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ABSTRACT

This study assessed the practice, challenges and contribution of counseling service being offered to
address the psychological problems of trafficked children in Organization of Prevention, Rehabilitation,
and Integration for Female Street Children (OPRIFS). Seventy participants aged 10-18 years old selected
using availability sampling based on inclusion criteria were assigned into those who receivedand have
not received counseling service groups, each with 35 participants. Theresearch design was a descriptive
type. Three standardized scales, namely,Anxiety scale, Depression Symptoms Scales and Self-Esteem
Scale were used to measure the dependent variables for the two occasions: Received and Non-received
counseling service. Independentt-test indicated that, children in two groupsshowed
statisticallysignificant difference in the level of anxiety (t=-24.32, df=68, p<0.01) .i.ethe level of anxiety is
higher for those have not received counseling service than those who received counseling service.
Independent t-test indicated there exists a statistically significant difference in level of depression
between respondents who received counseling service and those who didn’t receive counseling service
(t=-7.517, df=68, p<0.01). It was found that depression level for those who didn’t receive counseling
service was found to be higher than those who received the counseling service. The other finding was
that there exist a statistically significant difference in level of self-esteem between respondents who
received counseling service and those who didn’t receive counseling service (t=23.461, df=68, p<0.01). It
was found that self-esteem level for those who received counseling service was found to be higher than
those who didn’t receive the service. From theseresults it was suggested that the application of
counseling service needs to be provided in a strengthened way with due considerations of improving of
proper privacy and provision of play and creative therapy skills training for counselors and so as to utilize
it in their counseling strategy .These may enable toaddress psychological problems of children who
survived trafficking in more otherorganizations or settings. It was observed that the practice of
counseling service being rendered for children who have survived trafficking is helpful to deal with their
behavioral problems. Interview with the counselors and Focus Group discussion with the children results
showed counseling service being rendered at the centers is helping the children in dealing with
psychological problems of the children.The observation results indicated that the counseling setting at
the centers is good to provide counseling services though privacy of one of the centers needs to be
improved. Recommendations and implications of the study are indicated.
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CHAPTER ONE

INTRODUCTION

1.1 Background

Child trafficking is one of the main problems that occur in the life of children. It can be
described as the recruitment, transportation, transfer, harboring or receipt of persons, by means
of threat or use of force or other form of coercion, of abduction, of fraud, of deception, of the
abuse of power or of a position of vulnerability or of the giving or receiving of a person having
control over another, for the purpose of exploitation (UN, Palermo Protocol, 2000). It is
estimated that over 1.2 million children are annually trafficked externally and internally
(UNICEF, 2003). Migration creates social disruption of all age groups and this may be worse
with trafficked children. The International Labor Organization (ILO, 2003) estimates that at any
given time, 12 million men, women, and children worldwide are deceived or coerced into forced
and bonded labor, involuntary servitude, and sexual slavery. Children in Africa have been re-
located, in different contexts. For example, children have always moved to and from households
of their extended families, following family exchange networks to strengthen social bond and for

reciprocity within families — kinship ties (NyambedhaE,Wandibba,s., Aagaard-Hansen, J., 2001)

The consequences of trafficking are always disturbing on victims of child trafficking and it is
destructive and multiple, because the child may suffer the repercussions for the rest of his/her
life. In the worst cases, trafficking and the exploitation can be responsible for a child’s death or
for permanently damaging his/her physical and mental health. It also potentially encourages drug
dependency, breaks families apart, and deprives children of their rights to education and freedom

from exploitation.



The psychological impact of isolation and domination on children is severe and is aggravated if
the child is relocated to a place where she/he cannot speak or understand the language of the host
community. Abused and exploited children, particularly in commercial sex, may also engage in

drug abuse and become both ill and/or dependent.

In order to address such multifaceted problems of victims of child trafficking, it is important to
provide all rounded psychosocial support. It is also pivotal to get access to counseling services
so as to deal with various psychological problems that have occurred at every stage of the

trafficking experience.

Thus, assessing effectiveness of counseling services to address psychological problems of
victims of child trafficking is important for designing center based psychosocial programs which
enhance effectiveness of the rehabilitation program.

Therefore, the researcher is interested to choose this research title due to the following reasons:

e The researcher believes that there is a little understanding, information on effectiveness
of counseling service to deal with psychological problems of children who are victims of
trafficking in Ethiopia.

e A variety of researches have given focus on legal issues for children who survived
trafficking in the country with little attention on the efficacy of counseling service.

e Counseling services for children has been given minimal attention by organizations
working on psychosocial programs for children due to the fact that more effort is being

exerted to other forms of support rather than for counseling. Thus, there is a need to



explore the instrumentality of counseling service and the causes that undermine its
efficacy.
1.2 Statement of the Problem
Victims of child trafficking are subject to the same harmful treatment as adults. Their age makes
them even more vulnerable to the harmful consequences of abusive practices. Prolonged abuse in
children, including physical and sexual abuse, hunger and malnutrition, may lead to permanent

restriction of growth.

Children are exposed to different degrees of risk of trafficking depending on the interplay of
several socio-economic and cultural factors. Victims of child trafficking have double challenges
compared to other children who have been victims of other problems. First, they are affected by
trafficking and second, they may face sexual and labor exploitation at the place of destination.

As a result, children face great psychological problems.

Children who have been victims of trafficking operation will have suffered physical and/or
sexual abuse, often of an extreme nature. They are beaten, raped, tortured, and sometimes killed.
They endure this suffering at an age when they should normally be trusting, healthy and
energetic youngsters. Children can lose their independence, and their capacity to lead a
meaningful adult life is jeopardized. They suffer the resultant long-term negative effects on their
health and life expectancy. They can suffer stigma in their families and communities when they
return home. They can also become involved in criminal activities after return or during their

trafficking.



Alessandro (2007) indicated number of children registered in counseling services at any given
time, number of people trained in counseling techniques and counseling services rendered tell a
little in most reports in Ethiopia. Besides, the reports presented few about the clinical outcomes
and impacts on the mental health of children reached. In addition, the reports indicate that
counseling services means many things to many people. In this regard, ‘Counseling service’ is
often interpreted as a sort of ‘friendly one-to-one chat with a child’; ‘rehabilitation and
reintegration’ are often synonymous of telling children whose ideas and values they must obey
in order not to feel excluded by mainstream society. Similarly, Thomas (2008) mentioned that
the lack of data to prove any successful use of specific therapies in healing different child mental
health conditions in the country.

The causes for loose approach to counseling services can be stated in three possible explanations
and that are in turn causes and consequences of low quality services in this area. First, a number
of development practitioners consider mental health issues as a less important intervention
compared to basic needs such as food, shelter, employment or physical health. This approach
may lead to the second source of problem which is donors’ priority setting. Counseling services
for vulnerable children tend to be considered as a ‘soft component’ of development program. A
child’s psychological stability, inner resilience, enhanced learning capacities, bonding and social
skills were not considered seriously as easily as food provision, sheltering, clothing, educational
material provision, vaccination campaigns, and the like. This also results in the third source of
problem which is a general scarcity of professional expertise to provide effective counseling

services with a solid accountability for interventions’ outcomes. (Alessandroet al 2007).



In order to tackle such problems of children and reintegrate them with their parents/guardians, it
is important to provide all rounded support on their return. Reintegration for a trafficked child is
a long-term and complex process with no guarantee of recovery. Even where physical problems
can be addressed and stigma overcome, trauma and psychological damage make recovery a
difficult task rendered even more so by the problems in accessing necessary resources and in

communicating with support persons and family. (Diana Tudorache, 2003)

Counseling service support for victims of child trafficking is a prominent intervention in child
development programs. Funding proposals presented to donors to address the needs of trafficked
children allocate less budget lines for counseling service. Ethiopia’s National Plan of Action for
Children 2003-2010, for instance, does not present any measure, program, resources or vision for

the promotion of psychological services for vulnerable children (MOLSA, 2004).

In addition, lack of temporary shelters for rehabilitating child victims until they are reunified and
referred to permanent shelter, absence of pre-rehabilitation counseling service of parents or
guardians and post-reunification follow ups, lack of coordination with children in the
reunification process, lack of professional counselors and skilled personnel in the areas of
trafficking are some of the challenges which require addressing. Besides, due focus is being
given to the legal aspect to deal with problems of victims of child trafficking. These all showed
that counseling service on victims of child trafficking is one of the least researched areas. As a

result, there is knowledge gap and there is little data on the issues.



Thus, studying contributions of counseling service in addressing psychological problems of
victims of child trafficking is very important to cope up with various related obstacles of the

children based on scientific techniques of psychotherapy.

1.3 Research Objectives
1.3.1 General Objective
The general objective of the present study is to assess the practice, challenges and contribution of
counseling service being offered to address the psychological problems of trafficked children in
Organization of Prevention, Rehabilitation, and Integration for Female Street Children (OPRIFS).
Specific Objectives
The study more specifically addresses the following specific objectives:
e To investigate whether or not counseling services offered at OPRIFS so far have
effectively addressed psychological problems among trafficked children.
e To assess practice, challenges in providing counseling services for victims of child
trafficking in OPRIFS.
e To identify possible means to improve the counseling services to deal with psychological

problems (depression, anxiety and low self-esteem symptoms) of the children in OPRIFS.

1.4 Research Questions

This research aims to answer the following research questions:

e Has the counseling service offered at OPRIFS contributed to address psychological

problems among trafficked children?



e Are the practices of counseling service in OPRIFS in line with principles of counseling?
e What must be done to improve counseling service to address psychological problems of

trafficked children?

1.5 Significance of the Study
The researcher hopes that the results of the study will be helpful in the following ways:-

e Helps OPRIFS to add on the existing knowledge on practice of counseling services in
dealing with psychological problems of trafficked children.

e Enables counselors of OPRIFS to provide quality counseling service to victims of child
trafficking in the centers with due considerations of psychological problems of the
children.

e Provide relevant information about psychological problems of trafficked children and
their counseling services that should be given to the children in OPRIFS.

e To document some points on the existing counseling services and challenges in the

provision of services so that future research can build on it.

1.6 Delimitations of the Study

The study was delimited at one charitable organization in Addis Ababa called OPRIFS
(Organization for Prevention, Rehabilitation and Integration of Female Street Children) and it is
selected because it has experience in working for life improvement of trafficked children and it is

supporting and providing psychosocial services to the children.



1.7 Operational Definitions

Anxiety - an emotional and/or physiological response to known and/or unknown causes that
may range from a normal reaction to extreme dysfunction (indicative of an anxiety disorder),
affect decision-making and adherence to treatment, and impair functioning and/or affect
quality of life.

Depression-a psychoneurotic or psychotic disorder marked especially by sadness,
inactivity , difficulty in thinking and concentration, a significant increase and decrease in
appetite and time spent on sleeping, feelings of dejection and hopelessness, and
sometimes suicidal tendencies .

Self-esteem: an individual’s set of thoughts and feelings about his or her own worth and
importance, that is, a global positive or negative attitude toward oneself.

Child: Every human being below the age of eighteen years.

Child Trafficking: All acts of recruitment, transportation, transfer, harboring or receipt
of a child (as defined by the UNCRC or applicable national laws of the state parties)
within or across borders that involve the use of deception , coercion (including the use
of threat or force or the abuse of authority) or debt bondage, whether or not any
payment is given or received , for the purpose of placing or holding such person in
involuntary servitude (domestic , sexual or reproductive ), in forced or bonded labor , in
slavery-like condition or for false adoption.

Counseling Service: providing psychotherapy for victims of child trafficking by
professionals who are trained in Psychology or persons who are trained in counseling

children.



CHAPTER TWO

REVIEW OF RELATED LITERATURE

2.1. Definition and Concept of Child Trafficking

The research adopted the Palermo Protocol which includes a specific definition of trafficking in
children, thus, “Trafficking in children shall mean the recruitment, transportation, transfer,
harboring or receipt of a child for the purpose of exploitation. Exploitation shall include, at a
minimum, the exploitation of the prostitution of others or other forms of sexual exploitation,
forced labor or services, slavery or practices similar to slavery, servitude or the removal of

organs.”

Child trafficking is evolving as a global issue; nearly all countries are affected by this criminal
violation of children’s rights. For some countries, the trafficking of children occurs within
national boundaries and remains an essentially national issue. For many, it crosses borders and
regions. The victims, mostly separated from their families and communities, end up in
prostitution and other exploitative forms of work, such as agriculture, mining, manufacturing,
fishing, begging and domestic service. They are vulnerable to abuse and exploitation and

traumatized by this accumulation of denied rights.

2.2. Child Trafficking in Policy and Legal Context
2.2.1. International Laws
International laws have given due emphasis on issues and practice of child trafficking on the

following basic legal and policy documents.



While general human rights agreements such as the 1966 UN Covenants and the European
Convention on Human Rights applies to “everyone” and hence also covers Children; a key
point of reference is the UN Convention on the Rights of the Child (CRC). The CRC contains
a broad range of civil, political, social, economic and cultural rights of the child. In the
international legal framework for the protection of children, including the instruments that
address trafficking related activities, the principle of the best interests of the child occupies a
central position. According to the convention the best interests of the child should be a
primary consideration in all actions and decisions affecting victims of trafficking, including
their treatment by the criminal justice system, the question of their return to the country of
origin (in case the victim is outside the country of origin), the issuance of a residence permit,
their representation by a legal guardian and the removal of the victim from the family
environment (UN Convention, 2000).The CRC is also supplemented by the Optional Protocol
on the sale of children, child prostitution and child pornography which addresses a wide

variety of trafficking related activities (Optional Protocol on the sale of children, 2008).

The ILO Convention 182 regarding the Prohibition and Immediate Action for the Elimination
of the Worst Forms of Child Labor of (1999) binds State Parties to punish some of the
practices through which trafficked children are exploited in their countries of destination,
including trafficking itself. The Convention identifies the four worst forms of child labor
namely: All forms of slavery or practices similar to slavery, such as the sale and trafficking of
children, and forced labor, including forced or compulsory recruitment of children for use in
armed conflict; the commercial sexual exploitation of children; the use, procurement or

offering of children for illicit activities, in particular for the production and trafficking of

10



drugs; work which is likely to harm the health, safety or morals of children (ILO convention,

1999).

The Palermo Protocol which came into force in 2003 supplements the UN Convention against
Transnational Organized Crime. The protocol has threefold scope such as to prevent and
combat trafficking in persons, paying particular attention to women and children; to protect
and assist the victims and to promote cooperation among States Parties (UN, 2000). The 2000
Palermo Protocol was the first international legal instrument to provide for a clear and
comprehensive definition of trafficking in human beings. Hence, according to the Protocol
‘trafficking in persons’ involves three cumulative elements: action, means and purpose. In the
case of trafficking of children, defined in this protocol as all persons under 18, the crime shall

be considered trafficking even if none of the above mentioned means is used.

2.2.2. The Ethiopian Policy and Legal Framework

Ethiopia ratified main international instruments which criminalize trafficking in persons. The
FDRE Constitution Article 18 (2) prohibited holding people for slavery or servitude and
therefore trafficking in human beings for whatever purpose is considered as a criminal
activity. The Constitution incorporated pertinent provision on trafficking on article 36 which
provide the rights of children. Under article 36 (e) exploitation of child labour is proscribed

(Constitution of Federal Democratic Republic of Ethiopia, 1995).

The revised Criminal Code of Ethiopia further incorporates provisions that criminalize

trafficking in persons, particularly of women and children (articles 596, 597, 598 and 635) for

11



certain purposes. The complex phenomenon of human trafficking is often confused with other
forms of people movement, such as irregular migration and smuggling of migrants. As a
result, people who have been trafficked are treated as criminals rather than victims. In
practice, it is sometimes difficult to differentiate between trafficking and smuggling, because
the agreement to migrate may be a result of deception, or may involve an individual or family
entering into debt to pay for the travel, debt that puts them at the mercy of the lender. It may
result in physical confinement during transfer, or reception. It may result in forced labour,
confiscation of identity documents, threats of disclosure to the authorities. In these
circumstances, the consent to migrate may not be termed ‘voluntary’ as it is used to coerce,

force or exploit the migrants and thus become trafficking of persons (ILO, 2003).

In Ethiopia rules dealing with various aspects of trafficking are found in different legislations.
The provisions are analysed taking into consideration pushing the act trafficking, protecting
/assisting victims and preventing prevalence of trafficking. The Private Employment Agency
Proclamation No. 104/98 defines the rights and duties of private employment agencies in their
role of matching offers of application for local as well as foreign employment. The
proclamation prohibited to employee children under the age of 14 under any circumstances. It
punishes any person who performs employment activities within or out of Ethiopia without

legal license in accordance with proclamation (Private Employment Agency, 1998).

2.3. Child Trafficking in Ethiopia
Ethiopia has one of the highest cases of child trafficking. An IOM (2003) study carried out in

the country noted that human trafficking is the fastest growing crime and the third most lucrative

12



criminal activity in Ethiopia. Women and children are the most affected by human trafficking.
The IOM estimates that as many as 20,000 children are trafficked both internally and externally
in Ethiopia in a year. Child trafficking and prostitution are inextricably linked. The IOM further
notes that Ethiopia is source for human trafficking and the victims are subjected to forced labor

and sexual exploitation.

Trafficking within Ethiopia mostly occurs from rural to urban areas and the major purpose is to
recruit women and children to work as housemaids, traditional weavers or prostitutes. The push
factors are believed to be three fold and these are poverty, the discriminatory gender structure
and limited access to social institutions. The pull factors from the urban areas include demand of
domestic workers, prevalence of prostitution and the demand for a cheap work force. In most
observed trafficking cases the recruiter is known by the victim, as it often is a relative or family
friend. Sometimes the recruiter focus on the parents and the child is sent away hoping that the

child will be able to support the family financially. (Endeshaw, 2006)

A study in Addis Ababa approved that 35.3% of underage migrants from Chencha, Gamo-Gofa
zone, Southern Nations, Nationalities and Peoples Region (SNNPR) in Ethiopia left their home
village with the acceptance of their parents, whilst 14.7% of the children have been stolen or

abducted. (Endeshaw et al 2006).

The industry is mostly home based and employers return to GamoGofa and Chencha during
national holidays to recruit new employees. International Labor Organization, ILO, lists

“carrying leaves for fire fuel” as one of 22 tasks child domestic workers may carry out. A study

13



from 1989 mention how women carrying firewood in Addis Ababa, focusing on the socio
economic impacts on girls and women lacking any alternative livelihood. A majority (61.1%) of
the respondents migrated from rural and semi-rural areas in order to look for better lives in Addis
Ababa. These observations indicate an occurrence in need of further investigation. (Endeshaw et

al 2006).

2.4. Types of Child Trafficking

Human Trafficking In and From Ethiopia

Freedom of movement is one of the basic human rights the people of Ethiopia are accorded or
guaranteed in the major international human rights conventions that Ethiopia has ratified and
also in its constitution. However, the movement of people within and across borders, for
employment and job opportunity, through traffickers is contributing to what has become a
serious international problem, human trafficking. Ethiopia shares in this global phenomenon in

two ways; in both internal and external trafficking. Both are discussed below.

Internal Trafficking

Internal trafficking is all about the movement of labor from one place to another, especially from
rural to urban areas within the same national boundary. It is a common phenomenon in Ethiopia
these days. The issue of trafficking within national borders has raised serious concerns; however,
ironically has received little attention (AGRINET, 2003).

Internal trafficking victims suffer from labor exploitation, physical and emotional abuse, as well

as sexual abuses. Relatives, friends, acquaintances of the victim or the victim’s family, as well as

14



illegal employment agents, bar and restaurant owners and long-range vehicle drivers are the

usual traffickers in the internal trafficking process (IOM ,2007).

External Trafficking

The major element in external trafficking is the engagement of victims as housemaids mostly in
the Middle East. The main destinations for female migrants from Ethiopia are countries in the
Middle East (IOM, 2003). According to Emebet (2003), a large number of them leave the
country for Arab countries through traffickers misinformed about the working and living
conditions at countries of destination. Most vulnerable to such trafficking are women between
the ages of eighteen and twenty-four, particularly high school dropouts (Endeshaw et al

2006:13).

2.5. Causes and Consequences of Child Trafficking

Causes of Child Trafficking

An action oriented study in Ethiopia, Kenya, Tanzania and Uganda towards elimination of child
trafficking (2008) stated that child trafficking is driven and sustained by several factors. Among
these are both pull and push factors. Push factors were more common as compared to pull factors
as illustrated in the following paragraphs.

Pull Factors

These are factors that draw children from their communities or countries of origin to
communities or countries of destination. They can also be described as factors that make it easy
for child traffickers to draw/ convince children to move from their places of origin to places of

destination. Promises of better lives, schooling, employment and independence are identified as

15



major reasons used to attract children and their parents into trafficking. The promise of good
living conditions considered as a key pull factor and children may be attracted with simple
incentives such as juices and cakes. It was also noted that often, traffickers persuade victims and
their parents/relatives that once taken, children will lead good lives compared to the lives they

are leading at the time at their place/country of residence. (ANPPCAN, 2008).

Push Factors

There are many factors that increase the vulnerability of children and hence the supply of
potential victims of trafficking, both voluntary and coerced. Among the most prevalent causes
are: poverty and the desire to earn a living or help support the family; lack of education and
access to schools; lack of appropriate means to earn a living; conflict and natural disasters that
devastate local economies; cultural attitudes towards children and girls in particular; and local

laws and regulations.( 1LO,2002).

Consequences of Child Trafficking

Trafficking can expose children to a variety of exploitation and abuse in their lives - from the
moment that they are moved from their family through the transportation phase and during the
period of exploitation. The children may find it difficult to deal with such experiences, as they
have not yet fully developed coping mechanisms, which may lead to dysfunction in their

behaviors. (Rebecca Surtees, 2005).
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Developmental Impacts of Child Trafficking

The impact of trafficking can be seen not only by the stages of trafficking but the specifics of the
trafficking experience itself. Traffickers utilize psychological manipulations and coercive
methods to keep control over their victims and to make their escape virtually impossible by
destroying their physical and psychological defences. Some of the methods are physical, sexual,
and psychological violence; isolation; deployment in areas unknown to them; dependence on
alcohol or drugs; controlled access to food and water; and monitoring through the use of
weapons, cameras, and dogs (IOM, 2007). Children who experience trafficking face all the
problems related with sexual abuse; they are also subjected to frequent beatings and abuse by

traffickers.

The following parts indicate the impact on children who are trafficked, including educational

deprivation, physical health problems, and emotional and behavioural issues.

A. Behavioral Problems

As ECPAT (2006a) reported there are adverse behavioural outcomes that occur due to
trafficking. These include attachment difficulties, mistrust of adults, antisocial behaviours, and
difficulties relating to others. Research has also linked hostile and aggressive behaviour in
children who were physically abused to the aggressive manner in which they are treated. In this
respect, children who were physically or sexually abused experience suicidal behaviours,
emotional problems, and difficulties relating to their peers. In addition, they are subjected to
substance abuse. Besides, adults who were neglected as children are at increased risk for

violence, antisocial behaviour, and related problems (Widom& White, 1998).
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B. Emotional problems

Children who have experienced trafficking may face long lasting psychological problems. They
experience physical and emotional trauma associated with removal from their families, homes,
and communities; their subsequent encounters involve substantial harm through physical,
emotional, and sexual abuse. Case studies have reported that depression, hopelessness, guilt,
shame, flashbacks, nightmares, loss of confidence, lower self-esteem, and anxiety can be seen as

adverse emotional effects among trafficked children (ECPAT, 2006a).

Sneddon (2003) mentioned psychological abuse associated with on-going threats, isolation, and
witnessing the abuse of others negatively affects self-concept, personal goals, and relationships
with others, and seriously endangers emotional well-being .Children who experience physical
and sexual abuse are more likely to experience adverse emotional outcomes, including anxiety
and depression, lower self-esteem, social isolation, symptoms of posttraumatic stress disorder

(PTSD), substance abuse, and suicide (Dykman , 1997).

C. Physical Health Problems

Children who are victims of trafficking can experience inhumane living conditions, insufficient
diet and hygiene, beatings and abuse, neglect, and denial of their basic human rights to health
care and protection, resulting in lasting health problems ( ILO, 2002).

D. Social Problems

Educational Deprivation

Children who are trafficked are deprived of the few educational opportunities available to them.

Related research has showed adverse effect of educational deprivation among victims of neglect
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(psychological and emotional) and abuse (physical and sexual). These effect can include
developmental delays, language and cognitive difficulties, deficits in verbal and memory skKills,

poorer academic performance, and grade retention (Eckenrode, Laird, & Doris, 1993; ).

2.6. Age of Victims of Child Trafficking

Children and young women whose age ranges from 8 to 24 appear to be more vulnerable to
internal trafficking (Endeshaw et al 2006). This is also seen on a study conducted in the major
towns of Ethiopia more than one-fourth of respondents below the age of 18, and more than one-
fifth of respondents between the ages of 19 and 24, were victims of trafficking. Traffickers
mostly focus children who are less powerful and vulnerable. The children are more prone to be
misinformed about the promises of better lifein destination places. As a result, they are highly
demanded for the purpose of cheap domestic labor and for the informal sex industry in big cities.
Besides, they are largely considered to be quiet, malleable and hardworking. In the sex trade, it is
believed that children and youth are less exposed to HIV infection. As a result, many clients are

beginning to prefer children and youth to adults.

2.7. Sex Composition of Victims of Child Trafficking

Both boys and girls are vulnerable to recruitment by traffickers in Ethiopia. In most cases, boys
are trafficked from the southern parts of the country for the sake of labor exploitation in the
cottage industry where as girls are trafficked for the sake of domestic labor and prostitution. In
addition, the number of girl child victims is substantially larger. This may be a result of the
preference for girls as domestic servants and their greater susceptibility to sexual exploitation

aggravated by the push factors related to gender inequality (Endeshaw et al 2006).
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2.8. Psychological Variables

Anxiety

Thomas (2008) mentioned the anxiety can be mainly manifested by being worried, which is
excessive concern about situations with uncertain outcomes. Extreme worry is unproductive as it
may interfere with the ability to take action to deal with a problem. Symptoms of anxiety can

also be reflected in thinking, behavior, or physical reactions.

Dacey, J.S & Fiore, B. (2001) stated that children who suffer from an anxiety disorder
experience fear, nervousness, shyness, and avoidance of places and activities that persists despite
the helpful efforts of parents, caretakers, and teachers. Bourne, E. J. (1995) mentioned that the
rate of anxiety is lower in abused children who had received counseling than children who had
not get counseling in their life. Bourne also stated that Cognitive-behavioral therapy (CBT) is a
type of talk therapy that has been scientifically shown to be effective in treating anxiety

disorders. CBT teaches skills and techniques to your child that she can use to reduce her anxiety.

Depression

It is believed that depression is one of the most common psychological effects of children being
children who survived trafficking apart from poor self-esteem and posttraumatic stress symptoms
(Gilgun and Sharma, 2008). Welldon, E.V (2004) stated depression is the primary mental health
problems of abused children. Sanderson (2006) found out that there are various indicators of
depression such as a pattern of feelings of hopelessness and worthlessness; a sense of
inadequacy; diminished self-esteem; many somatic complaints; a loss of interest or pleasure in

activities that were once enjoyed; as well as an altered belief system that encompasses negative
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thoughts about oneself, one's world and one's future . Pollusny, M.A &Follette (1995) reported
that abused children significantly higher levels of depressive symptoms than non-abused children
and it is also found significantly lower rates of depression in abused children who had received
counseling. Prior and Dinwiddie (1992) also reported the highest rates of depression can be seen

for abused female survivors.

Self-Esteem

KuykenWand Brewin(1999) indicated that abused children have often faced low self-esteem and
the children show a sense of worthlessness due to their experience of abuse. Some children
describe themselves as feeling ‘invisible’ because they have gone unnoticed and unprotected
from the various abuses. Wickham & West (2004) reported that the child with low self-esteem

frequently feels unworthy and undeserving of positive attention and affection.

Lim,L.(2005)noted that frequent occurrence of abuse can seriously impairs the child’s
developing sense of self and identity. Children often suppress or repress their emotions, their
affective range becoming strongly limited in order to cope with and survive the trauma. This
serves to protect the child from painful affect, but makes the child emotionless, removed, and
distant from past experiences which interfere both with the child’s capacity to function and the

child’s development of a sense of self.

Field, L. (1995), mentioned that in clinical experience, adult survivors of abuse often describe
themselves as feeling empty, going through the motions of life, of feeling nothing, of being

unable to connect with reality in a meaningful way, and of being unable to experience their
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emotions. As indicated by Fennell, M. (2001), the rate of self-esteem is higher in abused children
who had received counseling than children who had not get counseling in their life. Dryden, W.
(2003), stated that CBT plays a great role in enhancing the rate of self-esteem of victims of

various abuses of children.

2.9. The Role of Counseling Services in the Treatment of Child Trafficking

Children are the most vulnerable individuals in society. They have many emotional challenges,
issues and concerns to deal with on a day-to-day basis. Such kinds of problems are facing in the
life of victims of child trafficking. It is therefore extremely important to provide them with

proper emotional care and counselling service. (Sofi, 2009)

Child counselling service is a process between a child and a counsellor in a trusting relationship
to help that child explore and make sense of a traumatic experience that has happened to them
(e.g. death of a parent, abusive situations). The main focuses of the counselling is to support the
behavioural, emotional and social growth of children. Child counselling service aims to assist
children recover their self-esteem and confidence. It helps them understand that the trauma for

example was not their fault and to address any fear or anger they are feeling.

In order to conduct an effective counseling, it is important to maintain an appropriate privacy and
confidentiality. In this respect, counseling can happen anywhere, but a professional counselor
generally prefers to work in a place that provides privacy, confidentiality, and quietness. Room
should facilitate rather than distracting the client. The room should be comfortable and attractive.

In this regard, the feature of counseling room needs to be soft lighting, quiet colors, an absence
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of mess, and harmonious and comfortable furniture. Privacy is also needed in counseling
relationship as it is one of the most important issues that help maintain confidence and feeling of

security on the part of the clients (Shertzer&Stone ,1980)

The counseling process has sessions that help the child to meet with his/her counselor since each
child is different, but most might require meeting a counselor between 4 and 6 times, depending
on the behavioral problems . Some might need more. If children have a positive counseling
experience before, they are more likely to ask for help at other times in their lives. In the case of
victim of child trafficking the child may develop various emotional problems such as depression,
anxiety and low self-esteem and the time needed for dealing with the problems is different from

child to child depending on intensity of the problems.(Sofiet al 2009)

As most research reveals that typically there are three main types of counselling: These are:
Individual counselling service, Family counsellingservice and Group counselling service.
Working with children, counsellors also use individual counselling especially cognitive
behavioural therapy, Play, Art or Music Therapy, which encourages children to express them in
other ways apart from speech. These all types of counselling services are very essential and
applicable to deal with psychological problems of child trafficking.

Psychological Strategies in the treatment of Trafficked Children

There are various psychotherapeutic approaches for addressing psychological problems of

trafficked children. Among these, cognitive behavioral, play and Creative therapies are common

types.
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Play and Creative Art Therapy

Play and Creative Arts Therapy is a one of the therapeutic methods of helping children with
behavior and emotional problems to help themselves. Play is important for children to develop
physically, emotionally and socially. It is the primary and natural medium of expression for
children. It nurtures imagination and creativity and encourages confidence and concentration.
Play therapy involves helping children gain inner power, explore their resources that come from
within, access needed resources from the outside and then learn to make decisions and feel in
charge of their own life while accepting what cannot be immediately changed about their own

environment and/or family.

Play and Creative Arts Therapy uses an integrative and holistic approach that includes non-
directive and directive approaches. Non directive play therapies techniques allow a child
complete freedom of choice within a set of few (but necessary) limits and safe boundaries. There
IS no judgment, no right or wrong. The child is neither praised nor blamed. By providing a free
atmosphere within safe boundaries, the therapist enables the child freedom to express him/herself
verbally, physically or with playthings. It enables children to learn how to cope with feelings and
emotions in a safe and constructive way and enables children who are victims of abuse to deal

with their depression and their anxiety (Yasenik and Gardner, 2004).

Play Therapy works both with the unconscious and conscious. The ‘Play Therapy Toolkit’
comprises creative visualization, storytelling, drama, sand play/sand worlds, puppets and masks,
art, music, dance and movement based on a set of competencies defined by the Professional

Structure Model (PTUK, 2004)
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Cognitive-Behavioral Therapy (CBT)
Cognitive behavioral therapy, an intervention based on learning and cognitive theories, is
designed to reduce children’s negative emotional and behavioral responses and correct

maladaptive beliefs and attributions related to the abusive experiences.

As Lipsey (1993) mentioned Cognitive behavioral therapy (CBT) is more effective in dealing
with symptoms such as depression, anxiety and panic attacks in adults and children. CBT and
behavioral interventions are the treatments of choice for behavior problems in children. CBT was
initially developed for adult survivors of trauma and has been proven effective for PTSD
symptoms in studies with adults (Rothbaum.B, 2000). The success of CBT in treating these
groups led to the adaptation of it for children and adolescents. The treatment focuses on
conditioned emotional associations to memories and reminders of the trauma, distorted
cognitions about the event(s), and negative attributions about self, others and the world. CBT has
been proven effective for children exposed to a variety of traumatic events and has received the
strongest empirical support from studies with abused children (American Academy of Child and

Adolescent Psychiatry, 1998).

Cognitive-behavioral therapy (CBT) for anxiety is an integrative approach founded on the
assumption that both cognitive and behavioral processes can cause and maintain anxiety
(Brewin, 1996). Although variations in these interventions exist depending on the specific
disorder to be treated (e.g., Separation Anxiety, Social Anxiety, Generalized Anxiety Disorder),

most CBT protocols aim to teach the child or adolescent new approach behaviors, concrete
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problem-solving skills, and strategies for challenging maladaptive or unrealistic anxious thoughts

and beliefs.

Depression is a very common problem which affects most children at some time in their lives.
Children feel fed up, miserable or sad at times, but usually it doesn't last longer than a week or
two, and won't interfere too much with their lives. Sometimes there is a reason; sometimes the
feelings just seem to come out of the blue. Normally, and with support and time, the problems
will become easier to deal with. However this may not happen and it may stay longer and feel
uncomfortable. The problem of depression can be dealt with CBT and it will help individuals get

back to their previous activities.(Lipsey et al 1993).

Low self-esteem is a very common problem, affecting people from all social classes and levels of
education. Low self-esteem can also be a serious problem since it is associated with severe
mental health problems such as depression and anxiety. The good news is that there is now an
effective, relatively short-term treatment to help you overcome low self-esteem, namely CBT . It
can help people build higher self-esteem and overcome low self-esteem (Fennell, M. 2001).

The next chapter will discuss mainly on methods of the research. The study site and sampling

and related issues of data instruments and their analysis will be entertained.
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CHAPTER THREE

METHODS

In this part, design of the study, study site, population and sampling frame, sample size and
sampling techniques, instruments of data collection, procedures of data collection and analysis

and ethical considerations are described.

3.1 Design of the Study

The purpose of the study is to assess the practice, challenges and contribution of counseling
service being offered to address the psychological problems of trafficked children. To achieve
this aim, the researcher used both quantitative and qualitative methods by focusing on a
descriptive study design/ method. The student researcher believes that, this research method
helps to give answer to the basic research questions and describe what is happening in the area

under investigation.

3.2. Study Site

The location of this study was OPRIFS (Organization for Prevention, Rehabilitation and
Integration of Female Street Children) which is working on supporting children in its two centers
in Addis Ababa. OPRIFS was established as an Ethiopian resident charitable organization since
January, 2000, as a child focused organization that targets female street children. The
organization has undertaken various programs such as formal education, alternative basic
education, guidance and counseling for street and trafficked girls, skill training and family
empowerment. In addition, it is implementing a rehabilitation and integration services for

trafficked children in its five centers in Addis Ababa,‘Bahirdar’ and ‘Shashemene’ (two centers
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in Addis Ababa and two centers in ‘Bahirdar’ and one center in Shashemene). Since its
establishment, OPRIFS has provided rehabilitation and counseling services to a total 3,143
children at its centers and of these 1043 of them were children who survived trafficking.
Currently, 588 children are being supported in five centers and 221 are in two centers in Addis

Ababa and of these 73are children who survived trafficking.

3.4.Population and Sampling Frame
The population of in this study was children who survived trafficking and who being supported
by OPRIFS. The inclusion criteria were:

e Age ranges from 10-18.

e Have survived trafficking

e Willing to participate in the study

3.4 Participants (Sample size and Sampling Technique)

A total of 70 trafficking returnee children at OPRIFS whose age ranges from 10— 18 years were
selected through availability sampling technique. In order to undertake semi-structured interview
two counselors were selected purposefully at two centers in Addis Ababa. Six children were
selected based on their willingness and availability for focus group to discuss about the

effectiveness of services offered at the center.
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3.5. Variables Included in the Study
In order to meet the objectives of the research, there were three dependent variables (depression,
anxiety and self-esteem) and counseling service is independentvariable.
3.5.1. Dependent Variables
The following three levels were used as measures of the dependent variables.

e Anxiety

e Depression,

e Self-esteem
3.5.2 Independent Variables
Counseling service is the independent variable in this study. The researcher measured the level
of depression, anxiety and self-esteem of children both who took counseling service being given
by two centers in Addis Ababa so depression, anxiety and self-esteem were the dependent

variables.

3.6. Instrument of Data Collection

Questionnaire

The questionnaire has two parts, namely the participants’ demographic variables and three scales.
The respondents were asked to provide information regarding their age, educational level, and
parental status, how long they have stayedat the center and whether or notthey received

counseling service from the center and kind of counseling service they have received.
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Scales

In order to assess the psychological problems of the respondents the researcher employed
depression, anxiety and Self-esteem scales. The English version of scales was first translated in
to Amharic by the researcher. Then, its accuracy was revised by two graduate students of
literature department. And, finally it was verified again by two former graduates of counseling
psychology.

1. Depression Scale - 21 items, measured on a four point scale ranging from 0 indicates
minimal to 3 indicates severe. The null rating is 0 none / minimal, 1- mild, 2 - moderate
and 3 -severe. Beck (1996) recommended the following cut - off points for the depressive
symptoms. Levels from 0 -13 none/ minimal, 14 - 19 mild depression, 20 - 28 moderate
depression and 29 - 63 severe depression.

2. Anxiety Scale - 14 items, measured on a five - point scale ranging from 0 (not present) to
4 (severe). Max Hamilton (1959) recommended the following cut - off points for the
severity of anxiety symptomatology. Levels ranging 0-17 minimal, 18-24 mild, 25-39
moderate and >39 severe anxiety symptoms.

3. Self-esteem —Rosenberg (1965) developed 10 items, measured on a four - point Likert.
Respondents express their degree of agreement on a 4-point Likert-type Scale of Strongly
Agree=4, Agree=3, Disagree=2, and Strongly Disagree=1. Items worded negatively will
be reverse scored, that is, Strongly Agree=1, Agree=2, Disagree=3, and Strongly
Disagree=4. Sum the scores for the 10 items, Scores range from 10-40 with lower scores
representing lower reported levels of self-esteem, feelings of rejection, and self-

dissatisfaction. The following ranges will be adapted in this study.
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* Scores between 0 and 16 are indicative of low levels of self-esteem.
* Scores between 17 and 25 are indicative of average levels of self-esteem.

* Scores between 26 and 40 are indicative of high levels of self-esteem.

Semi - Structured Interview for counselor
A semi - structured interview was developed for counselors of the two centers to find out the
kind of services provided and how counseling is being utilized at the center. Counselors were
asked to comment on the psychological services given to the children. The questions were
prepared in the way to fit the objectives of the study. The followings are the major contents of
interview questions.
e Do you think that anyone can provide counseling for children?
e What kind of counseling services is being provided at the center?
e How is counseling service being utilized at the center?
e Have you faced challenges in rendering counseling to the children? If yes, what kind of
case you have encountered?
e What limitations do you think you have in providing counseling services to trafficked
children?

e Any suggestions regarding counseling service to trafficked children.

Focus Group Discussion with Children

Focus Group Discussion (FGD) was utilized to gather information on the specific issue related to

knowing the adequacy of services. Accordingly, six children who were given counseling were
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participants and were asked to discuss related to counseling service being rendered by the
centers. The following questions were used for FGD.

e Have you ever received counseling service at the center?

e What kinds of counseling service are being given at the center?

e How counseling service is being given for children at the center?

e Do you feel that the counseling service is useful to address your problems?

e What kind of challenges have you observed in offering counseling service at the center?

e What should be done to improve counseling service at the center?

3.6.5 Observation

Observation with the help of checklist was utilized to know whether there is privacy,
confidentiality and suitable conditions in providing counseling service in the centers. The
observation checklists are presented as follows:

e Place of the counseling room at the centers.

The size of the counseling room

Sitting arrangement

Arrangement of psychological setting (distraction) from in and out of the room

Ensuring confidentiality (filling and Keeping records)

3.7. Pilot Testing

Pilot testing was given to 20 participants for the purpose of determining the reliability of the
Depression Inventory, anxiety Scale and Self-esteem Scale. Accordingly, after administering the
instrument for the pilot samples, the responses were scored and assessed for their reliability by

using Cronbach Alpha. The computation yielded reliability coefficient of 0.88, 0.85 and 0.70 for
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depression, anxiety symptoms and self-esteem respectively. The above coefficients of reliability

clearly show that the instruments seem to be highly reliable.

3.8 Data Collection Procedures
To conduct and accomplish the research, the following steps were followed in the study:

e The researcher requested a letter of introduction from the School of Psychology, Addis
Ababa University, to the Director of OPRIFS to ask for permission to collect data.

e After receiving the permission to collect data at OPRIFS, the researcher met with
Counselors’ at OPRIFS to ask for their collaboration by presenting the objectives of the
study and the research process to children.

e The counselors’ at OPRIFS selected the samples based on the inclusion criteria of the
study. A total of 70 participants were selected. The participants were approached by the
researcher, to inform them of the research objectives, the research process, and
confidentiality of the information. The confidentiality of participants was maintained
through the assignment of a code which was used throughout the data collection, analysis,

and reporting process to reduce the anxiety of participants.

3.9 Ethical Issues Considered
Success of any study counts upon unconditional and enthusiastic cooperation from the

participants. If the participants are not willing to participate in the study voluntarily, they might

provide careless response which could mislead the overall findings of the study. In order to

33



ensure the quality of data and also for ethical purpose, the following ethical issues were taken
into account while contacting and obtaining data from children:
e Objectives of the study were briefed to all the study participants and their informed
consent was obtained.
e Date and time of the data collection was decided as per the convenience of the study
participants.
e Participants were assured about the confidentiality of the communicated information.
e Participants were informed of their choice to withdraw at any point during the study

period, if they wished so.

3.10. Data Analysis

The raw data were entered into the computer and analyzed using SPSS version 20. Descriptive
statstistics, frequency distributions and percentage were utilized to describe participants’
demographic characteristics and prevalence of problems. Scales were analyzed using
independent T-test to compare the mean difference between the participants who received
counseling and participants who had not received counseling. In this study, to determine whether
the mean difference was statistically significance or not, 0.05 level of significance was used. In
addition, qualitative (transcription of tapes, words, summarization and coding of cross-cutting
issues, categorization and tabulation into selected concepts and themes) was used to analyze the
data.

The researcher will present the results of the study based on quantitative and qualitative data

with due consideration of research objectives and questions.
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CHAPTER FOUR

RESULTS

The major purpose of the present study was to examine the practice, challenges and contributions

of counseling service to address psychological problems (depression, anxiety symptoms and self-

esteem) of children who survived trafficking taking OPRIFS as a case.

In order to properly meet the above objectives, the collected date on both groups of children who

received counseling and children who have not received counseling in the center were presented

based on the specific research questions raised in chapter one.

4.1. Demographic Characteristics of Participants

Table 1.Demographic Characteristics Table

Characteristics

Those who received

Those who did not receive

Counseling counseling
Range Frequency Percentage Frequency Percentage
Age 10-15 15 42.9 12 34.3
16-18 20 57 23 65.7
Total 35 100 35 100
Education Level | 1%-4"grade 2 5.7 3 8.57
578" grade 23 65.7 22 62.8
>8" grade 10 28.8 10 28.8
Total 35 100 35 100
Parental Status Both alive 10 28.6 16 45.7
Single parent 8 22.9 4 11.4
Both not alive 17 48.6 15 42.9
Total 35 100 35 100
Stay at the center | <1 week 0 0 23 65.7
1 week- 1 0 0 12 34.3
month
2 - 4 months 2 5.7 0 0
5-12 months 33 94.3 0 0
Total 35 100 35 100
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Demographic characteristics of the participants’ children who received counseling and children
who did not receive counseling at the center are provided in Table 1. All of the participants 70
(100%) were female in both groups. In terms of age, 57% of the children who received
counseling their age range from 15-18 and 42.9 % were from 10-15 years. For those who have
not received counseling their age range for 65.7% was from 15-19 and 34.3 were from 10-15
year old. In terms of educational level, it was found that 65.7% of those who received counseling
were found to be 5™-8"grade level and 28.8 % were from >8"gradelevel. While 62.8% of those
who have not received counseling were from 5"-8"grade level and 28.8 % were from >8"grade

level.

As to parental status, for 28.6% who received counseling they have both parents alive ,48.6%
have lost both parents and 22.9% have their single parent .Whereas children for those from not
received counseling, 45.7 % have both parents,42.9% have lost both parents and 11.4% have
single parent. As to the period the participants stayed in the institution, the data showed that
94.3% of the children from those who received counseling stayed from 5-12 months and where
as 65.7% and 34.3% of the children who have not received counseling stayed less than one week

and from 1 week to 1 month in the center respectively.
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4.2 Psychological Problems of the Children

4.2.1 Anxiety TABLE 2: Anxiety Level of Both Groups

Respondents' )
counseling status Level of anxiety Frequency Percent

Not present(0 — 17) 32 91.4

Received Mild(18-24) 3 8.6
Total 35 100.0

Moderate(25-39) 33 94.3

Not received Severe(>39) 2 5.7
Total 35 100.0

Table 2 above indicates that 91.4% of the children who received counseling showed
minimal or no anxiety symptom and only 8.6 % in the same group showed mild
anxiety symptoms where as 94.3 % of the children from those who not received
counseling showed moderate level of anxiety symptom and only 5.7 % of the
children showed anxiety symptoms in severe form in the same group.

4.2.2 Depression Symptoms

TABLE 3: Depression Symptoms level of both groups

Respondents'
] Level of Depression Frequency Percent
counseling status
Minimal(0-13) 18 514
) Mild(14-19) 14 40
Received
Moderate(20-28) 3 8.6
Total 35 100
Minimal(0-13) 0 0
) Mild(14-19) 7 20
Not received
Moderate(20-28) 28 80
Total 35 100
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As shown in table three, 80% of the children had moderate and 20% had mild level of depression
for those who received counseling, whereas for those who received counseling 51.4 % had
minimal and 40 % had mild level of depression and there was no severe depression level on both
groups.

4.2.3 Self-esteem

TABLE 4: Self-esteem level of both groups

Respondents'
Level of Self-esteem Frequency Percent
counseling status
Low(0-16) 0 0
Average(17-25) 6 171
Received
High(26-40) 29 82.9
Total 35 100
Low(0-16) 32 91.4
Average(17-25) 3 8.6
Not received
High(26-40) 0 0
Total 35 100

As can be seen in table 4 four above, 91.4 % of the children who have not received counseling
showed low/ minimal level of self-esteem and only 8.6% showed average self-esteem level. For
the children who received counseling, 82.9% showed high self-esteem level and only 17.1%

showed average self-esteem level.
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4.3 Analysis of Independent t-test

4.3.1 T- test comparison on Anxiety between the two groups

TABLE 5.T- test comparison on anxiety between the two groups

Respondents’ Std. Sig
N Mean t df
counseling status Deviation (2-tailed)
Received 35 6.66 6.864
-24.32 68 0.004
Not received 35 36.23 2.143

As indicated in the above table, there exists a statistically significant difference in the level of
anxiety between respondents who received counseling service and those who didn’t receive
counseling service (t=-24.32, df=68, p<0.01). It was found out that anxiety level for those who

didn’t receive counseling service was found to be higher than those who received the service.

4.3.2. T- test comparison on Depression between the two groups

TABLE 6.T- test comparison on Depression between the two groups

Respondents' Std. Sig
N Mean t df
counseling status Deviation (2-tailed)
Received 35 11.49 7.713
-7.517 68 0.003
Not received 35 22.66 4.221

The above table shows that there exists a statistically significant difference in level of
depression between respondents who received counseling service and those who didn’t receive

counseling service (t=-7.517, df=68, p<0.01). It was found out that depression level for those

39



who didn’t receive counseling service was found to be higher than those who received the

service.

4.3.3 T-test comparison on Self-esteem between the two groups

TABLE 7.T- test comparison on Self-esteem between the two groups

Respondents’ Std. Sig
N Mean t df
counseling status Deviation (2-tailed)
Received 35 28.89 3.234
23.461 68 0.005
Not received 35 15.06 1.305

As the table shows there exists a statistically significant difference in the level of self-esteem
between respondents who received counseling service and those who didn’t received counseling
service (t=23.461, df=68, p<0.01). It was found out that self-esteem level for those who received

counseling service was found to be higher than those who didn’t receive the service.

4.4. Results from Interview with Counselors

In addition to the quantitative data, in-depth interviews have been conducted with two counselors
who have daily contact with the children in the selected centers with the objective of exploring
the practice and challenges of counseling service that could potentially contribute to deal with
the psychological problems of children who survived trafficking. The major questions in the

interview guide included the following:

e What kinds of counseling services are being provided in the center?

e How counseling service at being utilized at the center?
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e Have you encountered challenges in rendering counseling services for the children? If so,
what are they?
e What are the limitations of counseling services for trafficked children?

e Any suggestions for the improvement of counseling services for trafficked children.

When asked to explain common kinds of psychological problems that the trafficked children face
the first counselor (C1) listed depression, aggressiveness, suicidal disposition, and low self-
esteem. On the other hand, the other counselor (C2) outlined anxiety, depression, disobedience
and helplessness as the major ones. As to the kinds of counseling, C1 mentioned that individual
and group counseling are practiced in relation to children residing at the centers. Especially,
Cognitive Behavioral Therapy (CBT) is a common type of counseling strategy being utilized as
it is believed to be the best approach to deal with psychological problems such as anxiety,
depression symptoms and to promote high self-esteem of abused children. C2 stated that
individual counseling with due focus on CBT is provided for the children and both counselors
mentioned that group counseling is also the other strategy of counseling which is being
undertaken at the centers. Both counselors responded and agreed that play and creative therapy is
also other strategies that are being employed to help to address such problems of the children in
the centers. Nevertheless, play therapy was not exercised in a strengthened manner as there are
no enough facilities & materials for this purpose. The counselors further submitted that necessary
care is being taken to ensure effective counseling while providing the service for the children and
documents have been organized and adequate information is compiled ahead of service

provision.
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When asked about what challenges are found in conducting counseling, C1 explained that there
are problems pertaining to privacy in one of the centers for conducting counseling. For example,
there is commotion as the room located nearby tutorial rooms crowded with children. In this
regard, C1 recounted one incident she encountered as follows:
“In one particular occasion, I was conducting counseling when | was suddenly disturbed
by the noise coming from the classroom next-door. I was compelled to proceed to this
classroom and call upon the person engaged in teaching the children at the time to
ensure silence.”
On top of the commotion, C1 highlighted the problem of lack of conducive space for counseling.
The counseling room is not comfortable as various materials are placed in it. It does not fulfill
the requirements necessary to qualify as a counseling room. In this regard, C1 inquired that “I
asked myself am | in a counseling room or a store?” She further stated that this has the effect of
discouraging her in her effort to provide counseling service in uncomfortable mood”
Pertaining to challenges, C2 claimed that lack of facilities and materials for employing play and
creative therapy is one of the main challenges encountered in conducting counseling since it is

very essential for provision of counseling for the children.

C2 raised another impediment for the delivery of counseling services. She stated that language
barrier is one of the major obstacles that impede the counselors in discussing with children. This
is due to the fact there are a number of children who are not Amharic speaking. For example,
some children residing at the centers are originally from Southern Peoples, Nations, and
Nationalities Regional State (SNNPRS) and they have difficulty speaking Amharic. The problem

is further exacerbated by the lack of skilled interpreters. As a result, these language barriers
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prevent effective communication with the children and sometimes the counselors requested other

persons, including children and staff members who know the language to interpret for them.

As to suggestion for improving counseling service at the centers, C1 mentioned that priority
needs to be given to counseling service and suitable room for counseling service need be
prepared by the organization so as to maintain privacy in the course of counseling. C1 added that
regular training related to counseling and child trafficking issues should be provided for
counselors and rehabilitation workers at the centers. C2 suggested provision of facilities and
materials for play and creative therapy and training on such counseling strategy should be given

for counselors and home mothers of the centers.

4.5. Focus Group Discussion (FGD) with Children

A total of six children from two centers were involved in the Focus Group Discussion (FGD).
Accordingly, the discussion focused on the practice and challenges in receiving counseling
service in the organization and related issues such as significance of counseling in their life and

things to be improved in terms of rendering counseling services in the future at the centers.

As the participants mentioned, all of them were provided with counseling service at the centers

and all explained that individual counseling was rendered and sometimes they participated in

group and art /music counseling services.
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In regard to the significance of counseling, one of the participants, P1, mentioned that the
individual counseling was helpful in understanding herself and improving her behavior
especially it assisted her to deal with her depression. Another participant, P2, stated that the
counseling enabled her to manage her anger and live peacefully with her friends at the center.
The other participant, P3, added that the counseling helped her lot to reduce her anxiety and
enhancing her self-esteem since it was given based on understanding of her strengths and
limitations in her behavior and the impact of such problems in her lives. The other participant,
P4, added that the counseling enabled them to be patient and familiarize themselves with ways of
handling inappropriate reactions and behavior in their lives. In this respect, P4 stated as follows:
“The counseling assisted me to control my temper which | was not tolerating in such
situation previously. Thus, I am happy now to develop socially acceptable behavior’’.
The other participant, P5, added that she was not feeling confident before receiving counseling
at the centers and now she realized her potential and strength and able to utilize it her daily social
contact with her friends at the center. The other participant, P6, stated that as follows:
“I was feeling depressed and unable to eat and sleep adequately thanks to my counselor
due to counseling she conducted to me now | am able to eat and sleep properly”
In conclusion, the participants agreed that the counseling service they received was helpful to

address their various psychological problems and improve their behavior.

They were also asked to mention challenges observed in the counseling service at the centers. P5

stated that the rules and regulations of the center do not allow any children who are supported at

the centers to communicate with their parents over the phone unless they are ready for
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reintegration with their parents. They claimed that the rules and regulations need to be revised
since maintaining contact with their families and communication helps them to deal with their
anxiety and depression due to separation from their parents. The other three participants, namely
P3, P2 and P6, also agreed with this concern on the ground that they aspire to keep abreast of
changes and developments within their families on a regular basis. They also expressed their

desire to share how they are living at the center s with their beloved ones.

On the contrary, the other participants, P1 and P2, mentioned that they did not observe any

challenge in receiving or rendering counseling services in the centers.

When asked about issues or services that need to be improved, P2 stated that children are
sometimes asked to express their feeling through writing and drawing pictures. However, P2
stated it is difficult to utilize this strategy for those who are not able to read and draw. This
practice makes them frustrated and causes negative feelings towards counseling. Accordingly,
she suggested that their counselors should consider such impediments for effective counseling
relationship with the children. The other participant, P4, stated that recreational program is as
much important counseling service in dealing with the various psychological problems of the
children and the program used to be given previously and now it is no longer available. P4
suggested that it needs to be continuous as it plays important role in improving their self-esteem.
This issue is also shared by other three participants including P1 and P2. In this regard,

participant, P6, explained the significance of this program as follows:
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“l was excited when there was a recreational program by the organization because it
creates a good opportunity to communicate with each other and enables to acquire skills
and to avoid depression and make me happy.”’
In addition, the other participant, P3, stated that follow up should be carried out following the
reintegration with their parents and it would be good if the organization allows them to get
counseling service after they leave the centers and could be conducted when there is follow up of

the children.

In regard to play and creative therapy, the counselors and the children made it clear that such
therapy was not given for the children in a strengthened way due to the fact that the center lacks
facilities and materials for this purpose. The counselors even do not have enough skills to apply
such therapeutic strategy as they are not familiar with professional experience for the strategy.
However, play and creative therapy is very important for dealing with depression and anxiety of

children at the centers who survived trafficking.

4.6. Observation

In addition, observation had been made based on checklist to assess counseling setting and
documentation related to counseling service at the centers. In this regard, a counseling room in
one center was not suitable for attaining its purpose. There is a lot of noise due to tutorial class of
the children next door and the size is also inadequate. Moreover, the room is crammed with a lot
of materials and even the main telephone line is located there. As a result, privacy could not be
maintained during counseling. However, the problems of privacy and related issues were not

observed at the other centers. In this case, the counseling room is convenient and there is no

46



noise and the room is neat, well-lit, and comfortable to conduct counseling. The other issue
observed at the centers was that the counselors had tried to maintain confidentiality by filling
formats and keeping records in proper way although some formats are needed to include for

effective documentations.

The results of the study will be discussed with relatedliteratures in the next chapter.

47



CHAPTER FIVE

DISCUSSION

This study was designed to examine the practice, challenges and contributions of counseling
service to address psychological problems (depression, anxiety symptoms and self-esteem) of
children who survived trafficking. The results obtained in the previous chapter are discussed in

relation with the available related literature.

5.1 Psychological Problems of the Children

5.1.1 Anxiety

As shown in the result section, the findings indicated that majority of the participants (91.4%
children) from those who received counseling showed no anxiety symptom and only 8.6 % in the
same group showed mild anxiety symptoms where as 94.3 % of the children from those who
have not received counseling showed moderate level of anxiety symptom and only 5.7 % of the

children showed anxiety symptoms in severe form in the latter group.

These findings are similar to previous findings. For example, Bourne, (1995) mentioned that the
rate of anxiety is lower in abused children who had received counseling than children who had
not get counseling in their life. It was found that there was a significance difference between

those who received and those who have not received counseling in anxiety symptoms.

5.1.2 Depression
The study found that 80% of the children had moderate and 20% had mild level of depression for

those who have not received counseling whereas for those who received counseling 51.4 % had
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minimal and 40 % had mild level of depression and there was severe depression level on both

groups.

It means that majority of 80% of children who have not received counseling showed moderate
level of depression and the findings is consistent with many previous researches. For instance,
Pollusny,&Follette (1995) found significantly higher rates of depression in abused children who
had received counseling. This has shown that counseling service plays a great role in addressing
the depression of children who are surviving trafficking. Other researchers have also found that

trafficking survivors experience significantly higher depression than non-trafficked participants.

Regarding provision of counseling service, the findings of the study revealed that the children
who received counseling had low levels of mean depression scores with statistical significance
at p<0.05. In addition, those who received counseling was compared to those who have not
received counseling and showed better on measures of depression. The clients who engaged in
the counseling significantly improved on depression while clients in the comparison group did

not improve significantly on either measure.

5.1.3 Self-Esteem
It was found that, 91.4 % of the children from those who have not received counseling showed
minimal and only 8.6% showed average self-esteem level. From the children who received

counseling, 83.9% showed high self-esteem level and only 6% showed average self-esteem level.
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Children who received counseling service in the center have showed significant improvement in
levels of their self-esteem. The result is the same with the finding of ( Fennell, M. 2001),the rate
of self-esteem is higher in abused children who had received counseling than children who had
not get counseling in their life. Dryden, W. (2003), stated children who received regular
counseling of specific type of therapy techniques such as CBT, play and art therapies are playing

roles in enhancing the rate of self-esteem of victims of various abuses of children.

Pertaining to the above quantitative results, it is the view of the researcher that the findings of
this study show that counseling plays a great role in addressing psychological problems of
victims of child trafficking. It supports the children by way of reducing their depression and
anxiety symptoms and increasing their self-esteem. Nevertheless, the quantitative results
concerning the levels of depression, anxiety and self-esteem seem to be somewhat exaggerated.
There is a significant gap between those children who benefited from counseling and those who
did not in terms levels of the aforementioned levels of psychological problems. This can be seen
on levels anxiety, depression and self-esteem of those children who received counseling service.
In this regard, the researcher believes that such improvement may not be attributable solely to the
provision of counseling. As it is well known that various forms of support need to be given for
children who are victims of abuse to deal with their psychological problems and bring about
appropriate forms of behavior. Thus, the writer believes that above quantitative results may have
been registered not only due to the counseling but also other forms of psychosocial services such
as food, shelter, clothing and medical help provided to the children at the centers. In addition, the

longer stay of the children at the centers and provision of vocational training such as hairdressing
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and handcraft skills for the children have contributed for addressing their psychological

problems.

On the contrary, those children who have not received counseling showed more feeling of
anxiety, depressed and low self-esteem. It was not possible to administer counseling for these
children since the children stayed at the centers for brief period of time and joined the centers
having such psychological problems. In general, the researcher believes that the counseling
service being rendered at the centers is helping the children in dealing with psychological

problems of the children.

Interview with counselors

According to the results from the interview two counselors listed that depression, aggressiveness,
suicidal disposition, low self-esteem anxiety, disobedience and helplessness as the major kinds of
psychological problems that the trafficked children face. This is congruent with other
studies.Accordingly; children who experienced trafficking may face long lasting psychological
problems. They experience physical and emotional trauma associated with removal from their
families, homes, and communities; their subsequent encounters involve substantial harm through
physical, emotional, and sexual abuse. Case studies have reported that depression, hopelessness,
guilt, shame, flashbacks, nightmares, loss of confidence, lower self-esteem, and anxiety can be
seen as adverse emotional effects among trafficked children (ECPAT, 2006a). In addition,
Sneddon(2003) stated psychological abuse associated with on-going threats, isolation, and
witnessing the abuse of others negatively affects self-concept, personal goals, and relationships
with others, and seriously endangers emotional well-being of trafficked children. Dykman(1997)

also mentioned children who experience physical and sexual abuse are more likely to experience
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adverse emotional outcomes, including anxiety and depression, lower self-esteem, social

isolation, symptoms of posttraumatic stress disorder (PTSD), substance abuse, and suicide.

The other result showed Cognitive Behavioral Therapy (CBT) is a common type of counseling
strategy being utilized as it is believed to be the best approach to deal with psychological
problems such as anxiety, depression symptoms and to promote high self-esteem of abused
children. This result is consistent with the findings of Lipsey (1993), who found that Cognitive
Behavioral Therapy (CBT) is more effective in addressing psychological problems such as
depression, anxiety and panic attacks in adults and children and it is a good choice to the
treatments of behavior problems in children. In addition, the result revealed that group

counseling is the other counseling strategy which is being undertaken at the centers.

Both counselors responded and agreed that play and creative therapy is also other strategies that
are being employed to help to address such problems of the children at the centers. Nevertheless,
play therapy was not exercised in a strengthened manner as there are no enough facilities &
materials for this purpose. As stated by Yasenik and Gardner (2004) play and creative therapy

are essential to address depression and anxiety of abused children.

The result also showed that necessary care is being taken by the counselors to ensure effective
counseling while providing the service for the children and documents have been organized and

adequate information is compiled ahead of service provision.
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The result revealed that there are problems pertaining to privacy in one of the centers for
conducting counseling and it is cited with example that there is commotion as the room located
nearby tutorial rooms crowded with children. In addition, the other problem is lack of conducive
space for counseling. The counseling room is not comfortable as various materials are placed in
it. 1t does not fulfill the requirements necessary to qualify as a counseling room. This finding is
contrary to some previous researches such as Shertzer&Stone (1980) who submitted the
counseling room should be comfortable and attractive and needs to be soft lighting, quiet colors,
an absence of clutter, and harmonious and comfortable furniture. In addition, privacy is needed
in counseling relationship as it is one of the most important issue that help to maintain

confidence and feeling of security on the part of the clients.

Lack of facilities and materials for employing play and creative therapy is one of the main
challenges encountered in conducting counseling since it is essential for provision of counseling
for the children. As stated byYasenik and Gardner (2004), such therapeutic strategy enables
children to learn how to cope with feelings and emotions in a safe and constructive way and
enables children who are victims of abuse to deal with their depression and anxiety. Thus, it is

important to provide facilities and materials to serve its purposes.

Communication barrier is the other major problem that impedes the counselors in discussing
with children. This is due to the fact there are a number of children who are not Amharic
speaking. As a result, these language barriers prevent effective communication with the children
and sometimes the counselors requested other persons, including children and staff members

who are cognizant of the language to interpret for them.
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In regard to the suggestion for improving counseling service at the centers, both counselors
stated that priority needs to be given for counseling service and suitable room for counseling
should be prepared by the organization so as to maintain privacy in the course of counseling. In
addition, regular training related to counseling and child trafficking issues should be provided for
counselors and rehabilitation workers at the centers. They further suggested that provision of
facilities and materials for play and creative therapy and training on such counseling strategy

should be given for counselors and home mothers at the centers.

Focus Group Discussion with the Children (FGD)

According to the results from the FGD with children, almost all of them mentioned that the
counseling was helpful in understanding themselves and improving their behavior and enables to
deal with their psychological problems. In addition, it enabled them to be patient and familiarize
themselves with ways of handling inappropriate reactions and behavior in their lives. They
further mentioned that assisted them to control their temper which they were not tolerating in
such situation previously. In conclusion, the participants agreed that the counseling service they

received was helpful to address their various psychological problems and improve their behavior.

Regarding the challenges encountered, they stated that the rules and regulations of the centers do
not allow any children who are supported at the centers to communicate with their parents over
the phone unless they are ready for reintegration with their parents. They claimed that the rules
and regulations need to be revised since maintaining contact with their families and
communication helps them to deal with their anxiety and depression due to separation from their

parents. They also agreed with this concern on the ground that they aspire to keep abreast of
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changes and developments within their families on a regular basis. They also expressed their

desire to share how they are living at the center s with their beloved ones.

In connection with services that need to be improved, they stated that children are sometimes
asked to express their feeling through writing and drawing pictures and it is difficult to utilize
this strategy for those who are not able to read and draw. This practice makes them frustrated and
causes negative feelings towards counseling. Accordingly, she suggested that their counselors

should consider such impediments for effective counseling relationship with the children.

They also stated that recreational program is as much important counseling service in dealing
with the various psychological problems of the children and the program used to be given
previously and now it is no longer available. Furthermore, they suggested that it needs to be
continuous as it plays important role in improving their self-esteem. Besides, they mentioned that
follow up needs to be undertaken following the reintegration with their parents and it would be
good if the organization allows them to get counseling service after they leave the centers and
could be conducted when there is follow up of the children. Thus, the researcher believes that it

IS important to be considered such request by the management of the organization.

In regard to play and creative therapy, the counselors and the children made it clear that such
therapy was not given for the children in a strengthened way due to the fact that the centers lack
facilities and materials for this purpose. The counselors even do not have enough skills to apply
such therapeutic strategy as they are not familiar with professional experience for the strategy.

However, play and creative therapy is very important for dealing with depression and anxiety of

55



children at the centers who survived trafficking. Thus, the organization needs to consider and
solve such problems.

Observation

The observation of the setting of counseling also reinforced the foregoing finding. The result
indicated that counseling room in one of the centers lacks privacy and it was not conducive to
conduct effective counseling. This creates interruption of counseling process by noise created as
there is tutorial class of the children next to it. Besides, the phone ring also was distracting the
counseling process as the main telephone line of the office was found in the counseling room.
Moreover, the room is too small on the top of that the room contained a lot of materials as a
result; the privacy could not be maintained in the center. In this regard, the finding departs from
previous researches such as Shertzer& Stone (1980) who mentioned that the counseling room
needs to be conducive and attractive and with necessary facilities. Besides, (Shertzeret al 1980)
privacy is important in counseling relationship as it is one of the most important issue that help
to maintain confidence and feeling of security on part of the clients. Thus such challenges needs
be considered and priority has to be given by the organization for solving the problems.

Conclusions and recommendations of the study will be presented in the next chapter with due

considerations of findings and discussion.
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CHAPTER SIX

CONCLUSIONS AND RECOMMENDATIONS

6.1 Conclusion

The general objective of the study was to assess the practice, challenges and contributions of
counseling service to address psychological problems (depression, anxiety symptoms and self-
esteem) of children who survived trafficking. Specifically, it aimed at examining whether or not
there is a significant difference in depression, anxiety symptoms and self-esteem of children who
survived trafficking and by measuring their psychological problems between those children who
received counseling and those who have not received counseling service in the centers. Both
quantitative and qualitative methods were employed to answer the stated research questions. A
questionnaire comprised of two parts: demographic data and three standardized scales (anxiety,
depression symptoms and self-esteem) was used to measure their effects on children who
received counseling and children who had not received counseling service.Moreover, interviews
with two counselors, one FGD with children and observation were conducted to explore the
existing practice and challenges in providing counseling service for children who survived

trafficking.

A total of 70 children were selected using availability sampling and with considering of the

inclusion criteria. They were assigned into two groups: those who received counseling and those

who have not received counseling, with 35 participants in each group.
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Data collection started with both participants who received and those who did not receive groups

by their completion of the demographic data questionnaire and utilization of three tests on both

groups. Data was collected and tabulated; percentage analysis, descriptive statistics, and

independent t-test were applied as analysis methods.

To analyze the data from the quantitative survey descriptive statistics, frequency distributions,

percentages and independent t-test were employed. The qualitative data was obtained from the

in-depth interview and FGD were analyzed. The following major findings were found from the

analysis of the quantitative and the qualitative data:

According to the results, the anxiety symptoms level of participants (91.4%) in
counseling received group of children revealed no anxiety and 94.3% in the not received
showed moderate level of anxiety symptom. There exists significant difference on level
of anxiety between the two groups due to the fact that there was counseling service
provision for the first group.

The finding regarding the level of psychological problems of thosewhosurvived
trafficked children was (51%) with minimal depression in the received counseling and
80% in the not received group showed high level of depression. There was also
significant difference in depression level between both groups as a result of provision of
counseling.

It was found that majority of children (91.4%) from not received group had low or

minimal level of self-esteem and (82.9%) from the received group of children showed
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high level of self-esteem. In addition, there exists significance difference between the two
groups as a result of counseling service.

Nevertheless, it is necessary to mention that such improvement may not be attributable
solely to the provision of counseling. Although the study demonstrated the importance of
counseling in terms of addressing the stated psychological problems, it is also important
to recall that the improvement is imputed to additional forms of psychosocial support
such as food, shelter, clothes, medical help and others.

Results from the analysis of independent t-test indicated that there were statistically
significant difference in the mean anxiety, depression and self-esteem scores of the
received groups, implying that children who received counseling had improvement in
anxiety, depression and self-esteem compared to children who did not receive counseling
in the center.

The independent t-test comparison of children who received counseling and those who
have not on levels of psychological variables (anxiety, depression symptoms and self-
esteem) showed a significant difference. The mean of children who received counseling
were significantly higher than the mean of children who have not received the
counseling. The received group showed a statistically significant reduction in the level of
anxiety and depression and significant increase in self-esteem.

The interview with two counselors at the centers reveals that the counseling service being
given to the children plays a role in dealing with psychological problems of children who
survived trafficking.

The organization tried to deal with the psychological problems of the children although

necessary readiness needs to be fulfilled such as proper and provision of adequate privacy
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for counseling service to the children and having regular training for counselors and
rehabilitation workers at the centers.

In connection with the FGD with the children, the researcher identified that the overall
opinion of the children stated that the counseling service of the children contributed a lot
in addressing their problems and improving their behavior and they added that the
recreational program for them need to be undertaken as it helps them to refresh them and
enables to interact with among children in the center. They added that follow up on them
after they rejoined with their parents.

Play and creative therapy were not given for the children in strengthened way due to the
fact that the centers lack materials to employ such forms of therapy. The counselors even
do not have enough skill to apply such therapeutic strategy as they are not familiar with
professional experience for the strategy.

The researcher could observe and believe that there is confidentiality, counseling setting
and privacy especially one of the two centers in good manner and though adequate

documentation needs to be put in place in the future.

6.2 Recommendations

Based on the findings of the study, the following recommendations are forwarded.

1.

It has been stated that majority of children who survived trafficking and those who did
not receive counseling experienced anxiety, depression symptoms and low self-esteem.
Thus, it is recommended that counselors along with social workers need assess the

children’s problems and determine their physical and psychological needs to plan the
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appropriate intervention strategies to support their development, optimum growth, and

function as capable individuals, family members and citizens of the nation.

It has been stated that the counselors at the centers, are working with the children with
low skill of play and creative therapy. Accordingly, it is recommended that the
organization need provide continues training on various counseling strategies for
counselors and help how to treat and handle these children properly for home mothers of

the centers.

The organization need to prepare recreational program for the children as much as
possible in regular basis as it enables them to refresh the children and consolidate social
interaction among the children.

The organization need to make follow up after the children reintegrate with their families
and allow them obtain counseling service for the children for maintaining their desirable
behavior.

Privacy is not maintained, particularly in one of the centers, thereby distracting the
counseling process. Thus, it is recommended that the organization need improve the
counseling room and maintain proper setting so as to conduct an effective counseling
service.

While the results of this study were encouraging and positive, more research is still
needed that counselor educators should encourage and promote continued research in
various areas regarding the application of various counseling strategies in different

settings or with other groups of children.
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Appendix A

Demographic Data Questionnaire for the children

1.

Age
1.5-9

2.10-14

3.15-19

Educational background

0. lliterate

1.1-4" grade

2.5-8" grade

3. Above 8" grade

Are you parents alive?

1. Both Alive

2. Single parent

3. Both not Alive

How long you have stayed at the center?

0. Less than one week

1. From 1 week — 1 month

2. From 2 months-4months

3. From 5 months -12 months

What kind of counseling you receiving at this time ?
1. Individual counseling

2. Group counseling

3. Other type

4. Not received at all

What kind of counseling did you receive?
a. Individual

b. Group



Appendix- B

Hamilton Anxiety Rating Scale (HAM-A)

Below is a list of phrases that describe certain feeling that people have. Rate the patients by
finding the answer which best describes the extentto which he/she has these conditions. Select
one of the five responses for each of the fourteen questions.

No Responses
Items Not Mild | Moderate | Severe | Very
present 2 3) severe(4)
(0) (1)
1 Anxious mood(Worries, anticipation of the worst)
2 Tension (Startles, Cries easily,Restless,trembling)
3 Fears (Fear of dark, Fear of strangers, Fear of being

alone, Fear of animal)

4 Insomnia(Difficulty falling/staying asleep,
Difficulty with nightmares)

S Intellectual (Difficulty in concentration, poor
memory)

6 Depressed mood ( Decreased interest in activities
Anhedonia, Insomnia.)

7 Somatic (muscular) (Pains and aches, bruxism)

8 Somatic (sensory) ( Tinnitus, blurring of vision)
Cardiovascular symptoms (Tachycardia, Palpitations,
Chest pain, Sensation of feeling faint)

10 | Respiratory symptoms ( Chest pressure, Choking
sensation, Shortness of breath)

11 | Gastrointestinal symptoms (Dysphagia,
Nausea/vomiting, Constipation, Weight loss
Abdominal fullness)

12| Genitourinary symptoms (Urinary frequency or
urgency, Dysmenorrhea, impotence).

13 Autonomic symptoms (Dry mouth, Flushing, Pallor,
Sweating).

14 Behavior at interview (Fidgets, Tremor, paces)




Appendix- C

Beck Depression Inventory

Choose the one statement, from among the group of four statements in each question that best
describes how you have been feeling during the past few days. Circle the number beside your
choice.
1. Sadness
0. 1do not feel bad.
1. | feel sad.
2. |l amsad all the time and | can’t snap out of it.

3. lamso sad or unhappy that | cannot stand it.
2. Pessimism

0. I am not particularly discouraged about the future.
1. | feel discouraged about the future.
2. | feel I have nothing to look forward to.

3. | feel that the future is hopeless and that things cannot improve.
3. Past Failure

0. 1do not feel like a failure.

1. | feel I have failed more than the average person.

2. As | look back on my life, all I can see is a lot of failure.

3

| feel I am a complete failure as a person.

4. Loss of pleasure
0. | get as much satisfaction out of things as I used to.
1. 1don’t enjoy things the way | used to.
2. ldon’t get any real satisfaction out of anything anymore.
3. lamdissatisfied or bored with everything.
5. Guilty Feeling
0. Idon’t feel particularly guilty.
1. | feel guilty a good part of the time



2. | feel guilty most of the time
3. | feel guilty all of the time

6.Punishment Feeling

0. Idon’t feel that | am being punished.
1. | feel I may be punished.

2. | expect to be punished.

3. I feel I am being punished

7. Self Dislike
0. I feel the same about myself as ever.
1. I have lost confidence in myself.
2. 1 am disappointed in myself.
3. I dislike myself.
8. Self Criticalness

I don’t feel I am worse than anybody else.
I am critical of myself for my weaknesses or mistakes.

I blame myself all the time for faults.

w M o

I blame myself for everything bad that happens
9. Suicidal Thought or Wishes
0. I don’t have any thoughts of killing myself
1. | have thoughts of killing myself, but | would not carry them out.
2. 1 would like to kill myself
3. I would kill myself if I had the chance.
10. Crying

0. I don’t cry anymore than | used to.



1. I cry more than I used to.

2.1 cry over every little thing.

3. | feel like crying, but I can’t.
11. Agitation

0. I am no more restless or wound up than usual.

1. | feel more restless or wound up than usual.

2.1 am so restless or agitated that its hard to stay still.

3. 1am so restless or agitated that | have to keep moving or doing something.
12. Loss of interest

I have not lost interest in other people.
I am less interested in other people than | used to be.
I have lost most of my interest in other people.

w o

I have lost all my interest in other people

13.Indecisiveness

I make decisions about as well as | ever could.
| put off making decisions more than | used to.
I have a greater difficulty in making decisions than before.

w o

I can’t make decisions at all anymore

14. Worthlessness
0. I do not feel I am worthless.
1. I don’t consider myself as worthwhile and useful as | used to.
2. | feel more worthless as compared to other people.

3. | feel utterly worthless.



15. Loss of Energy
0. I have as much energy as ever.
1. | have less energy than | used to have.
2. 1 do not have enough energy to do very much.

3.1 do not have enough energy to do anything.

16. Change in sleeping Pattern
0. I have not experienced any change in my sleeping pattern.
1. a. I sleep somewhat morethan usual.
1.b. I sleep somewhat less than usual.
2.a. | sleep a lot more than usual.
2.b. 1 sleep a lot less than usual.
3.a. | sleep most of the day.
3.b. I wake up 1-2 hours early and can’t get back to sleep.
17. Irritability
0. I am no more irritable than usual.
1. I am more irritable than usual.
2. 1 am much more irritable than usual.
3. lam irritable all the time.
18. Change in appetite

0. 1 have not experiences any change in my apptite

1.a. My appetite is somewhat less than usual.

1.b. My appetite is somewhat greater than usual.



2.a. My appetite is much less than before.
2.b. My appetite is much greater than before.
3.a. | have no appetite at all.
3.b. I crave food all the time.
19. Concentration ability
0. | can concentrate as well as ever.
1. I can’t concentrate as well as usual.
2. It’shard to keep my mind on anything for very long.
3. 1 find I can’t concentrate on anything.
20. Tiredness or Fatigue
0. I am no more tired or fatigued than usual.
1. | get more tired or fatigued more easily than usual.
2. 1 amtoo tired or fatigued to do a lot of the things | used to do.
3. I amtoo tired or fatigued to do most of the things I used to do.

21. Loss of interest in Sex

0. I have not noticed any recent change in my interest in sex.
1. 1am less interested in sex.
2 .I'am much less interested in sex.

3 .1 have lost interest in sex completely.



Appendix-D

Rosenberg Self Esteem Scale

Instruction: For each item below, circle the choice which indicates how you feel about yourself.

Strongly Agree /3/ | Disagree | Strongly
agree/4/ 12/ Disagree/1/
1 | feel that I'm a person of worth, at least on an
equal basis with others
2 | feel that I have a number of good qualities
3 All inall, I am inclined to feel that | am a
failure.
4 I am able to do things as well as most other
people.
5 | feel I do not have much to be proud of.
6 | take a positive attitude toward myself.
7 On the whole, I am satisfied with myself.
8 I wish | could have more respect for myself.
9 I certainly feel useless at times.
10 | Attimes I think I am no good at all.
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Appendix-1 Focus Group Discussion (FGD) Questions for Children
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Appendix-I

Focus Group Discussion (FGD) Questions for Children

6.

Have you ever received counseling service at the center?

What kinds of counseling service are being given in the center?

How counseling service is being given for children in the center?

Do you feel that the counseling service is useful to address your problems?

What kind of challenges have you observed in offering counseling service in the center?

What should be done to improve counseling service in the center?

Appendix- J

Questions for Interview of Counselors

What kinds of counseling services are being provided in the center?

How counseling service is being utilized in the center?

Have you encountered challenges in rendering counseling services for the children? If so,
what are they?

What are the limitations of counseling services for trafficked children?

Any suggestions for the improvement of counseling services for trafficked children.



Appendix- K
Observation Checklist

1. Place of the counseling room in the center

2. The size of the counseling room

3. Sitting arrangement

4. Arrangement of psychological setting (distraction) from in and out of the room

5. Ensuring confidentiality (filling and Keeping records)
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Appendix -O

Pilot results of Anxiety

Reliability Statistics

Cronbach's Alpha Based on
Cronbach's Alpha Standardized Items N of Items
.856 .851 14
Inter-ltem Correlation Matrix

Iteml Item2 Item3 Item4 Item5 Item6 Item7 Item8 Item9 Item10 Iteml1l | Item12
Item1 1.000 .366 .505 .198 .596 .299 .296 .008 .055 176 .305 311
Item2 .366 1.000 135 .538 432 146 579 193 102 .263 .093| -.033
Item3 .505 135 1.000 .088 401 234 .128 -.312 .028 .082 .148 .233
Item4 .198 .538 .088 1.000 .639 430 426 515 193 405 .288 .325
Item5 .596 432 401 .639 1.000 .249 .340 .243 .303 .660 422 .687
Item6 .299 146 234 430 .249 1.000 132 .348 -135 191 .109 .169
Item7 .296 579 128 426 .340 132 1.000 .065 -.011 421 .088 .264
Item8 .008 193 -.312 515 .243 .348 .065 1.000 241 .347 .539 A77
Item8 .055 102 .028 193 .303 -135 -.011 241 1.000 541 .506 .399
Item10 176 .263 .082 405 .660 191 421 .347 541 1.000 .598 .769
Item11 .305 .093 .148 .288 422 .109 .088 .539 .506 .598 1.000 547
Item12 311 -.033 .233 .325 .687 .169 .264 A77 .399 .769 5471 1.000
Item13 .706 .363 .530 .568 718 .210 512 .220 179 417 .533 .557
Item14 .081 .054 341 .103 .057 -.093 -.238 .299 413 -.033 495 062]




Item-Total Statistics

Scale Mean if Scale Variance if Corrected Item- | Squared Multiple | Cronbach's Alpha

Item Deleted Item Deleted Total Correlation Correlation if ltem Deleted
Item1 19.6000 109.621 519 .891 .846
Item2 19.1000 113.253 425 .755 .851
Item3 18.9500 114.576 .338 .847 .856
Item4 19.3000 102.958 .620 .904 .839
Item5 19.4500 102.997 792 .935 .830
Item6 18.5500 115.418 .299 .804 .858
Item7 18.9500 111.629 402 773 .853
Item8 19.8500 116.029 .381 .802 .853
Item9 19.9000 116.621 .367 .657 .853
Item10 19.4500 103.839 .645 .920 .838
Item11 19.2500 104.303 .607 .808 .840
Item12 19.6500 105.503 .603 .848 .840
Item13 19.2000 99.747 792 913 .828
Item14 19.2000 118.274 211 797 .862




Appendix — PPilot results of Depression

Reliability Statistics

Cronbach's Alpha Cronbach's Alpha Based on N of Items
Standardized ltems
.882 .885 21
Inter-ltem Correlation Matrix

Item 1 Item 2 Item3 | ltem4 | Item5 | Item6 | Item7 | Item 8 | ltem 9 | Item 10 | ltem 11 [item 12| Item 13 | Item 14 [item 15 Item
Item 1 1.000 .593 .548 311 .248 .100 .246 .149 120 .361 167 -.107 413 -.152 130 .1F
Item 2 .593 1.000 541 404 097 -.234 .287 .387( .343 .281 J145( .028 .268 A57( 371 .36
Item 3 .548 541 1.000 .269 .393 .240 483 Jd24( 242 .503 332 134 .357 465 262 .12
Item 4 311 404 .269| 1.000 .358 147 461 A27 |  .426 .295 492 227 461 275( 219 .34
Item 5 .248 .097 .393 .358( 1.000 476 435 .352 | -.065 .569 623 .332 .637 307 .189( .02
Item 6 .100 -.234 .240 147 A76( 1.000 .316 256 -.137 490 377 313 -.080 248 .280( -.14
Item 7 .246 .287 483 461 435 .316( 1.000 26 142 291 .338| .366 .204 347 477 .04
Item 8 149 .387 124 427 .352 .256 J126( 1.000( .533 .079 JA57( 519 .201 176 -.020( .31
Item 9 120 .343 242 426 -065| -.137 142 .533( 1.000 .019( -.035( .484 .304 298 -.068( .36
Item 10 .361 .281 .503 .295 .569 490 291 .079( .019| 1.000 723 321 .294 575 267 .14
Item 11 167 145 .332 492 .623 377 .338 157 -.035 723 1.000( .462 419 671 .226( .36
Item 12 -.107 .028 134 227 .332 .313 .366 519 .484 321 462 ( 1.000 .062 .681( -.071( .34
Item 13 413 .268 .357 461 .637( -.080 .204 201 .304 .294 A419( .062( 1.000 JA10( 113 .33
Item 14 -.152 157 465 275 .307 .248 .347 176 .298 .575 .671 .681 110 1.000 .092] .4z
Item 15 .130 371 .262 219 .189 .280 ATT(  -.020( -.068 .267 226 -.071 113 .092( 1.000( .28
Item 16 .150 .389 125 .343 024 -142 .049 .318( .368 142 .385( .343 .333 424 289 H
Item 17 317 .263 .608| -.083( -.039 120 212 -.004( .187 .160 153 .375 .009 403 121 .32
Item 18 .390 .202 494 .637 .728 314 .318 420 246 518 502 .219 .564 331 -.089( .0¢
Item 19 .366 443 515 .239 .297 .188 514 .034( .051 463 534 .265 .282 .388 | .510( .1¢
Item 20 129 .602 .198 .323 .258( -.253 .100 260 .109 .000 .010( -.203 484 -.046| .363] .2C
Item 21 215 112 .091 .248 451 .285 172 -.040 .045 721 .617 311 A73 .335 .307 .21|




Item-Total Statistics

Scale Mean if | Scale Variance if | Corrected Item- | Squared Multiple | Cronbach's Alpha

Item Deleted Item Deleted Total Correlation Correlation if ltem Deleted
Item 1 20.5000 143.526 404 .879
Item 2 21.0000 142.211 491 .877
Item 3 20.2500 135.461 .610 .872
Item 4 20.6000 141.095 .580 .875
Item 5 20.3500 137.187 .623 .872
Item 6 20.1500 142.029 .310 .882
Item 7 20.5500 139.313 .520 .875
Item 8 20.5500 139.945 .380 .880
Item 9 20.7500 143.776 .318 .881
Item 10 20.0000 130.105 .666 .870
Item 11 20.4500 133.629 .698 .869
Item 12 20.5500 138.155 487 .876
Item 13 19.9000 136.726 .520 .875
Item 14 20.5000 134.789 579 .873
Item 15 20.9500 143.629 .356 .880
Item 16 20.3500 139.292 407 .879
Item 17 20.6000 144.042 .327 .881
Item 18 20.7500 141.566 .555 .875
Item 19 20.7000 137.274 .607 .873
Item 20 20.7000 146.221 .237 .883
Item 21 19.8500 133.503 .518 .876




Appendix - Q

Pilot results of Self esteem

Reliability Statistics

Cronbach's Alpha Cronbach's Alpha Based on N of Items
Standardized ltems
.701 .728 10
Inter-ltem Correlation Matrix
Iteml Item2 Item3 Item4 Item5 Item6 Item7 Item8 Item9 Item10
Item1 1.000 .316 .376 470 .054 314 -.136 .063 271 -.027
Item2 .316 1.000 125 .355 -.168 .669 .226 -.358 .631 .218
Item3 .376 125 1.000 .615 404 .085 .205 -.054 .566 077
Item4 470 .355 .615 1.000 533 .548 .287 -.254 .611 .340
Item5 .054 -.168 404 .533 1.000 161 .156 .063 .216 420
Item6 314 .669 .085 .548 161 1.000 211 -576 .576 .348
Item7 -.136 .226 .205 .287 .156 211 1.000 -.391 .567 464
Item8 .063 -.358 -.054 -.254 .063 -576 -.391 1.000 -.353 -.116
Item9 271 .631 .566 611 .216 .576 .567 -.353 1.000 .396
Item10 -.027 .218 .077 .340 420 .348 464 -.116 .396 1.000
Item-Total Statistics
Scale Mean if | Scale Variance if | Corrected Item- | Squared Multiple | Cronbach's Alpha
Item Deleted Item Deleted Total Correlation Correlation if ltem Deleted

Iteml 16.4500 18.155 .324 454 .686

Item2 16.3500 18.239 .347 .666 .684

Item3 17.0500 14.997 527 .704 .664

Item4 16.5500 15.313 .764 721 .615

Item5 17.2500 15.355 407 .589 .672

Item6 16.4000 17.621 412 792 .674

Item7 16.6000 17.095 .318 .586 .686

Item8 17.8500 22.345 -.321 .563 797

Item9 16.5500 14.050 716 .806 .603

Iltem10 17.2500 16.934 451 .453 .665
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