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Abstract 

This study attempted 10 explore the contribution of non:/'ormal education, life skills, medical 
and social rehabilitation to vulnerable adolescent migrant girls at Bimh Te4a (Bright 
Future) program in Addis Ababa and BaMrdar cities. 

In collecting data for the study, four selected vulnerable migrant girls, eight mentors and 
fo ur employers of the selected girls, two project coordinators, three delegates of the 
implementer organizations were reached ill both sites of the program and observation of the 
researcher was applied in order to screen the obtained evidences. The purposefiilly selected 
vulnerable adolescent migrant girls are with different backgrounds and their age range is 17 
to 19 years. 

The methods 0/ data collection were semi-structured interview, focus group discussion, 
observation and consultation of literature and documents. The data obtained through these 
fo ur instruments were organized and analyzed using qualitative approach, based on case by 
case and cross-case analysis. 

This study denoted that different pushing and pulling factors enforced the selected cases to 
migrate to the cities. Early marriage is a common factor for all the cases. Where as, 
deprivation of education for three of the cases, glamour of city life fo r two of the cases, 
partial parental loss and medical problem due to early marriage for each of the two cases, 
are additional jactors to exacerbate their migration to the cities. Moreover, afier migration 
Ii/e in the cities was difficult for them where they engaged in low wage jobs, being un 
employed, exposed to gender based violence, lack of medical services alld social atlachment. 
It also investigated that the rehabilitation program has been able to brought substantial 
changes in the livelihood of the vulnerable adolescent migrant girls served in the Bindt Tesfa 
program. 

In this regard, the contribution of the rehabilitation services to the vulnerable migrant girls, 
IIIP slIfdy revealed that, the non.jormal education had benefited them to acquire basic 
knowledge 0/ education and recover ji-om their illiterate status. Thus, they read, write and 
peljorm basic nUlI/erical functions, improve language skill, except the cases of Bahirdar in 
English language, where all passed their admin istered examinations and promoted to the 
next grade level. The education increased th eir ambition to inspire for filrther opportunities 
oI/'ormal education or vocational training. 

The life skills training enhanced their health protection, assertiveness, se/fconjidence, 
negotiation and coml/1unication skills, the notion and appeal 0/ gender based violence. The 
dove-tailed medical services and social rehabilitation supported the girls to reviveji-om their 
problems and ameliorate their social participation with their peers, mentors and working 
homes. 

011 the other hand, the perception of employers on the rehabilitation of these girls was 
changed and cooperate to send them to the program. Ti, e implementer organizations and the 
program staff members too are enthusiastic to jacilitate the program due to the changes in 
peljormances a/the girls and viability of the program. 

The challenges intervened in the rehabilitation process are identified, whicll could be 
supportive for the concerned bodies 10 solve or ameliorate the issues for the sOllndness of the 
program. In addition, meticulous discussions are made in the major thematic areas, pertinent 
to the research questions. Based on the facls discovered and lessons learned conclusions are 
als% nvarded. Finally, appropriate and doable recoll1mendations are indicaledfor possible 
intervenlions and jilrlher investigations. 
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Chapter One 

l.Introduction 

1.1. General Background 

In developing countri es most yo ungsters are intern all y mi grating to the cities from rural 

areas aspiring fo r diffe rent opportun ities. Among the migrants are s ignifi cant numbers o f 

adolescent girl s who evacuate due to different factors from their viciniti es to the citi es in 

sea rch of job opportu nity, educat ion or better li ving conditions. However, life in the ci ti es 

is not as they expected and they became vulnerable to di ffe rent ri sky conditions for 

surv iva l. A handful of research works in the fi eld witnessed about this phenomenon. 

Mega Cities such as Addi s Ababa are increas ingly home to large segments o f deve loping 

countri es populat ion incl udi ng a signi fica nt proport ion of adolescents. Africa' s largest 

cities attract migrant from rural areas, espec iall y those in search of educational and 

li vel ihood opportunities or those escaping negative experiences or poor standards in the ir 

home areas. Those who are economi cally ac ti ve, espec ially adolescents and young women 

and men, increasi ngly do minate urban areas in Africa (Zulu , et a i, cited in Erulkar, et ai, 

2004). 

Low income and slu m areas in urban sub-Saharan Afri ca attract large numbers of rural 

urban migrants in search of work and educational opportunit ies . Many of these migrants 

are ado lescents from the poor rural areas, who risk the dangers and hazards of li fe in sl ums, 

in the hopes of carving out a better li fe fo r themse lves. The research res ults in low inco me 

and s lum areas of Add is Ababa indicated th at female adolescent migrants out numbered 

male migrants, with these settings ho me to large concentrat ions of vul nerable gi rl s. Not 

onl y did girl s mi grate in search of education and jobs, but also escape forced earl y 

marriages in the ir rural homes. These girls arri ve knowing little about life in dense urban 

centres, often w ith littl e or no education and no fa mily members or fri ends to turn to. Many 

new arri va ls are initi al ly absorbed into domest ic work, and others drift into commercia l sex 

work (Populati on Coun cil, 2006). 



Low income and slum areas are home to some of th e most vul nerabl e Ethiopian girls . 

Many of these girls who are at risk of coerced sex and explo itative labour, are often poor 

migrants who have left their rural home to relocate to the co un try's urban centres, 

inc luding Addi s Ababa and Bahirdar c ites. They often find employmen t as domestic 

wo rkers, wh ich typica ll y in vo lves extremely long hours, low pay and at times, physical and 

sex ua l abuses (Erulkar et ai, 2008). 

Based on the above facts, one can deduce that the vulnerabl e girl s lack opportunities for 

education, train ing, job access, medica l and lega l services and remain wi th special needs. 

Their rehabilitation emancipates education, medica l services, counsell ing, life skills 

training, awareness rais ing and realization that they have roles to play for themselves and 

to the co mmunity. If they are add ressed with appropri ate intervention and rehabilitation in 

the ir res iding areas or community of origin th ey cou ld be self supporti ve and product ive 

citizens. 

Few researches have been conducted concerning adolescent li ves in the slum areas of 

Afri ca n cities. Apparent ly most researches of youth are manifested with reprod uctive 

health , HIVIA IDS and gender issues. However, broad exp loration is not nav igated about 

their life conditions in sl um areas in general and their violations, rehabilitation services or 

reintegration strategies in particular. On the other hand , in Ethiopia , even if few researches 

investigated diffe rent root causes for the g irl s migrat ion the reason is diversified in 

different soc io-cu ltural backgrounds and a lso needs furth er exploration based on available 

ev idences. Simil arly, there are limited rehab ili tat ion services parti cularly targeted on these 

migrant girls . Due to these facts, th e researcher is attracted to can'yout further investigation 

on the causes and the intervention approaches on these migrants. 

Addis Ababa and Bahirdar cities are among the host cities of these migrant girls, where 

most of th em have been engaged in low- income duties or rema in without any occupation, 

education or health services. In such diffi cult circumstances they are also exposed to 

different gender based violence and other abuses. Taking these facts into consideration , the 

forme r Ministry of Youth and Sports with its regiona l bureaus and the Popu lation Council 

initi a ll ed the Biruh Tesfa ( "Brigh t Future") program fo r out of schoo l s lum-dwelling 

vulnerable girl s, aged 10 to 19 with minor lower and upper age exceptions, incl uding rural­

urban migrants, domesti c workers, and orphans. They designed a rehab ili tation program 
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focus ing on non-formal edu cation , li fe sk ill s, HIV preventi on, med ical services and 

awareness raising in Addis Ababa and Bahirdar citi es, in 2006. 

The target of this study, the Biruh Tes ta project implementers are Addis A baba and 

A mhara regions Women, Children and Youth Affa irs bureaus, which are governmenta l 

orga ni zations and the populati on coun cil (NGO),in co ll aboration with woreda and Kebele 

admini strations and other stakeholders. The bureaus are estab li shed to meet the goa ls of 

women, children and youth empowerment and parti c ipation , in genera l, and address in g 

their issues in job opportuni ty, training, project formu lation and implementation, 

cond ucti ng resea rch works, monitoring and eva luation duti es, in particular. Both the 

regional bureaus have sub offices in their administra tive levels. The Popu lation Counc il is 

an internation al, non-profit, nongovernmental organi zation that seeks to improve the we ll­

being and reproductive health of vulnerable populat ions around the world through 

research, techni ca l ass istance and capacity building. 

Thus, thi s study is geared towards the contribution of the rehabilitation services in general 

and types of the services, im plementation schemes, changes ex hibited on the beneficiaries 

and chall enges intervened, in parti cu lar. In addition, the study tri ed to invest igate the 

pushing and pulling fa ctors for the vulnerable girls' mi gration including the difficult 

c ircumstances they confronted after reaching the cities. 

Hence, the purpose of thi s resea rch is to ex plore the rehabilitation of these vulnerable 

mi grant gi rls in the area of non-formal educati on, life sk ill s traini ng as major factors 

and other capac ity buildi ng approaches, li ke medi ca l and soc ial rehabi litat ion and 

mentoring services too . The rehabilitation program s previous ly started in Addi s 

Ababa and Bahirdar cities, where most of the bene fi ciaries are residing after 

migration and engaged th e resea rcher to be th e spot of thi s study. 

The study is presented in fi ve chapters compns1l1g introduction, review of related 

li terature, resea rch methodo logy, results and also di scussions, conclusions and 

recommen dation s. 
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1.2. Statement of the problem 

In Ethiopia, a number of fe male in ternal migrants from rural area to urban are 

confronted wi th different economic, hea lth , soc ial and livelihood problems. Even if, 

few programs address the specific c ircumstances and challenges of these vu lnerab le 

girls, the la rge proportion of these girls stil l need attention, in areas of educat ion, 

health services, soc ial skill s and other li velihood supports. They lack in format ion, 

advisors or mentors, uti lizing the lega l services and other social interact ions. Like 

wise, there is lit tl e experience in approaching these groups, which cou ldn' t address 

the ir vul nerab ility in all rounded manner. In th is regard, to address the problem in­

depth, searching for the root causes and des igning intervention strategies is essential 

by the government, NGOS, the community and other stakeholders. 

Hence, the ex isting im plementat ion of th e migrant girl s rehabilitat ion programs have 

to be eva luated and valuable suggesti ons should be fo rwarded to run appropriate 

interventions on time, and also identi fy th e major root causes associated with 

mi gration in order to reduce its grow in g number and prevention. It is with thi s 

intention that the researcher is enthusias ti c to assess the contribution of the non­

fo rmal educat ion, life skills training extended w ith medica l and soc ial rehabi litat ion 

rendered in the two projects and investigates the basic factors for the girls ' migration. 

Hence, in order to gu ide the research process towards the in tended objective, the 

researcher has fo rmu lated the fo llowing basic questions. 

1. What a r e th e root cau ses (pulling a nd push in g) factors for th e 

vulner able a dolescen t girl s' migr ation to t h e ci ties? 

2. H ow was t h e condition of th e vu lner a ble adolescen t migra n t 

girls pr ior to th e p r ovision of r eh a bilitation services? 

3. What are t h e reh a bilitation services provided for th e vulnerable 

adolescen t m igrant girls? 

4. H ow is t h e reh abilitation services render ed? 

5 . What a r e the ch allen ges faced in th e reh a bilitation process? 

6. What a re th e ch a n ges exhibited d u e to t h e reh a bilitation 

services? 
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On the other hand , thi s study is believed to have the following signifi cance, 

• Motivates concerned bod ies to give due attent ion to the rehabilitat io n 

program and even to rep li cate to other c ities, woredas or Kebeles. 

• Serves as an evidence for the implementers to extend the project life 

• Denotes the ex isting prob lems and possible so lu tions which remind the 

executors to take action. 

• Gives ins ight to governmental and non- governmental organi zations on th e 

importance of des igning possible intervention programs for migrants 

• Can be an input fo r other researchers who are in need of conducting 

further study in the area. 

1.3. Operational definitions 

This study conceptua lizes the following frequent ly used terms or phrases 111 

accordance with the definitions given below. 

1. Adolescence: Denotes th e girls' period of life of between the age ranges of 10 

to 19 years. 

2. Domestic Workers: Denotes the migrant gi rl s who are rendering services in 

dwelling houses with minimum wage or somet imes free of charge. 

3. Mentor: Refers to seni or, experienced, trusted women advisors and teachers 

assigned to the learners. 

4. Rehabilitation: Refers to the empowerment of the migrant vulnerable girls 

with non-formal educati on, life skills training, medical services, socia l 

partic ipat ion, and other related issues. 

5. Non-formal Education: Refers to th e basic selected education delivered to 

the migrant girls in a spec ia ll y designed and programmed situation outside the 

framework of the forma l system. 
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6. Life Skills Training: Refers to the tra in ing of personal and environmenta l hea lth 

protect ion, personal hygiene, H IV / A IDS, assertiveness, co mmu nication and 

negotiati on sk ill s, self awareness and other related services rendered to th e 

beneficiaries of the Bi ruh Tesfa project clients. 

7. Alternative Basic Education: Denotes a specifi c model of non-formal schoo l 

equi va lency program adopted by Ethi opia for children, in which learners cover the 

equi va lent of the first four grades of primary schoo ls in just three years, and are 

ab le to trans ition into the fo rmal system. 

8. Educational Rehabilitation: Represents non- forma l education, life sk ills 

tra in ing and social rehabil itation rend ered to the vu lnerable migrant girls. 
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Chapter Two 

2. Review of Related Literature 

2.1 An overview of Migration 

2.1.1 Definition of Migration 

Migration is the movement of people across a specified boundary for the purpose of 

estab li shing a new or so me permanent res idence that could be extern al or interna l. 

Ex ternal migration is where residence changes between a residenti al uni t in the 

Demographic Su rvei llance Area (DSA) and one outside it, and internal mi gration is 

where res idence changes from one res identia l unit to another in the same DSA, which 

is an area with clearly and fa irly permanent delineated boundaries, preferab ly 

recognizab le on the ground . Movement fro m one household to another household 

with in the same compound , home or home stead is interna l movement. It is not 

classified as in ternal migration and it is treated separate ly fro m internal migrat ion (In 

Depth Network , 2008). 

Thus, mi gration could be exh ibited with in a coun try or among different cou ntri es. In 

thi s regard, it is essential to have a glimpse on the magn itude or prevalence of 

mi gration at globa l and national status, with fe males' composit ion too. 

2.1.2. Prevalence of migration 

Today, accordi ng to ava il ab le stat istics, more than 2.5 percent of the world's 

popul ation is migrant. Th is effectively means that one in every 50 human bei ngs, or 

more than 150 milli on people are migrants. If one reconstitutes the category 

"Migrant" into its va rious segments, then of these 150 milli on, 80-97 million are 

estimated to be migrant workers and members of their famil ies and approx imate ly 

another 12 mill ion are refugees living outside their countries. These figures cannot 

inc lude the estim ated 20 million, internally di splaced persons who are forced to move, 

nor the tens of millions of internal migrants who move li'o m vil lages to c ities and 

from cities to cities withi n thei r own countri es, (Sanghera, 2005). 
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Sanghera furt her acknowledge that, it is notc worthy that half of all the migrants today 

are women and girls, many of who are migrat ing independentl y rath er than as part o f 

th e fami ly. The fe mini zati on of migration is observed to be of relatively recent origin, 

increasi ng fa irl y rapidly over the past two decades. 

According to UN ICEF (20 I 0), women and g irls represented at most fifty percent of 

the internatio na l migrant population, accounting for the phenomenon known as the 

femin ization of mi grati on. 

Females are those who denomi nate internal migrants in Ethiop ia, with 57 percent of 

those migrating from central to urban areas being girls or women who experience 

marital di sruption (di vorce, widowhood or separation) consti tute a sign ifi cant 

proportion of mi grants. In northern region of Amh ara and Tigray, formerly married 

women account for between 15 to 20 percent of all internal migrants (Golini et, ai, 

200 1). 

In terms of migrant composition, age specific sex ratios from the 1994 Eth iopian 

census shows that; females dominate ma les at young ages of 0- 14 and 15-29. The 

female dominance at young ages, parti cularly at age group 15-29 is li nked to 

marri age- related migration includ ing divorce. The preva lence of the di vorced among 

migrant fema les is linked to the fact that a divorced woman is soc iall y unaccepted and 

often und er pressure to leave her pl ace of usual residence and migrate to nearby urba n 

centers (Cassacch ia,et.al cited in Mberu, 2006). 

The 2007 Ethiopian census also evidenced that; the migrant fema le percentages 

outnumbered males in ages, 10-14, 15- 19, and 20-24. Thus, in these respective ages 

the females hold 11.6, 2 1.0 an d 24 .9 percent whereas, the males co nstitute 10.3, 18.0 

and 23 (Population Census Commissio n, 20 10) . 

Thi s prevalence denotes that a signifi ca nt number among the population are migrating 

and it is a current issue wh ich needs attention. The statistica l evidence of migration in 

Ethiopia also pointed out that, espec ia ll y at younger ages females are more dominant 

th an males. In this respect, it is a phenomenon which needs further ex plorat ion or 

nav igation. 
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2.1.3 Causes for girls migration 

Among the di fferent reasons fo r th e mi gration of adolescent girls, whi ch deserves to 

be mentioned is early marriage in different coun tries of today's world . Th is issue is 

s till exercised in Ethi opia too . Mishra (2005), mentioned the ex periences of some 

countries. In Nepa l, 40 percent of the girl s are marri ed by the age of 15. Too often 

marriage is seen as a higher pri ori ty than education. He further noted that, in Mali, for 

exa mple, parents unwavering expectations of marriage for the girl s is co mbined with 

cultu ra l trad itions that the woman enters into her husband's fa mily upon marriage and 

in many ways, lost to her parenta l fami ly. 

UNICEF (20 I 0) contended th at, women may migrate to escape constraining gender, 

norms, sex ua l violence and abuse, social stigma and pressure to marry. However, 

mi gration laws and po lic ies often maintain or exacerbate gender inequality in host 

countri es, which has a particul ar effect on migrant wo men and g irls. 

According to Clark, Bruce and Dude c itied in Erul kar and Muthengi (2009), Ethiopia 

has one of the highest rates of early marriage in sub-Saharan Afri ca. N ineteen percent 

of Ethiop ia n girl s are married before their 151h birth day. A statement of population 

coun cil on early marri age, cited also in Erulkar and Muthengi(2009), described that, 

th e Amhara reg ion in northern Ethiopi a is the second largest region in the country and 

has an estimated population of 19 million. In this region 50 percent of girl s are 

married by the age 15 and 80 percent are marri ed by age 18. 

Deprivation of education for girls is also another causa l factor to be in focus fo r 

migration. Mishra (2005), noted th at signi fican t number of chi ldren, with the highest 

number of girls are not in a pos ition to attend th eir educati on due to different reasons. 

Thus, he ex plained that, th e ex tent and depth of child poverty in the developing world 

fo und there to be some 135 mill ion chi ldren between 7 and 18 years old without any 

education at all , with girl s 60 percent more likel y than boys to be so educati ona lly 

deprived. Particularl y a ll children who are deprived of education a lso suffer other 

deprivations. Thus, the stark disparity between gend ers relative to educat ion 

trans lates into the probabili ty that girls are more likely than boys to endure oth er 

man ifesta tions of poverty, such as being depri ved of food, sa fe drinking water, 

sa nitation fac ili ties, health, she lter or in fo rmation. 
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Thus, one can judge from thi s fact that such deprivations to g irl s anti cipate them to 

move to other destinations for ava ilable benefits or self support. 

On the other hand , girls are deprived of educati on due to early marriage. This idea is 

a lso ma inta in ed by Mishra (2005).The mean age of marri age in Ethiopia is 15-16. 

However in some parts of rural Ethiopia, girls as young five or seven years of age are 

" betrothed" and sent to live with their " in-laws". These girls either do not go to 

school at all, or have to drop their education in order to work in the home of their 

husband 's a nd hi s fam il y. 

Erulkar et al (2006), mentioned about the aspiration of educational opportuniti es as a 

reason in Eth iopia. Among both male and female adol escents, educational 

opportunities were the most commonly cited for moving to Addis Ababa, followed by 

pursu it o f work opportunities. Young people described moving to attend schoo l in 

Addis Ababa, espec ially when educational facilities were not availabl e in their rural 

areas, were too far from their homes, or when parents could not educate them. 

The unaffordable cost to parents also prohib its school age children to attend their 

education or to be a drop out, which leads them to mi gration to find what they lost. 

Tak ing this fact into account, thc Min istry of Education of Ethiopia mentioned in 

ESOP-IV (20 I 0), in the course of its implementation it is necessary to improve the 

s ituation; the high direct cost of education to parents is a reason why poor children do 

not enter school or drop out early. 

The other reason for the gi rl s mi gration is lack of bas ic education resulted from 

gender inequality. According to the ILO report (2009) , the reason for the increase in 

poverty resulting from the globa l crisis, poor fami li es with a number of children may 

have to choose w hich children stay in school. In cu ltures where a higher va lue is 

placed on education of male chi ldren, girls risk be ing taken out of school , and are then 

likely to enter the workforce at an early age. Girls and women are particularly 

vulnerable to rights violations through the entire mi gration process. Gender 

discrimination and the resultant weaker posi tion of many women w ithin their soc ieties 

is often a root cause of their greater vulnera bility. 
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Thus, from the report it is poss ibl e to conclude that as a result of gender 

discrimination girls at early ages fo rced to find job opportunity, which is a pushing 

factor for migration. 

Mishra (2005), acknowledged this issue by rais ing a set of points whi ch contr ibuted to 

causes and consequences of gender inequal ity in bas ic ed ucation. These are, endemic 

poverty, schooling Costs, the burden of household labour, shortage of Schoo l 

fac ili ties, espec iall y in rural areas, negative and even dangerous schoo l environm ents, 

cultura l and soc ial practi ces that discriminate against g irl s, inc lud ing early marriage 

and restrictions on female mobility and also limited empl oyment opportunities for 

women. 

Consequently they lack early intervention wh ich is viable for the ir personal, social 

and econom ic development. As Ti rusew (2005) stressed the necessity of early 

interventi on, it is a term that encompasses a wide ran ge of ex perimental , educational 

and therapeutic treatments, train ing procedures and supporti ve experiences. The 

importa nce of earl y intervention , its remarkable contribution for modifying human 

behaviour or co ntro ll ing the esca lati on of any problem, if it is carri ed out during the 

early period of child development. 

As maintained by the Nat iona l Domestic Workers Movemen t for Indi an Domestic 

workers, (20 I 0) , the reasons for migration fro m rural areas to big cities typicall y 

occurs due to debt bondage, poverty, sudden death in the family, rural and male 

unemployment. The glamour of c ity life acts as a further " pull" factor endu ring 

young girls and wo men to migrate. Working in cities is seen as a solution to poverty 

and villagers are unaware of the difficult working conditions and poor remuneration 

of domestic workers. 

This expression shows th at, the gl amour of city life has its own contributi on to attract 

g irls to the cities in search of a better life. 
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2.1.4. Challenges of the Migrant Girls 

M igrant girls are exposed to di ffere nt cha llenges after reaching to the ir new 

destinat ions. They faced mi schievous conditions by their brokers', diffi cult 

circu mstances like unempl oyment or low wage jobs, lack of housing and lodgi ng 

fac ili ties, medi cal services and ex posure to di seases like HIV/A lDS. They faced 

social isolation, phys ical abuse like ch ild labour, sex ua l and psychological abuse. 

Their human ri ght is violated in different ways and deprived of legal services. These 

fac ts are witnessed by different scholars in the fi eld . 

Mishra(2005), argued th at; according to the Intern ational Labour Organization, every 

year an estimated 1.2 mill ion children are trafficked into forced labour, or 

prostitution. A recent UN ICEF survey of household in Sub-Saharan African countries 

indicated that 3 I percent of children aged between 5 and 14 are engaged in the 

uncondi tional worst forms of child labour. 

In the sa me li ght, Gurmu et al cited in Mberu (2006), identifi ed particul arly the 

increased volume of movement of vulnerable women and young people with li ttle 

education and few job sk ills, w ith a high proportion being domesti c or service 

workers. 

Acco rd ing to scho lars in the fie ld mentioned the report of UNICEF ( 1999), a study in 

low income areas of Addi s Ababa found that 45 percent of adolescent girl s had 

mi grated to the area. A mong these migrants 87 percent were in low status jobs, 

especia lly domesti c work which is characteri zed by poor working conditions, low 

pay, and is domi nated by girl s and women (Erul kar e t. a l. 2010). 

T he o ther chall enge, w hich has to be cons idered and applicable to mi grant g irls is 

violati ons o f the rights of wo men. Vatsch (2009), stressed thi s issue and put it as, 

violence affects the li ves of millions of world wide, in all socio-economic and 

educat ional classes. It cuts across cultural and religious barriers, impeding the ri ghts 

o f wo men to part icipate fully in soc iety. V iolence aga inst takes a dismay ing va riety 

of forms, from domestic abuse and rape to child marriages. 
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The report issued by UN ICEF (2003), manifested that; the esca lat ing ri sk of 

I-II V/AIDS is especia ll y ev ident among young women and girl s. Half of all new 

infect ions occu r among you ng people ( 15-24) years o ld . In deve loping countries who 

are li vi ng with HI V/AIDS, 64 percent are female. Th roughout Sub-Saharan African, 

you ng women (15 -24) are two times more li kely to be li vi ng with HI V/AIDS tha n 

young men. 

Thus, lack of knowledge among the migrant g irl s about HIV/AIDS could contribute 

to the above finding, espec ia ll y in the younger generat ion. Bearing in mind such multi 

dimensiona l cha llenges of the mi grant girls, one could see their at risk conditions and 

the necess ity of deep study and intervention in this arena. 

2.2. Rehabilitation Themes of the Vulnerable Migrant 
Girls 

Rehabil itat ion in this part incorporates the major thematic areas of the study, i.e. 

women education, non-formal education, life ski ll s, asserti ve train ing, medical and 

social services, mentoring and women with di sabili ties. To this connection , before 

proceeding to the main rehabil itat ion components of the study it would be desirab le to 

answer the question; what is rehabi li tation? 

Even if in mQst books there is no one defi niti on of rehabil itation accepted, World 

Hea lth Organi zation (WHO) ( 1996), has released its own definition. It is the 

combined and coordi nated use of medical, soc ia l and vocationa l measu res for the 

train ing or refraining to ensure that the indiv idua l reaches the highest poss ib le of 

fu nctional ability. 

The word comes from Latin "rehabi litate" mean ing to make fit aga in . Rehabilitation 

means;- To restore to usefu l life, as through therapy and education or to restore to 

good condition, operation or capacity, (Wikipedia, 20 I 0). It is the process of helping 

deviant or deprived person towards restoration of a desired standard (A ndargachew, 

cited in Zemede, 2009). 

Tirusew (2005), expressed th e concept as the movement includes enhancement of the 

dai ly life and acti vities of plans, the creat ion of barri er free environment. Dada and 
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Hamzat, cited by Zelalem, (2007), expressed th e concept of rehabilitation in such a 

way that; the primary goals of rehabilitation are for the clients to be able to return to a 

former environment and life styl e. Rehabilitation aims to empower the individual to 

achieve sa tisfaction of personal fulfilment, by engaging in social activity and 

functional interact ion with other people and his/her environment. The philosophy of 

rehabilitation , therefore, emphasizes the over all change of disadvantaged peop le in 

th e society rather than building the sense of inferiority and being rec ipient group. 

Maki and Riggar, cited by Zelalem, (2007), rehabilitation is based on the fundamental 

belief that each person has something to contribute to the whole society. 

2.2.1. Women Education 

The affiliation of education in the development of a human being is to be a vital 

weapon to overcome poverty and an empowerment tool for all rounded personality 

development of citizens. The viability of women education is also witnessed in the 

experiences of different developed countries. 

Learning is an eternal process of empowerment, an indispensable key to personal and 

social improvement, acquisition of an all time and life-long resource. Education helps 

to build a prosperous and environmenta lly sound world, to ensure a safer and healthier 

life and to contribute to social , economic and cultural progress. Education, and 

especially basic education, is an essential driving force and a necessary condition for 

economic and social development. It is proved that adults with higher level of 

educational background ha ve higher individual earnings, more frequent employment 

opportunities in the urban labou r market, better hea lth and nutritiona l status, lower 

fer ti lity rates, greater productivity and favourable attitudes towards sending their 

children to schools (Lockheed,et ai, mentioned by Mammo et ai, 1998). 

As mentioned in the National Adult Education Strategy, MOE (2008), Education is a 

key instrument to development. Every human being has the right to get basic 

education irrespective of his/her colour, religious background and economic status. 

A II over the world education is regarded as the key factor in overcoming the barriers, 

(M ishra 2005), that women face 3tld the basic tool for empowering women and 
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brining them into the main path of development. Education not onl y provides basic 

knowledge and sk ill s to improve hea lth and live lihoods, but it empowers women to 

take their rightful place in society and the development process . Education gives 

women the status and confidence to infl uence household dec isions. Women who 

have been to schoo l tend to marry late and have small er fa milies. He also suggested 

that, the world declaration of Ed ucation for all, Jomtien ( 1990), was an important 

mil estone in the march towards Universal Primary Education (UPE) and girls and 

women's access to basic educati on. 

According to the report ofILO (2009), the importance of investing in the education of 

girls as an effecti ve way of tackling poverty, noting that educated g irl s are more likely 

to earn more of ad ults, marry later in li fe, have fewer and hea lthier children and have 

greater decision making power w ithin the househo ld. Educated mothers are also more 

likely to ensure that their own ch ildren are educated, thereby helping to avoid future 

chi ld labor. 

Mishra (2005) stil l maintained , the necessity of vulnerable girl s education as follows, 

education is not a lu xury item that is only to be ensured in an emergency once other 

elements are in place; it shou ld be given priority. G irls are especia ll y vulnerab le in 

emergency situa ti ons and they must be especia lly protected against physical, sexual 

and psychological abuse. Weaving together interventions, w ith those that address 

access, w ith those that address quality helps fulfil the need to find exc luded and at 

risk-ch ildren, especia lly gi rl s, get them into school and ensure that they stay, learn and 

achi eve in a safe and productive environment. 

The above facts are enri ch ing the idea that educating girls w ill have tremendous life 

long positive impacts on th eir li vel ihood in particular, the society in general. 

However, due to different circumstances all children may not be on th e pipe line to 

attend their formal education. In such aspects Alternative Basic Education (ABE) 

cou ld be a vital issue to be in foc us, espec iall y for vu lnerable and at ri sk children. 
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2.2.2. Non-Formal Education Rehabilitation 

Simil arly, it is essential to have a clear description of non-formal educat ion , its 

current g lobal status, pi vota l ro les and attent ion in the Ethi op ia 's education strategy. 

Rogers(2004), mentioned the concepts of Combs and A hmed, defined non-formal 

education, as every educationa l activity outside of formal : It is any organized, 

systematic, educational activ ity carried out outside the framework of the forma l 

system to provide selected types of learning to particular subgroups in the population, 

adults as well as children. 

Non-Forma l Education (NFE) is any organi zed, systemati c, educational acti vity 

carried on outside of th e fram e work of th e formal system to provide selected types of 

learning to parti cul ar sub groups in the population , adults as well as children (Combs 

and Ahmed, ci ted in MOE, 20 10). 

No n-Forma l education refers to all organi zed and semi organized education and 

tra ini ng act ivi ties that operate outside the regular structure and routines of the form al 

education system, serving a great variety of learning needs of di fferent sub groups of 

the populati on (Bishop, cited in Mammo, 1996). 

On the o ther hand, (ESDP-II-2002), gave the following practical definition for 

Ethi opia. Non-formal educati on is deli vered as an alternative to the formal education 

in order to pro vide basic primary educat ion for all. The basic primary education 

program has a th ree yea r cycle and is o f equi va lent to the forma l basic education 

(G rades 1-4J. Under th is program education is provided, for out of school , children 

and adul ts . 

In this study, it may be also necessary to define informa l education as it is sometimes 

mi ss-used interchangeably with non formal education. Thus, Rogers (2004), 

mention ed the concepts of Combs and A hmed and sta ted, informal education is the 

life long processes by w hich every person acquires and accumulates knowledge, skills, 

att itudes and ins ights from dai ly experiences and exposure to the environment- at 

home, at work, at play, from the exa mple and attitudes of famil y and friends; from 

travel, reading news papers and books, or by listening to the radio or viewing films or 
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te lev ision. Genera lly, informal education is unorgani zed and often unsystematic; yet it 

accounts for the great bulk of any person's total lifetime learning- including that of 

even a highly 'schooled' person. 

Concerning the current status and roles of non-formal education, Mishra (2005) 

stated, non-formal education has got a renewed interest toda·y, not on ly fro m the 

develop ing countries but a lso from the developed countri es too. The assemb ly of the 

counc il of Europe (2000) recognized that formal educationa l systems alone cannot 

respond to the challenges of modern society and therefore welcomes its reinforcement 

by non-formal educat ion. The assembl y recommends that governments and 

appropriate authorities of member states recognize non-formal education as a de facto 

partner in the life long process and make it access ible for all. 

He further stressed that, the strength of the non-formal system li es in its diversity its 

vitality, and its abil ity to respond quickly and creatively to local needs. Materials that 

provide enjoyment and flexibility have also been missing in the formal system can be 

ca refu ll y woven into a non-formal science, education and popu larization program. 

Many scholars in the field of education witnessed the advantages of non-formal 

education. Co les (1988), stated that non-forma l education has evolved as the means 

of reaching out to the forgotten and neglected; the most difficult to motivate and often 

the most resistant to assistance. Those who were and are deprived of formal 

education NFE has someth ing for those who are depri ved; it also has a message for 

the way in which formal education is managed and operated, and it also opens up a 

vision of continuing ass istance and support for all at whatever level of attainment and 

at all ages throughout life. 

Bock and papgianni s (1983), elaborated thi s concept in such a way that; NFE is seen 

as a means to; provide education to those for whom forma l schooling is not a rea listic 

alternati ve, make new skill s and attitudes availab le to the rural poor, circumvent 

cu ltural obstacles that prevent some people from ut ili zing schools effectively (women 

and the di sadvantaged) and use scarce ed ucational resources more efficiently. 
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Usma ni (2004) , stated also the necessity of non- fo rma l education and its appli cati on 

in Indi a. Acco rding to hi s statements, Non- formal education is an alternati ve to the 

formal system whi ch has the potenti ality of becoming the major program of education 

for girl s who cannot attend schoo l during normal school, due to various reasons. The 

central government in India is already implementing a centrally sponsored under 

which grants to the extent of 90% are prov ided towards mai ntenance of non-formal 

educati on centers, excl us ively fo r girls in nine educati onally backward states . Bes ides 

literacy, it must a lso pro vide relevant inform ati on on skill s development and 

incul cat ion of pos iti ve self-i mage among girl s. 

Mishra (2005) , acknowledged also the practices of non formal educat ion in di fferent 

countri es as fo ll ows . In Bang ladesh, since 1997, schoo ls for the hard to reach run for 

two hours each day, s ix days a week, and are draw ing in children such as girl 's living 

in as domestic workers who involved otherwise have no chance to receive bas ic 

education. 

He furth er noted that, in Morocco, according to a 200 I survey, 23,000 girls were 

employed as ma ids in the Grand Casablanca reg ion, so me 60 percent of them under 

IS. Since 200 I, in partnership with loca l non-governmental organi zation, and 

supported by the Wiliya Casablanca, UN ICEF has he lped these gi rls receive an 

edu cation and basic hea lth care. Thi s intersectoral program also seeks to eradicate the 

problem at its root by publi cizin g the harsh rea lity o f these girl s' li ves. 

Accord ing to the World Bank Group report (20 I 0), the objective of the primary 

education for disadvantaged chi ldren project for Vietnam is to improve access to 

primary schoo l and the quality of education for di sadvantaged girl s and boys. 

Disad vantaged children are broadl y defined as schoo l age children who are not 

enrolled or are at risk of not co mpleting their primary education; child ren who attend 

schoo ls that do not meet fundamenta l quali ty standards; and children with disabili ty or 

chi ldren from oth er highly vulnerable groups, such as street children, mi grant chi ldren 

or girls in certain ethni c minority areas. 

The Associat ion for the Development of Edu cat ion in Afri ca (A DEA) has set up a 

non-formal education wo rking group which sees non- fo rma l education in a wider 

sense than thi s (but also including non-formal schoo ls for children). They want to try 
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to identify all parts of th e non-form al education world (agriculture and hea lth 

extension for example, women's programs, Income generation training, 

environmenta l enhancement activities etc.) can be co-opted by government to help 

with the development of the country. Ethiopia is a prime example of thi s approach 

with its nationa l directory of non-formal education (Rogers, 2004). 

When non-formal education is over viewed towards the Ethiop ian context the 

fo ll owing ev idences are harvested from different sources. Thus, Bock and 

Papag iannis (1983) argued that, non-formal education is studied within the societa l 

context in which it occurs as well as in terms of its content. In all instances, NFE is 

expected to serve populations with diverse background and interests like those in 

Eth iop ia. It is client centred and instructions include literacy, innumeracy, train ing in 

vocat ional skill s, hea lth and nutrition, famil y planning, agricultures, environment etc. 

It is flex ible in its curricu lum content, program delivery, organi zation and 

management. 

Mammo et al,( 1998) in the Ethiopian soc ia l sector study report elaborated the general 

framework for non-formal basic educat ion in Ethiop ia. In li ght of the government's 

commi tment to expand basic education in Ethiopia, as expressed in the education and 

tra in ing policy, the ministry of education provided a curri culum frame work in 

1994/95 with the intention of providing a genera l direction fo r non- for mal basic 

educat ion in the country. The following basic assumptions were made in the 

curricu lum fra mework; the content shou ld be based in variably on the bas ic needs, 

necess ities and interests of the participants, the curri culum must focus on the 

prob lems of the target groups and should lead towards indicating solu tions to their 

problems and/or constraints; and the curriculum should have its own goa ls and 

objectives and be concrete, practi ca l, appropriate, and measurable, have continuity 

and must bring about behaviors change. 

The curriculum frame work indicates that the time, venue and the days of instruction 

should be arranged in consu ltation, with the part icipants. The framework suggests 

that it could be an instruction of 40 minutes periods for 3 hours a day and 3 days a 

week until they ha ve achieved a min imum of 675 instructional hours 2 to 3 years. It 

is beli eved also that 675 contact hours of instruction for both children and adults 

could be comparable to grade 4 of the fo rmal education. 
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The contents of instru ction for out of schoo l you th and adults are categorized under 

language, Arithmeti c and Environ menta l Science. The fo llowing sets of princ ipl es 

are whi ch serve it as guidelines in determining how it should be organi zed and 

implemented : Communi cat ion/partic ipation, cost effect iveness, adaptabil ity, 

susta inability, linkage and integration with formal schoo ls, programme integrati on 

with deve lopment work, fl ex ibil ity, access ibi lity, integrated curricu lu m, learn er 

centered approach, focus on loca l resources, and gend er equi ty. 

Although the co untry has given mu ch emphas is to UP E, the government has rea lized 

that Ethiopia ca nnot achi eve it by the year 20 15, by providing education through the 

formal schoo ling a lone. Therefore, it has des igned and implemented Alternative Basic 

Ed ucation (ABE) referred to also as Non Formal Educati on (NFE) as an integral part 

o f the education system (MOE, NEWS LETTER, 2006). 

ESDP-1lI (2005), emphasized the need to strengthen NFE and other alternati ve modes 

of deli velY to address about one third of schoo l age chil dren (over 4 mil lion), and so 

com bat the prob lem of adul t li teracy and build up the human resource for 

deve lopment. 

Stated by the Ministry of Educati on (2009), concerning (ES DP-IIl, fo r 2005/06 -

20 1011 1), Ethiopia's nationa l action plan on education, specifica ll y discusses the adult 

and non-formal educati on program and defines it to inc lude a range of basic education 

and tra ining components for out of school children and adults. The action pl an 

defin es the content of the adult and non-formal edu cati on to inc lude literacy, 

numeracy and the development of skills that enable learners to solve problems and to 

change the ir li ves. 

O n the other hand , ES DP IV (20 I 0) , stated that, to reduce th e ex isting gap and to 

actu al ize Education for All , th e Mi ni stry of Educat ion has designed a strategy for 

special needs edu cation, th e fi nal goa l of whi ch is to ensure access and qu ality 

education for margi nali zed children and students with spec ia l education needs. 
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Under th e expected program out comes the ESOP TV (20 I 0) , progra m mentioned that; 

enrolment of children with special educational needs increased at a ll levels of 

education and due attent ion will be given to g irls with spec ia l needs. 

Moreover, it emphasized th at, spec ific programs will be deve loped to improve the 

partic ipation of the groups which are the most diffi cul t to reach . Where and when 

necessmy, Alternative Basic Education Centers (ABECs) will be opened and, where 

poss ible, existing centers wi ll be transformed in to formal schools. Specific strategies 

will be developed to improve access to secondary ed ucation in rural areas in an 

affordab le manner. At the sa me time, efforts to ensure greater gender equity and to 

improve the parti cipation of students with special needs should be continued . 

It was repOl1ed that in 1995/96, there were 18,277 chi ld ren (33.9%) girls in the Non 

Formal Primary Education (NFPE )program in Oromiya, Addis Ababa ,Southern 

Nations National ities and Peoples and Tigray regions. The program is offered for the 

lower primary level (grades 1-4) (Ahmed, 1996). 

Consequently, th e MOE (2008), described the statu s of N FE and stated that, non­

forma l Bas ic Education (NFBE) in Eth iopia has mushroomed in recent years. The 

Ethiopian government has officia ll y endorsed adult and non-forma l basic education 

and other mediums as viable method s of striving to reach the Mill en nium 

Development Goa ls. Government, Donors, Civil Society, Communities and other 

actors are highl y engaged in and financ ially committed to the prov ision of non-formal 

and basic educa tion. 

The government is pro viding support in the preparation and supply of literacy 

curricul um guides, learning material s, and profess iona l ass istance. It wi ll also set 

standards for non formal education programs, buildings and other fac ilities for non 

formal educat ion and training courses. The government will also establish an 

equivalence system between skills and credenti als obta ined in schoo ls and those 

obtained through NFE and training programs, in order to increase the chance that 

learners who complete non formal courses will subsequently fin d employment or 

enter the fo rma l school system (ESOP ITI , 2005). 
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The Strategy No 4. Mentioned in MOE,(2006), stated a lso on thi s issue towards 

children w ith specia l needs. Thus, ensure the right to educati on for children wi th 

spec ial needs, a tea m set up to address spec ia l education needs for out of schoo l 

children in line with ex isting po lices and strateg ies, nature and scope of various 

categories of special ed ucation assessment, adequate materials produced and acqui red 

to run provide different types of special education th rough ABE and appropriate 

del ivery mechanisms designed and implemented in running programs in the non 

formal setting for people with spec ial needs, are the major focal areas denoted. 

It fu rther noted that, in order to reach all out of school children beyond the 

government efforts, NGOs or other civil society actors mobili ze community to build a 

school, secure environment and train the facilitator. The plan advocates for the case 

of formal schoo ls, a lternative bas ic education centers and community skills training 

centers as the venture for NFE in order free-up the adult and non-formal educat ion, 

budget to be used on teaching and learning inputs. 

Similarly, many regional teacher train ing col leges are beco ming in volved in 

upgrad ing non forma l ed ucation faci litators ' skills. On the other hand, these are host 

of imp lementers whi ch are more noteworthy with larger and wider coverage. 

It is vivid to note that from the above expressions and findings non-formal education 

is given due attention in the strategy, procedure and performance of Ethiopia's 

education. 

2.2.3.Life Skills Rehabilitation 

The other rehabilitation approach given due attention for the vu lnerable migrant girls 

is life sk ills training. Hence, its description, components, and approaches to 

empowerment are presented in thi s section. 

As defi ned by Rosen and Rubin and cited by Sharon, et, al (2003), life sk ill s are 

defined as non-academi c abilities, knowl edge, attitudes and behav iours that must be 

learned for success in society. Life sk ills enable people to adapt and master their li fe 

s ituati ons at home, school , work, and any other contex t in which they find themselves. 
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Concerning th e contents of life sk ills UNICEF (2004), reported whi ch skills are li fe 

sk ill s. In that the organi zation notified the followi ng aspects: Interpersonal 

Communication Skills, negotiation/ refusal ski lls i.e. negotiation and conflict 

management, asserti veness skills, empathy, ability to li sten and understand another's 

needs and circumsta nces and express that understanding, cooperat ion and team work , 

i.e. expressi ng respect for other's contribution ' s and different style; assessi ng one 's 

own abilit ies and contribu ting to the group, advocacy ski ll s, i.e. influencing skills and 

persuasion, network ing and motivation skills. 

Simil arly, UN ICEF elaborated life ski ll s as; decision making and problems so lving 

sk ills, i.e. information gathering ski ll s, eva luating future consequences of present 

act ions for self and others, determining alternative sol utions to problems analysis 

skills regarding the influence of values and attitudes of self and others on motivation, 

critical thin king skills, i.e. analyzing peer and media influences, ana lyzing attitudes, 

va lues, soc ial not·ms and beliefs and factors affecting these and identifying relevant 

information and information sources, skills for increas ing interna l locus of control i.e. 

self-esteem or confidence building sk ills, self awareness ski ll s including awareness of 

rights influences, values, att itudes, rights, strengthen and weaknesses, group setting 

skills, self eva luation, self assessment and self-monitori ng skills, skills for managing 

feel ings i. e. anger management, dealing wi th grief and anx iety, and coping ski ll s for 

deal ing with abuse, trauma and sk ill s for managing stress i.e. time management, 

positive thinking, and relation technique. 

Mamma ( 1990), in his text mentioned the major objecti ves of li fe skill s training 

programs, among whi ch prov id ing commun ity and fam il y living knowledge and skill 

in order to achieve improved and better ways of life. As he noted, the objecti ves of the 

skills training programs are; upgrading and multiply ing, existing and useful traditional 

ski ll s, providing comm unity and family li vi ng knowledge and sk ills in order to 

ach ieve improved and better ways of life, gett ing rid of anti-development cu ltu ral 

habits and rep lacing them with progress ive once, introd ucing bas ic and appropriate 

techno logies and in novat ions to increase producti vi ty and rectify wrong practices in 

us ing the scarce natural resources, coordinat ing and channelling training activities in 

order to maxim ize the use of tra ining fac iliti es and avo iding unnecessary dupli cation 

of training centers, and consolidating and fu rther developing the basic and post­

literacy skills through the provision of reading fa ci lities and functiona l appl ications. 
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As expressed by the National In stitute on Drug Abuse (1997), the life skill s uni versal 

classroom program is designed to address a wide range of risk and protective factors 

by teaching general personal and soc ial sk ill s. Life skills have a distinct elementary (8 

to I I years old) and middle schoo l (I I to 14 years old curricula, which are delivered 

in a series of classroom sess ions. 

According to the MOE of Ethiopia (20 I 0), li fe sk ill s are expressed as follows:-Life 

ski ll s refer to the individual 's ability to fully perform his/her function and participate 

in the daily life. Essential li fe ski lls is learning generic ski ll s such as information 

gathering, problem solving, crit ical thinking, teamwork, negotiation, interpersonal 

skills, self-awareness, assertiveness, handling emotions, and conflict reso lution and 

li ving in harmony and peace with neighbours. 

MOE, ESDP-IV,(20 I 0), al so described life skill s, in the context of literacy programs, 

as consisting of primary health care; prevention of diseases-like malaria, HIV/AIDS, 

etc. Family planning, environment, agricu lture, marketing, gender issues etc. in order 

to enable the population as a whol e to participate in the development process. 

Other scholars also soundly expressed the multi faceted significance of life skills 

empowerment in the social , psychological , self-esteem and self efficacy development 

of individual s, as well as to the vulnerable group of community members .To this end, 

life skil ls training have a paramount importance, in building the capacity of especially 

vu lnerabl e migrant children as they are exposed to city life leaving their rural 

environment. 

Mishra (2005), stressed the advantages of life skil ls training. The more educated and 

skilled young people are the more li kely are to protect themselves from infection; and 

those who are in schoo l spends less time in risk situations. And girls, who have 

traditionally had less access to the benefits of education, have an even greater need 

than boys for the protection that education and training can provide. 

As he further noted, the best school based defence against HIV/AIDS addressed the 

issue of part of comprehensive life skills programs establ ished as a core part of the 

mainstream curriculum. These offer you ng people gender specific information on the 
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steps they can take infections spread. The programs train them to analyze situations 

critica ll y, cha ll enge gender stereotypes, com muni cate effectively and make 

respons ib le dec is ions. T hese skills enhance their abiliti es to make healthy cho ices, 

res ist negative pressures and avo id risky behaviour. Life sk ills programs also 

incorporate instruction on hea lth , hyg iene and nutri tion. Poor nutrition and limited 

access to safe water and san itat ion can compromise the immune system and increase 

vulnerabi lity to HIV/AIDS and other ill nesses. 

August ine et.a l (2004), argued li fe ski lls education as an effective approach for 

children. Li fe skil ls ed ucation emerged as an effective too l in care and support 

program fo r the vu lnerable and affected children. It has been fou nd very effective to 

build the effect iveness of the children to discern and make right choices in tota lly 

remote area. Therefore, this approach would make a great sign ifi cance in the lives of 

children (a ffected and orphaned) in leading a positive life. 

The expression of Rosen, Werner and Smith, cited by Sharon et. al (2003), described, 

how beneficial life ski ll s training is; they give individuals tools for perceiving and 

respond ing to life situations and achievi ng goals. Through the development of li fe 

skills, children develop a higher sense of self-worth and competence by learni ng to 

work with others, express thcir fcelings, solve prob lems, and welcome new 

ex periences. As they further noted; results of retrospective pre/post surveys indicate 

that children enrolled in the program showed li fe skill s gain overtime, and that gains 

on specific life skill s differed as a function of age, gender, and ethni city. 

Accordin g to the National Institute on Drug Abuse (1997), the se lf-ma nagement 

content areas life skills provides students with skills of increasing independence, 

persona l contro l and a sense of self mastery through teaching, skill s for increasing 

self-control and self esteem (such as self-appraisal, goa l setting, self monitoring and 

self reinforcement, general prob lem- solving and decision making sk ill s and also 

criti ca l thinking skills fo r resisting peer and med ia pressures, and adapti ve coping 

strateg ies for receivi ng stress and anxiety. 

As reported by the Population Counc il (2004), life skills em powerment leads to 

achieving li velihood which means; the ach ievement of adu lthood, which brings 

community and self respect, self-re liance - the ab ility to care for one self and for 
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others, including one's own children, materi al resources-th e ab ility to afford medical 

ca re and medi cin e, clos ing, shoes and shelter, an alternati ve to armed acti viti es with 

fi ghting forces, gangs, or other groups and protect ion fro m sex ua l violence and 

ex ploitation. Additionally the counci l reported on the case in poin t that, psycho soc ial 

hea ling, the ability to marry or to avo id early marri age, increased th eir self-effi cacy, 

altered the ir work aspirat ions and encouraged more progress ive gender role norms 

and reduced the time they spent on domestic tasks and increased the time they spent 

on producti ve tas ks are th e advantages of life skill s . 

In this respect, life skills cover a wide range of essential livelihood aspects which 

a r e a corner stone for the pe r sona lity developmen t of a huma n be ing. 

2.2.4. Assertive Training 

Assertive tra in ing is a very vi tal componelll of li fe sk ills traini ng. Assert iveness helps 

indi vidua ls to make the right dec is ion on their li velihood aspects and manage th eir 

behaviour in their path o f life. The training helps indi vidua ls to gain momentum and 

develop sel f con fidence. 

Whendel (1 992), argued on this concept, asserti ve training has been found to be 

e ffect ive, with problems of depress ion, anger, resentment, and interpersonal anxiety, 

particularly in relation to ci rcumstances that are perce ived as un fair. The goa l is to 

teach the cl ient to express ri ghts and feelings, and to decrease the frequency of 

passive co ll apse hostil e blow-ups. 

Five relat ive ly distinct for ms of asserti ve behav ior are pointed out by Michael and 

Dav id, c ited in Zemede (2009), as king for what you are entitled to, standing up for 

your rights, refusing unreasonable requests, express ing opinions and fee lings ( even 

when they are unpopular or negati ve) and also expressing des ires and requests. 

Asserti ve Training refers to the spec ifi c sk ill s and trai ning procedures used to teach 

assertive behav iou rs. 
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2.2.5 Medical Rehabilitation 

As medic in e Net [nco (2010), defined medica l rehabil itation as the process of 

restoration of sk ills by a person who has had an illness or injury so as to regain 

maximum self-sufficiency and function in a normal or as near normal manner as 

poss ible. 

As descri bed by Koeh ler (2010), Medical rehabilitation is a term used to describe a 

treatment plan whose focu s is on maximizing functional abilities to promote physical 

and mental health. It can concentrate on the physical or cognitive aspects of recovery 

from an illness, di sease, condition or injury. It typically employs the use of a 

multidisciplinary team of health profess ionals to promote overal l health. It is a 

process to help rega in quality of life through things like exercise, activities of daily 

li ving and cogn iti ve chall enges. It can hel p regain phys ical and mental abiliti es to 

increase physical, mental and occupational health. Medica l rehabilitation is the 

recovery of physical and mental capac ities after an injury, ailment, condition or 

disease. Most medi cal rehabi litation programs are individualized to meet personal 

goa ls. It is a comprehens ive range of services to ass ist the patient in returning to 

former activiti es . 

According to Binder (2008), medical rehabilitation includes a full range of treatments 

that licensed health practitioners may recommend to redu ce phys ical or mental 

disability or restore elig ible beneficiaries to their best poss ible funct ional levels. 

Adugna et.a l (N.D), mentioned also the importance of medica l rehabilitation; it is 

periodic general medical check-up, particu larly of children wi ll enab le the health 

workers to identify predisposing and precipitating factors for developing a di sabling 

illness in the future . [f such factors are eliminated by proper treatment the child's 

hi gh ri sk of gett ing hand icapping illness will be dimini shed labolished. 

Based on the above facts, the med ical service as part of the rehabilitation process 

plays a significant role for the mi grant girls either to revive from their previous 

problems or timely s ickness . 
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2.2.6.Social Rehabilitation 

The social rehab ilitation is the other indispensable co mponent to be considered being 

a long arm to bu ild the social capita l of the migrant girls. 

The Amer ican Nat ional Center for the Edu cation Development (20 10), elaborated the 

general soc ial sk ills; Thus, it is to teach students the necessary skill s to overcome 

shyness, co mmunicate effective ly and avo id misunderstanding, initiate and carry out 

conversations, handle soc ial requests, utilize both verba l and non-verbal assert iveness 

sk ills to make or refuse req uests, and recogni ze that they have choices ot her than 

aggression or passivity when forced with tough situation . 

Additi onally National Institute on Drug abuse ( 1997) , maintained general socia l skills 

as; enh ance students' soc ial competence with a variety of general skills including, 

effective co mmunication, overcom ing shyness, learning to meet new people and 

develop ing hea lthy friendships. 

These ski ll s are thought through a co mbination of in struction , demonstration , 

feedbac k, re inforcement, behavioural rehearsa l, and extended practice through home 

work ass ignments. 

According to Dani sh Refugee Counc il , DRC,(2008), the social rehabilitation sector 

covers a wide range of progra m act iviti es and approaches. One cou ld say that social 

rehabi litation is both a strateg ic issue as we ll as a range of acti vities aimed at re­

establi shing and strengthen ing, co mmunity structures. The shock of havi ng to leave 

ho me and the circumstances of life as an intern ally di splaced person (lOP), 

particularl y in th e early stage of an emergency, creates major emotiona l and social 

prob lems and exacerbates problems in th e community. Without help in adjusting to 

the new environment, the sense of loss and isolation can deepen, even in 

circumstan ces of relati ve materia l well-being. The objectives of social rehabil itati on 

act ivi ties are: The creation of a bearab le dai ly day and a greater sense of security, 

reduction of stress in the time of displacement/the immediate emergency phase 

fo llowing the displacement, fostering a sense of community among the target group , 

28 



wh ich is important for longer term development of a we ll- functioning civil society, 

rev itali zing and rehabilitating damaged social structures, institutions and capacities or 

even establ ishing new social structures, wh ich are important to strengthen prior to and 

during the actual integration/reintegration process and also instrumental in ensuring 

peaceful integration between e.g. returnees and remainees or different ethn ic groups, 

who are to live together in the same community/geographical area. 

2.2.7. Mentoring 

In the rehabilitation process of the vulnerable adolescent migrant girls, 

who are living with out parents, mentoring served them to gain more 

empowerment and substitution of their parents' role. 

Parsloe (2008), defined What Mentoring is as follows: 

"Mentoring is to support and encourage people to manage 

their own learning in order that they may maximize their 

potential, develop their skills, improve their performance 

and become the person they want to be." Mentoring is a 

powerful personal development and empowerment tool. 

It is 311 errective way or helping people to progress in 

th eir careers and is becoming increasing popular as its 

potential is realized. It is a partnership between two 

people (mentor and mentee) normally working in a 

s imilar field or sha ring s imilar experiences. It is a helpful relationship based upon 

mutual trust and respect. 

He turther noted that, a mentor is a gu ide who can help the mentee to find the right 

direction and who can help them to develop solutions to career issues. Mentors rely 

upon having had simi lar experiences to gain an empathy with the mentee and an 

understanding of their issues. Mentoring provides the mentee with an opportunity to 

think about career options and progress. 

He elaborated that a mentor shou ld help the men tee to believe in herself and boost her 

confidence. A mentor shou ld ask questions and cha ll enge, wh ile providing guidance 

and encouragement. Mentoring allows the mentee to explore new ideas in confidence. 

, 
29 



It is a chance to look more c losely at yoursel f, your issues, opportunities and what you 

want in life. Mentoring is about becoming more self aware, taking responsibility fo r 

your life and directing your life in the direct ion you decide, rather than leaving it to 

chance. 

As Dubois et ai , cited by Univers ity of Richmond , (2003) , youth mentoring 

programs ex ist to provide rol e model s and help a child develop socially anci 

emotionally. Mentors help kids learn to und erstand and communicate their feeling, to 

relate to their peers, and to develop relationships with other adults. 

2.3. Girls and Women with Disabilities 

In the rehabi litat ion process of the vu lnerable migrant girls, it is essentia l to pay 

attention to the girl s with disabilities, as they had more difficult circumstances 

co mpared to those without disabilities, in terms of education, job opportunity, 

participation and other commu nity servi ces. 

In thi s regard , Narvaez (20 I 0), argued that, among others, girls and women with 

disabilities have lower attainment rates in education, participate less in the labor 

market and tend to have lower paid jobs, are more likely to sutler economic hardship, 

rely more on third parties and institutions, enjoy limited access to health and 

matern ity services, are depri ved of their reproductive rights, su ffer a lack of access to 

ava ilable community services and programs, are at greater ri sk of falling vict im to 

violence and abuse, and rarely or never parti cipate in decision making processes in 

issues which affect them. The lack of information is even greater if one attempt to 

study the spec ific situation of girls and women with disabilities in rural settings, those 

who are migrants, who have a severe di sabilities or who are victims of gender 

violence, among other things, given the mistaken belief that girls and women with 

di sabilities can be treated as a homogeneous group in which there is no room to seek 

an und erstanding of its diversity and heterogeneousness. 

S imilarly Traustadottir (2008), confirmed that; when it comes to education, wo men 

with disabilities are likel y to have less education than both non-di sabled women and 

men. Despite the progress towards integrated education, most students with 

di sabiliti es are still educated in segregation from their non-disabled peers. Most 
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studies indicate that boys are more likely to be identified as needing special education 

than girls . Concerning employment opportun ity, whil e men with disabilities have 

serious employment problems, women with disabi li ties are signi ficantly worse off and 

this seems to be true for all types and levels of disabilities. Men w ith disabilities are 

almost twice more li kely to have jobs than women with disabilities. Women with 

disabilities are one of the most vu lnerab le and marginalized groups in today's society . 

We need to develop a better understanding of their li ves in order to remove the 

obstacles that sti ll remain in their way to eq uality. 

The above information on girls with disability ensu res that they are confronted with 

diversified problems and more attent ion is necessary in order to overcome their 

challenges. Thus, possible to imag ine in the rehabilitation process of the vu lnerable 

migrant girls, those with disability needs to be served considering their status, type of 

disability, awareness raising of the non disabled peers ,employers and the community 

around .Above all , empowering them to be self supportive and productive citizens and 

considering the ir equal rights is indi spensable in every rehabilitation process. 
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Chapter Three 

3. Research Methodology 

3.1. Research Design 

The in tention of thi s study is to gather reli able data spec ifi c to th e contributi on of the 

rehab ili ta ti on services for vuln erable ado lescent migrant girl s. Hence, to meet thi s 

achi evement quali tati ve case study des ign was employed to investigate the current 

practices. 

Case study, as defined by Yin and Ga ll et ai, cited in Alemayehu (2000), is an 

empi rical inquiry that in vestigates a contemporary phenomenon within its rea l life 

contex t in whi ch mul tipl e sources of ev idence are used. The qualitat ive approach is 

selected due to the nature of the research and leading qu esti ons, moreover, fo r 

in vestigation of empiri cal information on the vuln erable migrant girls . 

Mi les and Huberm an,cited by Alemayehu (2000), explained the advantages of 

qua litat ive study as follows: With quali tati ve data one can preserve chronolog ica l 

fl ow, see precise ly which events led to which consequences, and derive frui tful 

exp lanations. Then, too, good qua li tat ive data are more likely to lead to serendip itous 

(p leasant and unex pected) fi ndings and to new integration; they help researchers to 

get beyond initia l conceptions and to generate or rev ise conceptual frameworks. 

Finall y, the findings from qualitati ve studies have a quality of " undeniability". Words 

espec iall y organi zed into in cidents or stori es, have a concrete, vivid, mea ningful 

fl avo ur th at o ften proves far more convincing to a reader- another researcher, a policy 

maker, a prac ti tioner- th an pages of summari zed numbers. 

Hence, the resea rch was conducted in depth ana lysis of the situation of the vulnerable 

adolescent migrant gi rl s in the Bi ruh Tesfa (Bright Future) projects. 
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3.2. Description of the Rehabilitation Program and Study Areas 

The study was conducted at Biruh Tesfa (Amharic for "Bright Future") Project 

rehabilitation s ites in Addis Ababa and Bahirdar cities, the capitals of Ethiopia and 

Amhara Regional Government, respectively . Addis Ababa comprises ten 

administrative sub cities with their respective woredas. Bahirdar is 560 Kilo meters 

away from Addis Ababa and owned nine administrative kebeles. According to Central 

Statistical Agency abstract (2010), Addis Ababa holds a population of 2,917,295. 

Similarly the Population census Commission (20 I 0), resu lts for Amhara region, 

registered that Bahirdar city has 155,428 dwellers. 

The Addis Ababa project spot is in Addis Ketema sub city, which has ten woredas and 

being implemented in five woredas namely 4, 6,7,8,9 and the Bahirdar project is 

implemented in six kebeles namely Belay Zeleke,Gishe Abay, Sefere Selam,Fasilo, 

Ginbot·20 and Tana. The Addis Ketema location , Mercato area, is selected because 

of its dense population and place of bus terminal, where a large number of migrants 

arrive in search of better living conditions, job opportunities, education and other 

advantages. The six kebeles of Bahirdar are selected for the same reason as 

BiruhTesfa targeted on similar goals in both sites. 

Currently the Addis Ababa project holds 1750 vu lnerable migrant girls of which 936 

are domesti c workers and the Bahirdar project accommodated 1008 beneficiaries of 

which 243 are domestic workers. The program is launched in 2006, and the targets are 

rural adolescent migrant girls and out of school girls. According to the evidences 

obtained, Biruh Tesfa project aims to address the social isolation of adolescent girls, 

by building their social capital and participation and providing them access to basic 

literacy, life skill s, HIV/AIDS and reproducti ve health information. The general 

objective of the project is:-

I) To provide non-formal education in a specially designed program so as to 

develop their capacity and further educational or vocational attachment. 

2) To render life skills services and training which comprise, self-health, 

personal sa nitation, reproducti ve health services, abstinence and mutual 

faithfulness through addressing the HIV/RH risk among them and their 

partners. 
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3) Tack ling harmful cultural practices, unequal gender relations and awareness 

of the dynamics ofH1V epidemic in Eth iopia. 

4) To promote the beneficiaries social network and communicat ion. 

Both projects are directed by project coordinators and a total of 50 mentors and three 

su pervisors in Addis Aba ba, and 24 mentors and one Supervisor in Bahirdar are 

working in the project. Women, chi ldren and Youth affairs offices, Education and 

health offices and the administration of the respective woredas and kebeles, and other 

NGOS are the key co llaborators to support the project activities. 

Female mentors and superv isors are recruited by the woreda or kebele administrations 

and loca l leaders. Mentors range in age from 20 to 40 years, with a minimum 

educat ion of 10 plus one complete, are residents in the project site or members of the 

local community. 

They are trained in the rehabilitation services of diversified areas, before joining the 

project. Mentors systematically identified out of school girl s who are eli gible for the 

program. They in their vici nity went house to house to recru it the c lients. The 

recruitment is acco mpanied by conv incing the employers or guardians and 

introd uctiuns of the project program. 

Literacy and innumeracy training is tai lored to each group 's at their levels and all 

groups receive life sk ills ,H1V/AlDS, reproductive hea lth education, through the girls 

clu bs led by adult female mentors . 

A ll participant girls received a project identifi cation card with their photo. For many 

girls, this si mple ID card is the on ly fo rm of identification they have, and frequent ly 

the on ly picture of themselves. They are provided with exercise books, san itary 

materials, detergents and other supports. 

As many participants are migrants from remote rural areas, they received we llness 

check-up, or basic hea lth screenings, at local government, non- government, or 

pri vate hea lth institutions designed by pre-organized agreement to provide the 

services called Health Referral Linkages. These supports are provided with subsidi zed 

or free services us ing a coupon referral system, provided by mentors to the girls in 
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need of services. There are 16 partner health institu tions in Addis Ababa and I I II1 

Bah irdar working on the health services. 

Mo reover, with low levels of education and limited support networks, the domesti c 

workers faced cha ll enges in transitioning to sa fer and more rewarding forms of work. 

However, in partnership with other NGOS selected project members are provided 

with vocational sk ill s training. 

On the other hand, Biruh Tesfa partnered with Ethiopia wo men with Disabiliti es 

Nationa l Assoc iation (EWDNA) to engage its staff as role mode l for the girl s and 

their famili es . EWDNA contributed also in mak ing the learning c lasses accessib le for 

th e parti cipants with di sa bility and provided them w ith crutches, wheelchairs and/or 

accompan iment to and from the sessions. Nearly, 47 disab led girl s are currently 

parti cipating in Biruh Tesfa Program of Addis Ababa and Bahirdar. 

In order to reflect the genera l status of the Biruh Tesfa benefi ciaries in both s ites, their 

demograph ic description is presented in the form of a table be low, followed by 

selection techniques and cri te ria of the research parti cipants 

Table 1. Demographic Description of the Biruh Tesfa Beneficiaries 

Description Addis Abaha Bahirdar Total 

No. of Beneficiaries 1750 1008 2758 

Girls with Disability 36 II 47 

Age Range 7 - 24 7-24 

Sex Female Female 

Present Grade Range Beginners to Beginners to level 

level three three 

.:. Domestic worker 936 243 11 79 

= .;. Street vendor/daily .:2 ... 
<II labourer 73 495 568 Q 
:::I 
<J .:. Depend on relative 649 95 744 <J 

0 
.;. Other duties 47 134 18 1 

.; •. Jobless 45 41 86 

Source: Performance report of Bruh Tesfa projects (20 I 0). 
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Even if the general status of the Biruh Tesfa program is described, it would be 

essenti al to denote the selection techniques and criteria of the research partici pants. 

Accord ing ly it is presen ted here under. 

3.3. Selection of the Participants for this Study 

The key informants of the study were the following group of participants; 

Eight mentors from both project sites with equa l allocation 

Four beneficiaries from both project s ites with equa l a ll ocation 

Two project coordinators from each sites 

Three concerned representat ives from implementer organizations aforementioned 

Four employers of the selected project girls from both s ites two each. 

The cha racteristics of participants of the study are described as follows: 

The beneficiari es are females with age range 17 to 19, the mentors are all females 

with age range 23 to 30, the employers are females with age range 40 to 65, the 

representatives of the imp lementer organizations are three males with age range 35 to 

40, where as th e project coordinators are male and female with ages 29 and 32. Thus, 

a total of2l participants are employed in the study that is 17 females and4 males. 

T he setting of the Addis Ababa research was the site of Biruh Testa project spot at 

Addis Ketema sub city of woreda 7 project site. This site was selected because it is 

the in ception spot of the project imp lementation. Add itionall y, relati vely long yea rs 

served beneficiaries and employed mentors are found in this implementation area. It is 

also a seat for the project coordinator, where available documentation and eval uat ion 

reports were kept. On the other hand, the Belay Zeleke kebele project spot in Bahirdar 

is a lso selected depend ing on its long years of rehabilitat ion services, in terms of 

clients, employed mentors and easy access to get employers around. This si te is also 

more appropri ate to find written documents and program reports compiled. However, 

other interview sources were reached at their offi ces, respecti vely. 

As qualita tive research recommends purposive sa mpl ing method, the same was 

applied to this study for selection of the participants. However, in order to address the 
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issues in -depth , eva lu at ing the experiences of the project from the onset, and to 

mini mi ze th e bias about the know- how of the project, the fol lowing basic criteria's 

were taken into considerat ion, to select the mentors and benefic iari es. 

Mentors with three years and above experience 

Gi rls who are served two years and above in the project 

Girl s who are in a better self-express ion & responding 

Girl s who are within age ranges from 14-1 9 years 

Girl s who g ive the ir consent to participate in the study 

The basic reason fo r thei r select ion is, the notion, the more they served in the project, 

the more they are accusto med to th e pros and cons of the project whi ch helps to give 

reliable ev idences. Moreover, mentors of the four migrant girl s who were selected fo r 

the study were identifi ed pu rposely as the data source was be li eved to be appropriate 

and re liable for th e study. 

The representatives of implemen ter organizations were selected for the reason that 

they are foca l persons assigned to support, moni tor, fo ll ow-up and eva luate the 

implementation program. Hence, they could have better information about the 

background and performance of the project. The coordinators are selected 

purposefull y, as th ey manage the overall program, and beli eved to acquire all rounded 

facts and fi gures of the program. The emp loyers are selected deliberately to be those 

of the selected girl s. This is assu med to tr iangu late the evidences of the gi rls with 

other sources. 

The project coordinators and th e foca l persons of th e implementer organizations were 

reached through interview to co ll ect th e appropriate information for the study, at their 

offi ces. [n additi on, employers of the selected girl s were addressed in the FGD 

program in order to witness the changes exh ib ited on the part of vulnerab le girls. 
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3.3.1. Intervening Variables 

As the study is grounded on the in vestigation of the contribution of the defined factors, 

effo rts were made to consider the intervening variables which may affect th e result of 

the study. Fo r instance; 

• The informants selected from the benefi ciari es were those who are illiterate 

before joining the project. 

• They were also those who didn ' t ex pose to other rehabilitati on services or 

other training before joining th e project. 

• The mentors ex perience and duration of the benefi ciaries in the program is 

also taken into consideration. 

3.4. Methods of Data Collection 

As th is study was concerned with the contribu tion of the rehabilitation services for 

vulnerable adolescent migrant girls, it applied qualitati ve case study method. 

Qualitati ve resea rch method in vites the researcher to investigate di fferent theoret ical 

and practi cal conditions of the migrant girls' rehabilitati on. Therefore, the data 

gathering techniques were a combination of interview, foc us group discuss ion, 

observa tion and consultati on of documents and literature. 

The main source of data for thi s study was both primary and secondary sources. The 

primary sources were th e part ic ipants mentioned above in which; 

• Interview was conducted with the benefi ciari es, project coordinators and 

implementer organi zations. 

• Focus group discuss ion was held with the selected mentors of the girls and 

their employers . 

• Participatory observat ion was done during the education, training sessions 

and interacti ons. 

• The secondary sources refer to consul ta ti on of documents. 

• In the course of thi s study attempt is made to assess relevant literature and 

electron ic in fo rmation in accordance with th e thematic areas and 

objecti ves o f thi s research directl y or indirectl y. 
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3.5. Instruments of Data Collection 

To obtain adequate information, a mult iple method of triangu lation approach was 

used. This approach supported to achieve reli ab le information as well as data from 

diversified sources. These multip le methods inc lude semi-structured interview, focus 

group discussion, observation and review of written documents. The semi - structured 

interview was the main data co ll ection instrument. Focus group discussion, 

observation and review of written documents are considered to be suppl ementary data 

coll ection instruments. The instruments were developed by the researcher based on 

the research qu estions and selection plans, wh ich have directing roles with in the 

study. The resea rch instruments were developed before and during field work .In the 

course o f the study, sem i-structured interview and observation gu ides were revised 

and modified to explore new concepts reached and to address the revised questions. 

The instruments were prepared in Eng li sh and trans lated in to Amharic. It is also 

exa mined by a language ex pert and latter approved by the advisor. 

3.5.1. Semi-Structured Interview Guide 

Semi-structured in terview was used as the main research method with the notion that 

it is appropriate for the study. 

rnterview is a research method, which tries to obtain primary data through structured 

or unstructured interaction between a researcher and an individual or individuals 

relevant to the study being undertaken (Ban ister et ai, cited in Alemayeh u, 2000). The 

reasons for conducting semi-st ructured interviews were because it can permit the 

ex plorat ion of issues of co mmunication , which might be too complex to investi gate 

through questionnaires. rnterviewing is usefu l for exami ning the process needed to 

generate good i. e., complete and va lid data (Judd et ai , cited in Alemayehu, 2000). 

The interview guide developed was an essenti al tool for the resea rcher to explore and 

harvest the designed information of the vulnerab le mi grant girls. Patton , cited in 

Alemayehu (2000) , justifi ed th e importance of the guide. An in terview guide is a list 

of questi ons or issues that are to be explored in the course of an in terview. 
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Th ree types of interview gui des were developed, for three groups of informants : The 

migra nt g irls, project coordinators and implementer organizations. All the guides were 

designed to answer the research questions of this research. 

The interv iew gu ide that was prepared for vul nerable ado lescent migrant g irl s mainly 

focused on the s ituation of the girls before provision of rehabilitation services and the 

outcomes of rehabilitation services. The interview was conducted at th eir education 

centers with each informant for two hours. 

Furthermore, semi-structured interview was conducted with proj ect coordinators of 

both sites to exami ne their reactions on the resu lts of the rehabilitation services 

rendered, at the project sites for one hour with each coordinator. 

Finally interview was organized for foca l persons of implementer organization in both 

project areas in their office for one hour each on how they implement, support, 

follow up th e program and its effect on the bene fi ciari es. 

3.5.2. Focus Group Discussion Guide 

Focus group discuss ion was employed to enrich the data gathered by interview ing the 

selected participants. It was condu cted with eight mentors and four employers of the 

selected project girls from both project sites with equal distributi on who were selected 

for the purpose of the study. The di scussion was held at the centre of their working 

station whi ch took one hour and thirty minutes, for two sessions each. It was mainly 

targeted on their attitude towards rehabili tating the mi grant girl s, their participation 

and support in the course of the program implemen tation and the changes the clients 

achi eved. 

3.5.3. Observation Check List 

Observat ion as defined by Ross man and Robson , cited in Alemayehu (2000), is a 

systematic way of watching, recording, describing, interpreting and analyzing events, 

behaviours and artifacts in the soc ial setting under study. 
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Observation refers to the process of observing and record ing events or situations. The 

technique is particularly useful for di scovering how indi vidual s or groups of people or 

animal s (a nd in some instances inanimate objects) behave, act or react (Abiy et ai , 

2009) . 

Observation of the selected girls was made with the intention of cross- checking the 

responses of the migrant girls, their mentors, the ir employers, the implementers and 

coordinators about the non formal education, li fe skill s, medica l and social serv ices 

effect on th e girl s as a res ult of rehabilitation. rt was guided using observation check 

list and bas ica ll y considers the non fo rmal education procedure, class interaction, life 

skill s tra ining sessions, mentoring supports and soc ia l aspects of the girl s in their 

learning and recess areas, for sufficient time. I was participant observant in order to 

faci litate the subjects interpretations of the events. Prior to data co ll ect ion appropriate 

observat ion guide was prepared and latter developed in the course of the study when 

coherent issues are discovered. 

3.5.4. Consultation of Written Documents 

Documents were used to review the backgrou nd information and supplement the data 

gath ered whenever necessaly. The documents relevant to the study were obta ined 

from the implementer bodies, project offices, Ministry of Education, Central 

Stati sti ca l Agency and other stak es. Thus, th e secondary data was used to learn about 

the background of th e implementer organ izations and the Biruh Tesfa project, their 

mi ssion, objecti ve, goal, and the acti viti es that took place in the execution of the 

program, and a lso included education and training policy, strategies and stati stica l 

abstracts. 

3.5.5. Reviewing Literature 

Review ing relevant li terature was g iven due attent ion in the research process. rt was 

served as a co rn erstone to amend and explain the explored concepts. It was helpful in 

the process of data analys is, interpretation and d iscuss ion of findings. Moreover, the 

reading played a magn ifice nt role to support and increase comprehending of the 

situations, draw conclusions and forwa rd poss ib le recommendations. 
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3.6. Procedure 

Primarily, the problem was identified while the researcher was visit ing the Addis 

Ketema Biruh Tesfa project rehabilitation center in Addis Ababa, and holding 

informal di scuss ion with the project coordinator. Then, re levant literature was 

rev iewed. Based on the reviewed literature and other relevant information, data 

co llect ion instruments were devised. Data collection instruments were devised based 

on th e research questions. Then, the researcher submitted the guide lines of the 

interview, focus group discussion and observation to the advisor for approval. 

At the project sites selected for the main study, th e first contact was made with the 

project coordinators and the purpose of the study was explained. The coordinators 

we lcomed the in tention of the research and vow to facilitate the research duty. Then, 

the resea rcher was referred to the mentors of the girls and similar explanation was 

made to them in the ir staff roo m. Following, the identification of the vulnerable 

adolescent migrant girl s' informants was made according to the select ion criteria 

setup by the researcher. Then, the researcher reached the girls and introduced the 

objective of the research and requests their and their employers' permi ssion and 

cooperation to participate in the study. 

On wards, the necessary arrangemen ts were made and data collect ion was undertaken 

using the aforementioned data co ll ection instruments with the migrant girls an d 

mentors of the gi rl s and their employers, project coordinators and implementer's 

organizations focal persons. The data co llected through these entire tools were 

analyzed and interpreted. Then, discussion referring the findings of the data collected 

through the instruments was accomp lished. Finally, conclusions were drawn and 

pertinent recommendations were forwarded. 

3.7. Method of Data Analysis 

Atter gathering the required data from different sources, the researcher organi zed 

and ana lyzed the raw data as per its relevance and type of application. In this study as 
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qualitative approach is assumed to be the selected tool , the information obtained, from 

interview, FGD, observation and document review was analyzed in narrative and 

descriptive form and depth analysis was applied. Data interpretation was handled with 

triangulation and confirmation of information from different sources. The data 

analysis procedure followed case by case analysis of the selected cases based on the 

reactions of the informants on the targeted themes, on the one hand, and it is 

supported by cross case analys is, depending on the factors in vestigated on the other 

hand. Furthermore, based on the analyzed data, conclusions were made and possible 

reco mmendat ions were forwarded. 

3.8. Ethical Issues 

Ethical iss ues in all the data gathering procedures were considered. For Interview, 

and focus group discuss ion informed consent was obtained from the informant girls, 

mentors, and employers. Written consent was provided for the project coordinators 

and implementer organizations. For the photographing and notification of the 

performances of the project, the appropriate consent was obtained from the concerned 

bodies and individuals. The researcher also vowed to keep the information provided 

with confidentiality and also appropriate attention paid to the debriefing. 
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Chapter Four 

4. Results 

The purpose of the stud y was to pinpoint the contribution of non formal education, 

life skill s training, extended with medical and social rehabi li tation serv ices rendered 

for vu lnerable ado lescent migrant girl s, and identify the causes for their migration. 

The following data describes the findings of the selected vu lnerable adolescent 

migrant gi rls which was co llected, organi zed and presented case by case analysis and 

cross-case comparison of the fa ctors on the selected gi rl s. On the other hand , the 

ev idences of other partic ipants are also presented fo r tri angul ati on and to incorporate 

add itional information. The results presentat ion is based on the participants ' 

perspective and twined according to the research questions mentioned in the first 

chapter. It considers the conceptua l categories of the data collected and summarized 

in the fo ll owing ma in themes: Background information , causes of the girls ' mi grat ion, 

non-formal ed ucation rehabilitation, life skills rehab ilitat ion, med ica l services and 

soc ial skills. 

Pseudo names are used to represent the informant mi grant girls and the first two are 

hom Add is Ababa program, where as the next two are from Bahirdar. 
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4.1. The Results from the Interview of the Vulnerable 
Adolescent Migrant Girls 

4.1.1. The Case of Chaltu 

A. Background Information 

Interview time: 120 minutes. 

Place: Woreda 7 project center 

Date: 20, Dec 2010 

Chaltu , female, 17, se lected from Woreda 7 project center, is a domestic worker and 

became a member ofBiruh Tesfa project before two and ha lf years, at woreda 7, no. 

I center, near mercato bus term inal station. She is in her 3'd year in the project. She 

has migrated fro m Oromiya region, west shoa zone, Amaya kebel e. 

B. Cause of Migration 

Her main cause of migration was deprivation of education and early marriage 

enforcement. This is beca use her parents told her that on ly her brother should go to 

school, and she has to wait at home and servc thc family, in addition to looking after 

cattle. Later they enforce her to marry. This incidence forced her to evacuate from the 

area and came to Addi s Ababa with her relative. The re lati ve gave her to a lady whom 

she helped her to be hired as a domestic worker, from the first days of her migration 

for the last four years. 

c. NFE Rehabilitation 

When she was asked about her education prior to the membership of the project, she 

replied that, she did not join any education before or ex posed to such rehabilitat ion 

serv ices. 

Regarding the rehab ilitation of Biruh Tesfa program cha ltu repli ed that, fortunately 

she found the domestic work near the project. When the mentors are searching girls 

who are out of school, they knocked their door and joined her employer. Then, they 
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convinced her to send her to the project. Since th en, she started the non-formal 

education, which is two years now. Understanding her previous condition, the 

employer of Chaltu seems good enough to ed ucate her. In her own words she said, 

" my domestic worker parents prevented her from schools. That is why she came to 

Add is Ababa and I also decided fo r her, to be in this project to get ed ucation." 

Chaltu further replied that the educat ion program is for two hours each day, for five 

days a week, and arranged based on their in terest and occupati on. They educate them 

Amharic, English, Env ironmental Science, math and life ski ll s. The method of 

delivery of the ed ucat ion is chalk and ta lk, flip charts, and sometimes demonstration 

materials prepared by the mentors are used. They are provided with exercise books, 

pen, soap, hair o i I and sa nitary materia ls .. Her achievement is measu red by tests, and 

semester exams, and the promotion is based on thi s result. She described to the 

researcher her one semester exam results, and included in the cross case analysis 

table. As she mentioned, this non-formal ed ucation is very beneficial to her. It is a 

new-path for her and supported her a lot. 

Concerning th e problems in the non-formal ed ucation she said, books are not­

provided to the students. This doesn' t help her to read at home. As she mentioned it, 

"had I owned books, I cou ld have improved better." 

She mentioned also this time she can wri te, read, add, and subtract small numbers and 

properly buy goods and make a change. As a mentor from Add is Ababa witnessed 

about the changes ofChaltu in her academic aspects: 

Cha ltu is my client. When she joined me before two years, she was 

nol able 10 even 10 idenlifY letters. This lime she achieved basic 

academic peljormances like words wriling and reading, basic 

mathemalicaljill1clioning and associaled knowledge. 

Sti ll she has strong ambition to learn and join formal education or even in the 

ex tens ion division. However, even if, she raised the issue to her emp loyers they do 

not allow her to go to formal school. This is because as they told her, there are a lot of 

duties ex pected her to accomp li sh at home. She commented also, the non-formal 
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education program has to be strengthened and developed, and shou ld be supported by 

th e concerned bod ies in order to absorb more girls like her. 

D. Life Skills Rehabilitation 

Concerning the life skills she replied th at she didn' t attend any life sk ills training 

before joining the Biruh Tesfa project. She didn ' t know much about HIY/AIDS, its 

ways of transm iss ion or other sexually transmitted diseases. Even, she lacked 

information about her health protect ion or personal hyg iene. Further more she added 

that her communication skill was poor and affected by shyness. She didn't dare to 

interact with peers, employers, mentors, or neighbours. She expected that every body 

knows more than her knowledge. So, she preferred to be s ilent. She replied also when 

she had health problem, she afraids to tell to others, and ex pected that she can rev ive 

s imply . Once, when she was seriously ill , the woreda adm inis tration supported her 

after her employer's reported to th em .If she faced , a coerced approach, she wouldn't 

tell to no one. In case of her difficulties she didn ' t know what to do, and expected to 

te ll her problem is a shameful act. 

She was asked also about her performance on life sk ills after the training. She 

answered to this issue that, together with th eir academic education a program is 

designed for li fe skills tra ining. Thus, every week one program is g iven for life skills 

training. It goes s id e by s ide with non-formal education. The training is provided for 

one and half hour every week. In th is program she attended, about I-JJY/A IDS, 

asserti veness, communication sk ill , reproductive health , hea lth maintenan ce, or 

disease protect ion , money exchange, gender offence and social sk ills. The training is 

conducted in di fferent procedures from the non-formal edu cation. It is conducted by 

formin g syndicate groups and based on the daily agenda. Discussion is hand led 

among th e partic ipants wi th the management of mentors. Sometimes they are 

requested to forward on what issue to di scuss the program. 

Persona l mentorsh ip service is a lso provided to each cli ent in order to build th eir 

psycho -soc ia l make up. This is conducted often between a mentor and a mentee. 

Concern ing th e cha ll enges, lack or absence of additional written or demonstration 

materials are, what she has identi fied. 
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As she suggested on th e aspects of her achievement on the case in point, now she 

easi ly co mmunicate with friends, mentors, her employers and neighbours. The 

employer of Chaltu witnessed, that she even trained her child in cases of sanitation, 

and wa tched her to appl y it. This shows her attitude change towards personal hygiene. 

She knows how to protect her hea lth and more knows about HI V/AIDS. As Chaltu 

expressed her attitude about the li fe sk ills training: 

I am eager fO allend fh e prograln, becallse it helped me to 

gain djfferenl imporlant aspects in my life, abollt my health 

and commllnication procedures with peers or elders. Not only 

this, bUI this program has a lIlulti-dimensional ben~fil to me 

and 10 my class mates 100. This training is a light for my path 

or life. 

Now, she knew many things about her li velihood. She is in being assertive to 

fu nction in her day to day activit ies. Thi s time if she faces any forcefu l attacks, she 

can appea l to her mentors, employers or even to the police, to solve her problems. 

Thi s is what she has obtai ned from the training. For example, once she was in dispute 

with her em ployers, and told the case to her mentor. The menlor arbiter between them 

and so lved the problem. Thc psycho-social support also, especia ll y the mentorship 

service improved hcr interaction, attachment and builds her confidence. However, 

she concluded th at still more support is needed to strengthen and deve lop her potential 

through the rehab ilitation process. 

Concerning the medical serv ice rendered she forwarded that, it is a good service, and 

they told her the opportunity is open. In this respect, sick beneficiaries are linked to 

the pre-arranged health institutions that are co llaborating with the project. She knows 

many students are utili zing the service but being in the project she was not ill so far. 

On the other hand, as it was observed by the researcher her teacher requested her to 

accomplish different tasks on academi c and life skills issues in the class. Thus, the 

researcher approved about Chaltu the following achi evements. In that she, read and 

wrote Amharic sentence, read and wrote Engl ish words, identified pictures by name, 

add, subtract, multipl y and di vide small numbers, answered life skill questions to her 

teacher, discussed with peers in the life ski ll s sess ion and repli ed genuinely to the 
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interview question with out shyness. Thus, the observation IS in line wit h the 

ex press ion of the in formant. 

4.1. 2. The Case of Zeritu 

A. Background Information 

Interview time: 120 minutes. 

Place: Woreda 7 project center 

Date: 20, Dec 2010 

Zeritu , fema le, 18, selected from woreda 7 project center, is a domestic worker and 

was a member of Biruh Tesfa project before two and half years, in the imp lementation 

s ite of woreda 7 center no .2, nea r Anwar mosqu e. She is in her 3ed year education in 

the project. She has mi grated from Amhara region, wad la Delanta Woreda, Ambaye 

M ichael kebel e before four years. 

B. Cause of Migration 

Her main cause of migration was early marriage, and glamo ur of city life. Her mother 

was not ali ve, and her father to ld her to stay at home and render servi,ces. When she 

was age 14, her father requested her to marry whi ch made her di ssatis fi ed and at the 

same time she heard about the benefits of city li fe from previous migrants. Later, she 

designed to fl y to Addis Ababa. On th e way to Addis, she met a woman whom she 

requested her to be with her as a domestic worker. As she sa id it: 

I spend abow one year in this home. However, the incidence I faced 

was very terrible and not necessary to mention it. It was not good 

time for me. Then, I changed to another home, as a domestic 

worker. 

C. NFE Rehabilitation 

Concerning her previous education, she repli ed that she didn 't attend any form of 

educat ion before the project, or otherwise received any rehabi li tation services. Thus, 

she could n' t get the opportunity of attend ing her education like her peers in the 
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vicinity. The employer of Zeritu supported her education by expressi ng that, " my 

do mestic worker is very eager to learn . That' s why I decided to send her to this 

program." 

She joined the rehabilitation program before two years. Wh en the mentors are 

sea rching illiterate girls they found her and requested her employers to send her to the 

project. She further menti oned that, the edu cation is given for two hou rs each day, fo r 

fi ve days a week. They learn Amhari c, Engli sh, Environmental Science, math and li fe 

skills. The education is provided as th e usual business, chalk and ta lk, flipcharts and 

so met imes demonstration materi als prepared by the mentors. The project delivered 

them exerc ise books, pen, soap, sanitary materi als and hair paraffin. Her achi evement 

is measured by tests and semester exams and the promotion is based on this resul t. 

Her one semester exam result is included in the cross-case analys is table. 

In her view o f the problems, in the interaction o f the non-formal education she noted 

that, the main issue to be mentioned is tex t books are not prov ided to the students. 

Thi s had an effect on her performance and to work at home in her spare time or 

accomplish home works. 

She answered the questi ons about her achievement in such a way that, now she can 

read, write, add , subtract, multipl y and divide small numbers. When her teacher 

requested her she used to write on the black board, 01' makes mathemat ical operat ion. 

As Zeri tu ex pressed it in her own words: 

The non-formal education is velY beneficial to me. You 

see, previously I was signing with my fillger print, but 

1I0W I sign by writing. This is Gil incredible 

phenomenon 1.0 me. 

She noti ced also her aspirations and said , she is very interested to continue her 

education in the formal system. She now knows the advantages of learning, and it is a 

mea ns to get ot her opportu nities. As she stressed this po int : 
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Even if, I couldn't get the opportunity oj the Jormal 

education, I will try to find vocational training which will 

help me to change my job or assess other opportunity. 

Above all , Zeritu felt that this program has to continue in order to benefit her more 

and address others vulnerable migrant girls like her. 

D. Life Skills Rehabilitation 

Zeritu replied to this issue and stated that, she didn 't come across to any life skill s 

training before. But she only heard that HIV/AIDS, could be transmitted from people 

to people and it is a killer di sease. Families in her former vicinity do not encourage 

their children to know about li velihood aspects. Children are expected that they know 

nothing. Thus, she remained shy, s il ent and didn 't ra ise questions to her elders. She 

also didn't acquire suffi cient information about protection of diseases and persona l 

hygiene. She was not asserti ve enough to deal with peers, neighbours or negative 

attitudes, and inOuences towards her. Before entitlement of the project, once she faced 

a forceful attack, and didn't leak to no one, but exposed to her mentor latter in the 

project. In addition, she expla ined even when she was ill or had a problem, she didn't 

use to expose to others. It was better for her to make it a secret, and ex pected that no 

alternati ves ex ist for the so lution as fa r as she is serving out of her parents home. 

She was invited to give her notion about her ex posure to the life sk ills training. She 

witnessed that in the weekl y program, li fe skill s is given one day for one and hal f 

hours. The program holds HIV/AIDS awareness, communication skill , reproducti ve 

hea lth , persona l hygi ene, di sease protecti on, assertive skill and other social 

rehabilitation components. 

The methodo logy for conducting of the life skill s training is by establishing sma ll 

groups which helps every member to get an opportun ity for parti cipation. The agenda 

is decided on the interest of the participants based on the directory of the training 

manual. In this training every body shares ideas, raise and answer question s. 

Sometimes discussion points are se lected by the interest of the actors. The mentors are 

directing the overall procedure of th e training. 
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In addit ion, sometimes the mentors to ld them th e Pros and Cons in the li velihood of 

adolescent girls, strategy, functioning and social partic ipati on in the mentoring 

program. T he absence of support ing written notes and demonstrati on materials is also 

what she raised about th e problems in the li fe skills. 

Consequentl y, she replied on what changes she exhibited due to the train ing of li fe 

skill s. She after co nsecuti ve training developed her se lf-esteem, listen others and reply 

her view. As she stated in her words: 

This time I knew what HI VIA IDS is, how it is 

transmitting among hlll11an beings. I developed my own 

sense of protecting diseases and 10 keep my self clean. I 

tell you now I have a beller thinking and peljonnance all 

my health aspects. 

Zerilu started to communicate properly with her mentors, employers and her peers. 

Her soc ial interaction and knowledge of social skill s improved and benefi ted from the r 

tra ining. When she was in persona l prob lem she communicated with her mentor and 

the mentor treated her li ke her mother. 

On the other hand , she found the medi cal support is more ad vantageous to her. Once, 

she has got sick and received assis tance from one of the stakeholders of the medical 

service providers. Thus, she not on Iy served from th e program, bu t also obtai ned the 

knowledge that medi cati on is a key co mponent o f li velihood. As she puts it : 

1 was sick, and Irealed by Ihis service. Had il not 

been f or this service, it would have been difficult for 

me 10 take aclion on my medicalion, in lerms of cosl 

or procedure. 

The employer of Zeri tu witnessed, when her domesti c worker was affected by typhoid 

and typhus. So, she was taken to Melese Ha ilu Higher Clini c whi ch is a stakeholder of 

the medical service. As a result, she revived and back to her bus iness. Finall y, Zeritu 

added th at, the life skill s training a lso would be more important if it was supported by 
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written materials for the students. So, she hopes the fac ilitators could improve more 

access on th e rehab ili tat ion components of the program. 

The other session, to be hand led by the researcher was observation of the Zeritu 

class. Her teacher requested her to accomplish different tasks on academic and li fe 

sk ill s issues. Then, the researcher witnessed the foll ow ing performances. In that she, 

read and wrote Am haric sentence, reads and wrote Engl ish words, identified pictures 

by name, add, subtract , multiply and divid e small numbers, answered life ski ll s 

questions to her teacher and commu nicated with peers in th e life ski lls session . 

And also, answered her questions in the interview with due attention and sense of 

se lf-worthiness. Thus, the researcher's observation strengthened the information 

prov ided by the informant. 

4.1.3. The Case of Alemitu 

A. Background Information 

Interview time: 120 minutes. 

Place: Belay Zelcke Kebele Briuh 

Tesfa Program Office 

Datc: 24, Jan. 20 II 

Alemitu, female, 18 , selected from Bahirdar Project Center, is a domestic worker and 

was a member of Biruh Tesfa program for two and half years in th e implementation 

s ite of Belay Zeleke kebele of Bahirdar city. Now she is in her 3,d year education of 

the project. She has migrated from Fogera Woreda, Woreta kebe le to Bahirdar before 

fi ve years. 

B. Cause of Migration 

Her ma in cause of migration was deprivat ion o f education and the intent ion of early 

marri age. When she was age 12, her parents des igned a secret marri age with out her 

consent. When she identi fied the case, migrated to Bahirdar, where she stayed with a 
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relative, for a short time and le ft them due to disagreement and became a domesti c 

wo rker. 

C. NFE Rehabilitation 

As she rep l ied about her prev ious education, she did not join any form of education or 

rehabilitation services before the program. This is because her parents believed that, 

female children should not attend education, or go to schoo l. The employer of 

Alemitu from Bah irdar notified Alemitu's prev ious status and created fert ile condition 

to th e education and put her pos itive sentiment as fol lows: 

My domestic worker was unable to read and write, 

where as my children at her ages achieved 

appropriate grade level of education. When I was 

requested by the mentors to send her to the education, 

I was happy asJar as I knew that she was illiterate. 

She has joined the rehabilitation program due to the mentors requ est to her employers. 

Now she is in her third level of education. She exp lained that the non-formal 

education is given daily fo r one hour and forty fi ve minutes for five day a week. She 

attends Amharic, Envi ronmental science, math and life skill s, except English. The 

educati on is provided only in one duration daily starti ng from 5:00PM, and held by 

class interaction of the usual teaching-learning process. The program delivered her 

exerc ise books, pen, sa nitary materials and detergents. Her achi evement is also 

evaluated by tests and semester exa ms, which helps for promotion or detention. Her 

one semester final resu lt is presented in the cross-case table of the selected girl s. 

Concern ing the problems of the non-formal education she noted that, tex t books are 

not provided to the stud ents', even if they used so me books to work in the class. On 

the other hand, she mentioned th at Eng li sh language is not incorporated in the 

program, which may have a negative impact when she jo ined forma l school or in the 

performance of the language learning. 
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She repl ied also about her achievement expressing that now she can read, write and 

perfo rm the basic math ematica l operati ons with sma ll numbers. When Alemitu 

expressed the advantages and changes in her education: 

The non:formal education is velY beneficial to me. For example, now 

I call write a leller fo my family. Had it not been my education, I 

shollid request some one to write if f or me, where the person knows 

my secret. I am too much gratejid to Biruh Tesfcl Program, which 

pulled me to attend the education to change lI1y status. 

This is confirmed by her employer from Bahirdar and expressed that, she exh ibi ted 

changes in her academic performance. Previously she was illiterate but now she is 

ab le to read and write, manage to buy goods form the shop. When she observed this 

performance of her domesti c worker, she still encouraged sending her to the program. 

Alemitu mentioned also, in the future she will like to continue her education in the 

forma l school, and will like to become a medical practitioner. 

D. Life Skills Rehabilitation 

Alemitu expressed that she did not attend any form of life skills training, or 

rehabil itation exposure in thi s arena befo re. Even in her fami lies li fe skills aspects 

were not rai sed and she remain ed with out the knowledge of basic ski ll s of li vel ihood. 

She lacked to acquire the know-how about her personal hygiene, protection of 

di seases or negot iation skill s. In addition she raised that, when confronted to different 

problems, she was not used to expose what she had, before joining the biruh Tesfa 

Program. 

She was requested to express her knowledge after th e exposure to life skills training. 

She repl ied that, the life skills program is provided in parallel with the non-formal 

education every day, in its own sess ion. The program is designed to incorporate 

HI V/AIDS, communicat ion ski ll , reproductive health , personal hyg iene, negotiation 

ski ll , and other re lated li velihood aspects. 

The train ing methodology is learning each other by estab li shing small groups or 

genera l di scuss ion on selected topics with coach of the mentors. The manual prepared 
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for thi s train ing is used as a directory of the training. The training proced ure gives 

way to every participant to express his/her view towards the issue. The mentors 

played act ive ro le in fac il itating the sessions. 

The men torship session is also a private program to dea l with the mentors, which 

helped to capac itate the socia l sk ills of the client and had a paramoun t importance to 

bu ild her self esteem and se lf efficacy. Concerning the problems in the li fe skills, no 

resource materi als to read or to share among th e cli ents, and sometimes she is shy to 

raise questions to the mentors. 

As a result, she replied to the changes she acqu ired due to the training of the life 

sk ills. Thus, she knew what HIV/AlDS is, its transmitting ways , and started to 

communicate effecti ve ly with her mentors or peers. As she put it: 

The life skills Iraining helped me to know whal I did nol know. 

Every issue raised is whal one canface in day 10 day life aclivities. 

Hence, to know about these lively hood issues are more imporlanl 

10 lI1y personality deveiopl17enl. 

On the same issue, as a mentor in focus group di scuss ion of Bahirdar soundly 

expressed about the changes of Alemitu: 

When I mel Ihis selecled girl before, who is my clienl, she 

was shy enough 10 commllnicale wilh lI1e. Bul Ihrough 

encouragemenl and participalion il1 Ihe lraining wilh peers, 

she starled to in/eracl and express her sel/.' 

It is not only the life ski lls tra ining but also the medica l support rendered has valuable 

importance to her life. She knows about the service, and using the coupon system she 

received medical support. In re lation to thi s, th ere is permanent timely medica l check­

up by nurses of governmen t hea lth centres, based on the agreement of the program. 

Finally, she mentioned that it is worthy to strengthen the program with add itional 

written materials to be provided for the trainees. 
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The other session held by the researcher was to vis it Alemitu 's class session, and 

request the in structor to demonstrate her performance. Then , the observation had 

confi rmed the fo ll owing ev idences. Thus she, read and wrote Amh aric sentence, made 

mathemati cal so lutions using the four s igns with sma ll numbers, nominated and 

identifi ed pictures properl y, answered life skill questions to her mentor and ask 

qu estions to her peers in the li fe ski ll s sess ion, and answers their questions too . 

The researcher a lso ascertained that her understanding and response with out 

hes itation to the interview, and asserti ve ways of her express ion to the raised issues 

are contributed by the intervention approaches to the in formant. 

4.1. 4, The Case of Tejitu 

A. Background Information 

Interviewee time: 120 minutes. 

Place: Belay Zeleke Kebele 

Binth Tesfa Program office 

Date: 24, Jan 2011 

Tejitu , fema le, 19, selected from Bahirdar proj ect, is a domestic worker and being a 

member of Biruh Tesfa Program before two and half years, attends the rehabilitation 

services in Belay Zeleke kebele of Bahirdar city. Now she is in her 3,d year education 

of the project. She has migrated from Alefa Takusa Woreda, Shawra Mariam kebele 

to Bahirdar before six yea rs. 

B. Cause of Migration 

Her main cause of migrat ion was due to the compli cati ons of her early marriage he ld 

at the age of seven. After the marriage she faced gynaeco log ical problem and rece ived 

medica tion in Addi s Ababa with her fathe r's support. Later at the age of ten her 

parents forced her for second marri age, where she fa ced aga in deli very prob lem 

resulted in the death of the child . After these in cidences, she decided to evacuate from 

her vicinity and joined Bahirdar city, where through a broker received the dom es ti c 

work. 
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C.N FE Rehabilitation 

Concerning her prev ious exposure, she replied that she did not obtain any education 

or rehabilitation services before joining the present program. This is because of the 

negative att itude of her parents towards the education. As she puts it, " there is rural 

school in our surrounding. However, the intention of parents in the vicinity to send 

girl s to schoo l is in parallel with the interest of the beholders." 

She became a member of the Biruh Tesfa program, after the mentors politely 

expressed the purpose of the program and the time of the education is out of regu lar 

working hours, to her employers. Now she spent two and half years and in her third 

level of education. She further noted that, the non-formal education is given daily for 

one hour and forty fi ve minutes, for fi ve days a week. She attends Amharic, math, 

Environmental Science, and life skills, excludi ng the subject English. The non-formal 

education is confined to on ly one program duration dail y starting from 5:00PM, 

arranged to respect the interest of employers where they could be at home after 

working hours. The program delivered her different educational materials and utiliti es 

similarly as mentioned in the prev ious cases. 

She was also req uested to mention about the problems encountered in the nun-forlllal 

education. Thus, si milarly she mentioned the lack of tex t books provision, which 

hindered working at home. The oth er point is th at Engl ish language is not provided as 

a subject, and thi s cou ld be arduous for her when she joined the ex tens ion program to 

compete with other students. 

Concerning her achievement on the non-formal educati on she replied that, this ti me 

she deserved reading, writing, and basic math operations. As mentioned in earli er 

cases, her performance is measured by usual tests and final examinations. Similarly 

her one semester exam resul t was incorporated in the cross-case table of the selected 

girl s. As she witnessed her changes in her own words: 

Previously ! used to drop a wrillen liller paper without 

identifYng what it is. But now, ! read the paper alld decide 

whether it is /lse}itl or not before discarding. Helice, Bir,," Te~ra 

members are the fOllnders of my renaissance. 
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As the coordinator from Bahirdar indicated about th e changes of Tejitu as a res ult of 

the non-formal ed ucation were, th e ab ili ty to demonstrate reading and writing, bas ic 

mathematica l operat ions, improved language ski ll s and answered questions in the 

c lass. 

Tej itu added, aft er this program she would li ke to continue her education in what 

ever way possibl e, ifher working condition allows her to do so. 

D. Life Skills Rehabilitation 

Tejitu repli ed that, she did not expose to any trainings or rehabil itation services before 

joining thi s program. She listened only about HIV/AIDS w ithout detailed information 

from her peers. On the oth er hand , she lacked th e knowledge of personal hygiene, 

disease protect ion, commu nication approaches, peer pressure, self-confidence, or even 

using the existing legal insti tutions when confronted with violations. 

She was requested to ex plain the procedure and her performances after the ex posure 

to life skills tra in ing. Thus, she noted that, this program is given da ily in a separate 

period for li ve days a week. The tra in ing holds HI V/AIDS, communication skill , 

reproduct ive health, persona l hygiene, peer pressure, self-confidence, negotiati on 

skills and other re lated li velihood issues. The train ing methodology is in different 

approaches, where the cluster groups exchanged ideas on a given topic, or discussion 

point is forwarded among the participants with a close coach of the mentors. 

The other ex tended sess ion is th e pri vate mentoring sess ion where a menlee presented 

her problem to th e mentor for advice or further so lution. Thi s helped her to request 

her private prob lems with out negligence. On the same token, she ~n swered about the 

changes she acqu ired as a result of the li fe skills train ing. As she put it: 

It was velY difficult for me to talk about my personal problem, 

gender based issues or negotiates with elders, before the 

training. After the continuous training. I started to discuss with 

peers or mentors about different personal or life aspects, which 

helped me for self-real iZalion and interaction. 
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Add itionall y, she included, now she can express herself when interacting with her 

peers and mentors too. She raised questions starting from "why" when she is not 

convinced in deali ng with peop le. Now she identifi ed even how to handle confl icts 

when occurred. The example she menti oned for thi s idea is that: 

Previously when I quarrelled with my employers, I used to weep 

always. But after this training f talk to them by presenting my 

facts. If it is my FllIlt, f beg their pardon alld back to peaceful 

atmosphere. 

On the other hand, Tej itu mentioned about the socia l benefits she achieved from the 

psycho-soc ial support. As she pu t it: 

The support rendered on social aspects increased 

my courage and participation with neighbours or 

deal with other people and to adjust my self to the 

community around. 

In connection to thi s progra m, she has benefi ted from the medica l services rendered. 

As she had medical prob lem before membersh ip, this service helped her to make 

periodic check-up and received appropriate med ication from the partner heal th 

institut ion. Sim ilarly, the employer ofTejitu suggested th at, as she had earli er medical 

problem due to earl y marriage, she managed to be in good hea lth as a result of the 

med ica l support. 

Fo ll owing the in terview of Tejitu, the researcher observed the performance of the 

in forma nt in the class. Her mentor asked her by writing on the blackboard words, 

sentences and nu mbers. Thus, the observant discovered the fo llowing facts in her 

achi evement. She read and wrote Amharic words and sentences, ident ified pictures by 

name, operated mathematics with small numbers using the fo ur s igns and also 

expressed what she knew about HI Y/AIDS, reproducti ve health , self-confidence and 

comm un icat ion skills successfu lly. 
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As the resea rcher observed sel f confidence when respondi ng to the in terview, in the 

a forementioned cases, Tej itu also had similar approaches during the session, whi ch 

cou ld be the resu lt of the in tervention. 

4.2. Cross-Case Analysis of the Main Factors Assessed on the 

Selected Girls 

In order to show the s imilarities and differences of th e selected girls cause of 

mi gration, academi c results, changes ex hi bited on the educational, life skills and 

soc ial aspects, it would be essenti al to use cross-case ana lysis of the findings. Hence, 

it is presented in the foll ow in g tables with compari son and description o f the findings . 

The concepts are ex tracted from the interviews, observati on, and foc us group 

discuss ion. 

Table 2. Cross-case comparison of the causes for the selected girls' migration 

Addis Ababa Bahirdar 

Causes Chaltu Zerilu Alemitu Tcjitu 

- Early Marri age ./ ./ ./ ./ 

- Depri vation of Education 
./ ./ ./ 

- Glamour of c ity life ./ ./ 

- Part ial parenta l loss ./ 

-Medi ca l prob lem due to 

ea rly marriage ./ 

The above descripti on denoted that earl y marri age is a common fac tor for all the four 

g irl s . Deprivation of educati on also holds three of the g irl s. Thus, it is poss ible to 

concl ude that these factors are preva lent compared to the other causes fo r their 

migration. On the oth er hand , the wrong perception of the city li fe on the part of the 

g irl s, parental loss and th e co mpli cations resulted from earl y marriage also 

contributed to the g irls' migration. 
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Table 3. Comparison of C hanges Exhibited on the Educational Aspects of the 

Four Cases 

Addis Ababa Bahirdar 

Educational aspects Chaltu Zeritu Alemitu Tejitu 

- Read and wri te ./ ./ ./ ./ 

- Perform basic mathematics 
./ ./ ./ ./ 

- Improved language skill 
./ ./ ./ ./ 

-Partic ipated in class sess ions ./ ./ ./ ./ 

-Promoted to next grade leve l ./ ./ ./ ./ 

The above fi ndings confirmed that, due to the provision of non-formal educa tion all 

the fo ur g irl s were able to perform oral, written and mathematica l academi c aspects. 

Their language skill was also improved, able to participate in the class performances 

and four of them acquired relat ively similar academi c status where they achi eved 

changes in literacy skills. Above all, all of them are promoted to the next grade level, 

which evidenced their success in their academic situations. In order to support this 

fact their one semester resul ts were also recorded and presented in a tab le below. 

Table 4. One Semester Exam Results of the Selected Girls in Terms of 

Percentage 

Selected Girls Amharic English Math Environmental 
Name % % % Science 

% 

I Chaltu 73 70 70 60 

2 Zeritu 80 60 80 50 

3 Alcmilu 70 60 80 

4 Teji tu 60 80 83 
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Thus, their results wi tnessed that all of them passed their exam and achi eved more 

th an fifty percent mark out of the rat ing percentage. Hence, one can imag ine the result 

shows that they perform better and ga ined certain knowledge in the fi eld of their 

academic education. 

Table 5. Comparison of Changes Exhibited on the Life Skills Aspects of the 

Four Cases 

Addis Ababa Bahirdar 

Life skills aspects Chaltu Zeritu Alemitu Tejitu 

- Knows about personal 

hyg iene and health 

protection ./ ./ ./ ./ 

- Knows about HIV/ALDS 

transmi ss ion ./ ./ ./ ./ 

- Knows about refusal or 

negotiation skil ls ./ v' ./ v' 

- Communicate with peers 

and mentors ./ ./ ./ ./ 

-Received medical treatment 

on request ./ Not yet Not yet ./ 

-senti ent of disabil ity ./ ./ ./ ./ 

L 

The above ev idences denoted that all th e four girls acqu ired basic li velihood skills 

wh ich help them to function in their day to day life. They knew about protecting their 

health s ituation, identified risky diseases and developed admittance and rejection 

sk ill s. All of them started to interact with their mentors and peers. They reported in 

case o f medi ca l problems and rece ived treatment even if, two of the cases were not 

sick so far. Therefore, these changes could be directly assoc iated to the tra in ing in the 

li fe skills. 
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Table 6. Changes Exhibited on the Social Aspects of the Four Cases 

Addis Ababa Bahirdar 

Social aspects Chaltu Zeritu Alemitu Tejitu 

- Demons trated during group 

discussion/peer to peer 

program -/ -/ -/ -/ 

- Had fri ends to dea l with -/ -/ -/ -/ 

- Started conversation with 

neighbours, in the family 

and in information seeking -/ -/ -/ -/ 

- Expressed her problem in 

case of medica l issues with 
Not yet -/ -/ -/ 

health personnel 

-Deve loped sense of mutual 
-/ -/ -/ -/ 

respect 

The evidences concerning the soc ial changes of the selected girls pointed that all the 

four cases acquired substa nti al change due to the mentor sh ip and interactive 

procedures designed by the rehab ilitat ion program. 

One can see that all of them had friends, partic ipated in discussion programs, 

interacted with neighbours and peers, respected others and three of the cases 

expressed their med ical problems without frustration. Thus, all the four cases 

exh ibited changes in the above mentioned social components and achi eved th e socia l 

ski lls ori ented. 
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Types 

4.3. Results fwm the Interview of Representatives of implementer 

Ol'ganizations, Project Coordinators and FGD with Mentol's 

and Employers 

Table 7. Application Information 

Addis Ababa Bahirdar 

of Time Place Date Time Place Date 

participants used used 

Project One hour Woreda 7 24,Oec.2010 One Bahirdar 26,Jan.2011 

Coordinators Pro. Office hour pro. Office 

Representatives One hour Participants 21 ,Oec.20 I 0 One Partici pants 25 ,Jan.20 I I 

of program each Offices and hour Office 

Partners 22,Oec.20 I 0 

Mentors and One & Woreda 7 23,Oec.20 I 0 One & Belay 27 ,Jan .20 II 

Employers half hour Pro.Office half Zeleke 

hour Pro. 

center 

4.3.1. Description of the Participants 

The project coordinator of Add is Ababa holds M.A. degree and the Bahirdar 

coord inator achi eved B.A. degree. The representatives of program partner 

organ izations i.e. WCY AB of Add is Ababa and Bahirdar both hold B.A. degree and 

the population council in fo rmant earned M.A. degree. Al l the above mentioned, 

served fo r considerable number of years in their position and ga ined different 

ex periences as project coordinator, program offi cer and capacity building officer. The 

mentors in Add is Ababa were 12'h grade co mplete and those of Bahirdar were 10+ 1-3, 

where as the emp loyers of Addis Ababa were literate and those of Bahi rdar were 6'h 
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and 8
th 

grade complete. The mentors also served starting from th e laun ching of the 

program in both s ites. 

4.3.2. Background Information 

In this section attempt has been made to investigate the role played by the 

implementer organizations, project coordinators, mentors and employers and also 

their atti tude towards the overal l rehabilitation program of the two projects in Addis 

Ababa and Bahirdar citi es. Hence, the informati on is presented accordi ng to the 

essence of the study. 

Representat ives of the implementin g organizations were interviewed about the two 

projects and the following ev idences were obtained. Concerning the role of population 

Council the foca l person addressed that, primarily the council in cooperation with the 

former Ministry of Youth and Sports conducted a research in s lum areas of Addis 

Ababa and Bahirdar cities. This research finding evidenced that most migrant girls in 

the area are unreached , and deprived of opportunities, where most of them are 

accompanied by abuse and neglect. 

Thus, the Population Council in co llaboration with the former Ministry of Youth and 

Sports, and the former respective regional bureaus of Youth and Sp0l1S (BOYS) 

designed the rehabilitation program in both citi es, in 2006, with fund support from 

donors. The main duties of Population Counci l are to co ndu ct further research, 

organizing forums and capac ity building programs, awareness raising for mentors and 

stakeholders, fund Mobilization, project proposal development, monitoring and 

evaluation of the project, publication and di stributi on of the findings. 

On the other hand, the representati ves from the bureaus of Addis Ababa and Bahirdar 

explained about the role of their organization in the Biruh Tesfa project. Thus, they 

replied that the bureaus were the implementers of the project and participated from 

the incepti on and signed a tripartite agreement for execution. The main tasks of the 

bureaus are project proposal evaluat ion , awareness raising of stakeho lders and design 

a strategy for their participation, man power, financial and logist ics admini strations, 
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organ ize monitoring and eva luation progra ms, disseminate report to the concerned 

bod ies, fie ld visits of the project sites and other similar duties of the project. 

The implementers played th e mainstreaming duty and support the advisory committee 

act ivit ies. They also took part in prov iding ed ucationa l materi als and organize 

qu arterly review meeti ngs to eva lu ate the ac ti vit ies of the project. Foca l person was 

ass igned to follow-up the overall progra m and bridge the project with the bureaus, so 

as to take im mediate actions or give dec isions. 

Concern ing the stakeho lders participation, the representatives added that, the loca l 

government o ffi ces in the project areas are well acqua inted with the program and 

serve as a member of Project Advisory Committee (PAC), and contributed to the 

sou ndness of the project. For example, the woreda and Bah irdar city education o ffi ces 

played an active role in the education delivery process, test administration, 

certi fi cation and further linkage to formal schools. Others like hea lth office, women's 

affairs, H1V/AlDS prevention offi ce, kebele adm inistration were also the key role 

players. 

The coordinators expressed that, th e project is on imp lementation of fi ve woredas of 

Add is Ketema Subcity in Addi s Ababa and s ix kebele of Bahirdar. The female 

ado lescent vu lnerable ch ildren cli ents, whose age ranges from 10 to 19 years, are 

domestic workers, orphans, street vendors or unemployed. 

The mentors were asked about th ei r duti es and responsibil ities. They repli ed that, 

teaching the subj ects an d conducting the life ski ll s train ing are their main duties. In 

addition, they played an active role in approaching and selecting the beneficiaries 

from the ir vic inity by searching the girl s from home to home. As most employers are 

not wi lling to send their domestic workers, they in volved in convinc ing these 

employers. 

The mentors are also part icipating in linking the patient girls to the near by hea lth 

referra l centres and fol low-up the case. In addition, they involved in arbitrat ion and 

negotiation duties, when the employers and girls are in conflict. The mentors tried 

always to change the att itude of the employers, towards the vulnerable girl s' 

educat ion and it is one of the major responsibilit ies of th e mentors. However, if the 
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gi rl s are fired, th ere is a she lter prepared by the population counc il , and later accessed 

fo r job oPPOItun ity by the mentors. 

As the proj ect coord inators replied to thi s issue, the mentors are selected from the 

project areas based on the ir education, social acceptance in the co mmun ity, empathy, 

and capac itated with different techni ca l trainings. The mentors pl ayed vita l role to 

absorb the girls to the project. The home to home vis it, home to home advocacy and 

coaching are their ma in tasks. In addition to deli vering the non-formal education and 

li fe ski ll s trai ning, the mentors engaged in continuous consultation to their specific 

clients. 

Represent at ives of th e im plementer organ izations confirmed about the mentors that, 

th ey are the main actors in providing the non forma l education .They selected the 

vu lnerab le gi rls from th eir vicinity and con vin ced the employers to send them to the 

program or handl ed those who are engaged in other self supporting businesses. They 

are also armed with the role of teaching by being trained with the edu cation guide 

line. The men tors are serving not on ly as teachers but also as substitute mothers where 

by they share thei r ex periences or ad vice to the girls whenever necessary. 

4.3.3. Causes of the Girls Migration 

As the representati ve fro l11 the popu lation council stated , the research ev idences 

ensured that the girl s had different reasons fo r migration with common factors. As he 

put it in his words, 

Th e research works conducted on these migrant girls 

evidenced that a cause for 1170st of the girls' migration was 

early marriage. designed by parents or guardians 0/ th e 

girls. This circumstance enforced them /0 fly to th e cities in 

the expectation 0/ different opportunities or run awaY.liwn 

the condition b~fore or al ier marriage. 

The FGD participants were asked about the causes of the gi rl s' migrat ion. They 

repl ied th at marriage in cluding earl y marriage, deprivation of education, and poverty 
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of parents to teach , under estimation of girls' education in the family, glamour of city 

life were the major reasons for the gi rl s to migrate to Addis Ababa and Bahirdar. 

The project coord inators confirmed this concept and sa id that th e above factors 

including gender discriminat ion are the main reasons for the girls' migration from 

their vicinity to Addis Ababa and Bahirdar cities. 

4.3.4. Challenges of the Girls after Migration 

Concerning the diffi cult ci rcumstances after reaching to the cities the mentors stated 

that, the girl s expected that they could get a better job opportunity in Addis Ababa and 

Bahirdar, but the condition is different. They are exposed to streetism, unemployment, 

prostitution, rape and child labour. These conditions deteriorated their aspirations and 

could be exposed to health problems and other offences. 

The project coordin ators sa id on thi s issue, when they reached to Addis Ababa and 

Bahirdar th ey faced different abuses including economic problems related to shelter, 

subsistence, rape, labour explo itation, unemployment and also emotional and psycho­

social problems. 

4.3.5. Non-formal Education 

In relation to the services rendered, the representatives from both sites suggested that, 

non-formal education, and life skill s training are the main components supported by 

other services like medica l and psycho-soc ial development. Taking the fact that 

education is a basis for change, the non-formal education is provided according to the 

designed program based on th e Ministry of Education manual. The woreda in Addis 

Ababa and Bahirdar city education offices were closely working in this respect , 

monitor and support the program. The education is provided for fi ve days per week 

for two hours, which is designed in three shifts, with the consent of the c lients 111 

Addis Ababa, where as, one hour and forty five minu tes for one session da il y 111 

Bahirdar. 
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They attend the su bjects Amharic, English, env ironmental sc ience, math and li fe ski lls 

except Eng li sh in the Bahi rdar program. The non- fo rmal educat ion is provided on a 

designed progra m, at lea rning centres provided by the respect ive woreda or kebele 

administrations. The non-formal education is des igned for two to three years 

depending on the co mpletion or the program. 

The coord inators suggested their idea on the issues of the non-formal education. In 

thi s respect, the Addis Ababa coordinator said, the non-formal education compri ses 

four subjects schedul ed with fi ve days a week with one day li fe sk ills training, in three 

sess ions per day. The Bahirdar coordinator added that the program hold three subjects 

and provided in one shift always with life sk ill s training. The objective is to develop 

their cognitive skill , language competence, social and li ve lihood skill and also 

psychomotor domain. 

In the focus group discussion mentors were asked about the non-formal education 

provision. As th ey expressed, the non-formal educat ion is provided using chalk and 

talk, so metimes flip chart. The student - class ra tio is possible to say appropriate 

classroom size. They have good benches in the class for sitting. The mentors further 

noted th at, the program is arranged for the beneficiaries to join their possible 

a lternat ives. Before noon th ere is one program, and in the after noon run two 

programs in Addis Ababa. However, the Bahirdar program is managed only in one 

sh ift due to the consent of the employers. The girls are provided with exercise books, 

pen , san itary materials and other accessori es by the project 

Concerning the assessment strategy the mentors mentioned that, th ey used to evaluate 

the ir benefic iaries by tests and semester final examinations as done for the formal 

students. They received support from the Addi s Ketema sub city and Bahirdar city 

education offices, especially in preparing th e examination and th e edu cation strategy. 

The promotion or deta ining step is based on the examination. Those who passed are 

provided with forma l certificates in cooperation with the respective educati on offices, 

which is approved and sea led by them. This helped them to join to the formal schools. 

The coordinators confirmed about this issue and sa id, the assessment strategy is based 

on continuous assessment, and fin al exams are administered with the consent of the 
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woreda and the city education offices, where at the end of each grade certificate is 

issued as an indicator of their achi evement. 

As they further noted, the non-formal education has an extension program, in which 

those who are interested joined the formal schoo ls to pursue th eir formal education. In 

the course of through out the program 490 benefici aries in Addis Ababa and 293 in 

Bahi rdar joined the program. These lin ked students are provided with uniforms and 

educati onal materials. T he other linkage is vocational skill training, especiall y 

des igned for those who are orphan girls in order to make them se l f-s upportive, where 

by their training and transportation fee is covered by the project. Ti ll now, 120 were 

trained and 50 are in the pipeline, in Addi s Ababa and 235 in Bahirdar, with 

sponsorship . 

In their repl y to the monitoring and evaluation activities the representat ives stressed 

that, permanent supervisors are assigned to monitor th e daily performances. Monthl y 

and quarterly written reports are also the other follow-up strategy. The quarterly 

eva luation meeting with concerned stakehold ers and implementers he lped to identify 

the obstacles and took appropriate measures on time. The Mon itori ng and Eva luation 

secti on in popu lation council also took the responsibility for the execution of th is 

activity inc luding field visit of the project sites. 

Concerning evaluation of the performance of the project, the project coordin ators 

said, a survey was conducted with questionna ire and observation , and reports were 

prepared for appropriate measures. Thus, consultative meeti ng with stake holders', 

awareness raising on the magnitude of th e problem, participation to so lve the 

prob lems encountered on time and the better performance of the learn ers were also 

the strategies and indicators for the continuity of the proj ect li fe. 

They added a lso, the other responsibl e body to fo llow up the program is the Project 

Advisory Committee (PAC), establi shed with members of Woreda ed ucation, Health 

and Women, Children and Youth Affairs Offices including two known dwell ers from 

the loca l com munity. They support, fo ll ow-u p and observe the situation of the 

program, took part to so lve the problems and agi tated the community to send the 

beneficiaries to the project. 
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As the project coordin ators from both s ites suggested, the stakeho lders' contribution 

has a paramount importance in the program. They prov ided ed ucational mater ials, 

medical services, training and partici pate in monitoring duti es, to assure that the 

program is in line with rules and regul at ions of the Education Sector Development 

Program of th e Min istry of education. Other stakeholders also partici pated in 

providing temporary shelter for homeless, sponsored skill tra inings and pro vided 

trainings like basic bus iness skills. 

On the other hand, the mentors were asked about the emp loyers' partic ipation and 

res istance to send the girl s to the project. They replied that, still so me employers resist 

sending th ese g irls to the program. However, there are cooperative employers who 

permit them to do so. The employers of the four selected girls are in the latter group. 

Some employers also engaged their domestic workers who are in the project, to work 

for longer hours. Hence, the effect is reflected in the class, on the sleep of the girls. 

In th e course of th e non-formal education process, there are problems encountered 

which th e informants agree upon for the attention o f the concerned, in both sites. 

To mention with; 

Some emp loyers are influenc ing the girls to bc absent from c lasses for different 

reasons. 

- Lack of appropriate teaching classes in some centres. 

- Few beneficiaries changed their dwelling area after incorporated in the project. 

- Lack of written materi al or documents to be di stributed to the students 

- Text books are not provided to the students, wh ich hinders their better performance. 

- The teacher's text-books are not updated where they are using previous ed ition. 

- They lack teaching aids, like globe, tape recorder, etc. 

- Lack of discussion forum with employers. 

- As Engli sh language is not prov ided as a subject in Bahirdar, there are challenges to 

join formal schoo ls. 

Loosen coalition among the project and other stakeholders, like the Woreda 

edu cation offi ce, espec ially in close follow-up of the educati on procedure. 

- No resource centre for mentors to develop thei r capacity out of c lasses or to prepare 

teach ing aids. 
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Even if, tra ining of non-formal education teaching and methods of life skills 

provision was conducted for mentors, still they need to update th e training. 

The mentors mentioned also, in order to minimi ze some of the prob lems they used 

current books from d ifferent sou rces, collected brochures, and leaflets for life ski ll s, 

and prepared teaching aids from loca l materials. In the case of Bahirdar, some books 

are obtained from the Amhara deve lopment Association and the education office of 

Bahirdar. 

One of the coordinators pointed out the changes observed on the selected girl s due to 

the non-formal education and delineated that, they started read ing and writing, and 

performed basic mathemat ical solutions. It increased their in terest of education and 

aspire for further opportunities. The educat ion not only helped them to achi eve 

academica lly but also served them as a foundation for their li velihood. As he put it : 

You know i/you be in their class and ask them, what their 

career would be ill the /itture, they used to tell to be physician, 

nurse, teacher, trader, artist or any other pro/essional. This 

shows their sentiment towards educalion is changed. 

In addit ion, the representative from the Bahirdar bureau pointed out about the changes 

ex hibited in the education , on the part of the beneficiaries. As he put it : 

Most 0/ the girls didn'l attend schools be/ore. For sOllie 0/ 
Ihem Ihis could be also the reason for their migratioll. Hence, 

Ihey become enthusiastic to attend their education and 

pertinently /ollow th e program. /n this regard, they started 

reading and wriling, petform ed basic mathematics and 

interacted in the class sessions. These circumstances approved 

their change ill the academic situation. 

Part icularl y, when the men tors and employers were asked about the performance of 

the selected girls, they agree on their performance. In thi s respect, they observed 

changes on reading, writing, mathematical operation and exchanging money. They 
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act ively participated in th e class, answered questions and wrote even on the bl ack 

board when requested. 

4.3.6. Life skills Training 

On the other hand, the representat ives of the implementers were req uested to ex plain 

about th e li fe skills training. Thus, they suggested that, the life skill s program is 

des igned to empower th e benefi ciaries with the necessary know-how in their 

li velihood. It is very important for their life. The training has the components of 

communicat ion sk ill s, soc ial interaction, personal and environmental hygiene, genera l 

health infonnation, di sability awareness, because of the presence of persons with 

di sability among them, gender based violence, reproduct ive heal th, HIV/AIDS, basic 

business skill and other related issues. Thi s training is grounded on the manual 

developed for th e intended purpose. 

The mentors added on th is issue that, th e training inco rporated also, disease 

prevention, reproducti ve hea lth, res istance of peer pressure and exploitation of child 

labour, asserti veness skill , self confidence, lega l protection, migration, money 

handling, etc. Sometimes the parti cipants selected di scussion poi nts on the above 

menti oned areas. There is a directory developed for the training, and also they used 

brochures and leaflets. A mentor in the focus group discuss ion of Bahirdar confirmed 

the li fe skil ls training viability as follows : 

It helped the clients to know them selves and recover Fom 

the negative Oul looks they had, or identify the obstacles they 

could face in the city life especially in protecting th emselves 

FOI/1 emotional incidences. More over, it developed their know 

llOW of the exislence of governmental inslitutions to p rotect 

their rights. 

T he mentors' further included also one sess ion is le ft for life sk ills training per week 

for one and half hours, in Addis Ababa and 35 minutes da il y in Bahirdar. This session 

is different fro m the non- formal ed ucation and more interact ive and group discuss ion 
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is exercised, based on the manua l prepared. They were trained to manage the tra in ing 

ancl interactive and group di scussion sessions were under going among the 

participan ts. Their achievement in life skills is also certifi ed by the implementer 

bodies with written documents. 

The project coordinators were requested about the li fe sk ill s trai ning. Thus, they 

replied that, it is cond ucted based on th eir age, in whi ch similar age group are handl ed 

togeth er, with the demarcati on below and above fourteen. The coordin ators in both 

s ites agreed on th e problems in respect to the life sk ill s training. Lack of traini ng 

materi als appropriate fo r life skills, s imilarity of the contents of the tra ining in all 

ages, and absence of e lectronic information display i.e. audio -visual materi als or 

other written teaching aids were the urgent issues to be in focus. The teaching manu al 

also has to be enri ched w ith up to clate approaches and ev idences . 

Consequently, the mentors noted about the problems in the li fe skill s training. The 

nature of li fe skills needs to update or incorporate current findings. There fore, the 

manual needs to be nourished with latest concepts. The system of delivering the 

training is only with grou p di scussion or men tors awareness sessions, us ing the 

d irectory. Above all , they confirmed that the training is not twined with audio- visual 

and audi o dev ices and printed materials whi ch could make it lucrati ve. 

When the issue of changes observed in the life skill s of th e g irts , no attitude diffe rence 

between mentors and employers in both sites. The mentors also add ed when they met 

th em at the beginning, th ey even afraid to co mmunicate . What they did when the girl s 

jo in the program is to introduce themselves incl ud ing the ir background . Slowly they 

accustomed to speak , question and answer issues. As they witnessed, th e four cases 

ex hibited visibl e changes. Thi s is demonstrated by their communica tion, knew th e 

transmiss ion ways of HIV/AlDS, paid attenti on to the ir personal hygiene, resisted 

irregu lar acts or reported to the mentors. Above all, they in teracted with their peer, 

exchanged ideas and debated each other. 

Due to the life skills training said the coordinators, the clients developed self­

awareness, expressed the ir views, build socia l network, main ta in ed their hygiene, and 

developed se l f~esteem . Hence even when the girl s faced forceful attacks, they 
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reported to their mentors and sent to medica l check up, fo ll owed by appeal to the lega l 

bod ies. 

O n th e other dimension, the representati ves from the bureaus witnessed about the 

changes due to the life skills training o f the selected girls. After the train ing they 

ex pressed their problems whether passed or current to their mentors. They acti vely 

participated in the cluster group discuss ion, asked questions and interacted with their 

peers. 

4.3.7. Medical services 

The other issue raised in the focus group discuss ion was, the system in whi ch the 

girl s rece ived hea lth services and the co ll aboration with stake holders. Thus, as they 

put it, the population counc il initiated hea lth re fe rral lin kage us ing the coupon system 

with 16 governmental, publi c and private hea lth institut ions to provide basic hea lth 

services to the benefic iari es in Add is Ababa where as II in Bahirdar. The 

benefic iaries are awarded coupon for access to the service including pharmaceutica ls 

deli very. Based on thi s, the mentors referred or took the girls to the near by hea lth 

institutions during illness, which is under agreement. The medicine cost is also 

covered by the project, based on the rece ipt avai lable. 

The coordinators raised also the med ica l program not only aware the cli ents to obtain 

medica l knowledge but also arranged means o f delivering medical services when they 

are in need. This program is governed by prior-agreement with governmental , non­

governmental and pri vate health institutions under the title ca lled Hea lth Referral 

Linkage. Thus, many of the benefi ciari es in both Addi s Ababa and Bahirdar benefited 

a lot from the service, and started the ir ow n hea lth protection accord ingly. 

The informant from the population council a lso mentioned that, addressing the 

medica l services through the progra m ca ll ed hea lth referra l lin kage benefited a lot of 

benefic iaries in the project. The popu lation counci l arranged a cou pon system based 

on the agreement with the health fa cilitators and often with their contribution too. 

Whenever the benefi ciari es need to vis it a health centre, the supervisors provide a 

permit for admiss ion to receive the service from government, public or private hea lth 

institut ions. Those girl s who had hea lth problems before or after joining the program 
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served to recover from their problem . Thus, the medical service developed not on ly 

sell: confidence of the users but also served as a vital compon ent to assure their health 

statu s. 

4.3.8. Social participation 

Co ncerning the soc ial participation the coordin ators contended that, th e Biruh Tesfa 

program has a mentoring session, in both sites in wh ich a mentor counse l, advi ce, or 

ass ist her men tees in order to capac itate their soc ial sk ills and to so lve their problems 

when encountered by themselves, if possible. Such sessions pave the way for their 

empowerment and soc ial interaction in the co mmunity. They are aware of the socia l 

norms, interaction procedures, handling conflicts and other vital issues in personal 

and soc ia l life. Some times with negot iation cases of the employers and domest ic 

workers the mentors intervened to solve the problems as well as to demonstrate to the 

clients on how to handle the conflicts. 

As a result of this social service added the coordinators, the clients ' formed social 

network with their peers, fr iend' s, mentors, inc luding building of their social cap ital 

and developed their self-esteem. Consequentl y, they frankly reported during med ica l 

problems and other diftlcult issues. 

The mentors conformed on the case in point that, awak ing them with success stories, 

coaching them effecti vely, encouraging them to venti late their emotions and creating 

sy mpathetic social interaction were the other mechanisms used to develop their 

psycho-social wel l-be ing. 

The mentors finall y suggested that th e project is benefiting a lot of girl s. Some are 

linked to the formal schoo l and others received vocational training program in 

cooperation with sponsors. These girls developed new hope, bright future, as the 

project named and self-confidence. Hence, with such intervention they could be self 

su pporti ve and productive c itizens if they received continuous support with linkage. 

On the other hand, the coordinators forwarded , in order to strengthen th e program and 

promote the scope they fOlwarded the foll ow ing comments: To ame liorate the 

stakeholders' participation, eva luat ion of the present status and replicate to others 
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Woredas or Kebeles too and to give due attention to their economi c empowerment 

through vocational tra ining, job opportunity and start-up capital. 

In addition the coordinators suggested, in tervention at grass-root level in the girls' 

origin of mi grati on us ing community based access to opportunities, tackling harmful 

cu ltura l experiences through educati on and awareness rais ing of parents and the 

co mmuni ty, contributes to the well being, persona lity development and minimi zing 

the rate of migrat ion. 

The representa ti ves conc luded that the program has a motto: - "reaching the un 

reached" or "reaching the in visible" who are at risk of vulnerability to different 

negati ve circumstances. They are out of school , health services, occupations for self 

support and soc ia l interact ion. Thus, it has a paramount importance in changing the 

li fe situation and social cap ita l of these gi rl s. The program eva luation confirmed that a 

step towards thei r bright fu ture. 

4.4. Summary 

The general objecti ve of the study IS to assess the contribution of educationa l 

rehabi litation serv i ~es del ivered to the vulnerable ado lescent migrant girls in Biruh 

Tesfa (Bright Future) rehabilitation projects of Addi s Ababa and Bahirdar cities, and 

pinpoi nt th e causes for the ir mi gration. In th is regard , the purpose of the study is; 

• To ident ify the root causes for the vul nerable adolescent girls migration to 

A.A and Bahirdar cities in additi on to identi fyi ng the diffi cult circumstances 

they faced after migration 

• To investigate the con tribution and schemes of NFE, li fe sk ills training, 

medical and socia l rehabilitation rendered to the beneficiaries 

• To find ou t the chall enges intervened in the rehabilitation process and suggest 

appli cabl e reco mmendat ions, and 

• To denote the changes ex hibi ted on the migrant girls, as a resu lt of the 

rehabilitation services. 

To gather data for the study, vu lnerable adolescent migrant girls, project coordinators, 

implementer orga ni zations, mentors and employers of the domestic worker girls were 
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reached. The participants of the study were selected based on purposive sampling 

technique, with the fact that they could address th e issues in-depth , eva luate the 

ex periences of the program fro m the onset and min imize the bi as on the know-how of 

the program. The methods of data coll ecti on employed were semi-structured 

in terview, FGD, document and literatu re review, electron ic evidences grasp and 

observation . Interview was the main data collection instrument and others are 

considered to be supplementary instrument and used for tri angulation. The data obtain 

through all th ese instruments were organized and analyzed using qualitati ve approach, 

with case by case and cross-case analysis. 

The finding denoted that different pushing and pulling factors enforced the girls to 

migrate to th e c ities. Earl y marri age, deprivation of education , glamour of city Ii fe and 

parental loss, poverty and medical problem are the factors assoc iated with the selected 

migrant gi rls. 

Thi s study founded that the Biruh Tesfa rehabi litation progra m render non-formal 

ed ucation, life skills training, dove tail ed with soc ial, med ica l and awareness raising 

services. These services are provided to the vulnerab le adolescent migrant girls 

including girls with disa bility, whose orig ins are different regions of the country. The 

program is imp lemented by popu lation counc il Ethiopia ; WCY AB of the two regions 

and others concerned stakes like woreda education offices, hea lth institutions and 

kebele adm ini strat ions. 

Regarding the contribution of the rehab ili tation services to the vulnerab le migrant 

girl s the finding revea led that, the non-formal education had benefited them to acquire 

basic knowledge of read ing, writing and operating basic mathematics which he lped 

them to recover from their illiterate status. They improved their language ski ll with 

the exception of ~nglish language in Bahirdar project and the ir aspiration towards 

education is developed . They are promoted to the next grade and achieved certificate. 

The li fe skill s tra ining enhanced their assert iveness, developed their se lf-confidence, 

hea lth protection , negotiati on and co mmunication skill s . The medica l and social 

rehabilitation supported the girls to revive from their problems and increased their 

social ski lls. The perceptions of the employers of these domestic workers also 

changed and cooperated to educate the g irl s. 

79 



There fore, th e findin gs exh ibited these rehabilitation servIces have a paramount 

importance to ame liorate the li velihood of the vulnerable migrant girls. 1n addition the 

findings denoted that, even if, the Biruh Tesfa program ca me across the above 

achievements it confronted with different challenges too. 

Taking th ese facts in to consideration, it would be desirable to discuss the ma1l1 

themes based on the findings, related literat ure and concepts of the researcher. 

According ly, it is presented in the following chapter. 

Chapter Five 

5. Discussions, Conclusions and Recommendations 

5.1. Discussions of the Results 

1n this part, the results of the findings in relation to the research questions and 

theoretica l assu mptions were di scussed and interpreted. Therefore, major thematic 

contents are presented based on the findings. The di scussions on the findings are 

presented und er the following headings. These are, causes of the girls migration, the 

girls pre-rehab ilitation service situations, the types of rehabilitation services 

chall enges intervened in the rehabilitation program and changes ex hibited on th e 

vulnerable adolescent mi grant girl s. 

5.1.1. Causes of the Girls Migration 

The study indicated that one of the reasons for four of the selected girl s' migration to 

Addis Ababa and Bahirdar was early marriage. This incidence forced them to 

evacuate from their bil1h places to the cities. The attitude of their parents towards the 

girls and the cultural set-up in the community contributed to the intention or practice 

of the marriage be fore the appropriate age of th e mi gra nt girls. 

The results obtained from the focus group discuss ion held with mentors and 

employers of the selected gi rls witnessed that, the main cause o f these girl s migration 

was ea rl y marri age, and this is exerc ised amo ng different communities of rural areas. 
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The interview results with coord inators and 'representatives of implementer 

organizations also agreed with the fact that ea rl y marriage is a common factor for 

migration of the girls to the cities. In this connection, as focal person from the 

implementer organizations stated: 

The research works conducted on these migrant girls 

evidenced that a cause for most of the girls migration was 

early marriage, designed by parents or guardians of the 

girls. This circumstance enforced them to .fly to the cities in 

th e expectation of different opportunities or run away Fom 

the condition before or ajier marriage. 

In relation to this concept UN ICEF (20 I 0), suggested that pressure to marry and other 

factors like gender based violence, social st igma and norms affect ing the girls are 

among the causes for women migration (chapter 2). Similarly, Mishra (2005), also 

contended on this issue by referring the case of Ethiopia. Even if the mean age of 

marriage is IS to 16 years, girls at the age of five or seven are given to their husbands 

to accomplish different tasks at hi s home, including serving the husband's family. 

Due to these, g irl s are either taken out of school or not allowed to join schools at all. 

In this respect, it is easy to forecast that the tension, frustration and difficult 

circumstances that the girls may confronted. They were not ready physically and 

mentally to marry or to deal w ith elders on different livelihood aspects. Being in such 

horrible conditions, no doubt that these girls preferred to migrate in search of other 

alternatives. 

Additional evidence is also maintained by Cassacch ia,et.al , cited in Mberu(2006). 

Thus, the Ethiopian census conducted in 1994 denoted that the number of female 

migrants at younger ages is greater than the male, which is assoc iated to marriage and 

marriage related problems. 

Compared to the Sub-Saharan A frican countries in terms of early marriage, Ethiop ia 

is among the highest rates, which nineteen percent of Ethi opian girl s are married 

before their 151h birthday (C lark , Bruce and Dude, citied in Erulkar and Muthengi 

2009). This concept is also strengthened by a statement of population counci l, cited in 
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Erulkar and Muthengi (2009), by describing the Amhara region is the second largest 

popu lated reg ion of the country, where earl y marriage is prevalent with 50 percent of 

the g irls are marri ed at their 15th bi rthday (chapter 2). 

In this respect, migration led these vulnerab le g irls to rema in with out education with 

unemploy ment, soc ial problems and ex posed to gender based violence, resul ted in 

ri sky conditions to infectious diseases . Consequently, the implication of the migration 

is the affection of the girls' holisti c development whi ch has a negati ve impact in th eir 

overa ll deve lopment. Thus, it would be worthy to pay attention to this vulnerable 

group of the society. 

The other cause for the th ree selected girls' mi grat ion to Addi s Ababa and Bahirdar 

ci ti es was depri vation of education. Their parents don' t al low them to attend their 

education, even if schools opportun ities were avail able around them. Associating a 

g iven factor at home, or att itude of the parents towards the g irls' education, restri cted 

these girl s from attend ing their education. The results of the interview with project 

coord in ators and representati ves of the implementer organizations in both sites 

assured that th e se lected girls don't have any form of educat ion before joining the 

program and they were illi terate. Thi s condition pushed them to migrate to the c ities. 

Mishra (2005), noted on this issue that, the extent and depth of child poverty in the 

developing world found there to be some 135 mill ion between 7 and 18 years old 

without any education at all , with girls 60 percent more likely than boys to be so 

educationa ll y deprived. 

Taking this figurative evidence, one can conclude that lack of education could be a 

pulling factor for migration with hi gh number of mi grant girls compared to males. In 

the focus group discussion held in Bahirdar one employer confirmed abo ut the lack of 

edu cation of her domest ic worker: 

My domestic worker was unable to read and write, 

where as my children at her ages ach ieved 

appropriate grade level of education. When I was 

requested by the mentors to send her 10 the education, 

I was happy as/ar as I knew that she was illiterate. 
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As ment ioned in chapter two, ado lescen ts both ma le and female mi grate to the cities 

because of lack of educational opportunities. These young people described that, 

migrating to the c it ies like Add is Ababa is for the reason when educational services 

are not rendered in their vicinity or long way to their homes and also when parents 

cou ld not send them to school s due to poverty (Erulkar, et al 2006). 

In this study, as indicated in chapter four depri vation of education is reported from 

three of the selected girls, as a factor for their migration. Leaving these gi rl s 

uneducated not onl y dilapidated their future condi tions, but also unable to parti cipate 

in opportunities ava ilable in the cou ntry. 

Concerning this issue ESOP- IV (20 I 0), raised the necess ity to improve the hi gh direct 

cost of educat ion to parents being a reason why poor children do not enter school or 

drop out early . 

Hence, one can infer Ii'om this fact that the deprivation of education for the girls 

contribu ted to their migration from their dwelling areas to the cities where they are 

now, and aspired to attend their education in every possible way after striving for their 

daily subsistence. 

Another pulling factor raised in the foc us group di scuss ion of Bahirdar and Addis 

Ababa was the attitude of the g irl s towards the disguise life of the ci ties. They 

suggested , the girls expected that they could get a better job opportunity and 

ed ucation in Add is Ababa and Bahirdar cities, but the condition was different and 

cou ld not achieve what they aspire. Rather, they are exposed to streetism, 

unemployment, lack of shelter, prostitution, rape, child labour and poor remun eration. 

These conditions deteriorated their aspirat ion and exposed to socia l, health and 

economic problems. 

Indian Nat iona l Domestic Workers Movement, (20 I 0), identified glamour of city li fe 

as one of the pull factors for young girls and women to migrate to the c ities. Striving 

in the cities is expected as a means of poverty alleviat ion and vill agers do not grasp 

the difficu lt working atmospheres and low-wage of the domestic workers (Chapter 

two). 
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5.1.2. The Pre-Rehabilitation Service situations of the Girls 

After migration th e selected gi rl s exposed to different diffi cult circumstances, when 

they reached to Addis Ababa and Bahirdar cities. Most notabl y, it was very hard for 

them to get job opportunity because they were not trained or educated. The only 

alternative to deal with was to join a domestic work, which is characterized by low­

wage and long hours of work and violations as mentioned about the violence of one of 

the girls by the employer's fami ly in chapter foul'. 

Regarding this point, Gurmu, et al ,as cited in Mberu (2006), identitied particularly 

the increased vo lume of movement of vulnerab le women and young people with little 

education and few job skills, with a high proportion being domestic or service 

workers. T hese girls didn 't receive any form of education either forma l or non­

form al , life skill s training and medical supports whi ch are essential components of life 

function ing, in their age. 

One can judge from this fact that, lack of these necessary opportunities 111 their 

livelihood has detrimental effects on the migra nts livi ng condition and personality 

development, especially on the access to stri ve for dai ly subsistence and health 

services. 

After migration , before joining the rehabilitat ion program these g irls had no 

supervisors or mentors to deal with about their persona l condition , medical problem 

or any other adv ice they like to have. They had no access to interact with outside 

home environ ment, which gives them a possibility to have friends and exchange 

experiences. It is vivid that lack of these components in livelihood impeded their 

persona l and social development which led them to develop low-self-esteem and 

vulnerability to different risky s ituations, such as gender based violence, infect ious 

diseases, street ism, lack of subsistence and involvement in crime. 

On the other hand, these girls didn ' t receive early intervent ions in terms of education 

and training, at ea rly ages in their usual places of ori gi n. These cond itions left them to 

economic and social vu lnerability and migrat ion. In view of the necess ity and 

viab ility of ea rl y intervention , Tirusew (2005) argued that, early intervent ion is a term 
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that enco mpasses a wide range of experimenta l, ed ucational and therapeutic 

treatments, training procedures and su pporti ve ex periences . The importance of early 

intervention, its remarkable contribution for mod ify ing human behaviour or 

controlling the esca lation of any problem, if it is carried out during the early period of 

chi Id deve lopment. 

The mi grant girl s w ith di sability had also more different difficult circumstances due to 

th e negative outlook of the community compared to those mi grants without disabi lity. 

A handfu l of research findings argued on this attitude towards girls and women with 

di sability . 

[n th is regard, Narvaez (20 I 0), argued that, among oth ers, g irl s and women with 

disabilities have lower attainment rates in ed ucat ion, participate less in the labour 

market and tend to have lower paid jobs, are more likely to suffer economic hardship, 

rely more on third parties and institutions, enjoy limited access to health and 

maternity services, are depri ved of their reproductive rights, suffer a lack of access to 

available community services and programs, are at greater ri sk of falling victim to 

violence and abuse, and rarely or never participate in deci sion making processes in 

issues which affect them. The lack of in formation is even greater if one attempt to 

study the spec ifi c situat ion of girls and women with di sabiliti es in rural settings, those 

who are migrants, who have a severe di sabiliti es or who are victims of gender 

violence, among other things, given the mistaken beli ef that girls and women with 

disabilities can be treated as a homogeneous group in which there is no room to seek 

an understand ing of its diversity and heterogeneousness. 

Even if, th e Biruh Tesfa program accommodates some disabled beneficiaries in both 

s ites more efforts are necessary to incorporate and combat their di scrimination and 

accessibility. [n th e training of mentors, the issue of disabil ity has to be incorporated 

and awareness rai si ng programs to the concerned in the project area in particular and 

the com munity in general wi ll have a rewarding ou tcome to address their needs and 

encourage their independent living. The researcher bel ieved that networked efforts 

with governmental, non-governmental and faith based organizations, associations li ke 

EWNDA wil l fac ilitate to amel iorate their socia l and economic conditions and a lso 

d iscri m ination. 
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As Traustadottir (2008), put it, Women with disa1;lilities are one of the most 

vu lnerable and marginalized groups in today's society. We need to develop a better 

understanding of their lives in ord er to remove the obstacles that sti ll remain in their 

way to equality. 

5.1.3. The Types of the Rehabilitation Services 

The Biruh Tesfa program aimed at the rehabilitation of vu lnerable adolescent migrant 

g irl s is executing its duty with the vision and strategy to address educational, life 

ski ll s, medical, reproductive hea lth , social, vocational and lega l aspects of 

rehabi litat ion. Hence forth, the program renders different rehabilitation services for 

the vulnerable adolescent migrant girls. The main focal rehabilitation services of this 

study are elaborated and discussed as follows. 

5.1.3.1. Non-Formal Education 

Non-formal education is provided for compensat ing the education they lack before, 

with the intention that it can bridge their life to the outer environment in terms of 

further education , or other wise, vocational training which can play a vita l role to 

secure a better job from their present status. Regarding the importance of NFE, Coles 

(1988) stated that non-formal education has evolved as the means of reaching out to 

the forgotten and neg lected; the most difficult to motivate and often the most resistant 

to assistance. Those who were and are deprived of formal education NFE has 

something for those who are deprived; it also has a message for the way in which 

formal education is managed and operated; and it also opens up a vision of continuing 

assistance and support for all ; at whatever level of attainment and at all ages through 

out life. 

The NFE was undertaken with sessions held in every learning day designed with the 

consent of the beneficiaries both in Addis Ababa and Bahirdar. These conditions 

created fertile atmosphere for the learners to come to the session they selected with 

the agreement of the employers. In the program they attend with different subjects 

which helped them to develop their language ability, reading and writing, numerica l 
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operation and environmental phenomenon in particular and their cogniti ve 

development in general. 

This expression is strengthened by Bock and papgiannis (1983), in such a way that, 

non-formal ed ucation is studi ed with in the societa l context in which it occurs as well 

as in terms of its content. In all instances, NFE is expected to serve populations with 

diverse backgrounds and interests li ke those in Ethiopia. It is c li ent centred and 

instructi ons include literacy, innumeracy, trai nin g in vocational skill s, hea lth and 

nutriti on, fami ly planning, agricultures, environments etc. It is flex ibl e in its 

curricu lu m content, program deli very, organizati on and management. 

Mammo et al (1998), in the Ethiopian social sector study report mentioned the NFE 

procedure and d irections of the curricu lum frame work. The curricu lum fame work 

indicates that the time, venue and the days of instruction shou ld be arranged in 

consultation with the participants. The contents of instruction for out of schoo l youth 

and ad ults are categorized under language, Arithmetic and Environmenta l sc ience. 

In this study attempt was made to co mpare the principles mentioned in the Ministry of 

Education d irectory towards NFE, to the app lication of the non-formal education 

procedures of th e Biruh Tesfa rrogra m. Thus, the NFE program is line with the 

directory of the Ministry of Education in terms of subject, content, instruction periods 

per week, tota l instructional hours and duration of the completion yea rs, based on the 

information the researcher co ll ected and expressed in th e aforementioned 

presentations. However, English language is not deli vered as a subject to the clients in 

Bahirdar, for wh ich a clear reason could not be found fo r thi s omission. As the subject 

is provided in the Add is Ababa program, the researcher suggests incorporating it on 

the Bahirda r schedule too. Th is will help the beneficiaries to accustom to the basic 

know how of the language and minimize the difficu lties they could face in their 

furt her education endeavour. 

The representatives from the implementer organizations also confirmed this 

procedure. T hey tried to foll ow th e directory of the Mini stry of Education, in the non­

fo rmal education process. With this consent in mind , the woreda and city education 

offices part icipated in the advisory and support programs of the education de li very or 

assessment procedures. The mentors also trained or refreshed with contents, 
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methodology and schemes of conducti ng the non- formal ed ucation which is a corner 

stone to their day to day activit ies. As a result of the non-forma l educa tion lin kage 

progra m to the formal education, a s ignificant number of the beneficiaries joined thi s 

progra m in Addi s Ababa and Bah irdar wi th the support of the Biruh Tesfa project, 

when they are attending. This fact is beli eved to ameliorate their attitude change to 

wards thei r edu cation . As one of the informant from the coordinators put it: 

You know if you be in their class and ask them, what their 

career would be in the{tlfure they used to tell to be physician, 

nurse, teacher, trader, artist or any other profess ional. This 

showed their sentiment towards education is changed. 

T hus, this ev idence pointed out the efforts for th e empowerment and sustainability of 

the g irls' education. One may easi ly unders tand that the non-forma l educat ion is not 

an end by itself, but a basis for further attach ment, a means to develop the interest or 

ambiti on o f the benefi ciaries . }fence, such connecti on has a value to bridge the non­

forma l education program with the formal edu cation which assures the continuity, 

even if sometimes their working condition is a chall enge to pursue their educati on in 

the regul ar program. 

5.1.3.2. Life Skills Empowerment 

T he life skills training program is conducted in both Addi s Ababa and Bahirdar 

progra m, in which a separate program is reserved for th is theatre consideri ng 

appropri ate sessions. Thi s tra ining is designed to deve lop their assertiveness, gender 

based vio lence, communicati on skill , re fu sa l and negotiation skill s and o ther related 

issues menti oned in the results. Most notably , the training is associated with personal 

and environmental hyg iene in c luding reproducti ve hea lth aspects which has a 

paramount importance to protect themselves from }flY/AIDS epidemi c and other 

infectious diseases. 

As Mish ra (2005), stressed the advantages of life sk ill s training, the more edu cated 

and skill ed young people are the more like ly are to protect themsel ves from infection; 

and those who are in school spend less time in risk situations. A nd girls, who have 

traditionall y had less access to the benefits of education, have an even greater need 
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than boys fo r the protect ion that ed ucation and tra ining can provide. The best school 

based defence aga inst HIV/AIDS addressed the issue of part of comprehensive life 

sk ills programmes estab lished as a core part of th e mainstrea m curri culum. 

The life skills train ing are designed to educate the gi rl s to identify the pros and cons in 

their li velihood, and to deve lop their potential in terms of different sk ill s. This 

training not only aware them the ex istence ofiegalmachineries , but also they have the 

right to appeal to these legal bodies when they faced harassment or forceful attacks, in 

addition to being armed with the information and knowledge th ey need to protect 

themselves. Thus, the program found it as a supporting tool, for the beneficiaries ' 

empowerment or capac ity building. In connect ion to this, August ine et al (2004), 

argued th at, life sk ills education emerged as an effective tool in care and support 

programme for the vulnerabl e and affected children. It has been found very effective 

to build the effecti veness of the children to discern and make right choices in totally 

remote area. Therefore, this approach would make a great s ignificance in the li ves of 

children (affected and orph aned) in leadi ng a pos itive life. 

The statement of Rosen , Wern er and Smith, cited by Sharon et al (2003), described, 

life skill s give indi v idua ls tools for perceiving and responding to li fe situations and 

achi eving goa ls. Through the development of life sk ills, children develop hi gher sense 

of self worth and competence by learning to work with others, express their feelings, 

so lve problems, and welcome new experiences. A mentor in the focus group 

di scussion of Bahirdar confirmed th e life skills tra ining viability as follows: 

II helped fh e clienfs to know them selves and recover ji-om the 

negative alit looks they had, or identifY the obstacles they 

cOllld face in the city life, especially in protecting themselves 

ji-om emotional incidences. More over, it developed their know 

how of the existence of governlllenfal institutions to protect 

fheir rights. 

On the othe r hand, the li fe ski ll s training in th e program had an out look that the 

beneficiaries would be benefi ted in terms of their personal management, develop 

sense of self worth, and change their attitude on the harmful tradit iona l practices or 

the negati ve ex periences they ca me across. 

89 



The implementer organi zations sta nd on life sk ill s confirmed that, it is not only the 

academic educat ion which helps them to pl an their bus inesses, or to decide their 

destinations, but also the life skill s training plays a tantamount rol e to their well­

being, consc iousness level, and asserti ve enough to harvest the avai lable 

opportunities. 

in this rega rd, Nation al institute on Drug Abuse (1997), pointed out, the self­

management content areas life sk ill s provides students with skills of increas ing 

independence, personal control and a sense of self-mastery through teaching skill s for 

increasing se lt~ contro l and self-esteem, genera l problem so lving and decision making 

skills, and criti cal thinking skills for resisting pressures and adapti ve coping strategies 

for receiving stress lanxiety. As one of the selected girls from the Add is Ababa 

program ex pressed her attitude about the life skills training, 

[ am eager to attend the program, because it helped me to gain 

different important aspects in my life, about my health and 

communication procedures with peers or elders. Not only this, but 

this program has a multi-dimensional benefit to me and to my 

class mates taa. This training is a light/ar my path or life. 

From the above fact , one can infer that the life skills training served as a corner stone 

to deve lop the assertiveness sk ills, perception power, hea lth awareness and self­

reinforcement of the vulnerable adolescent migrant girls. Thus, it had an enormous 

contribution in changing the attitude, livelihood and soc ial awareness of these girls 

with aspiration of their bright future. 

5.1.3.3. Medical Services 

In relation to the life skill s empowerment, the medical services is given due attention 

to rehabi li tate the vulnerable adolescent migrant girls . The network estab lished with 

governmental , non- governmental and pri vate health fac ilities helped the beneficiaries 

to attend the service in a state of des ire in their vic inity, whi ch is free of charge for 

them, latter to be compensated by population cou ncil. The health refelTaI linkage 

program supported by a cou pon system, co ntributed to the accessibility of the service 
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to the girls and benefited them to rev ive from their illness as well as to protect their 

health. 

The nature of the health institutions which are under agreement range from clini cs to 

higher level government hospitals. Thus, the referral linkage made possible in case of 

further treatment, or accessed to contact directly to the higher level fac iliti es. Both 

project coordinators raised that, the medical services and the sessiona l nursing 

supported the program by health protection of the girls and created awareness of their 

health status, in addition to being recovered from their medical problems. As one of 

the selected girls of Addis Ababa put it, 

I was sick, and treated by this service. Had it not 

been for this service, it would have been difficull for 

me to take action on my medication, in terms of cost 

or procedure. 

Accordi ng to Binder (2008), medical rehabilitation includes a full range of treatments 

that li censed health practitioners may recommend to reduce physical or mental 

disability or restore eligible beneficiaries to their best poss ibl e functional levels. 

In the sa me light, Adugna et al (N.O), mentioned also the importance of medical 

rehabilitation, it is periodic general medical check-up, particularly of chi ld ren will 

enable the health workers to identify predisposing and precipitating factors for 

developing a di sab ling illness in the future. If such factors are eliminated by proper 

treatment, the child's high risk of getting handicapping illness will be diminished 

labo lished. 

Thus, where the beneficiaries lack health information and had little or no access to 

health services the medical service played a vital role for their well being, all-rounded 

persona lity development, active and creative participation. 

5.1.3.4. Social Participation 

The Biruh Tesfa program has a mentoring sess ion, in both sites in which a mentor 

counsel, advice, or assist her men tees in order to capacitate their socia l ski lls and to 
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so lve thei r problems when encountered. Such circumstances encou rage the 

benefic iaries to express their intention, desi re or problems. Thi s session is handled 

often between a men tor and a men tee and so me tim es with negotiation cases of the 

empl oyers. 

The imp lementer bodies beli eved th at, beca use the girls are migrants and sec luded 

from their parents or re lati ves, differen t aspects of awareness raisi ng and psycho­

soc ia l support mechani sms are indispensable. That is why it is employed to them. In 

conj unction with the regul ar life sk ills program, such rehabil itation and empowerment 

is beli eved to ameli orate their social skills and enri ch th eir socia l participation. 

Thi s issue is supported by the foll owing facts . The shock of hav ing to leave home and 

the c ircumsta nces of li fe as an interna ll y displaced person (lOP), particul arly in the 

early stage of an emergency, creates major emotional and social problems and 

exacerbates problems in the community (Danish Refugee Counc il , DRC, 2008). 

Further more, the American National Centre for the Education Development (20 10), 

confi rms that general soc ial skill s are th e necessary ski ll s to overcome shyness, 

co mmunicate e ffectively and avoid mi sunderstanding, initi ate and carry out 

conversations, hanctle socia l reques ts, utili ze both verba l and non-verbal asserti veness 

skills to make or refuse requests, and recognize that they have choices other th an 

aggress ion or pass iv ity when fo rced with tough s ituation. In this respect the selected 

informant g irl from Bahirdar sa id that, 

The support rendered on the social aspects 

increased my cOllrage and participation with 

neighbours or deal with other people and to acUust 

lI1y self to the commllnity around. 

Thus, the soc ia l rehabilitat ion is a lso another important weapon , to rehabilitate th e 

benefi ciaries, so as to promote their social interaction and facilitate th eir soc ial and 

emot ional behav iour. In this regard, in add ition to the ma in components of 

rehabil itat ion, providing such dove ta il ed supports contri bu ted to the social 

parti cipati on in the community and personality development of the cli ents in the 

program. 
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5.1.4. Challenges Intervened in the Rehabilitation Process 

In the course of the rehabilitat ion program of Biruh Tesfa, there were cha llenges 

identifi ed by the benefic iaries and other participants, in both Addis Ababa and 

Bah irda r program. Hence, th ey are presented based on the ev idences reached. The 

researcher beli eved that these clues will he lp th e actors to be aware, des ign reso lving 

strategies and conduct further in vestigat ions to ame liorate the situations. 

One of the chall enges was text books are not prov ided to the students. Th us, the 

cl ients couldn' t have the possi bility of further reading or perform hom e works at 

ho me, which has a direct impact on th eir academic ach ievement. In con necti on to thi s, 

supportive educational materia ls or teaching aids are not avai lab le, wh ich cou ld 

facilitate the teaching-learning process. 

In today' s, life skills traini ng proced ure, the use of audio- visual material s contributed 

a lot to easily understand or remind what has been taught. However, in both 

programmes of Biruh Tesfa the use of audi o-v isual or audio electronic materi als were 

not exercised. To this end, lack of reading materials in the fi eld , in add ition to the 

s imilarity of contents ofthe training in all ages, was notilied. 

The establishment of coordinati on efforts wi th different stakeholders to fac ilitate the 

program is leg ibl e. However, inconsistency in play ing acti ve role was ex hibited in the 

cou rse of the program implementat ion. 

Di vers ified sentient of the mentors on continuous current issues espec iall y on li fe 

skill s, mentoring service, Para-counse lling, disabil ity and other issues is very vital, 

even if it was exerc ised very often in limited topics. 

In both si tes no resou rce rooms fo r mentors supported by electronic devices in order 

to develop their capacity, prepare teaching aids, or print-out for the cli ents. On the 

other hand, the vocational tra in ing award addressed few bene fi ciari es compared to the 

number of progra m participa nts, due to lack of sponsorship or networking. 
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Sometimes contradictions occllrred between the employers and domestic workers, of 

the program. Due to thi s inconvenience few beneficiaries changed their working 

places, to other far places, wh ich hindered their participation. 

5.1.5. Changes Exhibited on the Vulnerable Adolescent 

Migrant Girls 

In this part the changes ex hibited on the selected girls due to the rehab ili tat ion 

services in the main focal educat ional components were discllssed based on the facts 

obtained from the informants, and also the ev idences observed by the researcher on 

the performance of the selected g irls. Accordingly, the following is an overv iew of 

these circumstances. 

5.1.5.1. Changes Exhibited on the Educational, Life 

Skills and Social Aspects of the Four Cases 

In this study all the selected girls manifested educationa l Changes due to the non­

formal education. According to the facts collected they attained basic academic 

achievements, and language ability. Concerning the changes, the researcher observed 

the performance of the selected girls in their classes . Thus, all the four selected girls 

withdraw from their illiterate condition and able to demonstrate by reading and 

writing, exercised basic language and arithmetic functions on the black board. These 

facts ho ld the researcher's attention to judge that these beneficiaries made a 

remarkable transition from their illiterate status. As a mentor from Addis Ababa said 

on this issue about one of the selected girls who is her client, 

Wh en she joined me before two years, she was not able to 

even to identify letters. This time she achieved basic 

academic performances like words writing and reading, 

basic mathematical jimctioning and associated knowledge. 

As evidenced from one of the selected girl s of Add is Ababa expressing her changes, 
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"The non,formal education is very beneficial to me. 

You see, previously 1 was signing with my finger print, 

but now I sign by writing. This is an incredible 

phenomenon to me. " 

Similarly the representatives from the bureaus of Women, Children and Youth Affairs 

of both Bah irdar and Addis Ababa witnessed that the timel y assessment of the girls' 

achievement and evaluation of the overall program indicated that the education 

significantl y contributed to the academic changes on the part of the clients. The other 

evidence is that a number of clients completing their NFE be ing certified and joined 

formal schools, which exhib ited their educational changes from what they were. 

From the above facts, one can eas il y understand that all the selected cases had a 

reasonable performance in their education and acquired positive changes as a result of 

the non-formal education provided. 

Concerning the changes due to the life ski ll s training the four selected girls acqu ired 

significant changes, on their communication skills, add ress ing their personal problem 

and awareness of their health aspects. One of the selected girls of Bahirdar expressed 

her attitude towards her changes due to the life skills training. 

It was very dijJicult for me to talk about my personal problem. 

genders based issues or negotiate with elders, before the 

training. A/ier the continuous training, 1 started to discuss with 

peers or mentors about different personal or life aspects, which 

helped me for se/frealization and interaction. 

On the same issue as a mentor in focus group discussion of Bahirdar said, 

Wh en I met one of the selected girls, who is my client before, 

she was shy enough to communicate with me. Bllt through 

encouragement and participation in the training with peers, 

she started to interact and express her self. 
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The observation of the resea rcher, during li fe skills trai ning sessions, also gave way to 

judge about the changes the selected girls had in the ir parti cipati on and group 

discuss ion. In that the observant dec ided, the way they respond to the quest ions, 

req uest each other and eagerness to know about th e issues ensured, they achieved 

from th e training whi ch led them to change them se lves . However, all the selected 

g irl s are not in a s imilar status as mentioned in the results and further interventi ons 

based on demonstrations and audio-visua l materia ls will contribute to a better 

performance. 

More over, from the diffe rent awareness ral smg sess ions, i.e. the mentorship, 

sessional nursing and medica l services, th e girls were benefited, especially in rev iving 

from their medi ca l problems and received continuous treatment. They changed th eir 

attitude, protected their hea lth, developed sel f confidence, improved their 

asserti veness and built their capacity. For in stance, as girl s with di sability are included 

in the program, di sa bility awareness sess ion is incorporated in the training, in order to 

improve thei r know- how towards disabili ty, and this is demonstrated by fr iendship, 

respect and support to persons wi th di sability in the program. Hence, the li fe skill s 

training and th e services had an enormous contribution for the selected girls to attain 

changes from thei r previous status. 

Regarding the changes in the social aspects, the selected girls had changes in the ir 

soc ial interaction and participation, due to ex posure to the rehabilitation service, 

accompanied by mentorship reinforcement and instruction. Mentors of both Addis 

Ababa and Bahirdar indicated that, the encouragement of the girls in different 

approaches to develop their soc ial sk ills helped them to improve their soc ial 

interaction, both in the centre and out of the centre. 

As thi s idea is maintained by National Inst itu te on Drug Abuse ( 1997), social skills 

enhance students' socia l skill s incl uding effecti ve Communication, overco ming 

shyness, learning to meet new people and developing hea lthy friendships. 

T hese skill s are thought through a combination of instruction, demonstration, 

feedback, re inforcement, behav ioural rehearsa l, and ex tend ed practice through home 

wo rk ass ignm ents. 
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On the other hand, the observation during recess time of the selected girls showed 

that, they were not isolated and had friends to dea l with. They chat each other and 

exchanged ideas. In the peer to peer program, they interacted by raising relevant 

points. Such evidences denoted that they are revitalizing their soc ial structure and 

in tegrat ion. From these facts it is essent ial to conc lude that socia l sk ill s or attachment 

fac ilitated the psycho-social well being of the mi grant girls in order to adjust to thei r 

new dest inations. 

5.2. Conclusions 

In this section, based on the facts discovered and lessons learned conclusions are 

drawn. Hence, concluding remarks relevant to the findings are proposed based on the 

factors assessed in the study. 

The fi ndings of the study revealed that prior to the provision of rehabilitation serv ices 

the vu lnerable adolescent migrant girls could not have the possibili ty of attending 

their education , life ski ll s empowerment, medical services and soc ial interaction . As a 

result , they rema in illiterate and lack assertiveness sk ill s wh ich inversely affected 

their condit ion. 

The Biruh Tesfa "Bri ght Future" rehab ilitation program provided fundamental 

rehabil itation services which en hanced or promoted the educationa l, life sk ills, social, 

vocationa l and medical conditions of the beneficiaries. As a consequence of the 

rehabilitation duties, the status of the gi rl s changed from illiterate to able to read and 

write and started to perform si mple numerical operations. Additionall y, the li fe ski lls 

empowerment and the social ski li s program promoted their assertiveness, over come 

shyness, developed communication ski ll s and changed their attitude to emancipate for 

further li velihood opportunities. It is vivid that these changes on the benefic iaries are 

due to the contribution of the rehabilitation services rendered. 

Moreover the vu ln erable ado lescent migrant girl s were benefited not only from the 

senti en t of health protect ion but a lso from the medical serv ices rendered too. As two 

of the cases amo ng the selected girls revived from their il lness due to the service, it is 
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possible to conclude that, the service supported th em to ga in momentum and revived 

from further medica l complica tions. 

On the ot her hand, some of the girls have joined formal schoo ls or vocat iona l 

trainings with the support of the program. These steps ensured that the desire of the 

beneficiaries for further ach ievement and se lf-reliance has increased. Above all , the 

program witnessed that such rehabilitation ac ti vity for vulnerable migrant girls, 

pl ayed magnificent role, to restore their potential , empowerment, and improved their 

skill s, in order to make them producti ve and self supportive c iti zens. Similarly, the 

altitude of the employers towards their do mest ic workers education has been changed 

due to th e intervention program, which has a resonance effect for other employers. 

The follo wing challenges were identified in the study. Thus, lack of educati on and 

tra ining materia ls, appropriate teaching c lasses, and re freshment training for the 

mentors, loosen coa li tion among stake ho lders, lack of resource centres for capac ity 

bui ld ing, unequal subject provision in comparing both s ites and other aforementioned 

factors, could have their own limitation on the overall performance of the girls in 

pa rti cu lar and the program in general. Even if, this study reached to th e conc lus ion of 

these facts, the follo wi ng points are considered as a limitation of the study. 

This study was unabl e to address parents of the selected girls , in terms of their 

att itude towards their daughter's early marriage intention or performance, ed ucation , 

li ve lihood skills or cultural influences they had in their vicinity. Th is is because they 

are fa r from the destination cities of the girl s and needs more time and financ ia l 

expendi ture to dea l with. 

Add itiona lly, the study was unable to observe the social interaction of the se lected 

girl s at their work ing home and in their vici nity with neighbours, as it needs more 

repeated time and recording o f di fferent events. 

5.3. Recommendations 

In re lat ion to the above menti oned conclus ions, and aforementioned chall enges the 

fo llowing major recommendati ons have been forwarded. The recommendations are 

ta rgeted at indicating the measures needed to redress the ex isting gaps and challenges. 
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I. Educational materials like text books for teachers and stud ents, other teaching 

aids and reference materials have to be fulfill ed by the implementers, and also 

the life sk ill s training has to be rendered with aud io-v isual and audio aids 

with consideration of the content of the training to be appropriate based on 

different age level of the clients for sound teaching- learn ing process. 

2. The role of stake ho lders and project advisory committee in the program 

should be delineated clearly and enter an agreement with responsibility and 

accountability. 

3. The Biruh Tesfa program covers a limited woredas of Addis Ketema sub city 

of Addis Ababa and limited Kebeles of Bahirdar city. However, the case of 

other kebeles and woredas in the same field has to be assessed and 

intervention schemes shall be designed with the coalition of GOS and NGOS. 

4. The sustainabili ty strategy of the program has to be stated clearly and 

practised accord ingly, so as after completion of the designed program the 

cli ents cou ld be linked with government or non-government structures for 

education, vocationa l training, job opportunity and job creation either 

indiv idual ly or in group. 

5. Employers of the domestic workers in volvement to support the program has 

its own contribution for the continui ty of the girl s' ed ucation, or minimize 

their w ithdrawal. Thus, organizing awareness ra ising sessions and recognition 

of their contribution may help to develop their attitude towards the progra m. 

6. Gender based discriminatory att itudes and practices on the girls should be 

cha llenged and changed us ing mass- media, community awareness program 

through famou s elders, rel igious leaders, health extens ion workers and other 

stakes, focus ing on males attitude change too. In add ition, to estab lish student 

clubs in rural schools and selecting change agents to advocate the detrimental 

aspects of the negative attitudes and practices on girls, to the whole school 

members in particular and to the community of the migrant girls origin in 

general. 

7. Parents, teachers, health workers and servIce providers should aware the 

migrant girls about the possible difficult circumstances and the incidences of 

abuses after migration and the population council and concerned bodies 

should strive working on the preventive measures of migration at grass-root 

level. 
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8. Refreshment of the mentors training on their non formal education, life ski ll s 

proceed ings, disability issues and other current aspects are essential in order 

to update their know-how. 

9. English language has to be incorporated in the Bahirdar program so as to make 

the beneficiaries competent in thei r further attachment and acquire the basic 

knowledge of the subject. 

10. Further researches need to be conducted on the impact of the rehabilitation 

serv ices depending on the applied interventions , to make a wide sca le 

in vestigation , to take appropriate measures or replicate the program. 
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Appendix A 

Addis Ababa University 

School of Graduate Studies 

Department of Special Needs 

The following interview guide questions are prepared for selected vulnerable 

adolescent migrant girls, project coordinators and implementer organizations. 

I. Semi- Structured Interview Guide for Selected Vulnerable 

Adolescent Migrant Girls 

Name of the interviewee ____ Sex_Age_ Level of education ___ _ 

Date. ____ Place ____ Time: from ____ to 

Total minutes 

1. Back ground Information 

1.1. Previous Address: Woreda, Zone, Region 

1.2. On set o f migrati on 

1.3 . Cause of migration 

1.4. Destination on arrival 

1.5. Problems encountered, if any 

1.6. Present occupation 

2. Educational Condition of the Girls Prior to the Delivery of Non­

Formal Education 

2. 1. Did you attend any education before? 

2.2. I f so, to what grade leve l, if not why? 

2. 3. The reason for not attending your education? 

2.4. What was yo ur parents or guardians attitude towards your education? 

3. The Educational Condition of the Girls after the Delivery of Non­

Formal Education 

3. 1. When did you join the project and st3lied non- formal education? 



3.2. What is your present grade or status? 

3.3. How many periods you attend per week? 

3.4. What subjects you learn? 

3.5. How did you receive the education? 

3.6. What did you achieved from the non-formal education? 

3.7. How was your achievement measured or promoted or detained? 

3.8. Would you tell one-semester final results of your academic examination? 

3.9. Is the program benefic ial to you? 

3. 10. What is your personal view towards the delivery of the non-formal education? 

3. 11 . What is your further aim concerning your education? 

3.12. What problems are faced in the interaction of the non-formal education? 

4. The Beneficiaries Status Pre-Exposure to Life Skills Training 

4.1. Did you attend any li fe skill s training befo re joining the proj ect? 

4.2. Did you know about HIV/ALDS or STD before the project membership? 

4.3. Did you know/attend about your personal hygiene or health protection 

before? 

4.4. How were your communication sk ills with peers, guardians or mentors 

before the training? 

4.5. How was your personal interacti on before, with fri ends, neighbors etc. 

4.6. What would you do, if you had hea lth problems before the project 

entitl ement? 

4.7. How you used to report to the concerned body when you faced coerced 

approach? 

4.8. Any additional information you want to provide about this case. 

5. The Condition of the Girls Post- Exposure to Life Skills TI·aining. 

5.1. How did you attend the life sk ills training? 

5.2. When did you start this training? 

5.3. How much hours you attend per month , or defined schedule? 

5.4. What did you attend in the program of life skill s training? 

5.5. What benefits you achieved from the life skill s training, interims of: 

Communication Skill ; Social sk ills 

Asserti veness; Self esteem 



Hygiene 

Health protection 

HIVI AIDS, etc. 

5.6. Which services you obtained from stakeholders? 

5.7. How did you receive health services when you are in problem? 

5.8. Your attitude towards the advantages of recei ving such training 

5.9. To what extent the life ski lls training changed your life? 

5.10. What would you do if you face personal challenges in your livelihood? 

5.11. What problems you exhibited in thi s process? 

5.12. Any further idea to be mentioned. 

Appendix B 

II. Semi- Structured Interview Guide for the Project Coordinators. 

Name of the interviewee ____ Sex_Age_ Level of education ___ _ 

Date ____ Place ____ Time: from ____ to 

Total minutes 

1. General Background 

1.1. Your work experience in the project; educational background 

1.2 . Who are your beneficiaries and what are the causes of their migration? 

1.3. Their age limit and gender 

1.4. To what difficult circumstances they exposed when they reached to Addis 

Ababa and Bahirdar ? 

1.5. What is your approach to absorb them to the project? 

1.6. How did you win the employer of the girls to send them to the program? 

1.7. What are the rehabilitation services you rendered in the project? 

1.8. How many trained so far and what total clients attend now? 

1.9. How the mentors are selected and their main tasks: -

1.10. Your strategy in facilitation of the project plan with stake holders and 

their contribution 



2. Non- Formal Education 

2. 1. How did you conduct the non-formal education and what are the subjects? Its 

objective too. 

2.2. For how-long they attend the non-formal education? 

2.3. What methods of teaching and instructional materials you employ? 

24. How did you assess thei r performance? 

2.5. How did you certify their achievement? 

2.6. What methods you employ fo r the sustainability of their education and 

training? 

2.7. What changes you notified in their academic condition due to the non formal 

education, on the sampled girls? 

2.8. Stakeholders contribution in fac ilitating the education 

2.9. The standard of the non-formal education towards the policy and 

Strategy of the Ministry of Education. 

2. 10. What problems you encountered in this procedure, or delivery of the 

education ? 

2. 11 . Any evaluation procedure you exercised. 

2. 12. Any idea you need to mention on this issue? 

3. Life Skills 

3. 1. How did you provide them life skills training and what are the 

Contents? Its objective too. 

3.2. The method of renderi ng health services 

3.3. How did you support them to be self-asserti ve? 

3.4. What impact has been noticed on their li velihood interaction 

approaches/awareness level? 

3.5. How did you aware them about HIV/AIDS and personal 

Health/hygiene? 

3.6. What changes you identifi ed in their life functioning, assertiveness, 

health aspect , communication ski ll , Self esteem & social skill s on the selected 

girls? 

3.7. How did you manage when they faced forceful attacks? 

3.8. The network established with other collaborators and their 



contribution to the project 

3.9. What problems you encountered in your course of action in this regard 

3. 10. Any idea you like to mention on thi s issue 

Appendix C 

III. Semi-Structured Interview Guide for Implementer 

Organizations 

Name of the interviewee ____ Sex_Age_ Level of education ___ _ 

Date ____ Place ____ Time: from ____ to 

Total minutes 

1. Background Information 

1.1. Name of the organization 

1.2. Your position in the organization 

1.3. Previous background and experi ence in the project 

1.4. Role of the organization in the vulnerable ado lescent migrant gi rls rehab ilitati on 

project 

1.5. Experi ence of the organization in the invo lvement of the proj ect 

2. Concerning the Vulnerable Adolescent Migrant girls 

2. 1. What services are rendered in order to rehabili tate the vulnerable girl s? 

2.2. What is the strategy of the non formal education provision; and your 

participation in the process? 

2.3 . How do you approve thi s academic achievement? 

2.4. How would you monitor or fo llow-up the programme? 

2.5. The method of eva luation of the non formal education in line with the 

Ministry of Educa tion guidelines. 

2. 6. Changes exhibited due to the NFE provision 

2.7. Problems encountered in the NFE 

3. Concerning Life skills 

3.1. What is a life skill for this program? And what are the components? 

3.2. How do you provide the service? 

3.3. What guidelines you depend to provide the training? 

3.4. How do you certify their ski ll in thi s regard? 



3.5. How is the medi ca l service rendered for the beneficiaries in need? 

3.6. What changes are noti ced due to the trai ning? 

3.7. What problems are notified in thi s training? 

3.8. Any further idea to be suggested on the issues mentioned. 
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IV. Guiding Questions for Focus Group Discussion of Mentors and 

Employers of the Vulnerable Adolescent Migrant Girls. 

No. of participants ____ Sex_Age range __ Level of education, ___ _ 

Date Place Time: from to 

Total minutes 

1. Discussion Themes 

1.1. Background information collection 

1.2. The main duties and responsibilities of the mentors 

1.3. Their method of approaches to select the beneficiaries, selection procedures 

and convincing the employers 

1.4. Causes of the girls migration 

1.5. The difficult circumstances of the girb wht:n r<::ached to Addis Ababa and 

Bahirdar 

2. Non-Formal Education 

2.1. The method of providing non-formal education 

2.2. The subjects they learn and procedures of providing the non-fonnal education 

2.3. Assessment Strategies 

2.4. Academic cognitive changes certified/exhibited 

2.5 The employers' participation or resistance to send the girls to the project. 

2.6. The employers' rol e played during implementation of the project 

2.7. The employers' attitude after the project membership 

2.8. No. of students who completed their education and joined to the formal education 

and their performance, here after 

3. Life Skills Training 

3.1. How the life ski lls training is rendered 



3.2 . The Consti tuents of the training 

3.3 . Changes exhibited due to the training in , asserti veness, self esteem, soc ial skills, 

communication skill, health aspects, livelihood & soc ial interaction 

304. The system in which the girls received health services and collaboration with 

stake holders. 

4. General 

4.1. Their attitude towards the benefit the proj ect 

4.2. Handling forceful attacks in case of incidences 

4.3 . Problems encountered du ring selection, and implementation 

4.4. Ideas to be suggested for the soundness of the project 

Appendix E 

V. Interview Cross-Check Observation Guide 

1. 1. Read & Write 

1.2. Mathematical operation 

1.3 . Class Interaction/acti vity 

104 . Session of non- fo rmal education 

1.5. Session of li fe sk ills training 

1.6. Communication with Mentors/peers 

1. 7. Response approaches during interview session 

Appendix F 

VI. Document Analysis and Literature Review Guide 

I. Background of the Selected Projects 

1.1. Demographic description of the benefi ciari es 

1.2 . Demographic description or the participants 

1.3. Year of establishment 

104. Major dut ies & responsib ilities 

1.5. Main objecti ves of the proj ect 

1.6. Present status, no . of benefited and attendants in the proj ect and in ex tended 

programs 

1.7. Stakeholders description 



1. 8. Evaluations, if any 

1.9. Susta inability 

2. The Problems and Causes of Girls Migration, Rehabilitation Schemes Rendered 

for the Vulnerable Girls and Experience of Other Countries 

2. 1 The concept of migration Non Formal Education, Life Skills, medica l and soc ial 

reha bilitation vari ables. 

2.2. Major Causes identified for girl s migration, the experience of di ffe rent countries 

2.3. The problems the migrants encountered based on different experiences/research 

works 

2.4. National strategy, Poli cy and practi ce on the domains of the rehabili ta tion 

schemes 

2.5. Reg iona l experi ence on the issue 

2.6. G loba l experi ence on the issue 

2.7. The ev idences on the effecti veness of the rehabili ta ti on programs 

2.8. The experience of Intervention Strategies and its advantages 

2.9. A glimpse on girls with disability 
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