


Where do children see
themselves in 10 years?

»A strong, tall, handsome, the most
handsome boy in town. In 10 years....

wearing a leather jacket, glasses .| see myself a happy man, who does not run
and driving a bike and everybody away from home, who went to school, has a
who will see me wondering “Is that job. 1 am no longer a headache for my mother
him? Wow!11” and she is happy that | no longer do stupid
(14-year old boy) things. | am a good person and do not steal
or do other things, which make me deal with

the police.”

(12-year old boy)

.Me...in 10 years...how old will | be?... 24. | will be married...
Maybe | will grow a little taller... Yes...longer hair...I have
never had long hair. Hmmm... | will have a house ... a big
house and three children: two boys and one girl. | will be

a cook.”
(14-year old girl)

.| live a normal life. This is not
possible in Moldova. | need to
go to another country. Life is
safer in America.”

»As big as my uncle Andrei. He (15-year old boy)

is dead, he killed himself.”

(15-year old boy)
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Executive summary

This study represents a first attempt of scientific anal-
ysis of children in street situations in the Republic of
Moldova.

This report is divided into six chapters. The first chap-
ter includes a brief introduction into the literature to-
gether with a review of the main national and interna-
tional documents that constitute the legal framework
regarding children’s rights in general and the rights
of children in street situations in particular. The sec-
ond chapter is dedicated to describing the research
instruments, the participants and the research proce-
dures. The following three chapters present the study
results. These include: (a) professionals’ perspectives
on children in street situations, (b) parents’ perspec-
tives and (c) children’s perspectives. The last chapter
presents the conclusions of this study comprising the
description of three categories of children in street sit-
uations, namely: (1) children for whom placement was
established after a minimum contact experience with
the street; (2) children with a street experience longer
than six months and (3) children from the former Na-
tional Hotel. The description of the three categories is
followed by 11 recommendations that emerged from
this study. These refer to preventing the phenomenon,
working with the child in street situations and social
policies. The report ends with some thoughts and re-
flections about children’s participation in this study.

The main five results of the study indicate that:

1. For many children, the first experiences with the
street take place at a very early age, when they are
of three or four years old. These are not known by
children’s parents or by professionals;

2. Most of the children constantly run away from
placement centres and from their families where
they are taken by representatives of social ser-
vices and/or police;

3. Parents’ alcohol abuse is most often associated
with domestic violence, child abuse and lack of
child supervision. These are the main reasons chil-
dren leave their homes;

4. The children have little information about how they
can avoid labour exploitation and sexual abuse sit-
uations;

5. Professionals have little knowledge about the spe-
cifics of children in street situations. For some, this
translates into fear or reluctance towards the chil-
dren.

Top five of recommendations proposed by this study:

1. The opinion of the child regarding his/her place-
ment in centres or return into the family should be
taken into consideration by representatives of so-
cial services.

2. Support measures for children who choose to live
on the street. These measures should respect chil-
dren’s choice.

3. Children who consent to be placed in a centre
should be allowed a period of adaptation to the life
and regulations of the respective centre.

4. Campaigns aiming to raise awareness on parents’
responsibility to supervise their children should
be developed.

5. Professionals working with children in street situ-
ations should attend workshops and professional
trainings on this topic.

6. Information on the number of children in street
situations should be collected systematically to-
gether with migration tendencies. These can help
in making child protection interventions more effi-
cient.
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1. Introduction

1.1. Definitions and categories of children in street situations

The most common definition is the one given by the
Inter-NGO in 1985 and adopted by UNICEF. According
to this definition, cited by UNCHS (2000), the child in
street situations is “...any girl or boy... for whom the
street (in the widest sense of the word, including un-
occupied dwellings, wasteland, etc.) has become his
or her habitual abode and/or source of livelihood; and
who is inadequately protected, supervised, or directed
by responsible adults” (pp. 73-74).

UNICEF (2001) classifies children in street situations in:
(a) children on the street, who spend their day on the
street begging or working and at night they return to
their homes; (b) children of the street who work and
live on the street and have no contacts with their fami-
lies and (c) children whose experiences fall under both
categories. Another category is one of the children
who live on the streets with their families (Parveen,
2014).

In order to illustrate the various perspectives and ex-
periences of the children, Terre des Hommes (2010)
replaced the term “street children” with “children in
street situations” — term that is used by this study — by
which children are seen as social actors constructing
relationships with persons from their environment. The
same term is also used by the United Nations Conven-
tion on the Rights of the Child in their General Comment
no. 21 (2017) defining children in street situations as

a. children who depend on the streets to live and/or
work, whether alone, with peers or with family; and
(b) a wider population of children who have formed
strong connections with public spaces and for
whom the street plays a vital role in their everyday
lives and identities (p. 3).

1.2. Characteristics and experiences of the children

Theliterature gathered information on childrenin street
situations starting with 1970, mostly in Latin America
(Dybicz, 2005), in an attempt to draw a general picture
of the “typical street child” (Ennew & Swart-Kruger,
2003, para. 2). This generated a series of articles that
were much promoted by the media describing the im-
age of delinquent children who also use drugs (Rizzini
& Lusk, 1995), especially boys aged between 5 and 17
years (Butler & Rizzini, 2001) or the image of children
victims of violence who were worthless and towards
whom governments reacted by removing them from
the streets using punitive measures (Scanlon, Tom-
kins, Lynch, & Scanlon, 1998).

Such descriptions were considered problematic be-
cause they promoted attitudes that were in disagree-
ment with the rights of the child. Presenting the chil-
dren as delinquents produced feelings of fear and,
implicitly, attitudes of exclusion, whilst children’s de-
scription as victims led to children being perceived by
social services as objects subject to reintegration or

rehabilitation interventions (Thomas de Benitez, 2011).
In the 1990s there was a perspective shift that was en-
couraged by exploring the phenomenon of children in
street situations at global level and by understanding
the fact that life experiences of the children are much
too diverse and dynamic to be reduced to stereotypi-
cal characteristics.

If, initially, poverty was considered the main cause for
children ending up on the streets, at present it is ac-
cepted that, although this is common among children
in street situations, the causes are multiple and are
largely depending on geopolitical contexts. For exam-
ple, in African countries dominated by armed conflicts
these constitute the reason why children are in street
situations (Ennew, 2003), whilst in Latin America child
abuse, parents’ neglect and/or drug addictions are
more frequent (Aptekar, 1991; Trussell, 1999). Other
causes include economic recession, political instabil-
ity or natural disasters (Tapa, Ghatane, & Rimal, 2009).

F‘*q

Helpmg children worldwide. 9



The day to day experiences of children and the pro-
cess of integration of the child in different street
groups was also subject of interest in the literature.
In a study on boys from the Tikyan community in Yog-
yakarta, Beazley (2003) used the concept of career to
describe the way children construct their lives. Career
was presented by the author as starting with first con-
tacts with the street where the child worked or played
and where he met children without shelter. This is a
period when the child “tests the waters of the street”
(para. 20): he spends his time on the street and returns
home at night but after a while he begins to also spend
the night on the street. Initiation is a subsequent stage
including practices such as anal sex and giving up all
the goods the boy came with. He changes his name
or he receives a new name, thus a new identity. He
is then supervised by other members of the communi-
ty who teach him how to behave and how to survive.
With experience, the child builds a group identity by
adopting the values and attitudes of the group and by
raising in the hierarchy of labour where begging is the
lowest level of work and busking with guitars is what
all boys aspire to.

Although most of the studies showed that boys are
predominant among children in street situations, girls
were also subject of investigation. In Ethiopia for exam-
ple, Lalor (1999) mentioned that approximately a quar-
ter of children in street situations are girls aged 10 to
14 years. Some of them live on the streets, others are
working on the streets during the day and at night they
return home. Their work is mostly begging, but they
also engage in prostitution. An important aspect under-
lined by Lalor is that, for these girls, life on the streets is
working and group living by which the girls ensure their
protection. In Accra (Ghana), the main source of surviv-
al for the girls is prostitution. Anarfi (1997) showed this
happens mostly in train stations where girls as young
as 10 offer their sexual services to men, no matter the
men’s age or status. Ennew (2003) explained that the
small number of girls (10 percent) in street situations
in Mexico was due to the cultural perception where-
as women are associated with the house and men are
perceived as belonging to the street.

The child's age plays an important role for the street
career. Begging is no longer accessible for youth and
children’s roles change significantly once they have
their own children (Jones & Thomas de Benitez, 2010).
Also, the public perception of the children changes ac-
cording to their ages. If smaller children are perceived
with compassion and with a feeling of injustice that
their place should not be on the streets, the older ones
— mostly the boys — are seen as people who use drugs
and commit crimes and thus, their presence in the pub-

lic space s less tolerated (Schernthaner, 2011). Adoles-
cence was noticed as a period when some of the chil-
dren return to their families or start conforming to the
norms of the society. Other children decide to remain
on the streets and take over the role of supervising and
protecting the younger ones (Ennew & Swart-Kruger,
2003) while they look for alternatives to making mon-
ey, mostly by committing crimes (Beazley, 2003). For
other children, however, their street career ends in jall
or with their death caused by street violence (Beazley,
2003), HIV or other diseases (Thomas de Benitez, 2011).

Few studies have investigated the health of children
in street situations. The main focus was on drug con-
sumption (e.g. glue) and early sexual activity (Scanlon,
Tomkins, Lynch, & Scanlon, 1998). Anarfi (1997) inter-
viewed 1147 children in street situations aged 8 to 19
years and showed that boys are at higher risks than
girls to contract sexually transmitted diseases, and
this risk increases as both boys and girls grow older
and spend their time on the streets. Among the chil-
dren who were infected, only 31 percent had beento a
dispensary. In Nepal, in another study, Thapa, Ghatane
and Rimal (2009) investigated the physical health of 48
children using laboratory tests and interviews. The re-
sults of this study showed that all children were suf-
fering of at least one health problem. The most com-
mon were: lice infestations, headaches, injuries due to
cuts, common cold and dental problems.

Many of the children’s health problems were caused
not only by their life style, but also by the work they un-
dertook to survive. Although begging and prostitution
are common among children, they were also found to
earn money by doing seasonal work or local specific
work. Amongst other work children take up are: wash-
ing car windshields, shoe shining, carrying luggage or
being tour guides (Thomas de Benitez, 2011). Numer-
ous studies and reports have drawn attention to the
risks of labour exploitation of these children as well as
sexual abuse and child trafficking (ILO, 2002; Terre des
hommes, 2010; UNICEF, 2001).

The literature also noted other aspects of the day to
day life of the children that include taking part in var-
ious recreational activities such as football or other
sports they engage in with the support of non-gover-
namental organizations (Oino, Sorre, & Bor, 2013) or
gambling (Saldana, D'Souza, & Madangopal, 2017).

Over the years, studies on children in street situations
have made recommendations that aimed at improving
the lives of children. Some of these recommendations
were applied to various social policies. The table be-
low presents a summary of these policies:
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Approach

Conceptualization or Social Construction of street children

Correctional, reactive or repression-oriented
model

Deviants —threats or potential threats to public order whose deficient
characteristics differentiate them from other children assumed to be

‘normal’, inviting a repressive response to individual children

Rehabilitative or protection-oriented model

Victims — in which the deficient conditions of street life are emphasized,

those whose basic rights to food, shelter, education and health are
continuously violated, inviting a more protective approach towards the
children in these situations

Human-rights based model

Citizens whose rights have been violated — A group of people who are

discriminated against and whose access to rights as citizens and as
children are denied or unsecured by society

Reproduced from Thomas de Benitez, 2011, p. 38

1.3. Policy aspects

International organizations have long been criticized
for the fact that the estimation of 100 million children
in street situations that is often used has no validity
and there is a need for a more rigorous method of data
collection (Thomas de Benitez, 2011) and also for defin-
ing children in terms of children of and on the streets
which was more appropriate for Latin America and
did not include the diversity of experiences lived by
the children in other parts of the world (UNCHS, 2000).
Also, the Convention on the Rights of the Child was
subject to criticism for not making reference explicitly
to this category of children (Thomas de Benitez, 2000).

Nevertheless, significant efforts have been made in or-
der to bring children in street situations on the agenda
of international policies. In 1994, the Council of Europe
proposed, for the first time, following a research that
was developed during 1992-1993, three classifications
of social policies addressing children in street situa-
tions, drawing attention to non-discrimination and to
the need for member states to ensure the rights of
these children. The most recent international docu-
ment on this subject is the General comment No. 21
(2017) on children in street situations where the states
that have ratified the Convention on the Rights of the
Child are recommended to develop ,long-term na-
tional strategies on children in street situations using
a holistic, child rights approach” in order to ,prevent
children experiencing rights violations and the lack of
choices that results in them having to depend on the
streets for their survival and development; and to pro-
mote and protect the rights of children already in street
situations, ensuring a continuum of care and helping
them to develop to their fullest potential”. The docu-
ment offers a definition of the child as being in street
situations and action guiding lines for member states

aiming to change laws (e.g. revising national laws on
the rights of the child as to include children in street
situations). It also draws attention on the necessity for
professional training of people working in the area of
child protection and reviews articles from the Conven-
tion on the Rights of the Child by including children in
street situations.

At national level, Republic of Moldova has ratified the
Convention on the Rights of the Child on December,
12, 1990. In December 1994, the Parliament adopt-
ed Law no. 338 regarding the rights of the child that
went through several changes, without including
children in street situations. This category of children
was included, without being defined as such, in Law
140/2013 regarding the special protection of children
at risk and of children without parents. Article 8 of this
Law names situations in which a child is considered
at risk. Amongst those situations, some can be en-
countered by children in street situations [e.g. ¢) chil-
dren are practicing vagrancy, begging, prostitution;
f) children are living on the street, have run away or
have been sent off; g) parents of the children refuse to
comply with their parental obligations regarding rais-
ing and caring for their child; or h) children have been
abandoned by their parents. The two laws mentioned
above, together with the Government's Decision No.
270/2014 on the approval of “Instructions regarding the
inter-sectorial cooperation mechanism for the identifi-
cation, evaluation, referral, assistance and monitoring
of child victims and potential victims of violence, ne-
glect, exploitation and trafficking” constitute the legis-
lative documents that serve as framework that can be
applied to protecting children in street situations.
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On the other hand, Law 140/2013 states in Article 11
that, when absence of parents is determined at the
moment of identifying a child as being at risk, as is the
case of most of the children in street situations, the
child should be placed under emergency in an exis-
tent placement for a duration of 72 hours that can be
extended to 45 days. This period is foreseen with the
purpose of making a complex evaluation of the child.
Thus, the first intervention for the children identified
in street situations is emergency placement as a form
of protection. With regards to the second intervention
foreseen by the law, this includes the complex evalua-
tion of the child. Itis acknowledged', however, that this
complex evaluation rarely reaches its aim because
most of the children run away from the placement cen-
tres. Because the national documents do not foresee
social services specifically for children in street situ-
ations, there is the case where the legal framework
does not cover alternative interventions in order to en-
sure children’s protection and rights. In this sense, the
Committee on the Rights of the Child recommends, in
the General comment No. 21 (2017):

1.4. Aims and objectives

Atpresentthere is no data on the number of childrenin
street situations in the Republic of Moldova.

The present study aims to analyse, from a qualitative
point of view, the phenomenon of children in street sit-
uations in the Republic of Moldova in order to know
and understand the nature and the evolution of the
phenomenon and to identify mechanisms for the pro-
tection of these children and for preventing other chil-
dren to be in street situations.

' https://www.chisinau.md/public/publications/8225463 md_3.doc

=>» Children in street situations who are temporarily
or permanently deprived of his or her family en-
vironment. Types of care include: practical and
moral support to children on the streets, through
a trustworthy adult street worker or peer support,
without requiring or coercing children to renounce
their street connections and/or move into alter-
native accommodation; drop-in and community/
social centres; night shelters; day-care centres;
temporary residential care in group homes; foster
care; family reunification; and independent living
or long-term care options including, but not exclu-
sively, adoption. Deprivation of liberty, for example,
in detention cells or closed centres, is never a form
of protection (art. 44).

=>» States will ensure that children are not forced to
depend on their street connections for their surviv-
al and/or development and that they are not forced
to accept placements against their will (art. 45).

This study also aims to create a profile of children in
street situations in the Republic of Moldova by ap-
proaching factors contributing to this phenomenon
from individual, family and social perspectives.
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2. Methodology

The present study is based on data collected from 43
participants: children in street situations, family mem-
bers and professionals working in the area of child
protection in the Republic of Moldova. The information
was collected during October — December 2017.

Two qualitative methods were used to gather the data,
namely semi-structured interviews and focus groups.

2.1. Participants

2.1.1. Participants’ recruitment

For the recruitment of professionals in this study, two
methods were used: a direct method that used the data
base of ,Terre des hommes” Foundation in Moldova
and an indirect method whereas the focus groups in
Balti and Cahul were facilitated by the General Police
Inspectorates through the Child Safety Service in col-
laboration with child protection services in the respec-
tive cities. In total, 18 professionals were consulted for
the purpose of this study. Seven professionals were
interviewed individually and other 11 professionals at-
tended two focus groups.

Recruitment of children in this study was made with
the help of multiple institutions and professionals
throughout the country including the Community Men-
tal Health Centre in Chisinau, non-governmental orga-
nizations offering temporary placement for children
following dispositions of state social services, police
workers in Chisinau, Balti, Calarasi and Riscani, so-
cial workers in Nisporeni and schools in Cantemir and
Straseni. In total, 21 children aged 10 to 18 years were
invited to take partin this research, but only 18 accept-
ed. The children who were included in the study came
from 16 different families.

Access to families of children in street situations was
provided by police workers in child safety services
of the Police Inspectorates in Balti and Cahul and by
social workers in Chisinau and Criuleni. 10 parents/
relatives/neighbours of children living mostly on the
streets of Chisinau were identified. Among the 10, one
person refused to be interviewed and two parents
were under the influence of alcohol when visited and
the interviews could not be conducted.

The semi-structured interview was used to investigate
children, parents and professionals. Due to limited
time, professionals in Balti and Cahul were investigat-
ed using focus groups. In addition, the social work files
of 13 children identified by the Municipal Department
for the Protection of the Rights of the Child in Chisinau
were analysed.

2.1.2. Characteristics of the participants

Professionals

The main categories of professionals included in this
study are: social workers, police workers, represen-
tatives of non-governmental organizations, but also
psychologists, psycho-pedagogues and a physician,
as shown in the table below.

Profession Chisinau Balti Cahul
Social workers 2 2 1
Psychologists 0 1 0
Psycho-pedagogues 0 1 1
Physician 1 0 0
Police workers 1 1 1
Pedagogues 0 1 2
NGO representatives 3 0 0
Total 7 6 5

Table 2.1. Professionals
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Children

18 children in street situations (4 girls and 14 boys)
were included in this research. At the time of inter-
viewing 7 children were in a placement centre and 11
were in their families. It should be noted that some of
the children living in a placement centre used to run
away for several days and then return or they were
brought back by the police or by the social services af-
ter being found living on the streets. Also, the children

who were in their families used to leave their homes
for periods from several days to several months, espe-
cially during warm seasons. Children’s ages vary be-
tween 10 and 17 years, with a predominance of 15-16
years age group. Most of the children are boys. Infor-
mation regarding their gender, age, place of residence
and recruitment for this study is presented in the table
below:

No. Gender Age Recruitment Place of residence Place of the child at the
time of the interview

1 female 14 Community Mental Health Centre Chisinau Cimislia Placement centre

2 female 15 Community Mental Health Centre Chisinau Cimislia Placement centre

3 male 15 Police Chisinau In the family

4 male 1 NGO Chisinau Placement centre

5 female 10 NGO Chisinau Placement centre

6 female 15 NGO Chisinau Placement centre

7 male 15 NGO Chisinau Placement centre

8 male 14 Social worker Nisporeni In the family

9 male 14 Social worker Nisporeni In the family

10 male 13 School Cantemir Placement centre

" male 16 Police Balti In the family

12 male 17 Police Balti In the family

13 male 16 Police Balti In the family

14 male 12 Police Straseni In the family

15 male 13 Police Straseni In the family

16 male 16 Police Calarasi In the family

17 male 15 Police Calarasi In the family

18 male 15 Police Riscani In the family

Table 2.2. Characteristics of the children

Parents/relatives/neighbours

Of the seven persons identified as parents, relatives
and neighbours of children in street situations, three
are mothers of the children, two are the children’s fa-
thers, a person is a child's grandmother and another
person is the neighbour of the family of a child living in
street situations. Their characteristics are presented
in the following table:
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No. Kinship Age Occupation No. of children  Area of residence  Child’s gender Child's age
in the family
1 mother 32 no occupation 4 Cahul/urban male 13
2 mother 34 no occupation 4 Balti/urban male 12
3 mother 49 no occupation 6 Criuleni/rural male 12
4 father n/a no occupation 4 Balti/urban female 13
5 father 43 no occupation 2 Criuleni/rural male 15
6 grandmother 70 pensioner 2 Balti/urban male 16
1 neighbour 30 no occupation n/a Criuleni/rural male 12
Table 2.3. Characteristics of parents/relatives/neighbours of children in street situations
Social work files No ender Age
As mentioned above, the study also included exam- ] J g
ination of the social work files of 13 children in street 1 male 13
situations that were managed by professionals work- ) | 5
ing in the Municipal Department for the Protection of male
the Rights of the Child in Chisinau. Of the 13 children, 8 3 male 16
are boys and 5 are girls. Their ages are between 8 and male 15
17 years. The children come from 8 different families.
Their gender and ages are presented in table 2.4. 5 male 15
6 male 13
7 male 13
8 female 10
9 female 8
10 female 17
1 male 14
12 female 12
13 female 16

2.2. Research instruments

2.2.1. Semi-structured interview/focus-group
professionals

The purpose of the interviews and of the focus-groups
with professionals was to explore their perception on
childrenin street situations. Due to the semi-structured
content of the interview guide, this was also used, with
small changes, during the focus groups in Balti and
Cahul. The questions included in the interview guide
mainly referred to general information about children
in street situations and respondents’ perception on the
chances of social and family reintegration of the chil-

Table 2.4. Characteristics of children — social work files

dren, types of interventions, inter-institutional cooper-
ation and policy aspects. A copy of the interview guide
is presented in Annex 1.

2.2.2. Semi-structured interview - children

The interviews aimed at capturing children’s views on
street life, causes and factors leading to them living in
street situations, and support. Thus, the questions in
the interview guide referred to the child’s family and
educational history, common and less common expe-
riences of the street, but also children’s health, access
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to social services and their perception of the future.
The interview guide is presented in Annex 2.

2.2.3. Semi-structured interview — children’s family
members

The study also aimed at obtaining the views of chil-
dren’s parents, neighbours or other relatives. The
interviews with this target group were structured on

2.3. Research procedure

The interviews that were developed in this study fol-
lowed a similar procedure that included four stages:
presentation of the research, asking for participants’
consent, the actual development of the interview and
closing. All interviews were digitally recorded and
subsequently transcribed.

2.3.1. Interviews with the professionals

The oral presentation of the research to the profession-
als included mentioning of the purpose of the study,
the main topics covered by the interview and ethical
aspects. The interviews were conducted according to
the structure of the interview guide. There were situa-
tions where the participants wanted to share their ex-
perience and the history of the institutions where they
worked and offered numerous examples of families
and children in street situations. Due to the flexible na-
ture of the semi-structured interview, this allowed for
the main ideas to be followed while gathering valuable
data about challenges and successes in working with
children in street situations. The closing stage includ-
ed questions about participants’ overall perception of
the interview and offered the professionals the oppor-
tunity to ask questions in turn. Most of the interviews
were perceived as “quite easy”, “very interesting” or
“an open conversation”, while the questions asked to
the researcher mainly referred to working practices in
Romania. The individual interviews were conducted at
the working places of the professionals and lasted be-
tween 50 minutes and one hour and 40 minutes.

The focus groups conducted with professionals in
Balti and Cahul followed the same procedure as with
the individual interviews. The participants were asked
to write down their names, the name of the institution
where they worked and contact details on a partici-
pants’ list. The focus groups were conducted at the
office of child protection services in the two cities and
lasted one hour and 30 minutes and one hour, respec-
tively. The relative short duration of the focus groups
was caused by the short time given to use the room

two main topics: (1) child’s history including ques-
tions about the age of the child at first contact with
the street and reasons for leaving home and (2) inter-
ventions for the child, a topic that included questions
about people or services the respondents called in or-
der to reduce the child’s risks. Other questions looked
at respondents’ views about the future of the children
and about prevention methods. Annex 3 presents the
interview guide used with this group of participants.

where these took place. Nevertheless, this was suf-
ficient for all participants to be involved and to detail
certain topics of interest, especially in relation to dif-
ficulties professionals met in working with children in
street situations.

2.3.2. Interviews with the children

The research procedure with the children included
a more detailed presentation of the research. Some-
times it was necessary to explain to the children cer-
tain terms, such as “research” or “confidential”.

All but three children included in the study were inter-
viewed individually. Three children were interviewed
together because the space available for the interview
did not allow the children to be separated. Also, three
children were interviewed in the presence of a lady
police worker who also facilitated the translation from
Russian to Romanian of some expressions used by the
children. The presence of the police worker did not
seem to disturb the children who knew the lady and
seemed to have confidence in her. In another situa-
tion, the interview was conducted in the presence of
the pedagogue in the placement centre who wanted
to make sure that the child's emotional state would not
be negatively affected. In general, the interviews fol-
lowed the structure of the interview guide. Because
the closing stage of the interview included questions
about children’s perception of their future, the children
were encouraged to draw the shape of their hand and
to write on each finger something they wished for.
During this exercise, most of the children avoided to
comment on their drawing while appearing to be fo-
cused on the colours they wanted to use and on spell-
ing. This is contrary to the literature stating this meth-
od is usually used to facilitate conversations with the
children and to gather more information (Einarsdottir,
2007; Kellett, 2005). Of the 18 children, only 6 accepted
to draw.
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The place where the interviews were conducted var-
ied according to how the children were recruited for
this study. Thus, the interviews took place either in the
placement centre, at the community health centre, in
a school, in the office of the social worker or in chil-
dren’s houses. Children’s interviews lasted between 25
minutes and one hour and a half; the average length
was 40 minutes.

2.3.3. Interviews with parents/relatives/neighbours

Initially, these interviews were scheduled to be de-
veloped in a special room, either in the house of the
respondents or at the office of a child protection in-
stitution. However, because the parents could not
be previously contacted by phone, home visits were
made. In five situations, the researcher was accom-
panied by a police worker at the child safety service

2.4. Ethical procedure

In this study, the ethical procedure included three main
stages, namely: (1) oral presentation of the research,
(2) ensuring the anonymity and mentioning the situa-
tion regarding breach of confidentiality and (3) sign-
ing the consent form (Annex 4). For the professionals
attending the focus groups, instead of a consent form
the participants’ list included two separate columns:
.Participation agreement: YES/NO" and ,Signature”.
All participants in the two focus groups mentioned
“Yes” in the column on participation agreement.

For the children included in this study who were in
a placement centre, the Municipal Department for
the Protection of the Rights of the Child in Chisinau
agreed for the interviews to take place. In the case
of the children who were in their families, parental
consent was requested and obtained. Also, all chil-
dren signed a participation agreement. For most of the

2.5. Data analysis

Analysis of the data was made by coding each inter-
view. Coding is a process of organizing the data while
codes are words, expressions or short sentences that
are attributed to a text, a portion of a text or to several
texts from interview transcripts which summarize its
meanings (Saldana, 2008).

A first phase of the analysis was pre-determining se-
ries of codes for the interviews conducted with par-
ticipants in each target group. These pre-determined

and in other two cases by a social worker. Both the
police and the social workers were known to the re-
spondents because, on many occasions, they were
the ones who used to bring back home the children
who had been found on the streets. The presentations,
including of the researcher and of the research, ob-
taining participants’ consent and the actual interviews
took place in the yard of the houses where the respon-
dents lived. This was preferred by the interviewees
considering the very difficult conditions in which they
lived. The interviews lasted between 20 and 40 min-
utes. The police and social workers contributed to a
great extent not just at identifying and contacting the
children’s parents, but also with the Russian to Roma-
nian translation. Although the persons who were inter-
viewed understood Romanian, they stated they speak
the Russian language better.

children however, the manner in which they were re-
cruited did not allow for provision of information about
the research before the interview. Thus, some of the
children had not been prepared and needed more ex-
planations about the purpose of the conversation with
the researcher and the reasons for recording the in-
terviews. Of the 21 children who were contacted, only
two refused to participate and a third child who initially
agreed to take partin the research refused to sign the
participation agreement. Signing of the participation
agreement was made after the researcher had read
the sentences together with the child (Annex 5).

Regarding participation consent of the parents, grand-
mother and neighbour included in this research, this
was given verbally and recorded after the consent
form was read. This procedure was dictated by the
conditions in which the interviews were conducted.

codes were established according to the main topics
in the interview guides. Examples of pre-determined
codes for the interviews with the professionals are:
.perception about children in street situations”, , diffi-
culties in working with the children”, ,inter-institution-
al collaboration” or ,prevention”; for the interviews
with the parents/relatives/neighbours: ,reasons for
children leaving their home"” or ,perception about the
future of the child”; and for the child interviews: ,rea-
sons for leaving home”, ,school”, ,life on the street”,
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.National Hotel”. These codes suffered small chang-
es following the analysis of the texts and of the ob-
servations noted by the researcher during field work.
Similar experiences in each target group were themat-
ically grouped. Also, analysis of the data focused on
patterns of reactions or perceptions in each group of
participants. In order to illustrate participants’ experi-
ences, quotes from interview transcripts were used.

Analysis of the social work files for the 13 children
mainly focused on children’s history, child’s age when
first entered the attention of child protection services
and reason forinclusion in an assistance program, and
types of interventions.
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3. Research results:

professionals’

perspective

This chapter presents the results from analysis of data from interviews and focus groups conducted with profes-
sionals. Analysis of the social work files of 13 children in street situations is also added.

3.1. Professionals - interviews

The information collected from professionals was
grouped into eight main themes. These are: (1) per-
ception on children in street situations, (2) types of
interventions and results, (3) inter-institutional col-
laboration, (4) difficulties in working with the children,
(5) need for services and/or professional training, (6)
chances for social and family reintegration of children,
(7) forms of prevention and (8) policy aspects. Quotes
from interview transcripts are used in order to illus-
trate the above mentioned themes. For confidentiality
reasons, the quotes are attributed to the participants
by mentioning their profession instead of their names
or the name of the institutions they represented.

3.1.1. Perception on children in street situations
Reasons why children leave their homes

The main reason for children leaving their homes was,
in professionals’ opinion, poverty that was correlated
with parents’ alcohol abuse and lack of child supervi-
sion. Other factors that were mentioned are: parents’
divorce, mother’s immoral behaviour and absence of
parents who went to work abroad.

Many brothers, sisters... there are cases, even one, but
the parents are divorced, the mother started using [alco-
hol], the father is not involved in children’s education or
is not in the country.

(police worker)

There are children from divorced and disorganized fam-
ilies; mother who had three children, each with a differ-
ent man; parents who were denied their parental rights,
alcoholics.

(NGO representative)

In other situations, professionals mentioned that chil-
dren end up on the streets because the parents, after
returning from working abroad, could not handle their
children’s behaviour or they just did not want to take
care of them any more:

For example, a mother who left for eight years abroad
came back to her teenage daughter. She went to the so-
cial services and told them “Take her away!”.

(NGO representative)

The mother came back from abroad, all arranged... she
did not even embrace her. (...) If she wants to, she can
regain her parental rights, just to demonstrate.

(social worker)

Aside from social, economic and family factors con-
tributing to children leaving their homes, other factors
pertaining to the child were mentioned. These includ-
ed the child’s need to belong to a group and poor men-
tal health:

The children, it is a known fact, at a certain age want to
be part of a group and they find the group that accept
them. He is accepted if he commits crimes or if he takes
the same toxic substances... this way he is appreciated.
And he finds the group where he is appreciated and ac-
cepted as he is.

(psychologist)

There are children who want to change their place or
their life or... there are also healthy children who just es-
cape from home because they imagine that... (...) From
all the children who were in the centre, there are only
three who do not have mental health issues.
(pedagogue)
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In professionals’ opinion, there was not a single rea-
son why children leave their homes. Rather, a multi-
tude of factors were invoked that belong to the fam-
ily and economic environment and also endogenous
factors. It is interesting that, although psychological
traumas experienced by the children in their families
were often mentioned by the participants, children’s
physical abuse by their parents was not remembered
as a reason for children leaving their homes.

Characteristics of the children

The children were described by the professionals in
both positive and negative terms. Most of the respon-
dents mentioned that boys are prevalent among chil-
dren in street situations and their ages vary between
10 and 16 years.

From an emotional point of view, the children were
presented as lacking parental affection, being distrust-
ful of adults and of institutions that they feel betrayed
and rejected them. The children were also described
as valuing their independence and freedom.

| asked them few questions... freedom and indepen-
dence: ,| go whenever | want, wherever | want (...) you
don’t tell me what to do!”

(physician)

From a behavioural point of view, the participants in
the study mentioned children’s vulgar language, re-
peated runaways from the placements centres and/or
from their families and non-compliance with the rules
set by the institutions that offered support. Manipula-
tion was also mentioned by the professionals as be-
haviour used by the children in order to draw attention
or to hide certain crimes:

More, they start using this status, that they have no fam-
ily so that you would feel compassionate. (...) in a class-
room there were money stolen (...) and | spoke with him
“no, | did not steal, | cannot”, but he uses that you feel
pity for him that he’s tormented and he... this is his role,
this is how he presents himself, but when you don't look,
he steals ...

(police worker)

There are smart children, catchy, they can control the
situation. Talking with them you feel like believing what
they say, but it's not like that.

(social worker)

The professionals also referred to the children in pos-
itive terms, describing some of them as hard working,
boys looking to work, talented children, sociable or
children who wish to change their life style and start
a family:

We have children, very good children, very talented {(...)
these children are not as bad as they think. They are
not bad, they suffered a lot and this is why they do what
they do.

(NGO representative)

It was like they reported to me...,Madam (...) today we
went to school until 12.00 o’clock”, (...) , You know, we
don’t want to live the way we lived, we want to be driv-
ers” (...). They are... like dough. It's really good to knead
this dough. They're very receptive, they're not anti-so-
cial.

(social worker)

Although the professionals characterized the children
in both positive and negative terms, most of their ref-
erences were negative, emphasizing the children as
being manipulative and delinquents.

Effects of street life on children

School dropout was noted by most professionals as
one effect of leaving home. Some of the children are
identified early by schools that monitor children’s at-
tendance and other children are identified by police
workers.

Thereis arecord of children who go to school and some-

how the children who tend to wander the streets are

brought back to school and reintegrated.
(psycho-pedagogue)

There are also two more [children in street situations]
among them who did not come to school and were found
because they committed some crime.

(social worker)

For some children, especially teenagers, school rein-
tegration fails because the pedagogues are not well
trained in managing children’s difficult behaviour or
some teachers tend to isolate the children in street sit-
uations from the other children at school or even make
them feel uncomfortable:

20 Qualitative Study on Children in Street Situations in Republic of Moldova



The school doesn't accept them. They don’t know how
to work with teenagers. They swear at teachers, smoke
(...) the teachers make them not want to come to school
anymore: they place them in the last row in the class-
room, they yell at them because they don't know how to
control the children.

(NGO representative)

The same with school (...) after three years of drop out,
the teacher asks him to stay in school for all the five
hours. He already forgot the letters in the alphabet and
everything he knew. The teacher takes the boy in front
of the classroom and asks him to write the letters on the
blackboard, in the eighth grade! Even if | were that boy, |
wouldn't come to school the second day. It's not that this
takes a great effort, but it shows these teachers don’t
know how to gradually integrate the child.

(social worker)

In other situations, school attendance is refused by the
child who lives in a placement centre because he/she
must conform to the rules set by the child protection
institution:

Last year we had some girls of 13, 16 years old, about six
girls who ran away. They need freedom, ,we don’t want
to go to school we don't want to wake up in the morning,
we don't want to come home in the evening, we want
freedom” ...

(NGO representative)

The study participants also noticed health problems in
children they work with. Neurological and psychiatric
problems were mentioned as being caused by sub-
stance abuse, although the professionals stated such
health problems pre-existed to children’s living on
the streets. The main substance children use is glue.
There were also referrals to narcotics or psychoactive
substances such as “weed” or salts, although:

From what two-three children told me, they also used
salts and spices. This is not that credible because these
are highly addictive. It usually takes one or two times
to start taking this systematically. Glue, yes. But this
doesn't cause such a strong addiction as the other sub-
stances. But they tell me they tried it.

(physician)

Other health problems mentioned by the profession-
als include: malnutrition, dental problems, head lice,
kidney and respiratory problems mainly caused by
sleeping on cold surfaces as it can be seen from the
following quotes:

Most of the children have problems with their teeth and
| think also the lungs; | think the cold takes its toll. The
lungs are the most affected; the stomach also because
they don't eat.

(psycho-pedagogue)

Except the head lice... respiratory, just respiratory prob-
lems. They slept on cement (..) the kidney problems,
where to get it from if not from sleeping on cement? Even
if they had a blanket or clothes or whatever they had, if
they had.

(social worker)

Juvenile delinquency is another effect of street life
mentioned by the professionals especially among the
children who used to spend their time around the Na-
tional Hotel, but also among other children, most of
them boys older than 11 years. The most frequent be-
haviour that was noticed was theft but there were also
mentions about beatings between children in street
situations whereas intruders would step into territo-
ries they claimed:

I'm telling you ,we have our area, our area is from one
sector to another” and they used to tell these stories,
like in the movies. You have the feeling it was an action
film, | mean with different laws, different... ,you're not
allowed there because if | go in that sector from the cir-
cus, | will be beaten” or the reverse ,,if they come to us
to beg, in our sector, they'll be beaten and...”. Theft, the
police is looking into it at this moment.

(social worker)

Robbery, no but thefts, yes. They got it and, here it is, we
have a juvenile (...), afterwards he connected with the
children from the National and now we have two robber-
ies he committed. | mean he got these crime skills.
(police worker)

The main effects brought about by the street life on
children in the opinion of professionals are: school
dropout caused by the unfriendly approach to the
children by the school staff or by children’s refusal to
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attend school; health issues, especially mental and re-
spiratory problems; and juvenile delinquency.

3.1.2. Types of interventions and results

The types of interventions mentioned by the social
workers as part of their activities include talks with the
parents to prevent the aggravation of children’s situa-
tion, psychological and medical assistance, monitor-
ing and mediation of relationships between the chil-
dren and state institutions (e.g. school, psychological
assistance services).

We invite the parents, the child. We have preventive dis-
cussions, ,it is good, it is not good like this”, separately
with the parents, separately with the child and after that
- I mean | can't say all children need psychological as-
sistance — so we offer a basic psychological assistance
and afterwards we refer them to specialized institutions,
who have psychologists. (...) If it's not a serious case we
only monitor the child. (...) We go to their houses. We
make home visits, we fill in a document after that stat-
ing the living conditions. (...) We also make referrals to
medical institutions to see the child’s health, we monitor
the child’s school attendance. (...) The family can have
certain benefits if the National [Social Insurance] House
considers this necessary.

(social worker)

In what regards the results of these interventions,
most fail because parents refuse to collaborate due to
their alcohol addiction or to a life style the profession-
als called “immoral”:

So the result, you know it... we go on the field, something
seems to change, but the alcohol is still there.
(social worker)

She makes babies (...) what do you do in this situation?
What can we do? She had two babies, we took them, she
was denied her parental rights. But then she had two
more with another man and you go to her and they're on
the floor... and if you take her baby away (...) she comes
here to us and says ,,you are obliged to give me”, this is
what she says.

(social worker)

But not all interventions fail. In situations where the
child is removed from his/her family when the prob-
lems are only recent or where the parents collaborate

with the social service and make efforts to care for and
to supervise the child, the results are positive:

In cases where the parent has a general positive attitude
toward the child, wanting the child to be happy, the par-
ent can use alternative methods, only he/she does not
know about non-violent methods. And then, the parent
accepts and it only takes a few discussions.

(social worker)

In placement centres, the interventions include ac-
tions aiming at family reintegration by working with the
child’s family and with the tutelary authorities and also
actions addressing school reintegration:

We work... if the children were with us for one year,
two years... we cannot give the children away, and we
sometimes fight with the parents: “come (...) you need
to do something for this girl!” and if they don't do pos-
itive changes, we work with them. It's not our decision,
but we work towards this and we do so with the tutelary
authorities and give our recommendations (...) and when
we see good changes, we reintegrate the child... it's not
like we just give the child if the parent came for him/her
(...)there should be some positive changes that are solid.

(NGO representative)

I look for the school process, | buy the school supplies, |
go to the school, like a parent does, everything to do with
school reintegration.

(psycho-pedagogue)

In professionals’ opinion, there are certain interven-
tions made for the welfare of the children, such as
parents’ counselling, school reintegration or referral
to specialized services. However, the general percep-
tion was that the family environment that is dominated

by alcohol abuse or by mother’s “immoral” behaviour
does not lead to sustainable positive results.

3.1.3. Inter-institutional collaboration

In the context of inter-institutional collaboration, most
participants mentioned a good collaboration with rep-
resentatives of the police. This collaboration involved
identifying or finding the children and also prevention
activities police workers do in the placement centres
with the children:
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With the Police Inspectorate because we also do our
raids together. (...) We are receptive and when they call,
we react... even on our mobile phones, when we need
to intervene, we contact each other and team up.
(social worker)

If the child did not arrive on time, we call the police (...)
and they undertake actions ... they look in the area,
if there's something they dont know, they also look in
Chisinau (...) they don't leave things unsolved.

(NGO representative)

We work with the social workers, schools, kindergar-
tens and mayor’s office if it is a small village. (...) Once,
after a meeting in the centre, a person from the police
was invited to speak with the children about what is
theft and what is rape. We went and it was good for the
children.

(police worker)

Other collaborations that were mentioned as benefi-
cial for the situation of the children included centres of
family doctors, school and church:

She is main specialist at the family doctors’ centre {...)
she is a very receptive woman; she helps with all medi-
cal investigations, anything that is related to her profes-
sion. (...) Even with school... the school is very involved
with collecting food, clothing and even furniture from
pupils and teachers. (...) since last year, the church in
the village got much involved also.

(social worker)

It should be noted that the good collaboration many
professionals referred to was based less on the in-
ter-institutional context and more on the personal re-
lationships between professionals. Many respondents
stated that the promptness of interventions in most
cases depends on the fact they can phone colleagues
from other institutions on their personal phone number.

Weaker collaborations were also mentioned. These
involved the same institutions with which other pro-
fessionals stated they had a good collaboration. The
police however, was not mentioned as problematic:

Medical institutions are reluctant. There is this stereo-
type: ,this child does not have to be in the family, the
child needs to be removed from this family environ-

ment”, but they don’t understand that children need to
live in their families.
(psychologist)

It takes about six months or a year to establish the sta-
tus [child without parental care] (...) we need the refusal
from children’s relatives ...we know where the relatives
are, we can go there for a day, two, three days, but most
often it takes three-four months and the children don't
understand why. The child can receive benefits from the
state, but if the child’s status is not definitive, the child
has nothing.

(NGO representative)

| go and talk with the teachers {(...) there are teachers
who behave badly, I'm sorry to say it (...) they dont want
to understand and they keep saying ,,your children, your
children...” and | always say ,they are our children, not
yours or someone else’s, they are our children and we
need to work together for their future”.
(psycho-pedagogue)

The fact that medical institutions, the school or com-
munity social services were mentioned by the profes-
sionals in both positive and negative terms indicates
that the efficiency of inter-institutional collaboration
for the benefit of the child depends to a great extent on
the people working in these institutions, their training
and interests and also on knowing what they have to
do and what are the limits of their professions.

3.1.4. Difficulties in working with children

A major difficulty is that many children who live on the
streets come from other cities. For the children living
in larger cities (Chisinau, Balti or Cahul), working with
them and their families was noticed by the profession-
als to be easier because most often the children go to
sleep at home; thus, the risk factors children are ex-
posed to appear to be more under control. For the chil-
dren who come from other areas however, the prob-
lem identified by the professionals is that, although
they are taken to their families, the children come back
on the streets of Chisinau on the same day. Also, the
Municipal Child Protection Service in Chisinau cannot
intervene for these children, except for the referrals
they make to community social services.

The problem is that most children who are vagrant {...)
are from the Republic. Even the children who come
from this sector [in Chisinau] and have a delinquent be-
haviour, they go back to their families. (They go back at
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night?) Yes. I'm not denying it is possible that they may
spend the night on the streets in the summer, when it
is warmer. The problem is with the children who come
from outside. (Where from?) They come from near Chisi-
nau: Calarasi, Hincesti. These children are a problem be-
cause they stay during the night. (How many are they?)
Here, in this sector, approximately 12-13(...) but the num-
ber fluctuates.

(police worker)

The children who are identified at night cannot be de-
tained for more than three hours and after they return
on the streets. However, most often, the child spends
the three hours while he/she is identified in the arrest
section of the police:

The police take a child off the street at one o’clock in
the night. They cannot keep the child for more than three
hours. What to do with the child? They have to let the
child go (...) they should not keep the child with adults
who are under arrest.

(NGO representative)

For the children who come from other areas on the
streets of Chisinau there seems to be a vicious circle
whereas interventions include transportation of the
child to his/her family and failed efforts to make the
parents more responsible for their child. This leads to
time passing by to the detriment of the child social and
family reintegration.

Lack of parental collaboration was mentioned by the
professionals working in the centres where children
are placed:

We also have cases where mothers come here at the
gate and knock and scream and... this is it. They've
done all for their child, but the child is inside, crying and
being sad.

(NGO representative)

| told her ,Find a job, create good living conditions, the
mayor will help you and all of us working in social ser-
vices will lend you a hand. You want to take them home,
but you need to do something!”. She keeps on drinking
alcohol, keeps on living such immoral life. Even if they
stop, after a short while, they start all over again.

(social worker)

Breaking the rules of the placement centre by the chil-
dren represents another difficulty for professionals
who try to integrate them in the larger group of chil-
dren living in the respective centres. It is about the
non-smoking rule, but also about living together that
implies keeping their rooms clean. This rule-breaking
causes conflict not only between the children and the
staff in the centre, but also with the other children who
used to obey the rules but are encouraged to break it
by the behaviours of the newcomers.

Most rules are imposed. (...) They are not allowed... chil-
dren as young as 10 smoke more than an adult. It is not
allowed to smoke inside or outside the centre; to start
an argument ,What to do? Why am | not allowed? Who
are you to tell me not to smoke?”; or, after they wake up
in the morning they have to make their bed. This too is a
rule. ,Why? What's my problem? Let others come make
my bed”.

(social worker)

Forbidding smoking was noticed by many profession-
als as a rule that can be negotiated during children’s
adjustment to the life in the centre or while building
the professional-child relationship, leaving the inter-
vention regarding giving up smoking to a later stage:

I would tell him , Look, | let you smoke (...) but | need....”.
Because we cannot change them, they smoke...
(social worker)

We first work on the relationship. If it would be the case
for us to intervene, we don't want the child to run away,
butto come to us. (... someday | may teach them to give up
smoking (...) but if they smoke, let them smoke under con-
trolled conditions and with access to our smoking place,
in the yard outside. (...) we don’t think smoking is good for
the children, but we are realistic and we think of it from a
teaching point of view and | noticed they smoke less {...)
may be some day we will make a significant intervention.
(physician)

Placing the children in several centres over the years
was mentioned by the participants as creating difficul-
ties because children tend to perceive this as a form
of abandonment. It is possible that some of these chil-
dren end up refusing other placements. One form in
which to do so is by overtly breaking the rules or by
destroying different goods in the respective centre so
they could be transferred to another centre:
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The child’s distrust... because the child knows he/she
will stay here for a short while and then go to some other
place and will be abandoned again. (...) We have a child
who, from June until yesterday was placed 12 times. If
I’'m not mistaken, seven times he was found and on other
five occasions he came by himself.

(psychologist)

(...) it was very hard (...) they had been transferred to
different centres and we believe this is not good for the
children, but this was it... other children in the centre
suffered a lot. The girls came around 10-11 in the eve-
ning, used to knock, break things, they broke many
things here... this was very upsetting for the other chil-
dren. | had to defend the interest of the other children.
(NGO representative)

The difficulties met by the professionals can be divided
into two categories: difficulties related to family rein-
tegration that are mainly caused by lack of parental
cooperation and difficulties related to working with
the children in placement centres that are caused by
children’s adjustment problems or by the strict rules of
the centres.

3.1.5. Need for services and/or professional training
When asked what would they need in order to ensure
the efficiency of the social and family integration in-
terventions, most professionals said there is need for
specialized services and for staff trained in working
with children in street situations.

Participants’ proposals regarding the specialized ser-
vices were grouped into two categories: centres for
children in street situations and services for the par-
ents of these children. The suggestions about child
centres include setting up centres at the level of the
republic where children who do not have their domi-
cile in Chisinau can be placed or centres that are es-
tablished in larger cities where children are most of-
ten found. Transit centres that can help with children’s
adjustments to the institutionalized environment were
also suggested.

We proposed to have republican centres. (...) Republican
centres where all children can come. Not a municipal
centre, but a republican one because most children are
from the Republic.

(social worker)

The transit centres were described as centres func-
tioning as a triage according to the specific interven-
tion for each child or as a house-like institution, with
a less formalized regime, where children can have
food, they can wash themselves and can talk with a
professional who can be a psychologist, a physician or
pedagogue. The latter example can help a successful
integration of the child in a placement centre or in his/
her family.

There needs to be a triage centre that can hold children
for up to 72 hours, may be in the hospital with a child
detoxification department.

(NGO representative)

They have this fear of coming to the centres. | think this
period between taking the child from the street and plac-
ing him/her in a centre needs to have something in be-
tween. I'm thinking there can be a team of professionals
working by... something else, an institution that doesn't
need to be so official where the child can feel free to
come, without all the rules of the centres. (...) there are
such mobile teams. Some place where the child could
come and wash or eat. At this moment, when the child
has all these things, somehow you come closer to him/
her. But he comes in the centre, all of a sudden he has
this procedure, all of a sudden he has the rules... and
this frightens the child. (Does the child need a transit?)
Yes. | think he is truly torn from there, he thinks that is his
family (...) this rupture makes him [run away].
(psycho-pedagogue)

Another suggestion about specialized services in-
cludes school and community mental health services
where parents can be approached in an efficient man-
ner if these have the adequate tools and professional
trainings of the staff.

The Ministry of Education made a letter that was sent to
governmental institutions obliging these to develop ac-
tivities... these institutions are the ones that most com-
municate with the parents. Parents should be offered
parental education. (...) On the other hand, teachers are
nottrained to conduct sessions with parents on develop-
ing parental competences. They have this classic model
where they invite parent and present some things about
behaviour. They cannot develop interactive activities.
(psycho-pedagogue)
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(...) there is a need for specialized services in the social
work area and in medical institutions. At least one per-
son. For example, if we speak of the medical staff, the
medical centre should have an employee who can speak
with the parents. It doesn’t mean that all medics should
have the ability to communicate with the parents on cer-
tain topics.

(social worker)

Suggestions regarding specialized services also in-
cluded creating specific departments within the so-
cial services. During the interviews in this study there
were ideas about the initiatives with regard to services
for children who are in conflict with the law that need
to be separated from initiatives for children in street
situations, considering that not all children in the latter
category commit crimes:

The department on delinquent behaviour should be on
one side and the one on children in street situations on
the other side. There cannot be interchangeable pro-
grams. These are different programs, are different cat-
egories of children.

(social worker)

This specialization of the social services would con-
tribute, in professionals’ opinion, to a more efficient
intervention and to avoiding overwhelming the social
workers, as noticed by one of the participants in this
study:

Now I have to work with all the children: abused, without
a family, who are on the streets or other cases of chil-
dren. All sorts of child situations.

(social worker)

The professional categories that were mentioned by
the participants as needing specific training are: psy-
chologists in social services, pedagogues working in
the centres and psychiatrists.

The small number of psychologists offering assistance
to families and children in street situations was no-
ticed in the context of the need for training psycholo-
gists working in psycho-pedagogical centres:

Psychologists in our city are few in schools. If these
children need specialized psychological assistance, a
school psychologist cannot offer this. (...) The school

psychologist from “x” school cannot assist a student
who attends the “y” school. (...) Where to look for this
psychologist? There are few in the centre, in the service
for psycho-pedagogical assistance but they have a dif-
ferent area of expertise.

(school psychologist)

The professionals also noticed the need for training
of teachers in working, during classes, with teenage
children with difficult behaviour and also the need for
working tools and techniques while approaching the
children who had been recently placed in centres and
refuse to obey the rules:

They understood they are very strong together and we
cannot do anything. They say “If we don't come at 5
o'clock, then what?”, "What should it be? | will open the
door and let you in”. (...) This was very difficult.

(NGO representative)

Another category of professionals for whom special-
ized trainings was suggested are psychiatrists. Their
experience in working with children in street situa-
tions made some of the participants notice the ineffi-
ciency of the medical treatment that was prescribed to
the children by mental health professionals:

| am very worried about some of the employees in the
psychiatric hospital regarding their ability to correctly
diagnose a patient and to offer adequate treatment. They
have a standard treatment they give to all children.
(psychologist)

This helps only when they go for a day or two. The chil-
dren are calmer. But afterwards they become even more
aggressive. Many children come from the psychiatric
hospital with new behaviours they learned in there.
(social worker)

The need for specialized social services in working
with children in street situations was mentioned by all
professionals in this study. They suggested creating a
republican centre that can allow children who come
from different areas to be placed instead of being tak-
en back to their place of origin or setting up transit
centres that would not be so formal and where chil-
dren could benefit from food, hygiene and counselling.
For the children who committed criminal offences and
are not criminally liable, the professionals suggest-
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ed setting up special and different centres. The main
categories of professionals who need to be trained on
working with children in street situations are: psychol-
ogists, pedagogues, staff from schools and community
centres and psychiatrists.

3.1.6. Chances for social and family reintegration of
children

The present study also aimed at finding professionals’
perception regarding the chances of social and family
reintegration of children in street situations. The ques-
tion asked was: ,,0n a scale from 1 to 10, how would
you score the chances of social and family reintegra-
tion of children in street situations? Please describe”.
The answers indicated that, from professionals’ point
of view, these chances depend on the moment the
child is identified as being in street situations and on
the area where the child's parents live. The less time
the child spends on the street the higher, his/her rein-
tegration chances. As well, if the child’s parents live
outside Chisinau, the chances of reintegration de-
crease significantly.

If the child is found within the first six months, the chanc-

es can be of 8, 9, even 10. If the child spends more time

on the streets, the chances decrease toward zero.
(NGO representative)

| wish my score would be higher but then again, | would
like to differentiate between the children in the Republic.
For the children in the city [Chisinau], my score would
be 5 - 6, but for the children in the Republic, this tends to
be zero. Our practice shows that for several years now
there are the same children who are on the streets; they
come back over and over again.

(police worker)

If I should score for the children | work with, it is not so
bad, so to say. Lately, their situation has improved; but if |
am to score for the children who come from the Republic
and beg here [in Chisinau], | think my score would be
2. (...) Most of the children here who beg are from the
Republic because they come here as one would come
to work.

(social worker)

A different approach on the chances of social and
family reintegration of the children was brought to dis-
cussion by the physician who participated in this study
when speaking of the endogenous factors:

(...) the children with organic disorders, with personality,
behavioural and intellectual disorders would still proba-
bly have lower chances of reintegration, but I'm specu-
lating.

(physician)

Another aspect about this topic was in relation to the
next generation of children in street situation whereas
the women who beg on the streets with their infants
are teaching them about this life style:

The future children in street situations are the children
you see in the arms of the women who beg. They should
be removed from these families.

(NGO representative)

Thus, from professionals’ points of view, the chances
for social and family reintegration decrease signifi-
cantly if: the child had spent more than six months
in street situations, has mental disorders and comes
from a family that promotes this life style.

3.1.7. Forms of prevention

One of the questions asked to professionals aimed at
finding their opinions about what can help to prevent
other children being in street situations. Most answers
referred to media campaigns that can sensitize the
general population and contribute to educating people
about notifying authorities when they see children in
street situations or stop paying them money.

To work with the population (...) they need to know these
children are not as bad as they think. (...) the children
suffered a lot and this is why they do what they do. {...)
Do you know this image with the child “Can you please,
help me?” and people give them money. It is not right
because they go and buy cigarettes ... If the population
would be educated, | hope this problem will be solved
with time.

(NGO representative)

Other suggestions targeted schools that can develop
more interactive activities with the participation of
children and of their parents or that can promote ac-
tivities and sports programs that were already started
in collaboration with other institutions:
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Schools should do more preventive activities with par-
ents and children. In our community centres such activ-
ities are being developed.

(social worker)

Sports activities. A complex program engaging more
institutions, police and schools. | mean the institutions
concerned with this category of children.

(social worker)

Another idea was to introduce more activities in
schools that would engage children and would pro-
pose constructive leisure time alternatives:

I'm thinking the children should attend more school
based activities: sports, music, dances. For the children
to be occupied and not have certain thoughts, so this cir-
cle to be positive and not vicious.

(social worker)

Continuing parental education programs on the conse-
quences of alcohol abuse was also mentioned by the
professionals:

There are programs (...) There is this program for those
who abuse alcohol and | think itis good. (...) It used to be
a fixation on alcohol, but the behavioural change occurs
anyway. This program is not just about talks related to
alcohol; itis also about values and changing the individ-
ual’s personality.

(psychologist)

Involvement of social services and of the medical staff
in identifying children at risk and in working with their
families from the first moment was underlined by the
participants as the mostimportant phase in preventing
the child to be in street situations:

These situations we cannot solve have reached this
point because, from an early age, the child was left
there. When he was going to kindergarten or in his first
years at school he didn’t cause problems. But when he
reached adolescence, this behaviour flourished. (Who
should be involved, then?) The child protection institu-
tions.

(psychologist)

The nurse who answers a call knows if the child is fed,
knows many, many things. (...) These children are not
integrated in the protection system because they don't
show problematic behaviours and are left there, they
don't bother us, but this child grows and at 14-15 years
old this child will show us what he/she has learned and
it would be too late and this is hard already.

(social worker)

The professionals who took partin this study mentioned
that children can be prevented to be in street situa-
tions through media campaigns targeting the general
population, school involvement in educational activi-
ties for children and their parents and in activities that
can constitute alternatives for the children to spend
their leisure time or by continuing programs aiming to
prevent domestic violence and alcohol abuse. Social
and medical services were also mentioned as having a
major preventive role by engaging in activities target-
ing the families from the moment these are identified
as being at risk and before the anti-social behaviours
of the children would constitute a problem.

3.1.8. Legislative aspects

There were few suggestions from professionals with
regard to legislative aspects that mainly referred to
parental education and empowerment.

One such suggestion involved coercing the parents
whose children were included in the child protection
system to do community work:

[ think we need to work with the parents (...) parents who
did not fulfil their parental obligations took the child to a
placement centre and left the child there. (...) these par-
ents should do community work for the respective cen-
tre or for the state. There should be a power that would
make the parent do something because they live very
well [while the child is in the placement centre].

(police worker)

Other suggestions included enforcement of the exis-
tent normative documents referring to mandatory ed-
ucation and to creating the conditions for establishing
public and private parental education services.

There is a parental education strategy as part of the
child protection and in this strategy it is written that the
state should create the conditions for offering state ser-
vices and also to create the conditions for private paren-
tal education services.

(psychologist)
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I would like to state that the rights of parents and of chil-
dren are considered above their obligations. The consti-
tution and other laws state that the child should be in
school until the age of 16 years. So the child should be
in school.

(psycho-pedagogue)

3.2. Analysis of social work files

The social work files of 13 children in street situations
who originated from seven different families were an-
alysed in order to add to the information about children
in street situation provided by the professionals during
interviews and focus groups. All children included
in this analysis were born in Chisinau. Three of them
were part of the group of children in street situations
who used to spend their time in the building of the for-
mer National Hotel.

The analysis includes information about children’s his-
tory (the age when they were first identified as chil-
dren at risk and reasons for inclusion in an assistance
program), data about children’s families, and types of
interventions and the situation of the child at the mo-
ment of the analysis.

Five of the children are girls and eight are boys. Their
age when they were first identified as being at risk
varies from seven to 14 years. The reasons mentioned
in the record sheets are mostly for begging (seven
children) and for vagrancy. In the case of one boy, the
reason for his identification at risk could not be found
in the record sheet.

Regarding the number of children in the family, one
child included in this analysis was a single child; four
of the children came from families of two children;
one child had two other brothers; in the case of three
children, they came from families of six children; four
other children came from a family of seven children.

In the case of six children who are subject of this
analysis and who belong to two different families, the
parents had their parental rights revoked. In the case
of the family of seven children, the mother had been
investigated by the police for physically and emotion-
ally abusing her children and for trafficking them for
begging purposes. In two other families, the children
were in the care of both parents; the mother of another
child was working abroad; one child was in the care of

From the point of view of some professionals, the legal
framework can support more efficient interventions
for children in street situations if parents, whose chil-
drenarein placement centres, are coerced to pay with
community work for this fact. Also, parental education
services and enforcement of the child’s obligation to
go to school until he/she reaches the age of 16 were
mentioned as necessary for the prevention of children
being in street situations.

his mother who was divorced. In three cases, the chil-
dren’s mother had a job. Parental alcohol abuse was
noticed in four families. Of the 13 children, four were in
the attention of medical institutions with neurological
and psychiatric disorders.

The types of interventions for the children included: in
kind support for the families, actions regarding school
reintegration, facilitation of access to medical assis-
tance, psychological counselling and emergency,
planned and/or temporary placements.

In the case of three children, identified in street situ-
ations at an earlier age (seven, and nine years), after
one year and three years respectively, the children
were still in placement (two sisters were in a place-
ment centre and a girl was in foster care). This can
indicate that placement interventions for smaller chil-
dren can represent a stability factor. With respect to
the other children, with one exception, they were still
in street situations, although placed in the family (three
brothers) or in centres from where they continued to
run away.

Five of the children (three were part of the group of
children at the former National Hotel) had several
criminal files for offences including theft, robbery or
accomplice to murder.

The table below shows a summary of the information
collected from children’s social work files.
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child has neurological
problems (diagnosis
n/a).

No. Gender Age Age when Reason for Information aboutthe  Types of interventions  Current status
(years) firstidentified identification family
(years)

1 M 13 1 School Family with six In kind help: school Continues
dropout, children, living intwo  supplies, bus pass. to beg, has
vagrancy rooms, inadequate Collaboration with absence at

living conditions, NGOs for other in school. In
mother without kind support, referral the process
parental authority, for psychological of being
father physically evaluation to included in
abuses the children, Psycho-pedagogical a boarding
heavily drinking Assistance Service school.
alcohol and brings (PAS) and Community
home other men Mental Health Centre,
who are under the school reintegration.
influence of alcohol.
2 M 15 12 Begging School reintegration,

benefits for school

attendance.

3 M 16 14 Begging Temporary placement,

psychological
counselling, school
reintegration.

4 M 15 13 School Family with two Psychological Files for
dropout, children (an adult counselling of the criminal
begging, lives  sister), mother family, medical offences
in a building working abroad. assistance, fining (theft and
basement of parents by the robbery).

Child Protection Monitoring.
Commission,
emergency placement.

5 M 15 13 School Three children, Collaboration with the  File for
dropout, alcoholic father, the police to bring home accomplice
run away child has neurological the child, emergency to murder.
from home, problems (diagnosis placement (2016), Monitoring.
vagrancy n/a). temporary placement

(2016), collaboration
with day centres
for completion of
homework.

6 M 13 1" Run away Two children, the Medical assistance, Repeated run
from home, mother and her psychological away from
begging, concubine; adults counselling, fining placement
vagrancy use alcohol; the of the parent, centres,

mother has a job; four emergency family

unsatisfactory living placements. reintegration

conditions. failed
attempts.

7 M 13 13 Leave of Lives with the mother ~ Psychological and Monitoring.
domicile, in poor conditions. complex evaluation,
school The mother has ajob,  monitoring.
absences abuses alcohol. The
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No. Gender Age Age when Reason for Information aboutthe  Types of interventions  Current status
(years) firstidentified identification family
(years)
8 F 10 9 Vagrancy, Seven brothers and Mother revoked of In placement.
victims of sisters, mother’s her parental rights,
trafficking parental rights psychological
revoked after abusing  evaluation, planned
and sending her placement.
children to beg.

9 F 8 7 Vagrancy, Mother revoked of In placement.

victims of her parental rights,

trafficking psychological
evaluation, planned
placement.

10 F 17 14 Begging Mother revoked of Repeated
her parental rights, runaways
numerous placements, from
psychiatric placement
assistance, school centres,
reintegration. refuses to

attend school,
several
criminal files.

1 M 14 n/a n/a Mother revoked of Repeated
her parental rights, runaways
numerous placements.  from

placement
centres,
minimum
20 offences
(e.g. theft,
robbery).

12 F 12 9 Begging Two children, Mother revoked of her  In foster care.

parental rights parental rights, family
revoked. placement.

13 F 16 13 Begging Mother revoked of Repeated
her parental rights, runaways
numerous placements.  from

placement
centres,
investigated
for trafficking
of children
for begging
purposes, 4
criminal files
for robbery.

Table 3.1. Types of interventions for the children
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4. Research result
parents’ peISpective

The information collected from parents, one grand-
mother and one neighbour were grouped under four
main themes: (1) family social and economic situation,
(2) perception on the reasons why children left home,
(3) parents’ intervention to prevent their children re-
turning to street situations and (4) perception on the
future of the children.

4.1. Family social and economic situation

Except for the neighbour and the grandmother who
had a pension, none of the parents who were inter-
viewed had a stable job. Their income consists mainly
of social benefits (e.g. children’s allowances, invalidity
pension and support from the mayor's office) and also
of occasional earnings from day labour or selling wal-
nuts.

The parents’ main concern was to have enough money
for heating and paying electricity and water bills, but
also other debts:

Quotes from interview transcripts were used to illus-
trate the information presented in this chapter. The
names of the participants were not mentioned for con-
fidentiality reasons.

Only once | received 1200-1300 lei and last summer
they gave us 3000 lei (...) Here, we have debts on heat-
ing, 25000 lei... (...) so we would still have water, we
were without electricity for three weeks. (mother, 34
years old)

The number of children was of two in the case of two
families, of four in three families and of six in one fami-
ly. The living conditions were very poor and the houses
looked old and untidy.

4.2. Perception on the reasons the children left home

Most of the parents stated their children left home
around the age of 10 because of a bad entourage.
Some said they tried to speak with their child to find
out why s/he goes back on the streets but they didn't
receive an answer. Other parents emphasized that it is
difficult for them to control their child and not punish
by beating him/her. Some parents also knew their child
steals, but said they had nothing to offer or that they try
to make their child stay home by giving him/her what s/
he wishes: computer or mobile phone.

For six years this is how | struggle with him. The neigh-
bours (...) he learned from there, steals, smokes (...) He
doesnttell me, | asked if it's bad at home for him. He said
no, he's good ,But why do you keep going?”, he keeps
silent, he doesn’'t say a word.

(mother, 34 years old)

From the second grade he starting going with the boys,
but he shouldn’t chose these boys, he should have cho-
sen good boys. (...) We don't beat him, we say it calmly,
| don’t know what he wants to show. (...) What else can |
give him? We're poor, what can | give to this child?
(mother, 49 years old)

He has my phone | bought from Orange. | gave him so
he'd stay home, if not, he'll leave again. We do to please
him, just to stay home.

(father, 43 years old)

The above quotes indicated that some parents per-
ceive as reason for their children leaving home not
just a bad entourage, but also absence of goods. The
grandmother and the neighbour did not agree with this
stating that children leave home because the parents
are alcoholics:
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The mother is weak, the father is weak. The child leaves
home because he needs to. (...) Alcoholics (...) he left
home, smells glue... because he is hungry, they didn't
feed him, didn’t wash him, he wasn’t clean and this is
why.

(neighbour, 30 years old)

He leaves because there’s nothing for him to see here.
His father drinks, calls him all sorts of things, doesn’t
lightthe fire, doesn't feed him, he has nothing to eat here.
I live in one room with my granddaughter and a smaller
one, | have nowhere to take him. He's not washed, he’s
not fed. His father drinks all day long.

(grandmother, 70 years old)

One parent also emphasized his child left home be-
cause of the friendships he had made with children
from a placement centre:

They started when he knew the children from the place-
ment centre in Criuleni. Because they come from fami-
lies with many children, they were taken there...

(father, 43 years old)

It should be noted that, in the context of reasons per-
ceived by the parents for their children being in street
situations, most of them did not refer to their parental
responsibility in educating and supervising their chil-
dren and preferred to “blame” the children’s friends or
the impossibility to offer the children what they wish
for.

4.3. Parents’ intervention to prevent their children returning to street situations

Although parents did not take into consideration their
responsibility in what concerns the children being in
street situations, they reacted to the police notice of
this fact by going to take them home or by trying to
talk with the children about the dangers they expose
themselves to. However, the children returned on the
streets and the parents declared their powerlessness.

| don’t beat her because psychologically... | talk with
her and nothing. (...) For a few days it all seems normal
and it's like she reaches something and she needs to go
out with her friend. (...) She stays home for a week or
two and then one-three days she’s lost.

(father)

When the police called me from the centre.. he was
found there the first time and | went after him. They told
me he is in placement, in Botanica [sector in Chisinau].
And | went to the placement, but when | got there, he
was out. (...) He came home alone, by bus. (...) | spoke
with him like with humanity. Every time... even in Chisi-
nau | went to talk with him. (...) he lived at the Interna-
tional, sat in those trees. | used to chase him around;
among the buildings in Botanica | kept chasing him. |
caught him, but he wouldnt come home, | can’t beat him.

(father, 43 years old)

In the case of a mother, following numerous attempts
to bring home her child, she decided it is better to let
him go on the streets during the day. She told him he is
loved and he can come home to eat and wash himself,
but he needs to sleep at home at night:

But after this he started again. It's been more than a
month in September... until September, he was in Chisi-
nau. Left there from here, in the town. (...) we let him go
to school but we're thinking he comes or not, he runs
away. | give him clean and good clothing, he comes
back... | told him , Tell me where you're going, but come
home at night and sleep because the door is open and if
it's not, knock on the window and I'll let you in!” {(...) all
the time when he leaves, | go wandering the streets in
the evening, me or my husband and the little ones stay
with me or they stay with my mother and we go and look
for him in town, everywhere they may be, we find out.
(mother, 34 years old)

Parents mentioned various experiences of attempts to
bring their children back home or to convince them not
to leave again. In all cases however, they stated that
they do not know what else they can do or whom they
can ask for help.
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4.4. Perception on the future of the children

When the interviews were conducted, of the seven
children referred to by the participants, only two were
not at home. Despite the feeling of powerlessness
regarding their children, the parents showed a last
hope that this time their child will no longer go on the
streets, hoping he grew up:

| think he came to his senses. He goes to school, comes
back, eats, he doesn't stay hungry. (...) He is capable,
but he needs to have the wish to study, to finish school
and may be to go to... the army...

(mother, 49 years old)

However, when the parents were asked how they see
their child’s future, most of them said they think their
child will end up in prison. This ,sentence” is based, in
parents’ views, on their children’s previous behaviours
and also on the fact that the children will soon reach
the age of criminal responsibility:

He'll be locked there, in prison because he has many
crimes, at the bus station, with thefts (...) in October he’ll
be 16 years old and he is liable.

(grandmother, 70 years old)

Jail will eat him up. If he'll keep doing bad things, steal
from one, steal from another... there's no way he can be
controlled.

(neighbour, 30 years old)

For two of the mothers in this study, their repeated
and failed attempts to make themselves heard by their
child made them lose faith and imagine the child in de-
tention:

He'll start stealing again and he’ll go to jail with his
friends because he’s with those friends he hangs out
with and who steal. (...) he's calm now, but | don’t know
what he’ll do. (...) if he goes with his friends who are no
good, nobody can help, not the state, not... because he
doesn't listen to anybody.

(mother, 32 years old)

| think he’ll come to his senses. | told him ,If you don't
come to your senses, you'll go to jail and | won't come
to you, you'll do it to yourself”. (What did he answer?)
.Mum, | won’t go anywhere” and | said ,Please God,
make it happen because | don't believe you, boy. | no
longer trust you, you eat up all my nerves”.

(mother, 34 years old)

The interviews showed the parents perceive the rea-
sons for their children leaving home not the lack of
child supervision, but the inadequate friendships their
children formed when they were around the age of
10 years. Even if they attempted to intervene in order
to keep their child in the family, it appears that these
interventions were late considering most parents re-
signed thinking that the future of their child is in prison.
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5. Research results:
children’s perspective

The data collected from the 18 children in street situ-
ations who took part in this study was structured on
seven themes, as follows: (1) life at home/reasons to
leave, (2) school, (3) health, (4) at the placement cen-
tre, (5) on the streets, (6) at the former National Hotel
and (7) children’s wishes.

5.1. Life at home/reasons to leave

Contrary to the statements of some parents included
in this study who said they do not beat their children,
mother’'s and father’s physical abuse was mentioned
by most of the children. In addition to stories of abuse,
children mentioned parents’ excessive alcohol con-
sumption and family history where mothers had sever-
al partners and where they had to change their living
places numerous times.

My real father died, he was drunk, he behaved... he
used to throw things at us... Every day, for months, he
used to drink.

(Vasea, 11 years old)

When my mother beats me, | run away. Now I'm old
enough and | can go by myself. For 1-2 months, nobody
finds me, nobody finds me. (...) My mum met a man here
in the village 15 years ago, he's my first father. He...
used to beat my mother. Used to beat her and she lost
all her children. He beat her really hard... he cared for
me. Since she gave birth to me, he cared for me alone.
My mum, when she saw she’s beaten, she ran away. (...)
When she drank, she used to beat me.

(Valeriu, 14 years old)

In other situations the children told about their parents
who were imprisoned because of domestic violence.
For Serioja, thinking of his father’s release and threats
after he had been sexually abused by him is a reason
to keep running away from home:

As with the previous chapters, in order to illustrate the
experiences of children, this study used quotes from
interview transcripts. The names of the children used
inthis report were changed for confidentiality reasons.

When my father is upset, he beats my mother, the sec-
ond day he beats her again. If something happens he
threatens me, he tells me: “If you upset me, then mother
will have her ribs broken and you’ll be dead and go to the
graveyard.” He's been accused and locked up. And with
this all things started. The first time he started, | began
to run away. (...) He threatens me, tells me he’ll kill me or
he’llmock me again. And | started to leave home. (...) this
is why | tell you, the police kept bringing me home, they
didn't beat me, but | kept telling my mum and mum said
not to be afraid because everything will be normal, butin
a few weeks he'll be home and this is why I'm afraid he’ll
come... something will happen to me.

(Serioja, 15 years old)

Elena, on the other hand, thinks her father’s detention
was unfair and it is her mother who should have been
put in prison because she used to beat her and her
sisters often:

My mother is in Bender, my father is in prison. Every
night she came home, called us all kind of things and
at night she’d come home even with five men. (...) They
gave him 13 years... for two years they were on trial and
this year they gave him 13 years in prison. (...) If | would
have been allowed to go to trial, | would have told to
lock up my mother, not my father. (...) she used to work
at a factory that makes alcohol. When | was in Chisinau
once, | spoke with her. She was drunk. (...) My godfather
also went and told her: “Why do you keep beating your
children?” and after that my mother hated me more be-
cause | was older. My other sister left home because of
her also.

(Elena, 14 years old)
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For other children, life meant a long period of moves
from one placement centre to another and psychiatric
hospitalizations after parents’ divorce or death:

After my mother died | was taken to the centre (...) For
about half a year, | used to get into fights with the girls
(...) From there, they took me to Codru to the hospital
[psychiatric hospital] and afterwards they took me here
(...) at the centre they told me | can stay if | want. | re-
mained there three days, | liked it, it was a different di-
rector, better.

(Maria, 15 years old)

5.2. School

Most of the children went to several schools because
of the frequent moves of the parents or of the numer-
ous moves to different placement centres. In the case
of Bianca and Marius, absence of clothing or of money
for school supplies caused missing out from school for
long periods of time:

| went only until | was older in kindergarten {...), but
when | was preparing to go to school my parents didnt
want to let me go, they had no clothes to give me, to pay
for the books, to pay for food.

(Bianca, 10 years old)

| was for 8 years. I'm studying, but | no longer go to

school. If I want to study, | study; if | dont want to, | don't

study. | don’t have clothes (...) | don’t have shoes.
(Marius, 14 years old)

For some children, school was not a pleasant place be-
cause other children spoke badly of them or because
they did not have the knowledge that was required for
the specific school year and sometimes they could not
understand what the teachers were teaching them.
The children also stated that teachers should make
more efforts to help them.

| didn't know how to read because | hadn't been to kin-
dergarten so | was in the first grade two times. They said
I should not go if | don't know how to read and write and |
went to the first grade twice. (How should a teacher be?)
When you don't understand something, they say you're
looking over the hills... this is how my math teacher tells

About six months | stayed at the sanatorium, another half
of year in another sanatorium... | would become calmer
and then I'd start all over again, and then calm again and
this is how it is...

(Liviu, 13 years old)

The reasons for leaving home mentioned by the chil-
dren can be summarized as follows: parents’ physical
and alcohol abuse, mothers’ multiple partners, par-
ent's detention, death or divorce and also a history of
multiple moves of the family or in various placement
centres. These reasons are similar to the ones de-
scribed by the professionals in this study.

me, he says ,look in your notebook”. If we say we don't
understand, they should tell us one more time... so we
can understand...

(Alina, 14 years old)

At school it is not that good, | don't like school and the
children are mean as children are, they speak what
shouldn't.

(Serioja, 15 years old)

In other cases, the children chose to abandon school,
as George did. Although he was excelling in the first
years at school, the fact that he started not to like it
was his reason to stop going and this led to being ex-
pelled:

| studied at a school in Calarasi. Three years | studied.
| was the class leader, | was... and my sister was too.
| knew everything... that school... I no longer liked it,
didn’t study, didn’t go to school every day, | didn't like it
and... | studied until the eighth grade and stopped going
for three years and they expelled me or maybe they in-
cluded me, but they expelled me.

(George, 16 years old)

Unlike professionals’ opinions underlining that school
is not a friendly environment for the children included
in the child protection system because of teachers’
discriminatory behaviour, the children gave less infor-
mation about this. They mainly referred to the fact that
teachers should make more efforts to help them un-
derstand what was being taught. However, this state-
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ment was made in the context of children not having
the knowledge required for the specific school year
and was not mentioned as a behaviour of teachers to-
wards children in street situations. Not the same thing

5.3. Health

Inwhatregards children’s health, one child in this study
mentioned he had epilepsy and another child had TB.
Most of the children however, talked about lack of food
and about smoking, drinking and using glue.

When I'm upset | smoke and | calm down. (...) Wine, co-
gnac, champagne, beer; the wine | don'tlike. (...) | was in
a coma, here at school | drank. | don't drink much beer,
one glass every day. (Did you try smelling glue?) Once
and then | was on fire, my hands were burned. (...) Not
from glue, but from the acetone.

(Liviu, 13 years old)

The children included in the study who had met the
group from the former National Hotel stated the latter
used other substances such as cocaine or different
salts:

Not just glue, everything: pink cocaine (...) marijuana, salt.
(Mihai, 15 years old)

| saw how they smell glue and how they lay ... as if
they are drunk... they also take salt, they say they drink,
| dont know. | don't ask for help from nobody...| don't

5.4. At the placement centre

As with professionals’ points of view, most children
who were in placement centres were not pleased with
the rules and this was why they ran away:

I did not like it at all in there. It was like being in a jail. You
had to be inside all the time, to sleep at noon... they (...)
| really didn't like to sleep at noon and if | didn't sleep,
they'd pull my ear or my hair (...) They wrote something
on a paper, | don't know what and then | was sent up-
stairs. | opened the bars, it was thin, and | jumped and...
run.

(Liviu, 13 years old)

was noticed in children’s discourses in relation to their
peers’ reactions. They stated that other children in
school treated them badly or rejected them and this
led to changing schools or to school dropout.

know... they have this character and they don't know
what they want... | know what | need...
(Alina, 14 years old)

Serioja, as with other children in this study, told about
many attempts to convince psychiatrists that the treat-
ments they prescribed were not good for them:

They took me to the hospital, nothing helped. | used to
0... butthe treatmentis no good, doesn’t help. And then
the lady [social worker] took me to the boarding school,
she had to do the documents... but instead of taking
me to one place, they took me to another, or to Codru,
to the centre for children, but | told them to take me to
the boarding school instead of taking me where | didn’t
belong. (...) everyone looked in my head and still... no
treatment is good, what | need and they give me injec-
tions so | could be more... not me. And | told them I'd

better do what | think, but they still gave me injections.
(Serioja, 15 years old)

Similarly to information provided by some children,
professionals and parents in this study signalled that
psychiatric treatment does not appear to be adequate
for the children as some of them felt more agitated and
had concentration and attention difficulties.

| ran away from Orhei to Chisinau to my sister and they
came (...) in Orhei | wrote a request saying | don't want
to be there. (...) You're not allowed to go on a date and at
night you can't go out, each girl is on duty and | cooked
food, cleaned, fed 13 people... the conditions are differ-
ent there... here the cook cooks the food... there’s still a
chart, there’s the yard, the house, there’s need to clean,
there... the rabbits. There were nine girls there and
each cleaned, there was no day off...

(Alina, 14 years old)
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Another reason why some children left the placement
centre was that they were beaten by other children
who were older, as it was with Gabriel who was satis-
fied thatin the centre he was when interviewed, he re-
ceived presents and could celebrate his birthday with
the other children:

Yes, | ran away because | was always cornered. The old-
erones used to beat me and since I'm here it's much bet-
ter. (...) On New Year's they give us presents and when
it's my birthday... the boys lift me on a chair and all start
singing Happy Birthday!!

(Gabriel, 12 years old)

5.5. On the streets

The children in this study were asked to describe the
first day they left home. Their stories were about won-
dering the streets and in the markets, about begging or
looking for food in trash bins. Hunger was mentioned
as the most difficult experience.

| ran away and | went somewhere else and ... | don't
know... | was on the road, didn't know what to do, went
to the markets (...) Since | was six years old. (...) | looked

in trash bing, | had nothing to eat and stayed on the
streets with my hand reaching out.
(Vasea, 11 years old)

Here it is, now | go to Nisporeni and for 2-3 days | dont
eat anything, | only drink water and this is it (...) It's been
such a hard experience. (What was the hardest?) Being
hungry.

(Valeriu, 14 years old)

In most situations, children’s first contact with the
street happened when they were four or six years old.
These ages are much smaller than the ones mentioned
by the parents who stated their children left home
around 10 years old or the age when the child entered
the attention of social services. This can indicate that,
when parents or social services have knowledge
about children being in street situation, the children
have already had few years of such experience.

For some of the children in the study, their first con-
tacts with the street involved opportunities to work
and gain money for food:

The younger children, of 10 and 11 years who were
in a placement centre stated their satisfaction for the
conditions they lived in and for the fact they could play
and that they made friends. It can be inferred that ad-
justment problems can be an issue of adolescence
when respecting rules can be perceived as a way of
supressing one’s individuality.

The first time | left home | was about two days on the
street (...) A man asked me... it was the national wine
day then and | worked, sold corn and he paid me 100 lei.

(Serioja, 15 years old)

When my father died... then | started to run away... (...)
Before | met that boy, | found someone who was carry-
ing iron and | asked him: ,Where do you take thatiron?”,
.1 sellit”, ,How much is a kilogram?”, ,1, 50 lei”, ,Can
we both go and then have something to eat?”. And he
said yes. We went together, we sold iron, made money,
bought things to eat...

(Valeriu, 14 years old)

With time, the children had many experiences when
they had been brought home by the police and ran
away again or experiences when they were placed
in centres after their mothers told the authorities they
cannot control their children or when the situation
at home was not adequate for raising a child. On the
streets, the children made friends with a similar life
history and, gradually, they started to come to Chisi-
nau. In other cases, some children were taken directly
to Chisinau by other children who were running away
from home. Their street experiences evolved, as some
children explained, from begging to stealing. The rea-
son children stole was to make money for food, ciga-
rettes or glue.

What experience? Ran away, stole, sell, did what | did
before. (What were you doing with the money?) What?
Ate, drank, smoked. (Where did you sleep?) Where?
With friends, somewhere... (Did you happen to sleep on
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the street?) It happened, in the market, the big market.
(...) used to go into houses, steal, sell, did...
(Liviu, 13 years old)

My mother used to tie me in chains to stop running away.
(...) In Straseni, here in town, we used to hide, wentin the
internet centre at night. (...) Around Botanica or | don't
know where. Yes, probably in Botanica. We weren't
many there, in Chisinau it was me and another boy. That
boy went begging, asking money bread and we ate. (...)
Yes, | used to steal. (What did you do with the goods?)
Sold them. (How did you spend your money?) we used
to buy bread, food, mostly. Bread, mayonnaise, bought it,
ate and walked around.

(lon, 12 years old)

5.6. At the former National Hotel

The children who lived in the building of the former Na-
tional Hotel in Chisinau were noticed by all participants
in this study: professionals, parents and children. Two
of the children in this research were part of this group
that included approximately 12 children, according to
professionals. Other children in this study had differ-
ent experiences with the ones at “the National”. This
theme presents children’s perception about this group.

5.6.1. The perspective of some members of the group
The two girls who spent time at the former National
Hotel described the portrait of a group of children who
are united and free, insisting there are no rules among
them. Analysis of their discourses revealed that they
had certain roles they took on as members of the
group. For example, the girls look out for the younger
children and the boys take care of the girls.

The care for the younger children mainly involved
searching for food and feeding the young. Also, be-
fore the winter season, the girls acted as mediators
by speaking with authority representatives for the chil-
dren to be taken in placement centres so they would
be protected against the cold.

They... they're young... (...) we, with Mara and Alina go,
look for food and feed the young, they are boys of 9, 11,
12 years old. (...) They light the fire and in the morning,
when they wake up, they are black from the smoke... (...)
Today | slept at the centre and when | went there in the
morning... (...) they said: ,You go now to the centre, we

In other situations, the children offered their sexual
services in exchange for food and shelter, as it hap-
pened many times with George:

| gave myself... | didn't have money, | didn't have... | was
hungry and had no place to sleep and | went to the sta-
tion. (...) He saw | was cold and | asked if he had money
to help me. He said he didn't have money but | can go
with him and then we'll see.

(George, 16 years old)

Children’s experiences are diverse; although begging
and working were more frequently mentioned, sleep-
ing in the street, prostitution and theft or using glue
were also part of children’s descriptions of living on
the street.

look out for ourselves”. And | went(...) at8 o’clock | woke
up and | went to see them... they were all black from the
smoke. | took Alina and Mara and | told them: ,Let’s go
to the centre”. They: “No... they won’t take us in”. , They
will”, I said. | then called the mayor's office and | said we
want to go to the centre, but we're afraid. ,You go there
and I'll talk”. We went, we washed ourselves. (...) Now
this is it, we all live there [at the centre].

(Maria, 15 years old)

The above quote indicates that the girls know the ser-
vices available for children in street situations and,
despite their history of running away from placement
centres (as described by the study participants and as
documented from the social work files), they created a
support network that allows them to intervene for the
protection of younger children.

With respect to the roles of the boys, this involved
making money to buy food for the girls who spent their
time listening to music:

They go, collect walnuts... the girls, we sit there, the
boys go and bring walnuts, buy us food, they went out
to beg for money. (...) the boys look out for us, the girls.
(What do the girls do?) They sit. Hmm...one comes... we
laugh, listen to music, just the three of us, the girls.
(Alina, 14 years old)
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However, the girls seem to do more than stay and
watch the younger children. They also beg to have
money for food:

Mara begs, | stay with her. (...) Half an hour, 100 lei. We
stayed at the entrance of Fidesco. Someone gave 50 lei,
other 30, then 50 lei...The men give more money {...) |
was there by the store with Mara... a gentleman was in
the car, called us and gave me 50 and to Mara and we
called all the children, bought food and ate.

(Maria, 15 years old)

The money the children earn is not used only for food,
but also for glue. The reason the children smell glue is
that it gives them the feeling of satiety when they are
hungry and warmth when they are cold, as mentioned
by Maria who insisted that the girls do not use glue:

They all smell it, except for me, Mara and Alina. For the
rest of them, all smell it. (...) They get warm from this. We
always ask them what it's good for?... and they say it's
warmer and they don't feel hungry.

(Maria, 15 years old)

Although during the interviews the two girls stated
there are no rules in the group, their stories indicated
thatthere are certain practices that can be interpreted
as norms. These are mentioned below in the words of
the girls:

We protect each other. Last night, a man came, | don't
know why and got close to. They all beat him up and ran
away.

(Maria, 15 years old)

There, we all make up, we don't hold grudge. We don't
hide food from each other there. If anything, the police
comes, we all run... all... we don't leave anyone behind
(... we hold our hands.

(Alina, 14 years old)

The image of this group was described by two of its
members as positive, contrasting the professionals’
opinions about thefts, robbery and substance use
among these children. On the other hand, this does not
imply that the children who spent their time at the for-
mer National Hotel are not protecting each other and
are not taking care of one another.

5.6.2. The perspective of the other children

The strongest memory of two boys who were in street
situations about the children from the former National
Hotel was about smelling glue.

[ wentto Chisinau... and you wantit or not..(...) so | went,
| wanted to see how it is there, at the hotel. A boy told
me, a friend from here. (...) | walked, | sat there, | went
to beg. (...) I smelled glue and this is it, went and walked
in the city centre. (What do you think the children at the
National Hotel would need in a centre for children?) to
have glue.

(Marius, 14 years old)

The children told about fights with other groups of chil-
dren in street situations such as the group from Mc-
Donalds and also about the fact that those who do not
respect the rule of equally sharing the food are beaten
and rejected. Stealing from others was also remem-
bered as something the children at the National Hotel
used to do.

There was a man who took them from the streets, he was
American. He said he never saw in America children on
the streets. He went to the National, bought them food,
took them at his house and let them wash. Once they
went to his house, ate, slept, but in the morning they left
with his TV, laptop, phone and money...

(Mihai, 15 years old)

From Mihai’s point of view, the children at the National
Hotel have no chance for reintegration because they
“learned” a life style that appears to be dependent of
living on the street:

...when the police took us, either at hospital no. 3 and
they were making a lot of noise, broke the bars to es-
cape. If they're hungry, they go to the traffic lights and
beg, if they're cold, they go to the internet, steal clothes
put to dry out by people. They can't... they learned to
be outside, to take the road. You can't do anything; they
learned to be outside, like savages.

(Mihai, 15 years old)

This perception of the children from the National Ho-
tel for whom nothing can be done was shared in this
study, during the interviews and informal discussions,
by some professionals and parents. However, when
Alina, member of this group, was asked if there is
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something that would make her and her friends not to
live on the streets, she answered that she would like
it if there would be a centre where the adult working
there would...

(...) understand them. Listen to what the child has to
say... not only the child s/he is fond of, with whom s/
he gets along, but also the child who doesn't listen... s/
he should listen to that child also... the child will learn
to listen, too.

(Alina, 14 years old)

b.7. Children's wishes

Asked who or what can help them not to go back to
the streets, most children mentioned their parents. The
priest, the mayor in the village or other persons who
helped the children in the past were also remembered.

The parents would also be the ones toward whom the
children in the study would refer other children who
would like to leave their homes for the first time. How-
ever, if a child would tell Marius (14 years old) that he
or she is not well at home, Marius would reply ,Leave
where your feet take you!”, while lon (12 years old)
would advise that particular child to go back home and
say ,Mum, I'm sorry. | will not run away any more”.
Children’s answers varied according to the experienc-
es they lived. Liviu, for example, did not believe that
giving advice can help the child because he was not
helped by anyone and he understood on his own that it
is time to calm down, otherwise he risks going to pris-
on:

To do whatever he wants. What to say? | have nothing to
say: not to run away or that he’ll not be beaten when he’s
brought back home... When | ran away, should there
have been someone to tell me anything? If he wants to
run away, he should do so. Nobody helped me, | calmed
down on my own.

(Liviu, 13 years old)

But Liviu also said that his biggest wish was for his
mother who went to work abroad to be by his side,
although he was convinced that his future involved
working abroad with his father.

Alina’s answer can indicate that these children want
to reintegrate. In her opinion, even if the children are
not obedient and do not respect the rules, if the adults
would be active listeners and understanding of the
children, in turn, the children would learn to listen.

The children from the former National Hotel described
themselves or were described by other children as
a united group. The two members of the group con-
strued the portrait of a substitutive family whereas the
older take care of the younger and the boys take care
of the girls. On the other hand, other participants de-
scribed these children as thieves and substance users
for whom nothing can be done.

Other children in the study wanted different things,
such as a motorcycle, a mobile phone or clothing, and
also to study for a job or to have a home and a family of
their own. Most often however, children’s wishes were
related to the reasons that made them leave home:

| wish to have a family. | wish to be protected. | wish my
family isnt alcoholic.
(Bianca, 10 years old)

| wish not to have arguments in the house, beatings, stu-

pid things (...) not to speak... | mean they can speak, but

when they start an argument, not to beat each other...
(Serioja, 15 years old)

Children’s wishes can be an expression of their needs
and represent part of the picture of their experiences.
Either they wished for a family or for more concrete
things such as mobile phones, most children in this
study referred to their need to be respected and un-
derstood.
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6. Conclusions

6.1. Categories of children in street situations identified in the study

One of the objectives of this study was to create a pro-
file of children in street situations. The results showed
that there is not a single pattern for all children. On a
contrary, children’s experiences are very diverse. The
data collected through interviews, focus groups and
analysis of children’s social work files indicates three
main categories: (1) children for whom placement was
established after having had a minimum contact with
the street; (2) children with more than six months expe-
rience with street situations and (3) children from the
former National Hotel. However, even within one cat-
egory, children’s experiences and factors that contrib-
uted to children being in street situations are diverse.

6.1.1. Children for whom placement was established
after having had a minimum contact with the street
This category includes children aged up to 10 years,
mostly girls. Nonetheless, children aged up to 14 years
were also found. In most cases, these children come
from very poor families, with many children and with a
parent who either left to work abroad and lost contact
or was in detention or deceased. The family history in-
cludes parents’ alcohol abuse and domestic violence,
especially father’s violence against the mother.

Children’s contact with the street was for a period be-
tween one day and a month. During this time the chil-
dren begged and slept in the houses of people they
knew or of school colleagues, but there were also sit-
uations where the children slept on the street. Some
of the children were identified by unknown people,
neighbours or relatives who, in a few situations, took
them to their houses where they offered accommoda-
tion and food before calling social services. Other chil-
dren were handed over to community social services
by their parents who stated that they cannot take care,
feed or educate the child due to the family financial
strain.

The health of the children was found to be generally
good. During the interviews, they mentioned common
colds or respiratory problems for which they had re-
ceived medical assistance in the placement centre.
From an emotional point of view, the children overtly
expressed their wish to be loved and protected by a
family. Some of them had hopes that they would be ad-
opted by the person who found them on the street or

by another family. Other children were waiting for their
mother to return from abroad or for their father to be
released from prison, although they did not know when
this moment will come because they did not keep con-
tact with the parent. A strong attachment to the absent
parent was noticed in these children together with
feelings of confusion due to lack of information about
the respective parent.

All children in this category went to school and had
identification documents.

6.1.2. Children with more than six months experience
with street situations

This category includes mostly boys aged 11 to 16 years
who live in Chisinau or in other towns or rural areas
especially from the northern part of Moldova.

The families of these children are largely single par-
ent families. The mother was described to abuse al-
cohol and/or to have multiple male partners at the
same time or at intervals between several months and
several years. The children perceived the partners
of their mother as fathers. There were also children
who lived with their biological father. The family en-
vironment was characterized by parental arguments
and physical abuse of the father/father figure against
the mother, especially in the context of alcohol abuse.
The children were also victims of physical abuse from
their mother as well as their father or father figure. The
number of children in one family varied between one
and six. The family income included mainly social ben-
efits and occasional income from day labour. In Chisi-
nau there were families where the mother had a job,
but her income was not sufficient to ensure children’s
basic needs, such as food and clothing.

The reasons children left their homes included paren-
tal neglect and abuse. First contacts with the street
took place when the children were very young, some
of four, five or six years. However, parents and profes-
sionals in this study mentioned that the child’s age at
first contacts with the street was 10 years. It is possi-
ble that in the period between four-six years and ten
years children’s contacts with the street were less fre-
quent and only during the day, although the children
talked about experiences where they left home for a
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week and/or slept in basements or on the street. This
can be interpreted as an initiation stage where the
main occupation of the children included begging and
socializing with other children in the same situation.
With this socialization and time passing, the children
started to smoke and to smell glue. These were group
behaviours and took place in abandoned buildings or
around areas of interest such as internet cafés, thus
making themselves noticed by people passing by or
by the police. Also, some children started to engage
in criminal behaviours, mostly thefts. The moments
when children started to smoke, smell glue and steal
are the moments when they came to the attention of
social services. Although parents who took part in this
study stated they did not use corporal punishment, the
children mentioned their parents attempted to prevent
them from running away by physically abusing them.
In some situations, that included starving and tying
them in chains. Because of these abuses and of the
unhealthy family environment (e.g. alcohol abuse,
domestic violence), most children ran away but they
were brought back home by authorities. The frequent
runaways were accompanied by children’s migration
to Chisinau and by repeated emergency placements or
(if parents requested or the social services decided it
was for the best interest of the child) planned place-
ments in child protection centres. Nevertheless, the
children were found to refuse these placements be-
cause of its strict rules and went back on the streets.

Generally, children spent their time begging but there
were also situations where they mentioned about
playing together or walking. Although they usually
ended their days at sun down, some children talked
about sleepless summer nights when they walked in
the city and told various stories. During the cold sea-
son there was a tendency for the children to return to
their families or to the placement centres.

For some children, this life style appeared to slow
down around the age of 16 years when they are con-
sidered criminally liable? There were situations where
children returned to their families after suffering abuse
from other children in street situations or situations
where the child’s return home was favoured by in-
volvement in sports or by the parent’s active and con-
structive engagement. Because children who were in-
terviewed for the purpose of this study are aged up to
17 years and most children over 15 years old appeared
to continue an unhealthy lifestyle (e.g. abuse alcohol

2 Of the 18 children who were interviewed, 8 of them stated they used
to steal while on the streets and 2 other children were reported by
the social services to have been involved in committing several
crimes including robbery and burglary.

and/or other substances), it cannot be stated with cer-
tainty that children permanently return to their families
at these ages.

With regard to children’s education, most of them
stopped going to school in the eighth grade. However,
until the eighth grade they did not attend school reg-
ularly and reached the age of 14 years with minimum
writing and reading skills. Low school attendance can
have two main causes. On one hand, children had run
away from their place of residence or from the place-
ment centres where they were registered at school.
On the other hand, for some of the children school was
considered unfriendly because they felt discriminated
against by their peers for not having the knowledge
corresponding to their school grade level and the
teachers did not take action for their successful rein-
tegration. However, there were situations when peda-
gogues in placement centres have worked hard with
the children who, eventually, succeeded to upgrade
their learning.

Children’s health problems were varied and included
respiratory and kidney diseases and also neurological
and psychiatric disorders®. Consumption and alcohol
poisoning were also mentioned. In absence of data
about children’s medical history before and after their
contact with the street it cannot be accurately stated
that these health problems were caused by their street
experiences, although it can be associated with the
street situations since most children in this study had
experienced, to various degree, such medical prob-
lems. On the other hand, glue smelling and smoking
which are habits that some children claimed to have
acquired while spending their time on the street, may
endanger children’s health.

Life on the street for this category of children also
meant exposure to different risks. Children mentioned
working to earn their food money: gathered and sold
scrap iron, dug or cut firewood for households or did
cleaning work in small shops. These experiences, al-
though they can be said to have occurred under con-
ditions of relative safety, do not exclude the fact that
children can be exploited for work. Also, sexual ex-
ploitation is a real risk. In this study, a child told about
offering his sexual services several times in exchange
for food and shelter and the mother of a 12 years old

® This information was gathered from interviews with children and par-
ents who could not state children’s medical diagnosis. Also, the so-
cial work files that were analysed in this study did notinclude copies
of children’s hospital release forms, but only mentions in evaluation
reports about the fact that, for example, the child ,is registered with
neurological problems”.
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boy mentioned her child had been sexually abused
by an older boy during the time he was on the street.
Children who are mentally challenged are even more
exposed to these risks because most of them have dif-
ficulties in understanding the seriousness of their sit-
uations (e.g. forced labour or sexual abuse) and have
diminished capacity to look and ask for help.

Children who were included in this study stated they
had identity papers and these are with their parents
or in the placement centres. In one case, the father of
a 13 years old girl mentioned she did not have a birth
certificate and he will apply for it in the following days.

Regarding support, although in just a few cases, the
children mentioned strangers who found them on the
street and from whom they received food or housing
and also relatives (especially aunts) who showed in-
terest in their situation and helped them from time to
time with food or money to return home.

6.1.3. Children from the former National Hotel

During the field study, approximately 12 children were
identified by the professionals as part of this group®.
Less than half of them came from Chisinau. For the ma-
jority of these children, planned placement had been
established although they used to go to the former ho-
tel almost daily and sometimes they used to spend their
time there for periods from one to several days without
returning to the centre. Children’s ages were between
9and 17 years. Eight of the children were boys and four
were girls. One of the girls had been hospitalized in a
psychiatric facility. Two other girls were in romantic
relationships, but there is no information if they were
involved with members of the group.

Children at the former National Hotel can be divided in
two categories: adolescents and younger children of
9to 12 years.

The only information about the younger children refers
to their ages and to the fact that they were all boys
from outside Chisinau. Some of them had been tak-
en to their families but came back to the group. The
young children are seen by the older ones as needing
their protection because ,they are young (...) have no
place to live”. This can indicate that these children
had a family history that was similar to the children

* The sources regarding this group were: interviews with two girls who
were members of the group; interviews with the parents of two of the
children; study of social work files of three other children; interviews
with two children in street situations who knew the children at the
National Hotel and interviews and informal discussions with profes-
sionals who had direct contacts with these children.

described above (alcoholic parents, mother’s multiple
partners, domestic violence, child physical abuse).

With regard to the adolescents in this group, the anal-
ysis of social work files showed that they come from
families where parents had been revoked of their pa-
rental rights because of neglect and physical abuse
or even because of using the children for begging or
sexual services. There were also children who were
left without parental care following mother’s decease.
Number of children in one family varies from two to
seven.

In the case of the four children whose parents had
been deprived of their parental rights, the data indi-
cate that they were in the child protection system for
at least three years. In this time, the social services
made several emergency and temporary placements
of these children (in the case of one child, 14 such
placements were noted) in centres located in Chisinau
and outside the capital. However, children ran away
every time. These were the children who formed the
core of the National group and also the children who
committed numerous offences (in one case 20 crimes
were noted) including theft, burglary and robbery, as
evidenced by the studied files.

The values of this group are freedom, unity and equal
rights over goods (food, money, glue or other sub-
stances). There were no mentions of conditions for
joining the group; one of the children participating
in the study stated that he was received “with open
arms”. On the exclusion, however, it was made clear
that this occurred as a result of the non-sharing of
goods equally, which was also punished by beat-
ings, some children being even hospitalized for this
reason.

Although most references to the children at the former
National Hotel were negative, describing children who
were “fed up with what they lived at home and on the
street”, ,savages”, glue smelling, drug consumers or
delinquents, the perception of the members is of a fami-
ly where care and protection roles are divided between
the older children and where the boys look out for the
girls and get the money for food. This reality that was
portrayed by the two girls who were part of the group
does not contradict professionals’ opinions or the data
documented from the social work files. Even if this
portrait made by the girls is not complete, it indicates
that this group identifies itself as a family. Mentions of
professionals about one child called at the office of the
community social service who came accompanied by
all the children in the group confirm the feeling of unity
the girls referred to when describing this group.
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Regarding the children’s leisure time, the information
showed that they used to sing, listen to music, and talk
about the dream to have a home for themselves, go to
internet cafes, walk around or beg. Picking pockets or
robberies was supplemented by professionals and re-
corded in files. Professionals also mentioned children
smelling glue and using other substances or self-mu-
tilation (e.g. cuts on the arms) when they were under
the effect of psychoactive substances. However, not
all children were found to steal or to use glue or drugs
and this did not appear to be a conductimposed on all
members of the group.

Some of the children from the former National Hotel,
as with the children with an experience of more than
six months on the street, have minimum writing and
reading skills even though some of them were regis-
tered in secondary education. About other children,
the professionals in this study stated they were illit-
erate. The school was perceived by the children as a
condition of the centre where they were placed. The
majority of professionals who had direct contact with
these children stated that most of them refuse to at-
tend classes reasoning they do not want to wake up in
the morning. The two members of the group however,
mentioned they go to school and told about their need
for the teachers to try harder to help them understand
what is being taught at school or that they refuse to
become friends with their peers because they were
~pafosnii” [arrogant].

Regarding the health of these children, although med-
ical diagnosis were not known, the professionals who
were interviewed in this study mentioned malnutrition
problems and that some of the children tested nega-

tive for sexually transmitted diseases and also about
numerous gynaecological infections in the case of
girls or unwanted pregnancies. Mental health prob-
lems appeared to predominate among the children in
this group. Most of them had been admitted, at one
time or another, in a psychiatric hospital for detoxifica-
tion and for behavioural disorders. One of the children
had been diagnosed with “psychopatiform syndrome”
and received treatment. From what a girl in the group
told during the interview, when the children are ill
they do not access medical services; they simply re-
act by sleeping. Personal hygiene may, as with other
children, be a factor favouring illness. This is because
in the periods spent on the street, the children do not
wash themselves or they do so only in summer in a
pond in Chisinau.

The study of the social work files showed that the old-
er children at the former National Hotel have identifi-
cation documents, but no such information was found
about the younger members of this group.

The girls who took part in this study mentioned that
children received help from people living nearby the
former hotel who, on several occasions, brought to
them blankets or warm pies. One of the girls who were
interviewed also told about a particular situation when
she had called “the mayor's office” in order to get
shelter for the younger children who lived in cold. The
fact that girl had a phone number and that she knew to
call a person working in an institution can indicate that
some children from the former National Hotel have
created a support network, they know the procedures
regarding admission in placement centres and also
that they have the necessary skills to ask for help.
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6.2. Recommendations regarding the prevention of the phenomenon

The results from interviews with professionals, par-
ents and children in street situations indicate there
is need for greater efforts in order to protect and pro-
mote the rights of children through actions leading to
informing and educating the population in general and
the parents and children in particular with regard to
prevention of the phenomenon. This study identified
factors that can be attributed to increasing the risks of
children being in street situations. These are:

=>» Parents from poor and/or disorganized families
have little information on the risks they expose
their children to when they don’t prioritize their
children’s supervision;

=» Parents’ alcohol abuse is most often associated
with domestic violence, child abuse and lack of
child supervision;

=>» Children have little information on how they can
avoid labour exploitation and sexual abuse;

=>» Children have little information about institutions
from which they can ask for help when their lives
are in danger or their rights are not respected.

Thus, state institutions working in the area of child
protection and civil society institutions have to act in
order to diminish risk factors.

Recommendation 1. Public campaigns to educate
parents on the responsibility to supervise their
children

The Ministry of Health, Labour and Social Protection, as
part of its responsibilities included in the 2016-2022 In-
ter-sectorial Strategy for the Development of Parental
Skills and Competencies, should develop awareness
raising and educational campaigns targeting parents
on the subject of risks their children can be exposed to
due to lack of parental supervision. These campaigns
can include home visits to families identified as being
at risk by community social services; parent meetings
that can take place in mayor’s offices and/or in school

from vulnerable areas; and also video and/or audio
materials that can be disseminated through the media.

Recommendation 2. Continuing efforts to prevent
alcohol abuse, domestic violence and child abuse

In order to achieve impact, prevention programs need
to be developed constantly and to be adapted to the
social and economic contexts of the target audiences.
These programs should be developed at multiple lev-
els including primary prevention (targeting the general
population through the media, for example), secondary
and tertiary prevention with the participation of family
medical institutions, mental health community centres,
schools, police and the civil society.

Recommendation 3. Child information campaign on
preventing labour exploitation and sexual abuse

The family, kindergartens and schools have an im-
portant role in informing and educating children on
the meanings and implications of labour exploitation
and sexual abuse. Also, the media can facilitate the
dissemination of preventive messages by broadcast-
ing social audio/video materials without costs and by
developing TV/radio educational shows that can be
presented by or with the participation of children.

Recommendation 4. Promoting local child protection
services among children

Community social services, schools, police or medical
units are institutions children have little information
about and most often this information is acquired from
films or from the experiences of family members or of
other children. In order to ask for help or to notify cases
of children at risk, most children need to understand
that these institutions include people who have the re-
sponsibility and training to protect them and to defend
their rights. The children need to know they can come
to these institutions and be heard and helped. Schools
can develop partnerships with these institutions and in-
vite its representatives to speak with the children about
their work and why it is important for the children.
These programs need to use a child friendly language
and to actively involve the children in discussions.
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6.3. Recommendations on working with children in street situations

The main issues raised by professionals in this study
were about working with children in street situations.
These can be summarized as follows:

=» Professionals have little knowledge about chil-
dren in street situations and this can induce fear of
these children or reluctance in working with them;

=> Reduced involvement of schools in ensuring chil-
dren’s school reintegration;

=» Children tend to disrespect the rules of the place-
ment centres.

Below are some recommendations that can help in
solving these issues.

Recommendation 5. Information programs on the
specifics of children in street situations for persons
working in child protection services

Not all professionals in the social area will work with
children in street situations. At one time however, any
pedagogue, teacher, social worker, physician, police
worker, psychologist or representative of a nongov-
ernmental institution can meet these children or situ-
ations that involve them. Sometimes, children’s vulgar
language or rude behaviour can be interpreted as per-
sonal. Thus, instead of the child receiving support, the
professional can react by blaming, judging, discrimi-
nating, rejecting or even being violent toward the child.
In order to avoid such situations, it is recommended
that the professionals are informed on the specifics
of children in street situations. This can be achieved
during workshops organized by representatives of civil
society with experience in working with this category
of children. The topics of such information caninclude:
a description of the family and social environment of
these children, reasons for leaving their homes, chil-
dren’s habits, the risks these children are exposed to,
ways of approaching them, their needs and types of
services and institutions they can be referred to.

Recommendation 6. Professional trainings for
persons working with children in street situations
Professional training is necessary in working with this
category of children. For example, social and police
workers need to have knowledge on the street culture
and habits and on who the support persons, are if any,
of these children. They also need to have interviewing
skills and to know how they can support the children in
re-establishing contact with their families. Psychologists
and psychiatrists need to know notjust the child's history
but also the conditions in which s/he lives and will con-

tinue to live, what are his/her personal resources, need
to know how to listen to the child and to respect his/her
choices and to adapt the intervention and treatment
to the needs of the child and with the child’s consent.
Teachers also need to know the rights and the specifics
of children in street situations and to attend training on
participatory and inclusive methods and techniques re-
garding the process of teaching and learning.

Recommendation 7. Developing sports or artistic
activities and/or competitions involving children in
street situations. Avoiding child stigmatization.

In this study, some of the children talked about their
interest in sports or music and also about being dis-
criminated against by peers. One way to facilitate
children’s integration at school and also guidance of
children in street situation is to involve them in various
local actions or competitions that can be organized
within partnerships between schools and the police or
between schools and art institutions. With such activ-
ities, children can have the opportunity to share their
talent or to find new areas of interest and to interact
with other children on common subjects of interest.
Children working together can lead to changing the
perception of other children about those who are in
street situations.

Recommendation 8. Giving children in placement
centres an adjustment period

Children’s disrespect of the rules in the placement
centres can be prevented by establishing an adjust-
ment period. This can be between one and six months,
according to the duration of the placement and needs
to be negotiated with each child. During the adjust-
ment period, the child may be allowed to smoke in a
special place and daily tasks may be introduced grad-
ually with the help of another child from the centre. In
order to avoid conflicts among children (e.g. children
who do not smoke and respect their daily tasks), the
right to an adjustment period needs to be made public
as aright for all children that needs to be respected by
all residents and by all staff in the centre.
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6.4. Recommendations on social policies

The results of this study showed that:
=>» The number of children in street situation is not
known;

=» Most children constantly run away from placement
centres or from their families;

=> Most children have minimum writing and reading
skills;

=» Many children smell glue and some use other sub-
stances such as spices or cocaine;

=> Some children, boys and girls alike, offer their sex-
ual services in order to have money or in exchange
for food and shelter and risk contracting sexually
transmitted infections or, in the case of girls, have
unwanted pregnancies;

=>» Sexual abuse occurs among children in street sit-
uations;

=» For many children, their first contacts with the
street are very early, around the age of four or five
years. These are unknown to parents and to pro-
fessionals.

Thus, this study recommends:

Recommendation 9. Systematic collection of
information on the number of children in street
situations and on their migration tendencies

In order to achieve an efficient intervention, commu-
nity social services and the police should collect, on
monthly or quarterly basis, information about all chil-
drenin street situations, not just the number of children
without parental care who are involved in crimes. This
information can include: the number and ages of the
children permanently living on the streets, the children
who spend their time on the streets only during the
day, and also how the numbers fluctuate according to
seasons and their migration tendencies from villages
to cities and to Chisinau. Such data can be centralized
by the Ministry of Health, Labour and Social Protec-
tion so it can help creating intervention strategies that
are focused and adapted to areas of origin of the chil-
dren and/or age groups. The children themselves can
be involved in collecting this information. Prevention
programs and actions directed to child involvement in
recreational and educational activities can be inten-
sified according to periods in the year when the data
indicates that a large number of children reaches the
streets.

Recommendation 10. Taking the child’s opinion under
consideration when deciding placement in centres
or return in the family. Preparing intervention and
support measures for children who choose to live in
street situations.

Some children will always run away from placements
centres or from their families, most often because they
developed strong connections with other children in
the same situation and with the street. Although the
law specifies that the child must be consulted when
deciding placement, children’s constant runaways in-
dicate that they do not agree with this protection mea-
sure. Thus, the efforts made by authorities (local and
central) become costly and inefficient. This study con-
tends that the child’s opinion must be respected. This
does not mean that the authorities no longer have the
responsibility to protectthem and to ensure their rights
are respected. Intervention and support measures for
children who choose to live in street situation can in-
clude:

Recommendation 10.1. Constant monitoring of children
by the child safety services from the General Police In-
spectorate and building a trustful relationship between
the children and the police workers that can allow the
children to notify the police about abuse situations.

Recommendation 10.2. Establishing a republican cen-
tre for children in street situations in Chisinau where
children can come when they do not feel safe or they
look for a shelter, a warm meal or they want to wash
themselves. This centre should be accessible to all
children in Moldova, no matter where they come from
in the country, their ethnicity, gender, age or disability.
It is also recommended that this centre includes pro-
fessionals that can make, with the child’s consent, an
initial medical assessment and, if necessary, the child
can be referred to specialized medical services.

Recommendation 10.3. Ensuring the right to education
for children who choose to live in street situations by
establishing a mobile school or a “second chance”
type of school. The pedagogues working in these
schools must have the skills to motivate children to
study, knowledge about participatory teaching meth-
ods and about the specifics of children in street sit-
uations (e.g. decreased concentration, hyperactivity,
usage of vulgar language, absence of cognitive stimu-
lation, possible mental deficiencies) so they can adapt
their teaching method according to each child. It is
also recommended that these schools would include
vocational guidance and training programs for older

48 Qualitative Study on Children in Street Situations in Republic of Moldova



children (14-16 years old) who wish to learn about oc-
cupations.

Recommendation 10.4. Developing group programs
adapted to children and youth for treating addictions.
Community mental health centres are institutions that
already exist and can develop such programs. It needs
to be mentioned that including children in street situa-
tions in such programs takes time and the profession-
als (psychologists, psychiatrists, therapists) must un-
dertake great efforts to create a trustful and accepting
relationship before starting their work on increasing
the motivation to change and on the actual develop-
ment of the programs. Thus, these programs must in-
clude in its structures and budgets a component for
preparing children’s inclusion.

Recommendation 10.5. Developing programs aiming to
prevent sexually transmitted infections and unwanted
pregnancies. These programs must meet children’s
right to health. They can be run by teams of social
workers and doctors or nurses and must use a lan-
guage the children can understand. Itis important that
the persons who work in such programs are not judge-
mental, respect children’s choices and rules related
to confidentiality and have a friendly and supportive
attitude toward the children. Aside from the necessary
information, the programs should include preventive
materials that can be handed to children, such as con-
doms, pregnancy tests or the possibility of testing for

6.5. Limitations of the research

This study has few limitations that need to be acknowl-
edged.

First, parents’ and children’s perspectives did not in-
clude data from interviewing couples of parent-child
from the same family. This could have contributed to
richer information about family history and relation-
ship dynamics. However, this was not possible due to
the short time for data collection (three months) and
to the difficulties in accessing the target population.
Thus, participants’ selection was made according
to their accessibility and to their selection criterion
which, in the case of the children meant to have at
least ten years and to have or to have had street con-
tact experiences and, in the case of the parents — to
have children with such experiences.

sexually transmitted infections. Also, the programs
should provide access to medical interventions and
treatment for the children.

Recommendation 11. Early identification of children
who leave home

School is most often the first institution that can notify
when a child is in street situations. This study howev-
er, showed that there are preschool children who do
not attend kindergarten and lack parental supervision.
Most of them are invisible to social services until they
reach ten years or until they are noticed because of
behavioural problems (e.g. together with other chil-
dren disturb public order or their glue smelling is no-
ticed). Because the period between the first contacts
with the street and the time children are identified in
street situations is large, it is highly probable the chil-
dren form strong connection with the street and thus,
family and child interventions become difficult or inef-
ficient. For the safety of these children and for increas-
ing the chances of intervening to prevent children from
reaching the street, it is recommended:

=> Educating the general population on notifying so-
cial protection institutions about cases of children
identified on the streets alone or in small groups;

=» Training police workers and persons from commu-
nity social services on identifying and interviewing
preschool children who are alone on the streets.

Second, a more complete image of the child’s transi-
tion from family to street life could have been created
by interviewing the professionals who worked on a
certain child-case, the child and his/her parent. This
is time consuming considering some of the children
were in the attention of social services for several
years, thus they benefited from interventions conduct-
ed by several professionals over time. Also, some of
the parents could not be approached because their
parental rights had been revoked or there was no con-
tact for them.

Third, this research did not include information on chil-
dren’s medical diagnosis that can offer precise data
on their health. The parents and children did not know
such information although they talked about some
children being hospitalized or receiving medical treat-
ment. Also, the social work files were scarce in infor-
mation on this topic.
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Fourth, the interviews conducted with professionals
did not include the perspective of psychiatrists who
were the target of criticism from all participant groups
(professionals, parents and children). These interviews
could have added to information about children’s men-
tal health. Unfortunately, despite the efforts, contacts
of psychiatrists with experience in working with chil-
dren in street situations could not be obtained.

Some of the parents and children included in this study
were interviewed in the presence of a police worker
from the child safety service. Except for one child who
refused to be interviewed, the interviewees (parents
and children alike) seemed relaxed and overt in rela-
tion to their experiences. Some of them have talked
about their aversion towards authorities, including
the police. However, it remains the possibility that the
discourses of some participants may have been influ-
enced by the presence of the police worker.

Another limitation of this study is that the researcher
did not speak Russian. Some of the participants, es-
pecially parents, had difficulties in speaking Romanian
and it was necessary to ask for translation support
from Russian to Romanian. On few occasions this
made interviewing more difficult and, probably, con-
tributed to missing out some information.

Last but not least, this research might have benefited
substantially from children’s input as co-researchers
involved in all stages, from establishing the objectives
and choosing and structuring the methods of investi-
gation to collecting and interpreting the data and writ-
ing up conclusions and recommendations.
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7. Children’s participation
in the study. Thoughts
and reflections

This study contends that children’s participation in re-
search is essential for obtaining relevant information
about the needs and experiences of children in street
situations. Professionals and parents are credible re-
sources but they cannot express children’s truths as
the children themselves can. The children are experts
on their own lives. Of course, it can happen for some
children not to know what a research is about, what is
involved in a research method or the meaning of “con-
fidential” or “the right to withdraw from research”. This
is why it is the researcher’s responsibility to explain
these to the children in a child-friendly manner and us-
ing an accessible language, without inducing feelings
of confusion, fear or guilt.

In this research, although the social services or the
parents consented for the children to be interviewed,
the children were also asked to sign a participation
agreement form. This acknowledged children’s ability
to make decisions in what concerns them. Neverthe-
less, children’s physical and emotional safety was a
priority. Thus, the interviews were conducted in loca-
tions that could not endanger the children. Consider-
ing the sensitive nature of the questions, the children
were permanently assured that they do not have to
answer some questions if they do not wish. Surpris-
ingly to a certain extent, the children who partici-
pated in this study were relaxed and open in sharing
their experiences. Not all questions were welcomed,
though. One of the boys in this study, for example,
when he did not want to answer a question he used
to mention that the researcher already knew the an-
swer, but when replied it was not so, his non-verbal
language indicated that he did not wish to return to
the subject. In the case of a girl, her higher tone of
voice, sudden laughter or cough were signs that she
did not want to develop a certain topic. Also, for some
children it was easier to speak of their present than
their past or how they imagined their future. Although

the curiosity to find out more about their experiences
was high, the respect for the child and for his/her de-
cision not to provide detail was more important. The
child’s expertise about his/her own life also includes
knowing the things s/he does not wish to share, no
matter the trusting relationship between the child and
the researcher and this should be respected.

Interviewing the children for the purpose of this study
also involved position of power and achieving bal-
ance. Most of the times the researcher is perceived
as having certain power over the child not just by
being the person who asks questions and guides the
subject of discussion, but also by being an adult (a ca-
pable and educated person) in front of a child (person
who is developing and who is in a vulnerable situa-
tion). The conversations with the children in this study
attempted to diminish these differences by recogniz-
ing, with honesty, the researcher’s wish to learn about
the child’s experiences and by explaining to the child
that s/he is the only one who holds the truth about his/
her life and s/he chooses if s/he wants to share this
truth or not.

Position of power can be expressed also by the child.
In this study, on two occasions, adolescent boys ex-
pressed this power by asking the researcher personal
questions (e.g. ,what is your age?”, ,what exactly do
you do when you're at work?”) or by being sarcastic
about other children in street situations or about au-
thorities. The personal questions were answered in
a simple and honest manner, without details. It would
have been unfair for the child to be asked to share
personal experiences and not to be given the right to
ask some things about the interviewer’s life. In regards
to the child’s sarcasm, this was accepted as such be-
cause it was part of the way the adolescent presented
his own experiences.
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Another aspect of doing research with children in
street situation was the researcher’s subjective reac-
tions. Some of the children who were interviewed had
an extremely untidy look and a stinging odour. It would
be unfair not to acknowledge the discomfort. Howev-
er, this contributed to being aware that accepting the
children and their experiences starts with accepting
and understanding one’s own reactions and continues
with active and respectful listening of the children.

In closing this report it should be mentioned that chil-
dren’s experiences are as varied as their lived street
situations. The open manner in which they chose to
talk about it and the fact they did not present them-
selves as victims of a system or of fate shows that
they are capable and aware of their right to choose to
live in street situations. This does not exclude states’
responsibility to protect them and to ensure that their
rights as children and as citizens are respected.
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Annexes

Annex no. 1 - Professionals’ interview guide

This interview guide is preceded by the research presentation and by signing the consent form.
Both documents are handed to the participant to keep.
A copy of the consent form remains with the researcher.

I. Personal information

1. Whatis your name?

2. Whatis your occupation?

3. For how long do you work in this position?

Il. Perception on children in street situations

4. Do you have information from studies or statistics about children in street situations in general? How about the
children in Moldova?

5. If you would describe them in a few words, what would those be?

lll. Child interventions

6. Have you directly worked with children in street situations?

- Ifyes:

6.1. How many children have you worked with, approximately? What were their ages?

6.2. What were the interventions you worked on? (notification/referral, initial/complex evaluation, other types of inter-
vention). Description.

6.3. What were the strengths of your interventions? Why? What were the results for the child(ren)?

6.4. What were the weaknesses? Why? What were the results for the child(ren)?

6.5. What do you think is the most difficult in working with a child in street situations? Why? What would you need to
achieve positive/better results in working with these children (professional training — on what topics?, logistics,
others)?

- If not:

Have you been in contact with these children in your profession? In what situations? What were the processes you
took part of/assisted? What do you think about how the respective situations?

IV. Policy aspects
7. What do you think are the main institutions responsible for protecting children at risk and, implicitly, children in

street situations? why
8. What do you think about inter-institutional collaboration for the children in street situations? What institutions are,

in your opinion, the most important for these children’s protection and reintegration?
9. What are the institutions you had your best collaboration with? What made it work?
10. How about the institutions you had a less positive collaboration with? Why was that?
11. If you would change/add something to the current law, what would that be? (Why?)
12. What do you think it should be done so other children would not reach the streets? Who should do this?

On a scale from 1 to 10, how would you score the chances of social and family reintegration
for children in street situations? Please describe.
Thank you for the interview. How did you find it? Would you like to add anything?
Would you like to ask me something (else) about this research?
Thank you!
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Annex no. 2 - Child interview guide

Introduction

My name is Liliana and | am a researcher, which is a person who tries to find out more about people. I'm doing a
research now about children who live on the street or who spend their time there: who they ae, what they think and
how they think they can be helped. In order to know about all these, | will ask you about yourself: who you are, how is
your family, about school, how you left home, your life now, about your health and about your friends. Thank you for
accepting to speak with me.

I want to tell you that there are no good or bad answers. If you think my questions are too sensitive, please tell me
and | can drop out the question. Afterwards, we can either continue or interrupt our conversation. Please remember
you can choose not to answer certain questions or you can withdraw from this research at any time without anything
happening. Also, when | will write about your experiences or about the experiences of other children, | will not write
your name and | will not include information that may lead to others finding out who you are. Our conversation will last
approximately one hour, but it can be between 30 minutes and one hour and a half. Because | want to pay attention to
you and because | cannot write very fast or remember all that you can tell me, please let me record this discussion.
Only I and my team will have access to this recording and it will not be passed to other persons. However, if you would
tell me something about a person or about a child whose life is in danger and of whom the authorities do not know, |
have the obligation to announce the authorities about this.

Are there things about this research you would like to ask me?

If you agree to continue, please read (I will read to you) this paper called “Agreement participation form”; it is a docu-
ment that shows | talked with you and you accepted this. This document will be seen by you, me and my team. | have
two copies: one for you and one for me.

Date of the interview (the child can be asked if s/he knows the date):

) | 1 1< T

ENG HIME: ettt

l. Identification

1. Please tell me your name and age.

2. Give me an example of something that you like the most. How about something you dislike?

Il. The child’s history
3. Tell me about your family:
¢ Who are your parents (you don't have to give me their full names)? What do they do for a living?
¢ Do you have other brothers or sisters? Who/where are they?
e How do you get along with your parents/brothers/sisters? Who do you get along with, the best? (Why?) With
whom you do not get along? (Why?)
e Before you left home, when you were sick or had a problem, to whom did you use to go for help?
4. Where do you live now? Did you live in other places? /fyes:\Where? For how long? With whom? Why did you leave?

lIl. The child’s educational history

5. Have you been to school? /f yes: How many grades did you graduate? What did you like most in school? What did
you not like? (How were the teachers? How about your colleagues?)

6. What school(s) did you go to?
If there was more than one school: Why did you change schools?
If s/he abandoned school: Why did you stop going to school?
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IV. Life on the street

7. When did you start going on the street? How old were you then? How was the first day (description)?

8. How do you earn your money? How much money do you earn in a bad day? How about in a good day? How do you
spend your money?

9. Who takes care of you when you're on the street? (To see if the money is used also for protection.)

10. Do you have friends? Who are they? What do you like mostin X, Y (names of friends)? |s there something you don’t
like about X, Y?

11. Please describe one of your usual days, from when you wake up until you go to sleep.

12. Are there rules you have to respect? /f yes: Please give me an example of such a rule. What happens if you don’t
respect the rules?

13. Tell me about the hardest moment you lived since you left home.

14. How about the nicest moment?

15. How do people behave with you (e.g. when you beg)? (Please describe. How would you like for people to treat
you?)

16. How would you like to spend your time?

V. The child’s health

17. When were you last sick? What happened to you? Who took care of you? How did you get well?

18. What do you do when you get sick?

19. Do you smoke? What do you usually smoke? How about glue or other things? (To investigate how often and what
substances). How do you feel when you smoke/smell glue/take drugs?

VI. Services for the child
20. Do you have identification documents (birth certificate, identity card)?
If yes: Where is your ID?
If not: Do you think you would need this? What for? Why is it that you don’t have an ID?

21. Has anyone, a person or an institution, helped you so far? How? What did you like/dislike?

22. What do you think about the centres where children live when they don’t have where to sleep?

How would you like such a centre to be? Should it have rules? (What rules?) How should people working there treat
you? How about the children? What kind of activities would you like to do there? What would you need to feel better
there/not to run away?

23. Do you think you need help in life? What would that help be? Who could help you?

24. If you would meet a child your age who would tell you s/he wants to leave home, what would you tell him/her?
(Why?) Would you send him/her to look for help? Where? (Why?)

VII. Perception about the future

25. | will start a sentence now. | will say a few words and | ask you to continue the sentence: “In order to feel protected
I need....”

26. | have a blank paper and coloured crayons. Would you please draw the contour of your palms? Write in the palm
you drew five wishes corresponding to the five fingers using the colour of your choice for each wish. If the child
cannot write: You tell me your wishes and the colours | should use and | write it.

During writing, the child will be encouraged to verbalize about how/what s/he writes.

Closing

27. Thank you for accepting to talk with me and for your courage. How did you find this conversation?
28. Is there anything you would like to add? Is there anything you would like to ask me?

Thank you again!

F‘*q

Helpmg children worldwide. 55



Annex no. 3 — Parents’ interview guide

This interview guide is preceded by the research presentation and by
signing the consent form. Both documents are handed to the participant to
keep. A copy of the consent form remains with the researcher.

I. Personal information

1. What is your name?

2. For the parents: How many grades have you graduated? Do you have a
job? What do you work? How many children do you have? Are you mar-
ried? (history of relationships)

3. For other persons: How do you know X (the child)? What can you tell me
about his/her family?

I. Child(ren)’s history

4. Tellme about X: whatis his/her age? How was s/he when s/he was a small
child? When did s/he start leaving home? How did you find out about this?
Why do you think s/he left home?

5. If you would describe him/her in a few words, what would those be?

lil. Intervention for the child(ren)

6. How did you react when you found out s/he spends his/her time on the
street?

7. Did you call/ask for help? From who? What happened? If you could turn
back time, would you do something different? What would you do?

8. Forthe parents if the child is in a placement centre: Do you visit him/her?
How often? How did s/he react when you first went to visit? What do you
talk about? Do you think s/he has changed? How do you see your child in
five years from now?

9. What do you think it should be done for the children who are on the
streets? Who should do this?

10. What can be done so other children would not reach the streets?

Thank you for the interview.
How did you find it?
Is there something you would like to add?
Do you wish to ask me something (else) about this research?

Thank you!
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Annex no. 4 — Consent form: professionals

CONSENT FORM

Before taking part in the research, please check the information | have given
you and tick the boxes by the sentences below if you agree with what it
says. Please sign this form if you are willing to take part in this research.

| was clearly informed about this research and what it involves and | have had an
opportunity to ask questions

| give my consent for everything that | say to be used in the study but only on the
condition that my name is not mentioned and that | am not identified in any way.

| have been informed that all information | provide will be confidential. This means
it will not be shared with anyone with one single exception (see the line below)

| understand that if | say something about a child or any other person that has been
or may be abused or if | say something that may endanger the security of the

person, this information will have to be passed to the appropriate authorities.

| understand that | can refuse to take part in this research, not answer any questions
| don't want to or drop out of the study at any time | wish.

1V =TT
SIGNATUME. oottt ettt

DA oottt bbbt e et s
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Annex no. 5 - Consent form parents
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CONSENT FORM

Before taking part in the research, please check the information | have given
you and tick the boxes by the sentences below if you agree with what it
says. Please sign this form if you are willing to take part in this research.

| was clearly informed about this research and what it involves and | have had an
opportunity to ask questions

| give my consent for everything that | say to be used in the study but only on the
condition that my name is not mentioned and that | am not identified in any way.

| have been informed that all information | provide will be confidential. This means
it will not be shared with anyone with one single exception (see the line below)

| understand that if | say something about a child or any other person that has been
or may be abused or if | say something that may endanger the security of the

person, this information will have to be passed to the appropriate authorities.

| understand that | can refuse to take part in this research, not answer any questions
| don't want to or drop out of the study at any time | wish.

NV =TT
SIGNATUME. oottt

DA ottt a st tann
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Annex no. 6 — Participation agreement: children

PARTICIPATION AGREEMENT

Before taking part in the research, please check the information | have given
you and tick the boxes by the sentences below if you agree with what it
says. Please sign this form if you are willing to take part in this research.

| was clearly informed about this research and what it involves and | have had an
opportunity to ask questions

| give my consent for everything that | say to be used in the study but only on the
condition that my name is not mentioned and that | am not identified in any way.

| have been informed that all information | provide will be confidential. This means
it will not be shared with anyone with one single exception (see the line below)

| understand that if | say something about a child or any other person that has been
or may be abused or if | say something that may endanger the security of the

prison, this information will have to be passed to the appropriate authorities.

| understand that | can refuse to take part in this research, not answer any questions
| don't want to or drop out of the study at any time | wish.

1V = OO
SIGNATUME. oottt

DA oottt a et e st tann

F‘*q
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