALE Pl ATICT7 17184
(By presenting different alternatives)
3. @A4% (levOm-<(Making a decision)
4. P1Rov. QAov-ePT7  AVATT No-FPA
/Not involved on the above but informed decision made by institution
officials/social workers/
5. U4l PAa*79°/No opinion/
6. AA ha L1144 /other /specify/

O O ot O

22. (A7 @L9° ORFT A0FANA PURGET P47 @L9° HAE PPI° (-TavdlrT

Prl.oNio- “7m-?

/In your view, who should determine the ‘child’s best interest'? /
1. VR+/VA%/The child/ L]
2. pddkov. Qpov- P2 @LI° (L% F/Caregivers and social workers/ ||
3. @770 1-/Government/state/ ]

73



VAHWRS Dbk oo Qoo 2T @LI° (T T IC (1.6 ]
a’ p 0 FhtR oo 2C (124~ NevPi/the institutions and government/ [ ]
a0 WA IC (lavP’7 (the government and the institutions) [ ]
v-A-9° []
o790 VAN PATEYC ]
aA ha 142 /other /specify/

© © N O o &

23. ‘Te."1¢ A0 PP a2 /Do you have any additional comments? /--------------==--=-----

hao(19150+/Thank you/!!!
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ANTA oChCS N42771 Qoo g2 F

NPLor e PHY PG HATLPTT Phd 9°005%7 AePiANn 078 (VLA aoh’}y
ANAAY:: (IR 76 274 CCP T CTIUCT TE169° 125 4924 10GA oCh T9°VC-T
o™ AL, A7 ALY TI°UCT 7190 COLPT  PG-T AWEC 5CT NP2RC 77 MRS
@A L.P wNP VRSTT? N7GmAht: 74P T N°90m w:2F PURSTHT 4416 97
AT oA ool AL T PPGR9° AVFE RAI9° P70 ZU-47 “1PLA 10
NANYY®  OTFA oom? AT PEEPTT  Nowawpn AN H7L AP LD
TONETVT APmPPY 0A9° P TAM-T oolEPT (1°2.0PC 920N AT PGk
G ed 0154 L1° A9° wlEPT L1154

0rs-d: AL wAte 4.2 AL Phavlq ao't? AFATLPT N1770C A LANNN
OooA0 9°Con, DAY -FAmo- DT 0 AL PoLamOAP 7 oA W84 KT20-9°

74



Peeo- 9°Com, WY héTl Al DlPosmo- AP%7 Eh Oowela (V) A7SomAn
0TV TVS AmfPAv-::

/My name is Behailu Mekonnen and | am a student at Indera Ghandi Open University,
Department of Social Work. | am conducting a research on Children’s participation in
decision making in child care institutions in Bhair Dar and Gondar Town Administration,
as part of fulfillment for the Maters program in Social work. The information | would like
to collect from you is purely for academic purposes and will therefore not be used for
any other purpose. You're therefore kindly requested to participate in this research by
answering all the questions as sincerely and fully as possible. Your confidentiality is

assured.

During analysis, some data may be changed so that no respondent will be recognized.
After finishing the project, the data will be destroyed. Participation in the project is
voluntary and therefore you have the right to decline answering any questions. /
V. oo\, £(Background information)
5. hL?%(Age)
6. 27(Sex)
3. o7£(Male)
4. O+ (Female)
7. £2N0F ysJ/Marital status/
1. AME hao-+9°/ never married/
2. h0Fav-/Married/
3. haant »C -afeFav-/Divorced/
4. RPOE aa0-E 9°10% A/Widowed/
8. LAV/eA'll AR -(M-T/Number of children/
1 [] 2 [] 3 [ ] 4 [ ] ?ag°/None/
5.0.4 ha £140/0Other specify/
5.00%A L4E(Grade and education level)
1. a5 %2¢/High School /
2. A 1Tae”?/Diploma/
3. 4.9¢/University degree/

oo oon gd

UL
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4. V0TS 49714/ Masters degree/
5. 0N 1% 4.1¢/Doctorate/
6. AA ha L1424 (other specify)

6.0v- ¢/ Professional background/
1. A.hF2hn QAov- ¢/Economist/
PN P 0é- Qaov-f/Social worker/
f07-A0G Qaov- ¢/Psychologist/
N7-"7004P Qhov-¢/Sociologist/
P70 -Fawl-"¢/Political scientist/
N7-vHA Qaov- ¢/Demographer/
7. &A ha 2144 (other specify)

2

o oddut o

7. Né-(current occupation)
3. P70 EP Né- QAov-2/Social worker/
4. AA QA L7142 (other specify)

8.0.£779 "I-/Religion/
1. hCO-L77/Christians/ [ ]
2. NAYS/Muslim/ [ ]
3. Pag*/None/ [ ]
4. 0A QA £146/Other specify/ -

9.0-+Rov- @r NPYYrT o204 AL 9°7L77 1m-?/What is the main type of work that
you do? /

—

. ms »C ¢fePNH/Health related/

PUAS-T n-N00./Child care/

0 +9°vC-t+ OC ¢+ 2PN/ School social work/
PHhOICC S OC ¢-1¢fH/Mental health/
N TEDE9° IC P-TPH/Youth work/
PANTSLC Né-/Administrative/

AA ha L7144 (other specify)
A. VAST N@As AANT AL oL T7 TAT6 o1 PGPS 9°N7 .0+ (Factors that
hinder young people’s participation in decision making)

LU uduy

N o o &~ Db
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10.045 1T A7 0N°%ovphrl: RST (197.L4710 oA2PT AL a4 AAPTFo- of9°

LAVEPA::(“Children should be involved in decision-making on matters affecting their

lives”)
6. M9 AN“7"740+/Strongly agree/ ]
7. hN“1"14- /Agree/ [ ]
8. hANT19°/Disagree/ [ ]
9. NM9°> AAN"?9°/Strongly disagree/ [ ]
10. 9°779° VA £A*%9°/No opinion/ [ ]

11.0-F®ov- @0 VAGTT7  (“%avplirl: MSST (1908461 0AePT VATT T KAV
Jo-FPav/€ean?(“Do you involve children in making decisions about their life/welfare
(e.g, meal schedule, care planning, medical treatment, education, leisure/play) at child
care institutions?”)

3. A?/Yes/ [ ]

4. hdAo-+9°/No/ ]
12. (IFé #rPC 11 ATmfEt e oA/ AP a1 K17 hhoodAht (197847
@Az 2 9°7 fhi L JAT4FPav/a’dy (If yes, how often do you participate them in
decision making?)

7. aMG o7  2.10/Often/

8. v-a-9° wAs 14¢7 AgL/on every issue/

9. w07 Pw-0z +5¢F AL/in some issues/

10. AAE. AAG/Not often/

11. 19:4-9°/Not at all/

12.9°79° VA PA*79°/No opinion/

13. (11 €PC 11 A TaPE T PR avAOW/TV ALLAI WPt 9°07 01 91877 10-?(If
no, why don’t you involve them?)

JOU ot

7. 0AB2 7 AT1N0GE NPT CAm-9°/PATTYC (levOA/Not competent/
8. NMALV/0 170 NaoP70/NavP’7{i/Too young/

9. N8B RLLAI°/hLLAAGYI® OA“LA/They are not ready/

10. AL Co-a% 427 (AN APLST9° 1720 aoi)7 07F

/Would not understand issues at hand/

11. P4 LPAVT 04% ALOTANS LFAN 1910 DT

L OO0 On

/Would make regrettable decisions/
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12. A QA LAAA/Other SPECfy/........ovviiiiiiei e
14.0FR oo @-0F VATTT Adaodnt 0°Lo0E +SPT AL A7940T¢ CoLOTA 7700 Al
wf? /Is there any policy (ies) in your organisation that aim to promote children and

young peoples’ participation in decision making?/

1. ho/Yes/ [ ]
A0hv/0 7 A0 7 OA9° P40
2. Pag°/No/ ]

15. (¢ RPC 14 ATaPdT PeE awAQU/TV ALLAI® 0T Z°A0® a4 h0d.A7,
r0- la@- £00A-? /If No, do you think there should be such polieg)? /

3. h?/Yes/ I:I

4. heN&ATI9NO/ [ ]

5. 04 PAY® ]
16. P7°A0N@ ooGC 9°7 PAA AN4-A7 ‘1. ldo- £N0A?/How important do you think it
is to have such policies?/

1. 0M9° An4-A2/Very important/ [ ]

2. hN4-A71/Important/ [ ]

3. RIS £LE ¢91.4.071/Less important/ [ ]

4. hNé.A1 heLAa9°/Not important/ [ ]

5. 9°79° VA £A*%9°/No opinion/ []

17. (FrRov- @0r OT0AE/E PUOASTT H8CTT7 Adawdaht 1200 0-0ePT  VRGTT7
LATENNT?/ 0017 L1 J0Ie-Aav/AaT?/would you remember any time that you were
involved children in making a decision (s) about your life? /

6. h®/Yes/ []

7. KRAOJ@-09°/No / ]
18. MAZHOATT AOTANAN HRove @aT VRGTT7 N%oopll: FST (197.2471 022
VRS ovd-+q aoBon(; PoUFANT ThnAT o PURST AL 5o Y@-?/ What do you
think is the appropriate age for a child to start participating in making decisions about
issues that affect his or her life?/

8. 0-5 AL ?%/years/

9. 6-12 AL 7%/years/

10. 13-18 A% “%/years/

11. Above 18 AL 7%/ years/
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12. -A-9° A L% AAA PA. VAS-T/All children/
13.9°79° VAN PA*%9°/No opinion/ [ ]
14. A4 Ya/Other (specify)/

19. VAST (FtRov- o-APMWRTT CRUTITS POP 1SCT AL (192840 0A2PT AL
ATSATS ML AT LavNAUA/AA? /Why do you think children should participate
in decisions about their welfare? /
7. avd-1q aoAl-+ AAPY/ 1t is their right for children/
8. VAGT PO RAISNTFo/NENEo P4 A2 A7%.0TFo- A0 LC7
/It would give them a greater sense of self-worth to children/
9. AVRGE PULAM®@7 WA AN PeA NAw-
/It would improve service delivery/
10. AVRST PTIWNLPT N1-ANGTP AL 1T ANTPR QAdo-
(Contributes to psychosocial development of children)
11.9°79° VAN PA*79°/ No opinion/
A e A 2144 /Other (Specify)/

H NN

20. (rkov- @-AF VAGT7  AheoARt 0°L0m- @-A2PF (19°7 oo VRGT 044
eha o 0AV/0 J-00.eav/q /? In your opinion how best do you think you can be

involved in decision-making? /

6. @AzPF A@O+ VAT NawhC ]
/Through consultation on issues that affect me/

7. CURGT7 &A1 NoomPP/Asking me what my needs are/ I:I

8. MRS oht- wl9® hol-EPF A" e-/Through representatives/ [ ]

9. ALINTS VAT Nbrd VR4 AL WI%AT4 (197047 [ ]

/As an individual/
10. AA QA L1424 /Other (specify/
21. 075 0T VRS R107 R At 19284 @-AePT HEe avdtg 0o 89°40T
L CULALL avAAYA/AN ?In your view do you think there should be different times

for starting to participate in decision-making between male and female children/
6. h?/Yes/ I:I
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7. aAnJa-09°/No / |:|
22. (I+é- RPC 21 A-tmPRTFT PP amAOW/ OV AP CTFEo P2 NGA PLI LEI°CA?

/If yes, which category should start early?/
5. 7%/ Male/
6. O.-/ Female/
7. Ua-k9°/ Both/
8. VA £AF9°/No opinion/

23. (I'F¢- erC 22 AMm o/ aoAO 9°07.0-1 9°77L77 1o-?/ is your reason to question (22)
5. @787 WOAT PLaove- QA“200A/Males mature faster than females/ [ ]
6. T ho?727F +Lovo- NA“LNNA/Females mature faster than males/ [ |
7. A0 @ QWA A@7L&T PP Na“l0P/Tradtions/ cultre give priority

to males/ [

8. Nu-a-1:9° A ALY T Pa9°/There should be no difference/ |:|
9. AA NA/Other (SPECify)/-=mmn=mmmmmmmm oo o e

HpEINRE

. (11%ov- o0 YZTT? (179mAlt 25RTF 177847 @is2TF VATT? 7444 fao-
1NXG Mavaht/ Impact of involving children in decisions making/
24. (Irkov- @0T VRAGTT (“2mAlrk ST (1928010 NPT VRGTT AN“7449:
poreahtam: RS 90ILh@- ANAY J00av/fiv?/What do you think are some of the
disadvantages in involving young people in decision-making?/
5. VAST7 ON“%amall: 4T (097840 M0-022F  VAGT  ovd 4 Fo-
AAPELT PNC QA7 eaAM/0Aaw 70/
/They would lose respect for adults/
6. APELLT No-Aze a-m-T AL PATO- RPPC NA“LLANT@-
/Adults would lose control of outcomes/
7. @ALPTT ATILL LB LT NACLm P
/It would be a long process/
8. AA ha £144/Other (specify/

OO
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25. Ma-MMG @ APELT VAST7 06N 14T AL A7 NPT PANTO-
AT AL Clo- 2197 3A-: :/“Children are perceived to be incompetent in matters
affecting their lives”/
1. (1M9° AO"7"740+(Strongly agree)
2. AN7774- (Agree)
3. AAN"?Y9° (Disagree)
4. (1M9° AAON"79° (Strongly disagree)
5. 9°79° 0A £A79° (No opinion)
oo, PYRSTT Aa16 ods AT el (19°7 PRA LLE (MHovAhl/Extent to which
children can participate in decision making/
26. herh-ta-T 1P F5F o Pods U632 AL VATT LA14.4.? In which of these areas
do you think children should be consulted? /
11. O-+9°VC-1/Education / []
12. (1-+Rav- £9°)0 “2+ 017710221/ Meal schedule/
13. ANG 877 PG eoAO N°aopbT

OO

]
]
/Preferences of clothes and shoes/
14. N NGE/ (1P~ 9°Cen/Leisure provision/ [ ]
15.0-0.9 AL Ad-l4-a0+/ All the above / [ ]
16. ?a9°/None of the above/ ]
17,0901 £4°*%9°/No opinion/ [ ]
18. A ANA LNAR/Other/SPECIfY/ ...
27. herhtact o0y LLEPT (koo @0 (AT @ TP NwP? AL LA
PG m CanvANIA/TIAN?
/ At which of the following levels of decision making do you think children should be
involved? /
7. @4z emed FEATT NawalqT
(By ldentifying problems and present to children)
8. CTALE Po-Os AT146"™T7 171 LA
(By presenting different alternatives)
9. @-A4% (lenOm-<(Making a decision)
10. P Rov. QAov- 2277 AURST Oo-PA.

O oo O

0o
=



/Not involved on the above but informed decision made by institution
officials/social workers/

11. 0401 £a*%9°/No opinion/ |:|
12. A4 ha L7144 /other /specify/

28. A7 wL9° ORTT AOFANN PURSAT? A PS 0L9° HAE 7+9° (HavpbT
folLonim- “11o-?/In your view, who should determine the ‘child’s best interest'? /

10. VR'/VZ5/The child/

11. P+ Rav. Qpow- e PF @LY° (415 T/Caregivers and social workers/

12. eov’7710-1/Government/state/

13. URTVRS I Rov- Qoo 22T @ L9° (T 7T 2C 1.9¢

14. oo’y F-tR oo OC (194~ NavP7/the institutions and government/

15. v-Q.9°

16. 9°79° VAN PATYY°

17. 04 1A LAAR/Other /SPECIfY/ ..o
29. ‘el "7¢ A0 P91 a2 1/Do you have any additional comments? /--------=---=--en-mmu--

Jaooo ot

hao(19150+/Thank you/!!!
Appendix Il
FGD guide for children

1. Do you believe that young people should be wealn decision making on matters affecting their
lives? -

2. How do you think young people can be involvedégision-making? ---------=-=-===msmmmmmmcmmnev

3. Which areas of your life do you think you shob&lconsulted about?

4. In your view, who should determine the ‘chiltisst interest’?
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5. In your view do you think there should be diffietr ages for starting to participate in decision
making between male and female children?

6. What factors do you think prevent or facilitateldren’s participation in decision making?

7. At which age do you think children should sfaatticipating in decision making in issues that
affect their lives?

8. What do you think are some of the advantagésvolving children in decision making?

9. What do you think are some of the disadvantagas/olving them?

Appendix IV
Interview guide for social workers

1. Do you believe that young people should be wealn decision making on matters affecting their
lives?

5. In your view do you think there should be diffietr ages for starting to participate in decision
making between male and female children?

7. At which age do you think children should sfaatticipating in decision making on issues that
affect their lives?

8. What are some of the advantages of involvinigoém in decision making?

9. What are some of the disadvantages in involthegn?
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