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The Foundation Dufresne and Gauthier  

and cooperation with NGOs 
 

 
The Foundation Dufresne and Gauthier (FDG) is a private foundation established in 2001 

by Hélène Dufresne and Daniel Gauthier. It supports projects in Quebec province of Canada and 
Mongolia designed to make a major difference in the lives of many children and young people 
at risk.  
 

The Foundation supported activities aiding children in difficult circumstances and 
preschool education development in 2001-2009 via the Mongolia Country Programme of Save 
the Children UK. As the country programme of Save the Children UK phased out in Mongolia in 
July 2009, the board of Foundation Dufresne and Gauthier carried out a decision to establish its 
representative office in Mongolia at its December meeting of 2009 and the country office was 
officially opened on 12 April 2010 in Ulan Bator city. From 2010 till the end of 2019, the 
Foundation provided funding of MNT 1983,6 million supporting project proposals of 21 NGOs 
and 10 kindergartens of remote outskirts of the capital city.   
 

As for the beginning of 2020, the Foundation is cooperating with 13 NGOs and one 
kindergarten and is funding 15 projects in total. These projects cover vulnerable children from 
poor households, children who are victims of violence, under threat of violence, or at other 
risks1 and aim at rehabilitation therapy, comprehensive social work services, child protection 
and development and socialization of these children. The projects implemented at 
kindergartens aim at supporting development of children through provision of toys and 
improvement of the playgrounds and learning environment in kindergartens in the peri-urban 
areas.  
 

The Foundation Dufresne and Gauthier has also been pursuing a goal of supporting the 
activities of national NGOs strengthening the capacity of their staff since 2014 in addition to 
funding their projects. In this respect, quarterly meetings became routine as an opportunity for 
planning collaborative activities, exchange of information and sharing experience. Basing on the 
suggestions of the staff members of the NGOs, we annually organize 3-5 trainings on the 
selected topics with support of professional trainers and institutions. The Foundation plans to 
collaborate with the organisations for strengthening the cooperation.  
 

One of the major initiatives we collaboratively accomplished was the “Situation analysis 
of adolescent children in Ulaanbaatar city, 2017” which covered 549 children of the age of 10-
17 from 152 khoroos of 9 districts of the Capital. It was implemented by a team of 25 staff 
members of 10 organisations led by Doctor of social work N.Nyamdorj who is a Senior Teacher 

 
1 Children at risk are those children who are deprived of their normal conditions for health, life, safety and development, or 
who lack caretakers or legal representatives, or children in situations of emergency and disaster. (Law on Child Protection of 
Mongolia, 2016) 
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of the School of Business Administration and Humanity of the University of Science and 
Technology. 

 
Another accomplishment is the development of the “Standard of day services for 

children at risk” in 2018 and this document has been proposed to the Family, Child and Youth 
Development Agency, a Government Implementing Agency.  
 

 
Figure 1. Representatives of the NGOs that presented their articles to this booklet with  

Ms. L.Dulmaa, Program Coordinator of the Mongolia Office of the Foundation Dufresne and Gauthier. 2020  

 
Food aid was delivered in April 2020 to risk group children and their families in 

emergency conditions during the heightened state of readiness related with COVID 19 
outbreak. We delivered the emergency aid to 650 persons of 130 households during the most 
difficult phase of the coronavirus outbreak. The continuous support of the partner NGOs by the 
Foundation Dufresne and Gauthier together with the assistance provided to children and 
families at risk via these organizations in the conditions of the Coronavirus crisis that is giving a 
heavy blow on the economies of nations is an important investment in the children of Mongolia 
and, moreover, a major aid during the difficult period. 

As part of our cooperation, this booklet sharing the experience of 12 NGOs working in 
the areas of children’s rights and child protection is being offered. 
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Chapter 1. Care services with family environment 
 
 The shelters and care centres working in Mongolia, 41.2 percent of which are ran by 
NGOs’ work steadily developing alternative family services2 and helping children adapt to their 
settings, thus making their contribution to the childcare sector and making efforts to bring a 
radiant future to the children. Currently, 900 children are served at 28 care centres throughout 
the country. Of these, 24 operate in the Capital, two in Darhan-Uul province and the other two - 
in Dornod and Orhon provinces.3  
 

Chapter 1 of the Booklet sheds light on the good practices of the Association Our Family 
and Desert Rose NGOs which have been delivering childcare services since mid-1990s 
cooperating with FDG. Children up to the age of 18 are hosted by centralised public shelters. 
Most of the children are discharged from the care centers as they turn 18, however, those in 
vulnerable positions, especially those with disabilities or those who are affected by violence are 
in dire need of continuation of the services including support and referral. In these conditions, 
the NGOs which have been providing shelter and care services have been implementing more 
flexible arrangements as opposed to the public care centres. Aiming at family reunification or 
development of independent life skills, they create more family-like environment rather than a 
centralized service provision and support the children to complete vocational trainings or 
universities up to the point of becoming employed.  
 

The prospective readers of our booklet can see how they can build a family-like 
atmosphere and child-friendly conditions in shelters and care centres adapting the practices 
shared by the NGOs in these articles to the specific situations of their respective countries. 
 
 
 
 
 
 
 
 
 
 

 
2 Alternative child care means care provided to a child by people other than their biological parents (UN 2009 29c Alternative 
care guidelines) 
3 Family, Child and Youth Development Agency. Research on the current situation of care centres, 2019 
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Supporting the psychological immunity of the children  

living in shelters 
    Ts. Amarjargal   

 

A psychologist, attained her Master degree at the 
International University of Ulan Bator as a family researcher. 
Served as a programme officer at the Alpha international 
organization in 1998-2009, as a psychologist at the Desert Rose 
Foundation in 2009-2010, and as the director since 2010. She is 
experienced in managing a NGO and is a leader making valuable 
contributions to the rights of the child and child protection, 
especially in defending the rights of girls, for over 22 years. 
 

 
 

 
 

Introduction  
 

By the end of the 1990s, period of the transition to market economy, many children 
were left on the street with no food and clothes to change. As I saw how the volunteers of the 

Alpha international organization gave meals and clothes to the children living on the street, 
played with them and cured their wounds with no contempt, and distributed food to 
households in dire conditions with sincere devotion, I felt both surprise and pride of those 
simple and warm-hearted people. From that moment, I started helping their activities and, 
eventually, I began working in 2009 for a NGO which worked in the area of child protection, 
specifically for girls whose rights were violated. Till these days I have been working for 
protection of vulnerable children overcoming hardships and finding joy in accomplishments.   
 

The Desert Rose Foundation was established in 2007. During the past years we founded 
the first shelters in Ulaanbaatar city to protect girls under abuse and pressure and over 130 girls 
have been sheltered for varying periods receiving social, psychological, rehabilitation and legal 
services. Children who are in unfavourable environment in their families, who are growing 
without parental care, who have been victims of violence, whose life and health are under 
threat with serious violation of their rights, children who have undergone situation assessment 
by the multidisciplinary team of their primary local administrative units and children who have 
been referred under an ordinance of their respective district governors as in need of shelter 
approach our shelter. Children under medium and high-risk levels constitute over 90 percent of 
the clients.  
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The services and the setting in the current shelters and care centres have been 
improving as they started following the Standard MNS58:52 2017. Nevertheless, the experience 
of our work demonstrated that good material environment alone does not compensate for the 
children’s psychological trauma and cannot substitute the affection they miss. The children 
approaching the shelters and care centres of the NGO have lacked parental care and 
attachment since their early ages and have spent their childhood in the conditions of conflicts 
and violence. Most of them lack sociability, are unable to express their emotions, having lost 
their personality and individual values in the tremendous fear they have experienced, and are 
trapped in negative habits. 

 
Therefore, we always keep in mind in our daily work that we are serving children who 

grew up in detrimental atmospheres in their families and without an opportunity to learn the 
basic household skills and personal hygiene behaviour and have even been deprived of their 
basic needs. The most challenging aspect of the work with children who have lived under such 
conditions is their emotional trauma and lack of affection.  
 

The emotional trauma and lack of affection are associated with their loss of connection 
with their parents in their young ages. If we can fill the voidness in their hearts with love, timely 
diagnose the emotional trauma they suffered in their early years, lead their thoughts away 
from their negative memories and experiences to positive emotions, and bestow them 
confidence in their own worth, the children will be able to develop psychological immunity 
together with an ability to defend themselves in potential risks and from possible future shocks.  
 

Promotion of the EQ or emotional quotient of children growing up without connections 
with parents and suffering inferiority complex and development of psychological immunity in 
them can be part of the child protection policy and methodology of the shelters and care 
centres. Our extensive experience proved the importance of promotion of the EQ or emotional 
quotient of children growing up without connections with parents and experiencing inferiority 
complex and development of psychological immunity in these children. I included the 
methodology and the outcomes of this service in this booklet.   
 

Although shelters can fulfil the physical needs of children separated from their families 
and parents, providers of social work and psychological services also need to understand that, 
without psychological rehabilitation and promotion of emotional immunity, child victims of 
violence and suffering pathologic emotional changes put themselves at risk over and over. 
Thus, psychological services delivered through considerate and well-planned work by a skilful 
team tailoring to the specific conditions of each child will succeed. A child will grow able to 
manage one’s own emotions with strong psychological immunity if emotional responsiveness is 
developed in the child. We believe that children with psychological immunity successfully 
develop skills of resolving and overcoming any problems and encounters they meet in their 
further life.  
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Background  
 

In his pioneering work on Attachment Theory, John Bowlby, British psychologist, stated 
that a child’s attachment with parents developed in early childhood plays a crucial role in the 
child’s entire life. The attachment theory highlights the outstanding role of the parental 
attention devoted to the child and time effectively spent with their child in the development of 
the child and formation of the personality later in adulthood.  

A US science journalist Daniel Goleman developed an elaborated research-based 
concept in 1995, according to which EQ is more critical than IQ. This concept holds that any 
human is able to identify, acknowledge and manage one’s own emotions as well as to recognize 
and adequately respond to the emotions of other people. As physical immunity helps resist 
biological diseases, psychological immunity helps withstand stress and anxiety. According to 
researchers, emotional links of children with their parents develop psychological immunity in 
them. Emotional connections and attachment developing before the age of 3 strengthen by 
affection and hugs by the parents, and positive characteristics are inherited.  
 

Most of experts use the needs pyramid of A.Maslow, main representative of the 
humanistic psychology, in their daily work in the area of children’s rights and child protection 
services from the moment of arrival of a child in the shelter till discharge reaching adulthood 
through the child’s socialization, growth and development. (Figure 1.) 
 
Figure 1.  
Human needs hierarchy of Maslow and Child Protection Service: psychological immunity 
correlations                
 

                                       
 
 The current activities of shelters and care centres looked through the lens of the 
Maslow pyramid shown in Figure 1, these services are mainly aimed at satisfaction of the first 3 
of the 4 basic human needs of 4 groups of children’s rights. The needs are manifested in specific 
manners depending on the personality and cultural level of individuals. As seen, the right to 
participation and self-confidence need to be targeted and addressed more thoroughly.  

Right to life 

Protection rights 

Development rights 

Participation rights  

Psychological immunity  
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It is also clear that deprivation of the basic essential needs hinder identification and 

addressing of the other groups of needs. Especially, it is more likely that the most basic needs in 
deficiency may develop into the major lifetime need for children who have experienced no 
parental affection, who were lost or rejected in early childhood. In order to meet these needs, 
it is necessary to accept and care for the person as she or he is. It is necessary to remember 
that children who were not admitted by their parents in the hard times of their lives are unable 
to express their feelings and may have already become personalities dependent on negative 
aspects of life.  
 

Despite the shelter and care services received, children under 12 tremendously miss 
their parents who are alive. However, as they reach the adolescence, above the age of 13, the 
parents begin to be perceived as outsiders. That is because their attachment space is distanced 
from their parents and they begin to look for things to fill. The more they grow up, the more 
their emotional links with their parents and their confidence in them loosen and dim 
developing into an indifferent attitude while hatred and anger dominate in the face of any 
emerging negative issues. On the other hand, children without parents to wait for, have already 
accepted the fact that they are orphans. For this reason, these children develop emotional 
attachment with the teachers of the shelter or care centres and live with trust in them.  
 

The current shelters and care centres provide services meeting the physiological, safety 
and social needs of the children sufficiently well. However, because this methodology is not 
introduced to these shelters, the aspect of developing psychological immunity is largely 
ommitted for children who lost emotional attachment to their parents and are living in an 
emotional void.  
 

It is vital to bestow children affection, care, hugs, calming, confidence “You can, you are 
worth” and a chance to find their personality in any conditions. Hence, development of EQ or 
emotional quotient needs to be focused to help the children feel their own worth and find self-
confidence. In addition to learning and development support, delivering psychological therapy 
and assistance to the children with a special methodology helped our children to rid themselves 
of their emotional wounds and positive impact of their finding their own personality was seen.  
 
Children’s psychological immunity enhancement service and its methodology 
 
Case: Client Х was brought to our shelter at her age of 9 in 2012 when she had dropped out of school, her 
parents had divorced leaving her with the father and her life was under threat due to extremely harsh 
living conditions. She blamed herself for the divorce of her parents, hated her mother for abandoning 
her, and she did not enrol in school though she reached the school age.  
 
We admitted the girl into our shelter, secured her safety, involved her in non-formal education and 
transferred her to the mainstream school when she advanced into the 5th grade. When she was on the 6th 
form, she was reunited with her family at her own request. By this time, her father had quitted drinking 
and had begun selling minor goods for living.  
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She was given psychological support; she was helped understand that she was not a culprit in the divorce 
of her parents. Her emotional development was promoted, she was helped relieve her feeling of blame 
on her mother and she forgave her mother. She was helped attain confidence in her ability to study as 
any other child, successfully studied in the mainstream school, and returned to her family with trust in 
her future and with radiant dreams and inspiration. Her life did not improve drastically, though she has 
been studying at school continuously and has advanced on to the 12th grade to graduate this academic 
year. Her dream is to become a social worker.  

 
Below, we are introducing to the psychological rehabilitation, psychological assistance and 
emotional imminity enhancement services that we introduced to our work.  
 

1. Psychological rehabilitation and psychological aid services 
The following steps are followed in providing children psychological rehabilitation and 
assistance.  
 
Soothing and hugging  
 

Hugs encompass effects of confort, emotional peace, health and happiness. For children 
experiencing emotional vacuum, it gives calmness, serenity and hope. Hugs trigger secretion of 
endorphin, a hormone of joy, and oxitocin, a hormone of tranquility. A hug of 20 second is 
sufficient for these effects.  

 
With hugs, we try to convene the child a message “You are not alone, I am here to 

defend you”. A child who received a hug is soothed, adapts to the new settings, and develops 
attachment and trust. If there are trust and attachment, there is no hindrance in developing 
emotional quotient (EQ) and it is much easier to find a common language with the child.   
 
Development of Emotional Quotient  
 

Children coming to receive our services have poor abilities of expressing their feelings and 
with no understanding of their own emotions. Therefore, we face an necessity to help the 
children understand their feelings and help them learn expressing their emotions appropriately. 
The following methods are used for this purpose:  

• Using emotion cards so that the children recognise and describe emotions 

• Using pictures of facial emotions to develop in the children ability to recognise various 
emotions 

• Having the children draw pictures of releasing emotions 

• Having the children write essays to help them release their feelings out (real-life stories, 
about their future, about their families, etc.) 

• Helping the children learn expressing their inner feelings by singing or dancing 

• Organisation of excursion in rural areas to allow them shout in mountains and find 
peace of mind 

• Accepting one’s own problem face-to-face and admitting it 

• Forgiving people who once offended them    
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• Developing skills of turning negative emotions into positive ones 
 

Basic relations for EQ development. The children are allowed to enter various kinds of 
communication to receive different kinds of feelings and they are helped to recognise those 
feelings. The children are routinely asked to share how they spent the day and what kind of 
emotions they experienced. 
 

2. Psychological immunity enhancement 
 

A person’s inner confidence and its base that generally manage the mental abilities and 
physical immunity are called psychological immune system. For psychological immunity 
enhancement, the following services are provided to help children feel the value of their individ 
with consideration of psychological rehabilitation EQ level: 
 

• Creating a safe environment and secure relations accepted by the child and where the 
child is accepted: It is important to inteact with the surrounding environment, touch it, 
and to feel it. Development of positive atmosphere and positive relations preventing 
loss of confidence, promoting hope and trust, and staying in touch in all circumstances. 

• Healthy diet: Maintain normal daily diet 

• Physical activities and stress relief: encourage the child to constantly entertain 
optimistic, radiant but realistic dreams, and support the child to be engaged in activities 
she or he likes and help the child receive satisfaction from those activiteis. 

 
A child who has realised the value of her personality attains positive psychological immunity 
and lives with inspirations.  
 
Conclusions   
 

Psychological immunity can be developed in children with inferiority feelings, who have 
lost their emotional ties with their parents, by enhancement of their EQ and emotional 
cognition. To solve the problems of children coming to a shelter separated from their families, it 
is important to deliver consistent case-based services holding to the opinion of the child and 
with the participation of the child. To prevent recurrent situations when a child puts herself in 
risks, it is vital to ensure psychological rehabilitation and enhancement of the child’s 
psychological immune system in addition to satisfaction of the child’s primary and physical 
needs.  

 
Hence, an effective service is a considerate, skilfully delivered service based on the 

personal characteristics of every child and provided by a team. Development of EQ leads to 
ability of managing one’s own emotion with psychological immunity. Children with 
psychological immunity possess resilience to overcome any problem and relational issue 
encountered in their further life.  
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Child-friendly care services 
N.Gaamaa 

 
 

 
 
N.Gaamaa is a leading teacher-consultant and 

methodologist having worked for organisations for children 
for 37 years. By major she is a professional preschool 
teacher. She is the Principal of the shelter and care centre of 
the Association Our Family.  

 
 
 
 
 
 

 
Introduction 
 

For the first time in its history, Mongolia adopted a law on protection of the rights of 
children in 1996. Then, exactly 20 years later, a reform of the children’s rights legislation took 
place marked by adoption of a package of laws on the Rights of the Child including adoption of 
the Standard and rules of alternative services. The new legal framework became the necessary 
precondition for development of the alternative foster care service.  

The alternative foster family care service is one of the forms of care services. The 
current government policy on childcare is to phase out institutional care and to shift to family 
foster care in line with international practices, an important factor for initiation of new 
alternative forms of care. 

We have been admitting and providing care to children with disabilities living in difficult 
circumstances for more than 10 years. The Association Our Family NGO commenced its 
activities in May 2003 admitting 8 disabled children with paralysed limbs, aged 1-3 years old, 
for 24-hour round days with 4 foster mothers. Our team works to raise children as self-
confident individuals with skills for independent living basing on the needs and specific 
characteristics of each child. The strength of our centre is our experience of teaching life skills 
to the children basing on their interests and raising them as compassionate individuals 
beginning from sowing the seeds of the fruits they have eaten, and growing vegetables for their 
own consumption, beginning from marking signs on their own towels with colour threads, and 
sewing Mongolian national costumes for themselves. This article is my attempt to introduce the 
achievements of our foster care service and to advise what should be considered thoroughly for 
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further development basing on the experience of my work and life and the activities of our 
organisation.  

 
Background 
 

“My heart, eyes, and ears were part of this humanitarian work and I assumed incredible 
responsibilities” 

The transition of Mongolia to the free-market economy system since 1990 was 
accompanied by closure of many enterprises resulting in mass unemployment leading many 
people to shift to transborder trade in order to support their families and parental attention to 
their children loosened in many families. 

 These conditions caused many children to avoid their homes, stay in abandoned 
underground floors of buildings, become victims of accidents, lose their life in violence, get into 
conflict with the law, be accused in crime, engage in hard labour, and drop out of schools. It 
became vitally important to provide safe, warm, and peaceful fear-free family-like settings for 
these children to maintain their health, ensure they receive education and to prepare them for 
independent life. 

Family-like settings are those where all members should fully accept the rights of the 
children, where the caretakers cooperate with the school and health institutions which are the 
organisations making the utmost impact on the life of children, improvement of the living 
environment for the children and ensuring prosperous future for the children. However, there 
were no possibilities to organize the services in this comprehensive manner. 

The Law on Child Protection of 2016 provides for alternative care services, then 
“Procedure releasing permissions for alternative care services for children and their families” 
was approved under Ordinance A/28 of the Minister of Labour and Social Protection of 2013 
bringing a tremendous progress to the sector. Most shelters and care centres today admit 
children who are found being abused, whose parents have deceased, or detained, or have been 
terminated their parental rights, and children who have no possibility to live with their parents 
under orders of district governors with a purpose of prevention from further risk situations.  
  
During the past period, children have been admitted to 2 kinds of services in Mongolia:  

1. Centralised residential care  
2. Family oriented alternative care.  

The residential care involves placing a large number of children in a shelter providing food and 
clothing where special staff including the cook, laundry person, teachers, social workers and 
psychologists provide services to the children creating all conditions for the children’s living and 
learning. There are 3 institutions4 with state budget funding providing residential care in 
Mongolia. Family-based alternative care services are provided in a family or in conditions 

 
4 Care centre “Large Family” hosts 160 children and employs 100 workers. The “Special child training and education complex” 
has 70 employees and capacity to host 109 children. The PNC provides nursing care to under-5 children and either reunites the 
child with the family or transfers to a centralized care centre. 
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similar to a family.5 Family oriented alternative services in our country are mostly delivered by 
international organizations and national NGOs such as ours which deliver these services via 
their care centres.   
 
Experience of family-oriented alternative care 
 

We work to provide children their needs suitable to their age and psychology, teach life 
skills, develop their talents and socialize them as an integrated service at a professional level in 
a safe environment.   
 The following issues are focused on provision of family-oriented care: 
 
1. Study the life story of the child and register the child.   

We commence our work by studying the history of the life of the child. A file is opened for 
every child, the child undergoes health checks on the first day mandatory including 
laboratory tests. Also, the child’s dietary situation is watched and the social worker issues 
conclusions. 
 

2. A case file is opened for each child which is filled in on a daily basis and confidentiality is 
ensured. The following information is maintained in the personal files:  

1. Child’s overall information, photo and brief references  
2. Notes of child’s growth and development 
3. Primary care log  
4. Health checks log and health book  
5. Decisions made to support the child and the family   
6. Documents (birth certificate, health book, academic certificate, personal records, 

civil ID card, etc) 
7. Agreement with the State Bank and General Agency for Labour Welfare Services 
8. Eco mapping of the social work, situation assessment, referral service, information 

of the parents and family  
 

3. Preparing children for independent living since their infanthood and their family 
reunification. Children in our care grow up family attached, learning mutual respect, care 
for younger children, respect for older children, compassion, adoption of one another’s 
good practices, independent skills, etc. These skills become foundation for their 
independent life, raising their families, getting professional employment and educating 
their children. 
 
Case 1: A story of raising a child from infanthood 
While her father was sentenced to imprisonment, her mother became pregnant during her visit to 
her husband. The mother had STI infecting the foetus and the child was brought to our centre with 
that infection. The infant was under continuous medical care throughout 2 months and finally the 

 
5 Family-equivalent settings are cherishment and recognition of the rights of children by every member, cooperation of the 
caretakers with schools and health facilities which are important for the wellbeing of the children, improvement of the living 
environment for the children and creation of favorable conditions for the future of the children.  
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child was cured after vigilant treatment. She is now 17 years old. Her academic achievements are 
good, and she is one of the leading students in her classroom.  
 
Case 2. A member of our family named E could not stand up and walk at the age of 3. She had 
defective skeleton development due to rickets coupled with her congenital hip dislocation. Upon 
diagnosis of these conditions at the National Centre of Traumatology and Orthopaedics, she was 
hospitalized and became able to walk on foot in the result of 5-year continuous treatment and home 
care. Now she is healthy, goes to school and lives in the shelter.  

 
Case 3. One of our family members A was admitted at the age of 8 (assumed age, the actual age is 
unknown). He was stubborn, psychologically unstable, angry, virulent, denying any demand and 
request, and unsociable. It was extremely difficult to communicate and talk with him, taking lots of 
time and efforts. We managed to impact this child approaching him gently and politely, he now 
progressed intellectually with excellent level of cognitive development. This child successfully 
completed the mainstream school, then accomplished a study in TVET and now he is continuing his 
education in a university. Nowadays he is studying in Japan with his family member.  

    
 

Conclusion  
 

When a member of our family reaches adulthood, the child is farewelled into the 
independent life having already learnt independent living skills, ready to integrate into the 
society and completely independent physically, psychologically, economically and in terms of her 
or his talents and aptitudes.  

In our country, the provider of family-oriented alternative services operates with 
domestic as well as international funding, however there is no regulating body to supervise the 
creation of child friendly settings. Moreover, family reunification services for children staying in 
shelters is insufficient.  

Thus, in this article we have included suggestions and conclusions defining the 
development solutions enabling shelters and care centre services to develop children, their 
behaviour, health, life skills and independent living skills basing on the experience and practical 
work of our organization. 
 
Suggestions and recommendations 
 

To raise children living in shelters and care centres as responsible and educated 
individuals, the organisations providing care services should start from consolidation of a team 
of members who respect the rights, opinions and needs of the children and are committed to 
their independent living skills learning.  

If you are assured that you have accomplished this step, your team is now able to 
provide alternative, family-oriented shelter and care service. The following points are advised 
for service delivery: 

1. If you, as an organization, are going to provide care services for children, it is every 
organization’s duty to adopt the Child Protection Policy, Teacher’s Code of Conduct and 
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Social Worker’s Code of Conduct in line with the Law on Child Protection in order to 
implement their duties, as organisations, families and individuals, for children’s 
wellbeing.  

2. The teachers and other staff members of shelters and care centres should be trained 
and receive knowledge on child protection and family-oriented service to prevent 
negligence of children. 

3. Discrimination of children based on any of their shortcomings must be forbidden and 
special attention should be given to children with disabilities, with psychological trauma 
due to experience of family violence, and children who are weak and unable to express 
themselves.   

4. Peer bullying, discrimination and abuse should be prevented in both school and living 
environments. 
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Chapter 2. Social work response for children-victims of 

violence 

 
Child protection is more than prevention of harmful actions and activities that may be 

detrimental for normal growth and development of the child. Above these, child protection also 
involves prevention of physical, psychological and sexual abuse and negligence. The NGOs have 
shared with the government for many years the task of protection of children from all forms of 
abuse and violence, their rehabilitation and prevention with special attention paid to children 
separated from their families.   
  

This chapter introduces to the experience and approaches of the work of partners of the 
Foundation Dufresne and Gauthier -- the National Centre against Violence, Adolescents’ 
Development Centre, and the Beautiful Hearts against Sexual Violence NGOs, which have aided 
children affected by violence continuously for many years and made significant contributions in 
developing the legal framework on combating violence.  

 
The more a child experiences abuse, violence and negative emotions in childhood, the 

more harmful risky behaviour and other adverse social consequences ripen in the person’s 
future life. Therefore, it is important to recall today that there are results and impact of the 
work and endeavours of everyone who has been devoting their efforts to the work against child 
violence, protection of the rights of children, and weeding out violence.  
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Introduction 
Sexual abuse of children is a grave and evil crime committed with a purpose of 

satisfaction of a sexual gain taking the advantage of a child’s inability to self-defense and 
naivety. Sentencing sex criminals is a due penalty and condemnation of this immoral act, but it 
is not a full repair of the damages suffered by the victim and the family and the rehabilitation 
will involve a plenty of time, efforts and funds.  

The psychological damage caused by the violence contains the other forms of abuse 
including physical violence and leads to psychiatric conditions, adversely affects the health and 
wellness of the victim, and furthermore, the situation negatively affects the nation’s social and 
economic progress. Therefore, compensation for the emotional injuries should also be 
considered for this crime. In the article, we aimed at description and dissemination of good 

 
6 SASA training ... 
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practices of how repayment for the emotional damages of children and women surviving sexual 
violence and their families is achieved.  
 
Background  

Many countries of the world have developed effective legal frameworks serving to 
prevent violence and to ensure compensation for the emotional damages caused by abuse is 
paid. Laws on compensation of damages suffered in the result of crimes, procedures and 
special programmes are in effect in such countries as the USA, FRG, and the UK including 
provisions ensuring compensations for emotional damages and necessary methodologies. In 
addition, the victims are provided with full scale psychological rehabilitation services. Thus, the 
Republic of Korea has a special methodology of estimation of emotional damage and the 
victims receive the compensation as well as every member of the victim’s family. That is based 
on a concept that the mental condition of the victim does affect the family members. 

 
The general principles of the UN provide that the offender or the third-party taking 

responsibility on the part of the offender must repair the damages of the victims and their 
families or their dependents.  

In case repayment of the damage by the offender or from any other source is impossible, 
the principles advise the state should compensate at least to:  

✔ Victims who have received severe physical injuries or lost their mental health, 

✔ Families and dependents of the victims suffering damages due to the above situation 
becoming mentally ill, disabled or lost life.  

 
Figure 1. Correlation between damages 

 
In Mongolia, there are certain provisions and articles on compensation for emotional 

damages in the Criminal Code and the Civil Law, however, because of insufficiency of legal 
regulations of the methods of estimation of the size of the damages and of how to ensure the 
damages are repaid, it is extremely rare if victims do receive due and full compensation.  

An analysis of 250 materials of criminal proceedings revealed that the victims in 99.2% 
of all the cases were provided medical check-ups while 67.6 % were not examined for mental 
conditions, 70.8 % -- left without treatment of physical injuries and 87.2% did not receive 

 
 Damage to health 

 

 Mental injuries  
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psychological treatment. This is associated with the insufficiency of court practice of estimation 
of emotional damages and delivery of psychological services. Thus, streamlining the legal 
framework for ensuring compensation is paid to victims for psychological injuries of sexual 
abuse and developing court practice are the currently pressing needs.  
  

As S. Freud stated, “the utmost objective of social education is in restriction of vicious 
upsurge of libido and managing it under the individuals will”. His theory compared human 
psychics with an iceberg as its 1/3 are visible over the surface while 2/3 are hidden under the 
sea water level. He gave systemized explanations to formation of individuals, personal 
development, libido and sexual deviations. The memories of sexual assault suffered in 
childhood can be suppressed shortly after the abuse, but these memories become sources of 
mental conditions and neuroses that develop later in the life. 

 
Sexual violence is combined with physical and emotional violence together with negligence in 
the majority of cases and the symptoms of the adverse effects on a child’s behavior can be 
exhibited differently depending on the age.  
 
Table 1. Adverse effects of sexual abuse on the victims 
  

Symptoms in young children Symptoms in adolescents 

− Constant melancholy, irritability or undue 
anxiety;  

− Inability of prolonged concentrations;  

− Attempts to insert objects into one’s rectum or 
vagina; 

− Inability to sleep calmly; seeing nightmares and 
horrors; 

− Excessive dependence on others;  

− Fear of persons of the opposite gender; 

− Expression of sexual behavior during plays or in 
communications with others and imitation of 
sexual activities; 

− Bedwetting, enuresis;  

− Drastic behavioral changes and disinterest in 
social activities; 

− Inability of establishing relations with other 
people;  

− Poor care of oneself.  

 

− Abrupt loss of interest in the friends and in any 
activities;  

− Fright and shuddering if the child’s body is touched;  

− Excessive interest in sexual activities and engagement 
in occasional sexual relations; 

− Hostility towards people with more power;  

− Sharp irritability; 

− Wish to have somebody beside all the time;  

− Decline in the interest to knowledge and learning 
leading to lagging behind at school;  

− Avoiding home and roaming;  

− Extravagant or extremely open dresses;  

− Constant physical discomfort without a significant 
reason;   

− Abuse of alcohol, tobacco and substances;  

− Poor hygiene; 

− Distrust in other people, hatred towards males;  

− Suicide attempts.   
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According to a study of the WHO, 85.7% of the patients with physical diseases 
approaching health facilities have developed the diseases due to their psychological conditions. 
The physical, health and emotional injuries seen in children who have suffered sexual violence 
are interrelated and manifest direct obstacles in their social relations. Thus, physical and 
psychological conditions on emotional basis and psychological conditions on physical basis 
adversely affect the overall health while emotional shocks can be detrimental to the organism.  

 
Summarizing all researches of child sexual abuses, a comparison of children who have 

experienced sexual violence with children who have not been victims demonstrates that the 
victims of sexual violence are emotionally unstable, excessively irritable, distressed, with low 
self-value, with weak health and low immunity, violent and aggressive, unbehaving, 
mischievous, displaying inappropriate sexual behavior, back lagging academically and are 
underbred. The psychological injuries suffered in the result of the violence become apparent 
after a certain period of time since the event and they affect the physical and cognitive 
development of the child, moreover the genetic structure of the child. Comprehensive 
diagnosis of the symptoms in children-victims of sexual violence will enable determining 
whether the child has undergone psychological damage and to come up with evidence to 
legitimize compensation of the damages resulting from sexual assaults.   
 

The practice of having the offenders repay the emotional injuries in crimes against 
sexual immunity of children can prevent future violence to certain extent and reduce the cases 
of detrimental consequences of psychological injuries. In a bigger picture, this will bring positive 
effects on the social and economic development of the nation. 

 
Psychological support to children-victims of sexual abuse  
 
Case: Victim of sexual abuse N had been under sexual abuse of her biological father for 2 years from the 

age of 11. She lagged back in her studies significantly. At school, she was in constant worry on how to 

escape the situation where her father would be at home when she went back home after the classes. For 

this reason, her mind was constantly filled with thoughts of staying at school for extra classes, or 

cleaning the classroom, or going to relatives, or make her mother come over and be at home as ways to 

avoid her father’s abuse.  

Since she arrived at the shelter house of the National Centre Against Violence, she constantly suffered 

nightmares which deprived her of sleep and made her nap during the sunlight adversely affecting her 

growth, development and immunity resulting on several occasions of severe infectious diseases.  

Achieving compensation for psychological injuries in attorney practice 
  

Within the “Legal Reform” Programme of the NCAV, clients who need advocacy are 
provided with free attorney services, providing attorney services to children affected by sexual 
violence since 2015, a practice of having the offenders repay for the psychological damages in 
the court based on the WHO-approved International Classification of mental and behavioral 
diseases ICD-10 V(F) was introduced. For the first time ever in Mongolia, a precedent of 
repayment of the psychological damages to the victim was implemented. A total amount of 
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MNT 37,711,430 was decreed by the court to be repaid by the offenders as compensation for 
psychological damage caused to under-18 victims of 9 cases of sexual abuse.7   
 

Steps Activities due 

Step 1. In the course of a proceeding, a 

psychiatrist is appointed to issue a mental 

health conclusion as a basis for claiming 

compensation for psychological damage  

 

Conclusion:   

In addition to the conclusion of the diagnosis of 

emotional injury due to violence, the need for 

further psychological rehabilitation service and 

the monetary amount necessary for the 

treatment increase the chances of achieving 

repayment of the emotional damages.  

It can be conclusions of a doctor of the National 

Centre of Mental Health or conclusions by an 

independent psychologist. 

Reporting appeals and complaints of clients to relevant 

institutions 

(writing applications to a local police division, appointment 

of an advocate, appointment of a legal representative, 

preparation for the first presentment, giving the 

presentment, etc.) 

 

A resolution to undergo examination at the National Centre 

of Mental Health (NCMH) is issued by the police division. 

This test only can establish that the child is able to speak 

the truth. The organization may also apply to the NCMH for 

examination and diagnostics. Or the organization may, in 

case there is no professional psychologist, contract with a 

professional psychologist to obtain a conclusion of the 

psychological health of the child. The conclusion of a 

professional psychologist plays a vital role in estimation of 

the damage encountered by the child due to the sexual 

violence.  

Step 2. The attorney compiles evidences, 

gives additional presentment, examines the 

site of the crime  

 

All through this period, the child is provided 

individual and group psychological rehabilitation 

services.  

 

The victim and the attorney should prepare evidence in 

order to claim refunds for the psychological injuries. For this 

purpose, the price lists of public and private psychological 

counselling firms should be explored. They should find out 

the rate of each counselling session and how many sessions 

will be required.  

 

A professional psychologist provides the child psychological 

counselling and therapy on a regular basis.  

 

The professional psychologist submits a progress report of 

her work with the child to the advocate. The advocate and 

the psychologist hold case discussion meetings with other 

professionals in other fields. These meetings are important 

for putting their heads together to plan cooperation for all 

possible means of protection of the best interest of the 

child based on the current stage of the proceeding and what 

aspects of the case require more attention.  

 
7 In the court practice, decisions for compensation of damages suffered in the result of a crime are only made based on 

evidence. For this reason, it is necessary to have a psychologist appointed for professional conclusions.   
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Step 3. Formal claim for compensation of 

the psychological damage 

 

The psychologist hands the child’s mental health 

conclusions to the advocate and the latter gives the claim to 

the court. Having the conclusion attached in the file of the 

criminal proceeding, the judge will be able to see it and 

make a decision on getting the compensation paid. At the 

same time, the attorney, legal guardian, caretaker or the 

victim oneself can voice their wish to be compensated at 

the court meeting. 

 
Cases of implementation of services in line with the above steps  
 
Case: A victim of sexual violence M, 12 years old, was under sexual abuse of her stepfather for 5 years 

beginning from 2009 till August 2014. She was found under severe emotional stress with no self-

confidence and she had several attempts of suicide. This client was in need of psychological service and 

checkups by doctors of the NCNH. The psychological conclusion of the child issued by the NCMH stated 

that victim M is able to give true information at presentments. In addition, it concluded that she had 

anxiety and fright on a psychological basis which may further adversely affect her health.  

The evidence based on the psychological checkups and the evidence of the psychological services 

received were collected by her advocate N.Arvintaria who made a claim at the court for compensation of 

the psychological damage.  

The primary criminal tribunal of the inter-soum level in the Central Province issued a resolution on 27 

November 2015 obligating offender T to repay MNT 10.000.000 as compensation for the emotional 

injuries. Based on the conclusion of the Forensic Psychiatric Centre psychologist, evidence of visits to 

psychologists and doctors and documents showing she had been under treatment, which prove that 

victim M has suffered emotional injuries, the court carried out a resolution stating that it is reasonable to 

claim compensation.  

Health is not only a state free of diseases, but it is a complex of physical, mental and 
social wellness. Health is divided into physical, social and mental health. Thus, it is now 
necessary to classify emotional damage as a damage to the health in Provision 10.3.1 of the 
Law on Special Government Funds to institute a practice of payment of the compensation from 
the government in order to prevent duplicate or multiple losses for the victims.8 In case the 
perpetrator is unable to repay the compensation for the emotional damage and does not repair 
the damage, this provision of the law should be used. 

 
In the result of advocacy work using the case and the court decision to get the 

psychological damage compensated, the “Procedure on repayment of compensation to victims 
of some crimes” regarding estimation and compensation of the injuries of victims was adopted 
in 2018. Provision 2.1 of this Procedure provides for using the Funds for compensation for the 
family members of a victim of a homicide committed on the territory of Mongolia and to 

 
8 Provision 10 of the Law on Special Government Funds provides to release from the government fund only health and 

treatment costs indicated in a valid court decision.   
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victims suffering severe injuries in accordance with Provision 213.2 of the Law on Special 
Government Funds.9   
 
Table 3. Law provisions for compensation 
 

№ Provisions of the Criminal Code Titles of the provisions of the Criminal Code 
1. 10.1     Homicide 

2. 11.1     Deliberate damage to the health of victims 

3. 12.1     Rape 

4. 13.3     Hostage 

5. 13.4     Forcing a person to go missing 

6. 17.2     Robbery 

7. 19.3     Assault on life or body of high-level government official 

8. 21.12     Torture 

9. 29.8     Terrorism 

1
0. 

29.1 
    Planning, preparing, instigating, and escalating a war of 
aggression  

 
Conclusion 

 
As a comprehensive rehabilitation service and multifaceted support is required for 

children-victims of sexual abuse for their complete psychological recovery, compensation of 
their emotional damages is a vital need. Compensation of the psychological injury of the victims 
of this type of crime will be a tangible social and economic support. 

In Mongolia, the issues of repairing damages of this kind together with the issues of 
social, physical and psychological protection of the victims are still problematic, though there 
have been some progress including certain amendments to relevant legal acts, rules and 
procedures. Thus, “Procedure on repayment of compensation to victims of some crimes” was 
approved in 2018 making it legally feasible to ensure the victims of sexual violence are 
compensated for the psychological injuries. 
 
Recommendations 
 
Based on its experience of achieving over 10 court decisions ordering the perpetrators to 
compensate the victims of sexual abuse for their psychological damages based on the relations 
of compensation of non-material losses in line with the Law on Criminal Proceedings and the 
Civil Code, the National Centre Against Violence offers the following recommendations.  
 

1. Ensuring compensation of psychological damage in the court practice is only a part of 
the comprehensive service to be provided to a child-victim. Compensation alone does 
not solve the issues of a child as a whole. This will depend on multiple social and 
psychological factors including the experts to deliver the services to the child, child 

 
9 Re-edited under Government Resolution #143 of 2018. 
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protection policy, family circumstances, emotional pressures the child has been 
experiencing, or even, the child’s dependence on the perpetrator.  

2. Detecting sexual perpetrators and bringing them before the law are important for 
reducing risk factors and rehabilitating the victims. Because the legal proceedings are 
unbearably hard for the victims and, in most cases, they last for an extensive period of 
time, the investigator, advocate and legal representatives of a child need to 
psychologically support the child in their work.   

3. It is completely feasible to continuously and effectively implement actions for 
prevention of assaults on the citizens and to enforce compensations of psychological 
damages and rehabilitate the violated rights of the victims in the practice of justice. It is 
important to remember that capturing these legal opportunities and linking various 
provisions in the legislation are directly dependent on the advocate’s professional skills.  
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Introduction 
 The practice and methodology shared in this article are based on the experience of the 
work of the Adolescents’ Development Centre in the area of prevention of sexual exploitation 
of girls and protection of their rights which has been implemented since 2000.  
 Prevention of young girls from sexual exploitation and child protection response are 
delicate work which requires patience and tactful moves on the part of the child protection 
workers as it cannot be openly announced and introduced to the cooperating local community 
administration, police, parents and family and to the teachers and educators and it demands 
safety cautions and significant funds.  
 Since 1990s, young girls living in marginalized families have been facing a lot of 
hardships due to their parents’ negligence and loose supervision, suffering cruel attitudes and 
discrimination from adults and peers and, furthermore, becoming victims of sexual exploitation. 
 
Background 
 Children have the right to life, growth in a safe environment, to all kinds of health 
services, to live in their families under the care of their parents, to development and education, 
to participation in the social life and protection from all treatments that contradict with their 
best interests such as humiliation, exploitation and negligence.  
 
 Provisions 34-37 of the UN Convention on the Rights of the Child concerning protection 
of children from sexual exploitation provide: “States-Parties undertake to protect the child from 
all forms of sexual exploitation and sexual abuse. For these purposes, States-Parties shall in 
particular take all appropriate national, bilateral and multilateral measures to prevent: 



31 
 

 
(a) The inducement or coercion of a child to engage in any unlawful sexual activity; 
 
(b) The exploitative use of children in prostitution or other unlawful sexual practices; 
 
(c) The exploitative use of children in pornographic performances and materials.”10 

                                                                                                     
Trafficking and exploiting children for sexual purposes 

The form of exploitation in which adults utilize children for satisfaction of their sexual desire 
and paying for it the child or a third-party cash or similar items as fees is defined as “sexual 
exploitation of children”. This process is a form of unilateral violence and abuse brutally 
breaching the rights of the children, a form of forced labour and, moreover, a form of modern 
slavery. This includes child prostitution, exploitation of children for pornography, trafficking and 
selling children as well as all other types of sexual exploitation.11 
 
Problems faced by marginalized girls and adverse social relations generating the demand 
 

Child sexual exploitation has been a global issue. Collection of evidence-based figures is 
problematic due to the specific nature of this phenomenon. Multiple research (by ECPAT, 
UNICEF) shows that approximately a million of children are pushed into the sex market around 
the globe annually. Since Mongolia transitioned into the market economy relations, girls living 
in impoverished families have been becoming victims of sexual exploitation.  
 A research of “The situation and trends of girls in sex labour” carried out by the 
Women’s Information and Research Centre and Save the Children UK in 1997 and research “The 
tendency and characteristics of underage girls in sex labour” implemented by the Population 
Research Centre of the National University of Mongolia revealed there were 200-250 underage 
girls in sex labour in Ulaanbaatar city of whom 57,6% were in the age of 13-16. According to the 
reports of the Police of 2005, the figure was 380, it grew up to 402 in 2006 and 426 in 2007. The 
research “Children in sex labour and child victims of sexual exploitation” carried out by the ILO 
and NSO in cooperation with some NGOs discovered there were 4683 persons in sex labour 
including over 370 children in the capital city. This evidences that child exploitation for sexual 
demand is not subsiding. However, the changes in the sexual exploitation of children have not 
been studied since 2010 and, therefore, no figures are available.  
 
Main conditions pushing children to sexual exploitation:  

➢ Poverty of the family, conflicts, divorce of the parents, lack of parental supervision 
➢ Immorality and low level of ethics in adults  
➢ Rural-to-urban migrations and hopeless perspectives of life 
➢ Discrimination and bullying 
➢ Negative peer influence, material fetishism.  

 
10 Convention on Child Labor, Provision 34 
11 Extract from the declaration issued by the Global Forum against Child Sexual Exploitation. June 1996 
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These conditions prevail; however, the tendencies are changing with time depending on the 
influences of the families, communities and developments.   

 
The prevalent conditions of children getting involved in exploitation are the family structure 
(single heads of households with many children, several families sharing the same home 
because of lack of other possibilities, families living split between the city and village, families 
whose children live with other relatives of grandparents, families sheltering and taking care of 
children at the request of the departing parents, etc.) and new patterns of relations (online 
relations, mobile phone relations, classroom events, celebrations of friends, distinct groups of 
friends, unrestricted movements between the city and villages, etc.) within school and 
residential communities that are changing following the developments in the society as a 
whole.   
 
The prevailing reasons for children becoming objects of sexual exploitation in the conditions of 
the above-mentioned detrimental relations and issues in the families and communities are: 

• Weakened parental supervision due to family violence and conflicts causing the child 
avoid home,   

• Embarrassment before peers of one’s own poverty, attempts to misintroduce oneself, 
spending time in public areas and getting sexually exploited, 

• Giving one another adverse advices for raising money for their own needs and being in 
ransom, 

• Lack of knowledge of self-protection in the online settings and insufficient morality  

• Smoking, drinking and intaking substances in entertainment clubs and getting lured.  
 

Case: A Bayanzurh District citizen B was discovered to send his son with money to call in 13-14-year-old 

girls from a school nearby to his home deceiving them that they would be entertained cycling, or would 

attend a life skills training, or would receive fortune-telling, held the girls at home and sexually exploited 

them. Of these children, 2 girls received services of our organization. The mother of one of these girls 

sent her daughter to her divorced husband in province ...   

Violation of the rights of the children in sexual exploitation and changes in the behaviour of 
these children 

• Adolescent girls have poor knowledge of sexual health  

• They have no idea of where to approach with their complaints while they mistrust the 
Police 

• They fear leaking their confidential information and hide their problem from their family 
members 

• They are discriminated by their peers  

• They undergo psychological and behavioural changes 

• They lose health receiving a lifelong illness 

• They live under threats and intimidation of the perpetrators, mediators and other sex 
workers 

• They are lured into this situation by their peers 

• Once finding oneself in sex labour, for many this becomes habit  



33 
 

Methodology of services of prevention of sexual exploitation of children and their protection  
  

It is necessary that every organization mainstreams the activities of prevention and 
protection of children from human trafficking and sexual exploitation in their strategic goals in 
accordance with their human resource and financial capacity.  
We have been implementing Programme “Key to Dreams” on child sexual exploitation 
prevention and protection with financial support of ILO/IPEC12 in 2000-2011 and of the 
Foundation Dufresne and Gauthier since 2012.  

 
Prevention of sexual exploitation of girls and their protection are implemented in the 

following steps:  
1. Identification of girls in sexual exploitation and girls under risk followed by involvement 

of them in our services  
2. Identification of needs in services for girls in sexual exploitation and girls under risk 
3. Comprehensive child protection services for girls 

3.1 Implementation of active work for girls 
3.2 Defining the expected outcomes for the girls  

 
1st step: Identification of girls in sexual exploitation and girls under risk and involvement of 
them in our activities 

For child sexual exploitation prevention and protection, the “Invitation for a Girl” is 
given to children who have undergone sexual exploitation and abuse and who are at risk in 
collaboration with the local social worker, make appointment with them at an appropriate 
place to meet psychologists and social workers for dialogues. The talks use the dream of the girl 
as a starting point, the girl is then invited to a studio “Key to Dreams” to help her fulfil her 
dream and provide her necessary services.  

 
 

 

 

“Key to Dreams” studio 
was established under an initiative of girls involved in the project in 
2012 with a motto: 
“Every child has a dream, and they all believe that their dream will 
come true and they are sure to achieve their dreams”  

 
Invitation to studio “Key to Dreams” 

Invitation 
 

Dear Friend, . . . . . . . . . . . . . . , we are inviting you 
to come and take part in studio “Key to Dreams” 
at the Adolescents’ Development Centre. 
 

Participating in studio “Key to Dreams” for girls, you 
will learn the following skills. 

 
✓ Hand craft with felt and wool, paper and 

applique with clothe pieces 
✓ Modern ball dances 
✓ Knowledge on the Rights of Children and 

 
12 ILO Programme on Eradication of Child Labour 
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Adolescent Development Centre 
Address: Ulan Bator City, Suhe Bator District 
Baga Toiruu, Khoroo 6, Khurd Ville, Bldg I.  
Tel: 976-11-324333 
email: ecpat@adc.org.mn 

psychology 
✓ English language 
✓ Monthly socialization events and hiking 

 
  

 
“Key to Dreams” is a project with the objective to provide child protection response services to 

adolescent girls of age 13-17 in the area of preventing and protecting from sexual exploitation. 

Girls who are registered and suggested by the local social worker as requiring prevention and 

protection from sexual exploitation and in the inevitable need for Child protection response 

services are involved in the project. The criteria fitting the goals and objectives of the project 

are developed and delivered to the Child protection joint teams. Based on these criteria local 

social workers select and send girls to be involved in the project.   

Table 1. Criteria of sexual exploitation prevention and protection services 
 

Children who should receive the prevention 
service 

Children who need the rehabilitation and 
protection services 

- The family is extremely poor with low family 
income 

- The parents are disabled and there’s no person 
with employment in the household 

- The caretaker is severely ill 
- Goes out daily for some work to support her 

family 
- Lured by a close peer friend with adverse 

behaviour 
- Affected by family violence 
- Alcohol addiction in the family 
- Poor supervision by the parents 
- Inadequate upbringing and ethical education 

- No chance to peaceful life in the family 
- Affected by violence and sexual abuse 
- Became main person supporting her family 
- Does not live with her own family 
- Discharged from a shelter 
- No schooling 
- Under supervision of the mediator 
- Working in night service clubs 
- Needs protection of her rights  
- Needs psychological, behavioural, and medical 

rehabilitation services 
 

 
2nd step. Identification of needs in services for girls in sexual exploitation and girls under risk 
Upon reception of the girls coming at the invitation, the girls should be directed into one of the 
following 2 groups because it would be erroneous to assume that every of them has been a 
victim of sexual exploitation:  

1. At risk of becoming a victim of sexual exploitation 
2. Victims of sexual exploitation  

 
Studio “Key to Dreams” involves the girls in training, and then, conducts daily observation of 
them and holds several interviews with the girls for a period of up to 1 month since the 
training. The situation of each girls is assessed according to the criteria we have developed 
(Table 2), the social worker and psychologist work together to identify which girls are victims of 
sexual exploitation and which ones are at risk and appoint services for them.  
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Table 2. Criteria for assessment of girls who are affected by sexual exploitation and girls who 
are at risk  

№ Areas  Criteria Indicators  Scoring 

 
1. 

V
io

la
ti

o
n

 o
f 

th
e 

ch
ild

’
s 

b
as

ic
 

ri
gh

ts
 

Violation of right to 
education  

Dropped out from secondary stage  1-5 

Dropped out from the primary stage 6-10 

Illiterate   11-15 

Disturbance of normal 
health 

Chronic condition 1-5 

Abnormal growth  6-10 

STI  11-15 

Safe and healthy living 
environment  

Lived in a shelter  1-5 

Lived with a different family  6-10 

Lived elsewhere, homeless  11-15 

Living without supervision 
outside one’s own family 

Up to 3 months  1-5 

Up to 1 year 6-10 

Over 1 year 11-15 

 
 

2. 

C
h

an
ge

s 
in

 t
h

e 
ch

ild
re

n
 

Ethics Smokes  1-5 

Alcohol consumption  6-10 

Conflict with the law  11-15 

Behaviour Quarrelsome  1-5 

Bullyish 6-10 

Group leader  11-15 

Dressing, appearance  Ordinary dressing 1-5 

Dressed provocatively in some aspects  6-10 

Dressed provocatively 11-15 

Relations with the society 
and community 

Lonely 1-5 

In harmony with peers 6-10 

Belongs to street groups 11-15 

Psychological changes Pessimistic 1-5 

Anxious 6-10 

Distrusting   11-15 

Communication, talking 
manner  

Obscurely tells the truth 1-5 

Lies occasionally 6-10 

Always lies 11-15 

The kinds of friends  Peer girls 1-5 

Peer boys 6-10 

Older people 11-15 

Communication with social 
worker, psychologist and 

teachers  

Communicates respectfully 1-5 

Sometimes fails to prove the trust 6-10 

Untrustworthy  11-15 

 
3. 

Se
xu

al
 e

xp
lo

it
at

io
n

 

Under family violence  Discriminated 1-5 

Gets hit, chased away 6-10 

Has been under sexual abuse 11-15 

Sexual violence  Once 1-5 

2 or more 6-10 

For a prolonged period 11-15 

Consents to enter sexual 
relations   

Mediated by an employee of service 1-5 

Persuasion of close person  6-10 

Agreeing oneself  11-15 

Police proof of sexual 
exploitation  

Acknowledged by an evidence or mediator 1-5 

Reported by a children’s investigator  6-10 
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In the result of a special Police operation  11-15 

 
 if the assessment score is 80-160, the girl is at risk of sexual exploitation  
 if the assessment score is 161-240, the girl has been under sexual exploitation.  

 
Girls at risk of sexual exploitation4: 

Girls who occasionally escape their home because of unfavourable conditions in the family, 
perform some work to support themself and their families, spends time under adverse 
influence of peers or adults, often misses classes at school, and with poor skills of self-
protection.  
 (CYDC. 2005. Methodology of work with underage girls affected by trafficking and sexual exploitation) 

 
Girls who have undergone sexual exploitation5: 

Girls under 18 who have escaped their homes for a long period of time because of poverty or 
violence in their families, living elsewhere than their homes, discharged from shelters, and who 
have to enter sexual relations being deceived, under afflictive influence of other people, by 
being forced or to earn for living.  

(CYDC. 2005. Methodology of work with underage girls affected by trafficking and sexual exploitation) 

 
Child protection response is implemented basing on the needs of the girls who have been 
victims of sexual exploitation and who are at risk. (Table 3) 
 
Table 3. Child protection response planning 
 

At risk of sexual exploitation  Victims of sexual exploitation 
Preventive service.  
Includes: 

- Counselling by the psychological team 
- Child Rights knowledge enhancement training 
- Socialisation  
- Life skills training 
- Activities for enhancement of participation 

Rehabilitation and protection service.  
Includes:  

- Counselling on children’s rights and law 
- Individual psychological counselling 
- Family reunification service 
- Entrepreneurship and household income 

generation knowledge and skills training 
- Referral to temporary shelter, health, and 

legal institutions 

 
3rd step. Comprehensive child protection response for girls  
This step consists of 2 main activities: 

1. Implementation of active work for girls 
2. Defining the expected outcomes for the girls  

The implementation of the active work with participation of the girls to achieve results should 
begin with acquisition of consent of the parents of the girls, making agreement with them and 
then having them take duties of developing dreams and positive goals in their daughters.   
 
Agreement with the parents. A contract is entered with the parents and a permission to 
involve their daughter in the activities is obtained. A brief introduction to the work is presented 
to the parents. This ensures trust and support of the parents and their commitment to 
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appropriately bring up their daughters. On the other hand, this action helps the parents 
increase their knowledge and responsibility in their communication with their adolescent child.   
 
Commitment “Who am I? What will I do to be a good person?”.   

Following several training sessions and group counselling and after each girl has realized 
that it is important to have a dream and a goal, the girls are made to take commitment before 
themselves “Who am I? What will I do to be a good person?” and make a personal plan of 
achieving the dream. This is self-assessment by every girl. Every child partaking in our studio 
undertakes this assessment at the beginning, in the middle and at the end, 3 times, and it is 
discussed during individual and group psychological sessions and child rights trainings. This 
assessment helps engaging the girls in the activities with certain objectives and support their 
participation. The sample of the assessment is in Figure 1.   
 In the course of our long years of work with girls affected by sexual exploitation and girls 
at risk, we have been continuously improving our practice basing on the constantly changing 
interests, needs and attitudes of these groups of children. Every service is implemented with its 
own specific methodology.  
 The services that best meet the demand and interests of the girls and which achieve 
best results are: 

➢ Individual and group psychological counselling 
➢ Thematic training on children’s rights, law and other (financial literacy; rights, duties and 

participation; the profession I choose, etc.) 
➢ Training in all kinds of hand crafts all girls are interested in 
➢ Socialization activities conducted in various social settings 
➢ Enhancement of adolescent participation and involvement in Scout programmes 

  
Figure 1. Sample of statement of commitment to oneself 
 
Full name:  Kh. Undral  
Age:  13   
Date: 2020.01.20 
                                  Who am I?  
    What will I do to be a good person??  
Sometimes we have difficulties in understanding ourselves. It is also difficult to change our long-standing habits. To 
change your behaviour and your patterns of communication and relations with other people, please give yourself 
scores at the following 3 levels for the start. Then, work to improve your scores and become a good person with goals.  

Unsatisfactory Not bad I am good 

How well do you communicate with other people?  

1 2 3 4 5 6 

How do you do in learning together with others, working together on new things, and collectively making 
decisions? 

1 2 3 4 5 6 

Do you like when people acclaim you, appreciate you, are proud of you, trust you and give you an opportunity? 

1 2 3 4 5 6 

How are your self-confidence, independent decision making and recognition of your own abilities? 

1 2 3 4 5 6 

How are you in respecting and understanding yourself and others, being patient, and correcting your mistakes?  

1 2 3 4 5 6 
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Total score today:  18  
Reviewed by: social worker ......................................... (A.Enkhzaya) 
             /Notes: Red is the total score of the day Undral made self-assessment. She needs to make conclusions, receive             
advice from the psychologists and social workers in order to achieve the score 40) 

 

 

Conclusion and recommendations:  
For comprehensive implementation of child protection response to defend the rights of girls 
who have been involved in sexual exploitation and girls at risk, and to organize their 
rehabilitation and prevention, it is necessary to mainstream the following aspects in the 
activities as special goals: 

1. Selection of the staff to work with girls, followed by their special training for capacity 
building and practicing 

2. Identification of girls of the target group and their inclusion in the activities 
3. Set up the environment and the conditions for the work with the girls 
4. Appropriately influence the awareness and attitude of the collaborating agencies 
5. Actively support and promote participation of the girls  

 
One. Preparation of the personnel to work with the girls and building their capacity, 
knowledge and awareness  
It is necessary to work as a team to build the capacity of the recruited personnel as they have to 
understand that this work requires tremendous patience, compassion, ethics, skills and 
tactfulness given the situation that there is scarce experience and knowledge of working with 
girls of this group in our society coupled with inappropriate attitude in the communities. 
Moreover, this is work with teenage girls with adverse behaviour while also their confidentiality 
needs to be maintained most strictly. Every week, one day is fully devoted to enhancement of 
the knowledge and capacity of our staff.  
 
Two. Identification and selection of girls of the target groups and provision of services  
Identification and selection of girls of this group is completely different from work with children 
in other groups. Our work is specific as it requires strict confidentiality of the children to be 
protected, it also has to maintain the reputation of the families, and yet, it comes into contact 
with the criminal world. This work is also complicated by the situation with scarce knowledge 
and research entailing difficulties in detecting and identification of cases. In this report, we 
mostly shared our own experience and approaches. The main issue demanding special 
attention is strict confidentiality of the children and their families, maintaining safety of the 
personnel and correct choice of the settings and conditions at time of collection of information.  
 
Three. Setting up the environment and conditions for working with the girls 
The girls of this group are highly vulnerable to afflictive influences and abuse. Thus, the work 
with these girls should be carried out in safe settings with decent girl-friendly hygiene and 
sanitation arrangements, far from risk and danger. The settings should be attractive for the girls 
and close to the bus station to ease the access. It shouldn’t be a busy and crowded part of the 
city and the premise should not be a rented one. 
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Four. Appropriate influence on the awareness and attitude of the staff of collaborating 
agencies.  
An NGO cannot fulfil protection and prevention for girls affected by sexual exploitation and girls 
at risk alone. Most people are resistive to address these kinds of issues, they lack understanding 
of the differences between sexual exploitation and sexual violence, and they tend to blame all 
and everyone including the victims. Thus, it is necessary to routinely organize information 
sharing meetings with the duty bearers, staff of the cooperating governmental actors, health 
institutions, and the personnel of the temporary shelter to promote a proper understanding of 
the issue, sign a memo on partnership in providing child protection services, to collaboratively 
organize training to build capacity of the staff members, and cooperate in implementation of 
research in the sector.  
 
Five. Actively promote participation of the girls  
What girls living in risky environment miss is regular communication, development of 
independent skills, and socialization in a community. Various forms of participatory activities 
should be used to raise the reputation of these girls, heal their psychological wound, introduce 
them to the social life, and train them to adequately express themselves and to be valued by 
their peers. It should be remembered that volunteers play a priceless role in these activities 
while they need capacity building to be able to apply their knowledge, skills and role model for 
their work with girls of this group.  
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Trauma informed services to  victims of child sexual abuse 
 

 Oyundari Bayanbaatar 
 
 

A Co-founder and the General Coordinator of the 
“Beautiful Hearts” NGO. Clinic Social worker serving child 
victims of domestic violence and sexual abuse since 2005.   
 
 
Abstract 
The NGO “Beautiful Hearts” has been contributing to the 
development of and victims-centred services to stop child 
sexual abuse since 2012. Within this endeavour, the 
organisation has been implementing multifaceted activities 
including the approach of trauma informed services to child 
victims of sexual violence. In this article, we are sharing our 
exparience of our application of this approach.  

 

Background  
 
According to some reports on the crime against individual sexual rights and immunity, 676 
children under 18 were registered as victims of sexual abuse in the course of the last 3 years. Of 
these victims, 80% are girls and young women of the age group of 10-29, and 46.8% are girls of 
the age of 8-17. Among the underage vistims, 87%13 are school children. However, these figure 
do not fully represent the violence and rape crimes. In most cases, victims fail to approach legal 
institutions, some of them withdraw their complaints, and some renounce their claims under 
pretext of compromise with the offender leaving many criminal offences out of responsibility. 
Sexual abuse against children are committed mostly in hidden ways and, because criminal 
proceedings are only initiated at a complaint of the victim, this type of crime is extremely 
difficult to detect. The crime cannot be investigated if the victim did not make claim at the 
Police. According to foreign researchers, there are at least 10 hidden crimes per each crime 
reported to the Police. Provision of primary public response for the victim, enhancement of the 
knowledge and awareness of the professionals to defend their rights, development of 
preventive knowledge, attitude and practice in them, and delivery of professional services to 
victims with deep understanding of their emotional situation are vitally important for 
improvement of detection of crimes of this type, bringing the offenders to due legal 
responsibilty, protection of the rights of the child victims and their rehabilitation.  
There are cases when professionals blame the victims in provoking the sexual abuse, neglect or 
excessively pitify them, or intrude into their private space. This happens because of 
rudimentary knowledge and awareness of sexual violence and failure to see the situation of the 

 
13 National Police Agency 
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victim holitically. When a child becomes a victim of sexual abuse, she receives a heavy 
psychological shock and she undergoes deep changes in her perception of herself and of the 
society and in her attitude towards other people.  

Hence we believe our humble contribution plays its role in helping the professionals (social 
workers, psychologists, teachers, doctors, police officers) providing rehabiltiation, socialisation 
and referral services to victims/suvivors of sexual abuse and to their families to understand and 
respect the social and psychological state of the victims and provide rights-based services.   

What is sexual abuse against children? 

Sexual abuse against children includes breach of a child’s immunity and sexual privacy, attempt 
of engaging a child in a sexual act or actual involvement of a child in a sexual act, engagement 
of children in other actions of sexual or pornographic character or demanding a child to be 
involved in these activities, or inaction to take protection and prevention actions knowing these 
circumstances.14 

Provision of trauma -informed services to victims/survivors of child sexual abuse: 
  
Why are trauma - informed  services for  victims/survivors are  needed?  

The ability of a victim/survivor to tell about and describe a sexual abuse depends on the age, 
psychology, of the current perception of trustworthiness of the situation and many other 
factors present in the given settings. In case adults respond with anger or blame, the child may 
stop talking or even negate that she was talking about violence. There can be occasions when a 
child may reveal sexual abuse directly or indirectly and voluntarily or yielding to a pressure. 

Direct revealing Indirect revealing Voluntary reporting 
Reporting due  

to pressure 

Reporting a sexual 
abuse by the child 
victim, family 
member or friend 
to a service agency 

Reporting a sexual 
abuse by a third 
party (e.g. another 
person finds out a 
child being sexually 
abused) or signs of 
violence get 
unveiled (e.g. child 
pregnancy, STI) 

The child willingly 
reports the sexual 
abuse to an adult 
she trusts in or to 
an officer of a 
service agency 

Cases of reporting 
the crime without a 
consent of the child 
are included here. 
For example, the 
child tells about the 
sexual abuse to their 
parents and the 
parents report it to a 
service agency 
without asking for a 
consent of the child 

 

However, because of the traditional attitude, educational and cultural patterns, the issues 
associated with sexual relations have long been tabooed and hidden topics. The number of case 
of voluntary reporting sexual crimes by victims to receive protection of their rights is low due to 

 
14 Adelhied Understaller, 2006 он, Was ist unter sexuellem Missbrauch zu verstehen? 
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these circumstances, and yet due to shortage in service personnel who can provide professional 
and ethical services without a tendency to blame the victim. Thus the basic principle of the 
trauma informed service is constant adherence to the ethical conduct by the personnel to work 
with victims of child sexual abuse striving to deliver and disseminate effective, quality and 
friendly service.  

Trauma - informed service all professionals working to stop child sexual abuse should 
endeavour to provide safe, quality and trauma-informed services. Trauma-informed service 
based on psychological trauma include the following:  

a) Physical, psychological and spiritual safety: safety involves maintenance of space for being 
safe culturally, psychologically and physically. Sensitivity to realise and address any 
discomfort emerging in the victim/survivors is necessary.  

b) Open and trusted relation: empowerment and equal and meaningful participation in 
decision making processes. Open, trusted and transparent relations involve 
empowerment, equality in decision making, open actions and decisions create trust. Clarity 
and regularity maintained throughout all activities strengthen the trustful relations.  

a) Choice: Provide voice and choice. Choice is recognition of the needs of the victim/survivor 
and respect to their dignity.  

b) Cooperation: Collaboration which balances power. Cooperation begins with cooperation in 
the healing process and in collaborative decision making.  

c) Empowerment: at all moments of the process. Empowerment is recognition of the 
strengths and advantages of the victim/survivor and continuous work to strengthen and 
improve them.  

Maintenance of the above norms of services will enable quality and friendly services to be 
delivered to the victims/survivors and will contribute to creation of conditions for work for their 
wellbeing at all times.  
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Why should psycho-social services be given to the caretakers of child victims/survivors?  

Caretakers experience various emotions such as anger, grief, fear, etc. when they learn of their 
child having been sexually abused. They might not be aware of what to do and how, where to 
report, and from whom to seek assistance. Some caretakers blame and swear themselves for 
not being attentive to their child’s situation and not being good parents to defend their child. 
Sometimes, they experience dual emotional response, especially, when the offender is one of 
the members of their family, or a close friend, they experience undefined feelings. As for the 
psychology of the victims of the child sexual abuse, they see themselves as culprits, their self-
worth and their trust in themselves and in the other people diminishes and they are 
discomforted trying to avoid and escape the adverse feelings. These psychological changes may 
be manifested in disturbance in their sleeping regime, nightmares, insomnia,  loss of appetite 
for food, and vulnerability to neural stress. Attention and support of the parents or caretakers 
are necessary for rehabilitation of the child victim/survivor, their healthy integration in the 
society and for the outcomes of the criminal proceedings. Therefore, it is inevitably important 
to work with the family of the child. The efforts of a single organisation are insuffient for 
fulfilling these complex tasks. In addition to the organisation which provides the -psycho-social 
services to a victim of child sexual abuse, concerted efforts of the local division/department for 
family, child and youth development, education department, health facility, police division, 
legal committee on children’s rights, etc., will ensure quality, sustainable, and friendly services 
for the client and their family based on their needs. 

Trauma Informed Service for Victims of Child Sexual Abuse 
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Mapping of the psycho-social response and service of NGO “Beautiful Hearts” for victims of 
sexual abuse    

Case: Mrs. Ch has daughters aged 6 and 3. Mrs A has daughters aged 6 and 4 . Mrs. Ch and Mrs. A 
are relatives and they reside sharing the same yard.  

The 2 daughters of Mrs. Ch have been under sexual abuse by a man over 30, husband of her aunt 
Mrs. A, several times. This man also sexually abuses his 6- and 4-year-old female biological 
offspings. The grandmother of the girls was aware of this situation and has officially reported it to 
local social worker, family doctor and police officer. However, the affair was deemed to present 
little evidence while the wife of the offender denied the case as false. In these conditions, the case 
has been declined since 2016. 

The Family, Child and Youth Development Division of the local district: Referred the 4 girls to an 
accredited civil society organisation for child protection response with professional and ethical 
psycho-social services. 

The Civil Society Organisation: Commenced a case management service in line with its own 
policy: 

Case registration: following the referral form the public agency, meetings with the 
caretakers of the child victims and professionals of the Family, Child and Youth 
Development Division were organised and the child victims were registered for child 
protection response. 

Case planning: a plan was drafted in collaboration with the officers in charge from the 
related public agency and the caretakers of the clients defining how many times and how 
to deliver the psycho-social services and referrals to which organisations need to be made. 
The psycho-social service plans often have to change because of ad-hoc situations. The 
professionals implementing the services should be attentive to those situations to take 
timely and relevant actions. 

Referral: Because the accused was not detained and continued living with the children, 
the professionals of the district Family, Child and Youth Development Division, in the 
result of advocacy, paid a home visit with the local community social worker and police to 
undertake a situation assessment and assessment of risk level followed by placement of 
the children in the temporary shelter. A comprehensive and holistic service cannot be 
handled by a single organisation and referral services are inevitably required for ensuring 
health and safety of the children and to exclude any hindrances to the criminal 
proceeding. 

Psychological service: psychological counseling and rehabilitation services are vital as 
they help the victims identify and acknowledge their feelings, detect and redirect their 
adverse recurrent thoughts of blaming themselves and live at present. Professionality, 
adherence to the code of conduct, and understanding and respect to the special 
characteristics of the client by the psychologists working with victims of this type of 
crime are indispensable for the victim attend the services wilfully and regularly and for 
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the quality and outcomes of the services. The 4 girls of this case received 40 sessions of 
psychological services, the conclusions were submitted to the court via the advocate 
and the claims were satisfied. The psychological trauma shocks the brain, stiffens the 
cognitive processes, locks the feelings of the physical body in the feelings of the violence 
(Judith Herman 1997, Peter Levine, Babbeth Rothchild).  

Because of this psychological state, the mind and body of the victim/survivor are in 
constant anxiety and the symptoms may be gawking in stupefaction in any situation, 
irresponsiveness, or conversely, excessive activeness and agitation. Thus, the 
psychologically suffering victim is unable to be in a conscious state of accepting the 
current situation. Furthermore, the psychic trauma interferes with the person’s self-
confidence, world view, beliefs and values and learning of life skills or the ways to 
quality life. The services were planned to rely on the trauma based cognitive and 
behavioural therapy. The children were able to distinguish, recognize and express their 
own thoughts, emotions, feelings and physical senses during the psychological 
counselling and therapy meetings. However, they were closed to expressing their inner 
emotions and feelings, weak in recognizing and communicating them.  

For example: they revealed that they are always afraid of someone suddenly coming in, 
they experience intensified heart beats and dizziness when people shout or speak loudly 
and when dogs bark (in the words of the clients). This indicates that the adverse 
consequences of the sexual abuse have still been affecting their psychological wellbeing. 
Psychological trauma has locked their bodies and cognition and is still present as an 
isolated lesion. Learning to realise the feelings that emerge in one’s body helps 
recognition of one’s emotions and handling them.  

Health service: One of the major issues faced by victims/survivors of sexual violence is 
clearly reproductive health problems, especially STIs. Compulsory medical tests of the 
victims/survivors  are necessary for early diagnosis of infections to assist further follow-up 
work. Unfortunarely, often some doctors or professionals demonstrate negative attitudes 
towards the victims with tendencies to blame and condemn them, thus causing the 
patients restrain from further attendance of the health facilities skipping the treatment, 
and furthermore, developing complications in the infections. Therefore, we chose a 
specialised, etchical and internationally accredited health faciltiy for the service. 

Educational service: During the placement of the victims in a shelter, they were 
termporarily enrolled in a local school with support of the experts of the shelter  house 
and the district Family, Child and Youth Development Division in order to prevent dropout 
and falling behind. The education service increases the opportunites for children for 
development and socialisation, but also it involves risks of leakage of the confidentiality 
associated with the sexual violence. Thus, it is vital that the organisations and 
professionals serving the victims should take all precautions to protect the reputation and 
dignity of the clients. 

Legal service: Within this case, a request was made to urgently appoint an advocate to 
initiate a criminal proceeding because it had been declined multiple times under a pretext 
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of absence of evidence (the hymens of the girls are not broken, no trace of semen was 
found) though the crime had dragged on for many years. Despite the abcense of any 
evidence and materials except for the reports of the clients, this case was finally went 
through the court in the result of consistent efforts of the organisations providing the 
child protection services.  

The accused committed the abuse by touching and tampering with the sex organs and 
private parts of the girls. This case had been declined many times, and yet, the claiming 
processes took too much time making the claimants annoyed. Therefore, it is necessary to 
always trust the victim and serve without causing hindrances to them.  

Conclusions  

It is exceptionally rare when under-age victims of child sexual abuse attempt to protect their 
rights by reporting the case to a legal institution or even to their adult caretakers and educators 
and such a situation entails the hidden and invisible nature of this type of crime complicated 
with its prolonged recurrences. The causes contributing to this situation are the attitude of the 
society and individuals to condemn the victim, lack of common understanding among 
professionals and abcense of standards and approaches of human rights-based, trauma - 
informed services for  child 

Therefore, implementation of human rights-based, trauma - informed services for  child by the 
non-governmental organisations working in the area of child protection is important for 
influencing the partner public agencies and non-governmental agencies to showcase and 
disseminate the practice. Most importantly, these services help reduce the risks that may arise 
as consequences of psychological conditions in the child victims and their family members 

Researches evidence that psychological trauma received at a young age severely affects the 
child’s further cognitive and imaginative skills, behaviour and socialisation entailing lifelong 
deprivations.15 Hence, with strengthening collaboration and implementing case discussions 
among the psychologists, clinical professionals, social workers and other specialists working 
with child victims, the delivery of accessible, quality and trauma - informed care to  child and 
services to victims/survivors of child sexual abuse will improve.  

 
 
 
 
 
 
 
 
 
 

 

 
3 Center on the Developing Child at Harvard University, The Foundations of Lifelong Health are Built in Early Childhood, Cambridge, MA, Harvard 
University Press, 2010, accessed 14 April 2015,  
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Chapter 3. Social work services for children with 

disabilities 
 

Inclusive education for children with disabilities is a process aiming at realization of 
equal opportunities and rights for every student regardless of their differences, special needs, 
language and culture, social background and economic factors. This chapter features the 
methodology “Mobile service” of the NGO Eneriliin Tuuchee for promotion of development 
and participation of children with severe forms of disabilities and the activities and good 
practice of the “Mentor Parents” programme implemented by the Association of Parents with 
children with disabilities for preparation of parents with skills of provision of information, 
advice and support to peer parents.   
 

Mongolia adopted the Law On human Rights of Persons with Disabilities in 2016. The 
Government of Mongolia approved with its Resolution #321 of 2017 “The National Programme 
on Promotion of the Rights, Participation and Development of Persons with Disabilities”. 
Moreover, important documents such as a Guideline of provision of comprehensive support to 
children with disabilities16, Individual training plan17, and Procedure of Inclusion18 were 
approved. These developments brought about significant improvement in the necessary legal 
framework. 

 
Discrimination of children with disabilities still exist in both explicit and subtle forms in 

the conditions of insufficient legal knowledge of the parents, lack of child sensitivity in the 
policies and decisions issued with the purposes of enactment of the legislation, and inadequate 
implementation of the existing laws and regulations.  
 
 
 
 
 
 

 
16 Ordinances of the Minister of Labor and Social Protection, Minister of Education, Culture, Science and Sport, Minister of 
Health “On approval of forms”, 2018, #А/304, А/699, А/460 
17 Ordinance of the Minister of Education, Culture, Science and Sport “On approval of forms”, 2018, #А\155  
18 Ordinance of the Minister of Education, Culture, Science and Sport “Procedure of inclusive education for children with 
disabilities in schools”, 2019, #А\292 
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Mobile service for promotion of development and participation 

of children with severe disabilities 
 

E. Binderiya 
 
 
 
 
E. Binderiya is a psychologist, a graduate of the Mongolian State 
University of Education. She works at the NGO Enereliin Tuuchee 
as a psychologist and social worker. She has been specializing in 
psychological counselling and training for the parents of children 
with severe disabilities.  
She is also a professional consultant and trainer for the training 
modules for capacity building of preschool teachers to work with 
children with special needs. 
 
 
 

Introduction 
 

There are exemplary practices around in the countries of the world organizing training 
for promotion of development of children with severe disabilities and special needs at home 
and/or in classroom to enable their mainstreaming in the next level educational institution. The 
NGO Enereliin Tuuchee introduced into its activities the methodology of a comprehensive 
service for promotion of development of children with severe disabilities from low-income 
families left outside of education with support of Freundeskreis Mongolei in 2012. The purpose 
of this article is to introduce to the good practice and methodology of the “Mobile service” 
delivering the activities in line with the family situation and the special needs of the children.  
 
Background  

According to a definition, inclusive education is process aiming at realization of equal 
opportunities and rights for every student regardless of their differences, special needs, 
language and culture, social background and economic factors. L.S.Vygotsky, a famous Russian 
Psychologist and the founder of the cultural-historical theory divided cognitive development of 
children into 2 areas. One area is associated with tasks that a child can perform without 
anyone’s assistance at one’s current level of development. The other area is associated with the 
tasks a child is unable to fulfil independently but can succeed with a slight support of adults. 
The environment plays an important role in the development of a child; however, it is also vital 
to organize training with consideration of the personal characteristics of the child. The teacher 
needs to have been familiarized with the age specifics, level of development and personality of 
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the child to achieve this condition. Within the above theory every child has a potential to 
development regardless of disabilities if support is tailored to the personality of the child. 

The Behaviourist Theory maintains that the training approaches, settings and support 
are critical for development of a child while there is no significant role in genetic factors. It also 
claims that positive behaviour can be cultivated in a child purposely19 if teachers or educators 
instruct clearly what and how exactly to do, have the trainee perform the actions repeatedly, 
strengthening and encouraging the progress. In this sense, environment and conditions suitable 
to the personalities of children with severe disabilities are created and presenting the children 
tasks and exercises appropriate to their current potentials with repetitions will help the 
children acquire the new habit and practice achieving a progress in their development. 
 We are providing services to promote children’s development in their favourable 
environments with consideration of their level of development, family conditions, personal 
differences and special needs basing on the above mentioned educational, psychological and 
social work theories. Entering a new environment is conducive for children with disabilities in 
their socialization, communication skills and adaptability. However, in some cases, the 
conditions of these children require intense care, children tied to bed with some forms of 
disability experience extreme discomfort (higher frequency of seizures, spasms in the muscles) 
in different settings. Thus, their home is the favourable environment for promotion of their 
development.  
 For this reason, we deliver the mobile services in two arrangements: home and 
classroom, allowing flexibility for the trainings. Also, the services supporting the children’s 
development aim at changing the attitude, awareness and behaviour of the family members of 
the children with disabilities. The mobile service supporting development of the children 
enables them to enrol in mainstream or special schools. 
 There were approximately 15,000 children with disabilities in Mongolia in 2016 of whom 
14,2% were covered by education services while 85,8% were not. As of 2019, there are 12,226 
children with disabilities under 18 and, of these children, 67.6 % are covered by education 
services and 32.4 % are not20. The statistics show an increase in the percentage of disabled 
children in education, but these are children with visual, hearing and comparatively milder 
forms of disabilities whose enrolment rate in mainstream and special schools increased.  

We implemented a survey to clarify the hindrances on the way of children with severe 
disabilities to education services. The parent of the children who received our mobile service 
during the last 4 years took part in the survey. According to the responses of these 59 parents, 
67.0% of them did not send their children to any school or kindergarten before. Although the 
overall enrolment rate of children with disabilities has improved, there is still a portion of them 
left behind. These children require constant assistance in helping themselves, dining, clothing, 
taking a toilet, expressing themselves and in learning. Children with severe forms of mental and 
multiple disabilities are still left out of education as the survey reveals.  
 The parents participating in the above-mentioned survey were asked of the reasons 
they did not bring their children to school or kindergarten and 52% reasoned it with the poor 
immunity and health of the child, 20% - with lack of vehicles to bring the child to the 

 
19 Myagmar О. Psychology. UB,  2016 
20 NSO Surveys 2016 and 2019  
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educational facility, 6 % - with negative attitude and treatment by the normal children and 
teachers and 10 % – with absence of schools or kindergartens suitable to the condition of their 
child.  

4% of the parents applied for enrolment for their children in mainstream and special 
schools, but the children were declined for lack of personnel to individually work with the 
children as these children needed constant support. Also 8% did manage to enrol their children 
in schools or kindergartens but had to withdraw their children because the learning 
environment and the services were not suitable for their children and the educational activities 
and the instructions by the teachers did not provide any opportunity for these children to be 
included. 

The experience of our mobile service also demonstrates that, over these reasons, the 
parents themselves are unaware of or deny the abilities and potentials in their children. In 
addition, many parents focus more on health services for their children omitting the children’s 
needs in cognitive development and education due to their lack of information of suitable 
school and kindergarten services as well as of the relevant legal and social welfare services. 
Therefore, there is still unfulfilled needs in inclusion of children with severe disabilities in 
education and to defend their rights. With this background, we began delivering to children 
with severe disabilities home services of physiotherapy in 2012 with support of Association 
“Freundeskreis Мongolei” and in cooperation with experts from Germany and Switzerland.   

Since 2016, training to support the children’s cognitive development and social skills as 
a bridge for the next stage of education service has been delivered home with support of the 
Foundation Dufresne and Gauthier in addition to the physiotherapy service. 
 Nowadays we combine services at home with services in new settings arranging 
transportation to ensure safety of the children and bringing the children to the classroom with 
their parents. Besides, we organize individual psychological counselling for the parents and 
caretakers and regular training on methodologies of supporting development of children with 
disabilities. 
 
The objective of the mobile service: 
 

1. Organise training to support development of every child with severe disabilities from 
low-income families inhabiting in remote outskirts of the city left out of education, 
upholding the rights of the children. 

2. Provide parents with advice and information. 
3. Enrol the children who received the services in educational facilities of the next stage. 
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Figure 1.  Mobile service approach 
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Importance:  
 
The mobile service bringing many positive changes to children, their families and society have 
the following benefits:  

1. Outreach services for children with severe disabilities left outside social and educational 
services.  

2. Children needing constant care are continuously given the services for promotion of 
their development to help maintain the level they have already achieved. This results in 
changes in the attitude of the parents who shift from the perspective of their child as a 
problematic person requiring uninterrupted care to an attitude of striving to develop 
and educate their children and the parents begin enrolling their children in schools and 
kindergartens.  

3. Children covered by the service gain confidence and inspiration “I can”. 
4. Children make progress in their cognitive, independent, self-assisting and 

communication skills. 
5. It is feasible to support with the mobile service development of children who dropped 

out of school due to social hindrances, health condition and specific needs.  
6. Children with severe disabilities are referred to the next level educational establishment 

appropriate to their specific needs and conditions.   
 

NGO Enereliin Tuuchee provides 40 sessions of the service for each child within 10 
months with every session lasting for 60 minutes. Also 10 sessions of training for parents to give 
the necessary knowledge and information are organised. The progress of the child development 
promotion service is illustrated on the example of a boy named B. 

 
Stage before the service /January/           

1  Study of the 
situation 

Send official letters to the service / Family, Child and Youth Development Divisions of the 6 
districts of Ulan Bator City to acquire data on children with disabilities.  

2  Selection Select clients from the data received from the districts according to certain criteria such as 
low income, severe form of disability, not included in any education service, age up to 14.  
Case: Boy B suffers brain oxygen deficiency and autism, 8 years old. He was selected from the 
register of children with disabilities of Bayanzurh district according to the above criteria.  

3 Request After selection, contact the parents, explain the objectives of the service and its duration and 
ask for permission of the parents.  
Request was made to the grandmother of B to involve him in the service and a permission 
was received to implement the service in August 2018. 

4  Contract The social worker pays home visits to the children whose parents gave permission and 
concludes contracts on provision of the service. Acquires information on the family and child, 
on the behaviour, habits and skills of the child and converses with the parents.  
B lives in a family of 3. With his mother and granny. 
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Stages of provision of the service (10 months) 

 Parents Methodology Child Methodology 

1 Situation 
assessment 
  

Assess the situation, and risk 
factors of the family and child 

with the SA21. The relations in the 

family are defined with genogram 
and eco mapping.        
A case file was opened to provide 
development service to Boy B and 
psychological counselling to the 
family.  

Assessment of 
development 

The teacher of the development 
training conducts observations for 1 
month following a detailed observation 
checklist and defines the current level 
of development. 
B was unable to balance to stand and 
walk, to express oneself speaking 
clearly a full sentence, tells single 
words very fast and would 
communicate with gestures.  

2 Service 
planning 

Plan psychological counselling, 
referral and material support 
services basing on the family 
situation.  

Development 
program 
planning   

Define short- and long-term objectives 
basing on the development assessment 
and plan an individual development 
plan. 
A personal training programme to 
enhance B’s verbal, kinetic, 
independent, and cognitive skills was 
planned. 

3 Counselling 
and 
information  

10 sessions of training including 
the topics of the characteristics 
of the disability of the child, diet, 
massage, physiotherapy, etc., 
and events to enhance the 
participation of the parents are 
held. The duration of the 
psychological and group 
consultation varies depending on 
the situation of the clients. 
 
The mother of Boy B was of very 
low self-confidence; hence she 
was involved in the psychological 
counselling group.   

Child 
development 
service 

Depending on the specific needs of the 
children, the rehabilitation service is 
provided either at home or in a 
classroom. From August to June, 40 
sessions of development service are 
given for each child within 10 months. 
The development service was organized 
at home of Boy B every Sunday. In the 
course of the training, the teacher 
realized that B would sculpt with 
plasticine various items in fine details. 
The teacher adapted her lessons to this 
passion of the child asking the boy to 
sculpt numeric figures and other shapes 
with plasticine. Also, she helped the boy 
to practice exercises for development of 
the speech-associated muscles, 
exercises for pronouncing every word 
slower and gentler, for learning to sit 
up and for balancing at regular 
intervals. Development activities were 
implemented including reading fairy 
tales, making the child imitate actions, 
having the boy count by knocking on 
his body to feel the quantities, and 
making the child imagine closing his 
eyes. 

4 Client 
satisfaction 
survey 

Take a questionnaire survey to 
define the progress in the child 
and the opinion of the parents 

Progress 
assessment 

After 6 months of the service, a 
progress assessment is implemented. 
Conclusions of the examination by a 

 
21 SA-situation assessment  
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about the service and then 
process the findings. 
The family of Boy B cooperate 
with the teacher and are sincerely 
willing to enrol their child in a 
school. They wished to receive 
training on healthy diet to control 
the weight of the child. 

doctor of rehabilitation therapy and 
the results of observation by the 
teacher and parents are summed up 
for the assessment. 
Boy B was not enthusiastic in the 
lessons in the beginning, but eventually 
he became active and interested in the 
lessons and would wait for the teacher 
impatiently. In the result of the exercise 
for the speech muscles, he learned to 
speak out 3-5 words clearly.  
 

 Enhancement 
of the plan 

Replanning is based on the 
changes and in the solution of 
the problems by the client and on 
the further needs. 
 
Mother of Boy B was involved in a 
training by a dietologist following 
her request.   

Enhancement 
of the child 
development 
plan  

Considering the abilities and 
personality of the child, adjust the 
training to make it easier or more 
advanced.   
The training was replanned with a goal 
to make B able to speak intact 
sentences. 

6 Assessment of the outcomes: make assessment following the conclusion of the doctor - rehabilitation 
therapist and of the teacher. 
Boy B did not like the lessons in the beginning, but after some time, he would crawl to the desk and chair when 
the teacher arrived, and actively participate in the training. Even he learned addition and subtraction within 10, 
painting pictures, speaking short sentences calmly and slowly and learned balancing and walking little-by-little. 

Aftermaths of the service 

Referral: The child is referred to the next level training establishment following the requests of the 
parents. The service duration varies depending on the situation of the child and the personality of the 
child. The case file of children referred to other educational establishments are closed according to the 
form. The collaboration and support continue until the child adapts to the activities of the educational 
establishment where she/he has been referred to.  
Boy B was referred to a school in the academic year 2019 where he enrolled, and the case file was closed. 
However, contacts are maintained with the family and classroom teacher of B and necessary support and 
aid are provided. In the school year 2020, B will advance to the 2nd grade. He does the homework very 
well with his grandmother and walks independently. 

 
Outcomes of the mobile service 
 

The mobile service outreached 44 children during the last 3 years (86, by cumulative 
amount) and 32 children advance to kindergartens and schools. 

Of these, 14 children went to mainstream schools and kindergartens and 17 went to 
special schools and kindergartens while 1 child enrolled the lifelong education centre, and they 
all are studying successfully.  

Of the 15 children served the current year, the parents of 8 children expressed their 
wish to enrol their child in a school or kindergarten and school preparation lessons are given 
within the child development training services. 
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Figure 2. Enrolment of the children involved in the mobile service during the last 3 years in 
the next level educational establishments 

 

 
 
 
 
Giving the parents information on the specifics of disability, care, soothing massage therapies, 
and muscle relieving exercises appropriate to the given type of disability as well as involving the 
parents in psychological counselling improves their attitude towards the child, their own self-
confidence rises up, they see solutions to the problems they face with guidance of the 
professionals and implement their learnings in their livelihood.   
 
Conclusion  
 Because disability is different in each child with its type and special needs together with 
the different situations in the family and differences in the level of development of the children, 
the child development services are organized with a flexible approach. In the result of this 
approach, children make significant progress in their development and their enrolment in the 
next level of educational service becomes feasible. On the other hand, to maintain the current 
development level of some of the children to prevent regress, they need to be visited 
continuously at home to provide the service and this option is the most suitable solution for 
some children. These children convey their needs, emotions and aspirations with their facial 
expressions and strive to be recognized and included. It is completely unacceptable to restrict 
inclusion and participation of these children leaving them outside of the society under pretext 
of their severe disabilities.  
 Thus, the experience of the mobile service demonstrates that outreach services for 
children with severe disabilities should be delivered continuously with consideration of their 
forms of disability and family situation. The capacity of promotion of development and 
enhancement of participation of children with severe disabilities will increase if the public 
agencies and non-governmental organisations working for person with disabilities strengthen 
themselves with professional personnel to outreach and work with children with disabilities 
and their families and equip themselves with supportive aid equipment and necessary 
conditions and mainstream the services to support development of this group of the population 
in their work. 
 It is applaudable that the Government policies and programmes provide to include 
education of person with disability in all levels of the education system, pilot delivery of 

8
10 10
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outreach teacher services, develop combined home and classroom training programmes 
tailoring to the needs of children, support the parents with psychological counselling, and to 
build their capacity in care and development of their children22. These initiatives are beginning 
to be implemented and we are confident that the experience and approaches of the work we 
have been implementing will be a valuable contribution to the implementation of those policies 
and programmes.  
 
Recommendations 
 
We offer the following recommendations basing on the experience of our outreach work.   

1. The mobile service should be delivered by a professional team including a doctor, 
rehabilitation group, psychologist, social worker, teacher specialized in special needs 
education, and a driver. 

2. Positive communication and building trust are vital conditions for successful 
implementation and for the outcomes of the service. 

3. Conclude agreements with the stakeholders clearly reflecting the rights and duties of 
the service providing organization and the clients in the agreement with the parents, 
paid work agreement, confidentiality agreement and the accompanying memoranda of 
understanding. 

4. The memorandum on child rights and safety and the Child Protection Policy should be 
introduced to all staff members with their signatures. 

5. Have all staff members subscribe to the Accident and injuries insurance. 
 
The NGO Enereliin Tuuchee organizes training modules building the capacity of teachers to 
work with children with disabilities and training on early detection of developmental delay and 
assessment of the level of development. We are open to involve teachers working with children 
with disabilities in these training activities to gain knowledge on understanding the specific 
characteristics of a child, assessment of the level of development and methodology of the work 
with these children.  
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Parents of Children with Disabilities – Child Rights Activists 
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Introduction 
 
In the times when children are discriminated, excluded from schools, and are left in 

deprivation of opportunities of development that all other children enjoy while their parents 
are unable to perceive this situation as a problem they face in their lives completely unaware of 
the grave detriments of restrictions of the rights of their children, it is completely unacceptable 
that the parents association stays satiated having outreached a few children clearly 
underperforming its goal of ensuring fulfilment of the rights of every child nationwide. 
Understanding from the bitter experience of the childhood of our own children that it is far 
topic to aim at fulfilling the rights of all children with our own services, we, the parents, have 
realized the fundamental principle that we ought to build an appropriate structure and system 
in the civil society organization to demand the rights of all children conducive to establishment 
of the foundation for achievement of the rights of our own children and many other children in 
future. 
 Mothers of children with disabilities established the Association of Parents with 
Differently-abled Children in 2000. The organization operates nowadays with 20 branches 
comprising of 4300 members in 16 provinces and in the Capital city voicing up the interests of 
children with disabilities and their parents and it aims to establish public services which are 
inclusive, and holistic and cherish the rights of children and youth.  

The vision of the Association formulated in 2016 sounds as: “Make all public services 
accessible for children and youth with disabilities by mobilizing skilled and enabled parents and 
activate the community. The Association works within 4 major programmes. Our Association 
strives to advocate to the government for the rights of the children and organize nationwide 
activities through empowerment of the parents with children with disabilities, organizing them, 
having them identify their problems and guide them with tactics of finding legal opportunities 
to get quality services. 
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Background 
 
Children with disabilities who had been regarded only as pitiful beings relying on benefits with 
lifelong diseases for many decades were finally recognized as holders of human rights without 
any discrimination and on the basis of equal opportunities since the adoption of the Convention 
on the Rights of Persons with Disabilities23. Mongolia ratified this Convention in 2009, adopted 
the Law on the Rights of Persons with Disabilities and instituted the necessary legal regulations, 
however, in reality, children with disabilities are still not enjoying their rights as anyone else. 
The obstacles that hinder development and equal participation of children with disabilities in 
the relations in the society are conditioned by several factors.  
 Due to poor understanding of the rights-based model of disability, the system is 
stagnant to change to be flexible with consideration of the personal conditions of each child. 
Thus, the expectations are under planned with the pretext that they were covered by a public 
service and the participation of children is only reported in terms of attendance figures. Still 
there exists stereotypical attitude and fear that presence of people with disabilities may disturb 
other people, so these children have to experience discrimination.  

Also, parents aren’t seen as partners in child right implementation and this situation 
prevents meaningful participation and responsibility of parents. For this reason, no legal 
mechanism for preventing of the violated rights of children with disabilities and compensation 
of their losses encountered as a consequence of breaches of their rights has developed.  

Therefore, it is a necessity that parents with children with disabilities join their efforts to 
advocate to the state to fulfil the rights of their children, monitor the implementation, demand 
accountability, take part in decision making and make impact. This way, children with 
disabilities will be able to benefit from the common public services while these achievements 
will serve as a foundation for building an inclusive, harmonious and fair society. 
 
One. Domestic needs – mentor parents 

The Association of Parents with Differently-abled Children was founded in 2000, the 
period when parents with children with disabilities started allocating their time to meet to 
discuss the problems they face as individuals and as families and contacting one another 
eventually getting organized.  

At the start, we shared the plight of those who perceived it as their own fault that they 
had children with disabilities, exchanged our experiences of giving care to our children and 
talked about where we could go to receive help. Therefore, we would all rush to everything 
that was said to help cure our children including hospitals, rehabilitation services and even 
religious changings. 

We initiated to develop and deliver service that were unavailable with the government 
that time and Andrea, APDC volunteer from VSO, a citizen of the Netherlands and occupational 
therapist, assisted in commencing in 2004 the Mentor parents’ services to help the other 
parents sharing their knowledge and skills. 

The parents decided that they can organize services instead of waiting for the state to 
provide the services and began working. Professionals in rehabilitation therapy were in deficit 

 
23 Convention on the Rights of Persons with Disabilities, 2006, UN 
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those days, hence we worked to learn the basics of physiotherapy and occupational therapy 
with support of international volunteers. It appears that we believed that any disability in our 
children was curable whether a child was unable to walk, or speak, or couldn’t perform 
anything.  

We would survey to identify children with disabilities in our resident communities, give 
them advice sharing whatever we knew and learnt and teach them physiotherapy, massage and 
exercises. Every consultant would visit 3 households 2-3 times per month providing services to 
improve mobility of the limbs, improve speech and independent skills as well as giving advice to 
the parents till 2012.  

Then, parents would be invited to the community centres to discuss the difficulties 
encountered and exchange information in 2012-2016. This way, the consulting parents 
implemented counselling, guiding and referral services at their respective communities. In a 
way, we only discussed the problems at the domestic level and the parents attempted to solve 
their issues relying on themselves only.  

Our Association would invite doctor-neurologist Gunter Gross-Selbeck and 
physiotherapist Claudia Gross-Selbeck between 2010 and 2015 and got training and advice 
from them. The German doctors were shocked when they learnt that we, parents, would 
perform the rehabilitation therapies. According to them, the proper action would be to demand 
the state to fulfil the rights of the children including services by appropriate professionals 
rather than by the parents themselves performing physiotherapy and speech therapy as 
dilettantes. That period, we did not have the proper understanding that health care would be 
effective only when it is delivered by health professionals bringing lasting effects to our children 
and all other children. We did not see the big picture including the government system as a 
duty bearer. 

Mongolia ratified the Convention on the Rights of Persons with Disabilities which 
describes in details the duties of the Government to ensure every citizen with disability 
exercises all due rights. We, the mentor parents, have wasted a dozen years before learning 
about and understanding the concepts of human rights and government duties and, all through 
those years, we perceived ourselves as culprits for the situation of our children, sacrificing our 
lives to make our children get up on their feet, and to treat their disabilities, thus preferring 
cure before development for the children.  

Afterwards, we began consulting about phasing out the activities around the domestic 
needs and about the outcomes that can be expected in the result of advocacy for 
implementation of the rights of the children. We initiated a knowledgeable cooperation of 
parents for advocacy for solutions of the pressing issues of all children with disabilities so that 
the plights of our own children would be solved as part of the nationwide solutions instead of 
working for a group of children with disabilities within our local communities.  

Thus, we began researching relevant legislation to figure out who fall within the 
category of children with disabilities, who are the duty bearers in charge of protection and 
implementation of the rights of children and what kind of changes in the society we should 
advocate for. We shared what we learnt from this activity with other parents during meetings, 
received advice from lawyers, contacted civil society organizations operating in the area of 
human rights and developed training programmes on the rights of children, rights of children 
with disabilities, and inclusive education.  
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Using the team of mentor parents and our structure of preparation of mentor parents, 
we began organizing trainings of preparation of mentor parents with content enriched with 
information on the rights of children with disabilities. For the trained mentor parents to be 
activists advocating to the state to fulfil the right of the children, their role included conveyance 
of information to the other parents, advising, guiding and mentoring parents to use the legal 
opportunities, and liaising to achieve solutions for dire problems. The implementation of the 
activities of “Mentor parents” program aiming at preparation of parents capable of supplying 
information to families with children with disabilities and support them with advice, 
commenced in 2010 with financial support of the Foundation Dufresne and Gauthier.  

 
Two. Mentor parents – case management  

 
If our “Mentor parents” program aimed at domestic needs trying to solve our problems 

locally somehow doing rehabilitation services in a community where parents with children with 
disabilities were seen as cursed ones and where such parents saw themselves as culprit in the 
misfortune of their children, but now our program advanced to a higher phase of advocating for 
solution of the neglected rights of the children. And there was a lucky coincidence of the 
events. In the result of concerted efforts of disabled persons organizations, Mongolia submitted 
a shadow report to the UN Committee for the Rights of Persons with Disabilities for the first 
time in history. Representatives of APDC took part in the presentation of the report gaining an 
understanding that the party due to fulfil the rights of the children is the government rather 
than the parents. All these events and our understanding of our authority were conducive for 
us to shift to a case management strategy advocating for the rights of the children from 
counselling and aiding.   
 Mentor parents were trained in Chingeltei, Nalaih and Khan-Uul districts in 2014 and in 
Arkhangai, Bayan-Ölgii, Dundgobi, Khovd, Kubsugul, Khentii and Orhon provinces in 2018 
totaling in 200 mentor parents. Nowadays 93 mentor parents with knowledge of laws are 
implementing activities in the local areas to disseminate knowledge and information and to 
advocate for realization of the rights of children with disabilities and for implementation of the 
relevant law provisions. Also experience in registration of violations of children’s rights and 
winning their solutions was accumulated and the procedures of advocating for solution of 
violations in the areas such as “School and kindergarten enrolment and dropout”, “Writing an 
application” or “Demanding to open a personal file” were developed. For example, 122 cases of 
violation of children’s rights were registered in 2018-2019, and of these, 83 are associated with 
the right to education, 17 are associated with social welfare. Solutions were achieved for 81.9% 
of all these cases.   
 Here is the story of an APDC mentor mother Ch. Elbegdorj who became a paralegal. She 
established at her own initiative the group “Epilepsy” in 2013. This group involved 20 children 
in the beginning. Nowadays, 300 children are covered with 600 adults, their family members. It 
was centred in Khoroo 12 and 8 of Khan-Uul district in 2015-2016 organizing parents into 
groups. She advocated for 50% discount for epilepsy drugs officially registered in Mongolia 
cooperating with a medicine vending company Medial CND and with the parents of the Epilepsy 
group advocating for changes to be introduced to Annex of List 8 of the Health Insurance. Also, 
a seizure card and handbook for parents and caretakers of children with epilepsy were created 
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and disseminated. She also manages a Facebook group “Let’s talk about seizure” for parents 
initiating discussion on epilepsy and legislation and she constantly gives advice to parents in the 
group. Ch.Elbegdorj performs all this work on a voluntary basis spending in average 56 hours 
per month for her peer parents. 
 The program on mentor parents works with an aim to increase the legal knowledge of 
parents, to detect violations of the rights of children with disabilities at early stages mobilizing 
parents with basic understanding of laws and to prevent isolation of children from the society. 
The goal of our Association to ensure all children exercise their rights will be fulfilled by 
achieving conditions for every child with disabilities to enjoy her/his rights through capacity 
building of its members to advocate to the state to ensure actual implementation of the legal 
provisions, address existing issues with an evidence-based manner, and to participate in the 
making of laws at a paralegal level. 
 
Three. Strategic needs to prepare legal guides 

 
The rights of children with disabilities are declared in the UN Convention on the Rights 

of the Child, Salamanca Declaration, the Convention on the Rights of Persons with disabilities, 
the Sustainable Development Goals and many other international covenants. The UN have 
stated”… Inclusive education will serve as a basis for an inclusive, peaceful and fair society in 
addition to quality education for all students including children with disabilities…”1. These 
documents made it clear that education for children with disabilities is a topic with implications 
much wider than the issues of the child and the child’s family and this necessitated elevation of 
the duties, responsibilities and participation of parents to a new level.  

The parents with children with disabilities received definite duties in line with the Law 
on the Rights of Persons with Disabilities24. Nevertheless, with inadequate knowledge of the 
parents on the legislations, their insensitiveness in relation with the policies and decisions 
issued to ensure implementation of the laws and insufficient enforcement of the legislation, 
explicit and hidden discriminations of children with disabilities still persist. 

Moreover, the outdated mentality to “ensure the right to education of children with 
disabilities by training them separately” has still been persisting into our days among public 
servants hindering the implementation of the concept of inclusive education. In other words, 
the policies issued in our country never take their roots in the actual needs of the citizens and 
not every child can benefit from the public services in such a situation. 

Moreover, very few parents realize that their children are deprived and, even if they file 
complaints at the upper level of the public office, there is no accountability. Generally, there is 
still no system receiving applications and complaints from parents, taking actions and holding 
the duty bearers accountable. 

If we redefine the goal of the Mentor Parents Program basing on the capacity, 
knowledge and resources accumulated by the APDC, the parents should become activists 
advocating for implementation of the legislation utilizing the legal opportunities, liaising to win 
solutions of rights deprivations, and working to rehabilitate the violated rights of children.  

 
24UN Committee on the Rights of Persons with Disabilities, General recommendations 4, 2016 
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We formulate this level as “paralegal” and training of parents-paralegals began in 2018 
as a more advanced level as opposed to the category of mentor parents. For example, Mrs. 
Ch.Elbegdorj is a mother-paralegal in Khan-Uul District, Mrs. J.Altantulhuur is a mother-
paralegal in Bayanzurh District and Mrs. Ts.Uyanga is one in Chingeltei District. The event that 
our paralegals or legal guides have evidenced the fact that there is no legal mechanism 
providing for compensations in case of violation of the rights of the children. 

The experience of the parents’ organizations of various countries demonstrate it is our 
strategic need to train parents-paralegals in order to evolve into an advocating institution 
persuading the government to ensure fulfilment of children’s rights. The Law of Mongolia on 
the Rights of Persons with Disabilities has legally warranted the rights of persons with 
disabilities while the Package Laws on Education fail to formulate children with disabilities as 
rights holders who have special needs in education leading to absence of quality training for 
children with disabilities in mainstream school with prevailing tendency of institutionalization.  

On the other hand, the Law on the Rights of Persons with Disabilities does have a 
provision requiring to ensure the rights of children with disabilities to study in mainstream 
schools along with all other children. And this provision in cited by mentor parents when they 
advocate for inclusion of children with disabilities in the mainstream education.  

Also, those law articles and provisions are introduced to other parents and advice on 
school enrolment and individual learning plan development are given. The official letter with 
interpretation of the General Recommendations of the UN Committee for the Rights of Persons 
with Disabilities which states that failure to supply with the necessary school aid also leads to 
deprivation and discrimination is used in advocacy to public officials to have violations of 
children’s rights addressed properly. 

The coordinators and mentor parents of the local branches of the APDC take part in the 
meetings of the Committee on Supporting school enrolment of children with disabilities25 and 
submit requests to the Support groups26 at schools.  

The stereotypical perception of parents as mere complainers rather than resources 
suggesting alternate solutions bring to deeper misunderstanding between the public agencies, 
schools and parents. Therefore, advocating for fulfilment of education rights of children with 
disabilities, the parents-paralegals chose the tactics of social audit. In the course of the local 
children’s rights advocacy actions and participatory planning27 processes, parents build their 
capacity to be able to sum up their opinions and ideas with those of the support group and the 
support committee and elaborate them as evidence-based projects or programmes to ensure 
children are provided with the necessary learning supplies in their education. This will also 
satisfy the strategic need for advocacy to create a legal mechanism for parents to submit 
complaints on violations of the rights of children and have their complaints addressed to 
eliminate the deprivation. This way, conditions for our children to exercise all the rights they 
are born with can be created. 

 
25 Enrolment support committee is established based on soums and khoroos, identifies the needs of children and advises the 

suitable aids to the support group at the school. 
26 The principal is to establish a support group at the school. The support group is in charge of development of a training plan 

and monitoring of the supply of the support aids and equipment. 
27 Tumentsogoo.Т, Byambasuren.Ya, “Social accountability tools”, 2017, UB, p 59  
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The Mentor Parents Program of APDC started to solve the problems of our children 
ourselves with an erroneous perception of ourselves as felons for the plight of our children, but 
eventually came to work for human right oriented solutions with firmer understanding that 
addressing the issues of all children will solve the problems of our own children. 
 
Literature:  
1. Resolution # 46 of the State Great Khural. 2018.  

https://www.legalinfo.mn/law/details/7036 
2. Resolution #321 of the Government of Mongolia. 2017. 

https://www.legalinfo.mn/law/details/13031 
3. Handbook on management of parents-consultants. APDC. UB. 2011. 
4. The Law on the Rights of Persons with Disabilities. 2016. 

https://www.legalinfo.mn/law/details/11711 
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Chapter 4. Social services for children living at risk 

conditions and their families 
 

 According to the definition provided in the Law on Child Protection, “…children deprived 
of proper conditions for their lives, health, safety and development, or children who are 
without parents, caretakers or legal representatives and children who are in conditions of 
disaster or emergency situation should be qualified as children at risk”.  
  

This chapter shares the experience of work of the NGOs Child and Youth Development 
Centre, the Princess Centre and the NGO For Good Future which have been cooperating with 
the Foundation Dufresne and Gauthier for children at risk. 

 
 Every child deserves the rights to grow and develop in safe settings and study at school, 

to favourable environment for playing and leisure and to equal opportunities to development. 
For this, the dignity of children should be respected, social work and services tailoring to the 
needs of each child should be developed and every individual and organization should strive to 
contribute to this quest.  

 
From the articles written by the NGOs, the reader can learn about the experience, 

approaches of work and lessons of the NGOs in the social work and services they have been 
implementing, namely those devoted to children at risk.  
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Ethics of social workers and the importance of changing  

the attitude towards children 
  Ts. Battuya 

 
  

 
Ts.Battuya is a teacher and social worker. Since she 

began working as the director of the Centre for Children of 
Dornod Province and a field coordinator of Save the Children 
UK in Dornod Province, she became specialized to work with 
children at risk including working children. She has been 
working for over 20 years in this sector and she is a leading 
worker in this field. 
 
 
 
 
 

 

Introduction 
  
This writer is an ordinary teacher and social worker who has worked for children at risk for over 
20 years. Looking back at my experience of many years of work with working children, I know 
these are the most patient beings striving to support themselves and their families at their 
young ages whom we should treat with compassion and never hesitate to help. Thence, I have 
not ceased my work to help children in worst forms of child labour, their protection from 
hazards, and being their voice. Understanding the children, cherishing them sincerely, listening 
to them patiently, supporting them and being highly ethical are qualities of those who will work 
with marginalized children as important as professional knowledge and methodology.  
 

The verses of the poem “The vast cloudless sky is blue and shiny, but not for me” 
written by a young girl, 13 years old, printed large and framed, were displayed on the wall in my 
office along with the Code of Conduct of social workers for many years. These few lines 
eloquently tell us, without a need in questionnaires and surveys, how much pain, despair and 
plight the young hearts of working children bear. 
 Every child deserves the rights to grow and develop in safe settings, study at school, to 
favourable environment for playing and leisure and equal opportunities to development 
regardless of in what kind of conditions they are. For this, the dignity of children should be 
respected, social work and services tailoring to the needs of each child should be developed 
and every individual and organization should strive to contribute to this quest. 
 We aimed to share in this article the experience and lessons learnt from the social work 
services that we initiated and have been implementing to this date for marginalized children 
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including the activities of the summer camp for children at risk and the Child Development 
Centre, together with the approaches of the child development centred work. 
 
Background 
 During my work with marginalized children, there have been many cases that made my 
heart ache and moved my soul. I still remember these events very clearly. Perhaps, this 
particular occasion became the very soul and essence of the work I do and of my attitude 
towards the children to this day. When I had just started working as the director of the Dornod 
province Centre for Children, I saw many children running around at the market carrying goods 
while some children were doing petty trade to feed themselves and their families, the picture 
completely similar to that of Ulaanbaatar City. To help these children to achieve at least some 
increase in their daily income, we initiated and implemented a project titled “Cart”. The project 
involved over 10 boys and a few girls. They were all 10-14 years old.  
 It was winter; thus, we organized a room for those children to warm up in between their 
work. Once I visited the room and I saw some traditional cookies, butter, biscuits and so on left 
on the window. I thought somebody left it here to pick it up briefly and I became cautious that 
some of the children may find and eat them unable to subdue their feeling of hunger. So, I 
inquired the children who those items belonged to, but the children said ‘Ours’. Then I asked 
why they did not take that stuff home. The answer was, they would take it home just on the 
eve of the eve traditional new year holiday, otherwise, if they brought it home earlier, the 
parents would eat it all up, not waiting till the holiday. Then I realized that for these little 
persons, their childhood was long gone as they now had to bear responsibilities for themselves 
as well as for their parents and were running around to earn for their families from morning till 
night, my heart filling with sorrow.   

 
What is necessary and what is important for children?  
Many children deprived of their childhood and their cheerful and playful moments to the 
hardships of the market economy and left without a bread, roof over their heads and warm 
clothes have spent years seeing schools, kindergartens and children’s camps in their dreams 
only.  
Even there was time when an average citizen did not afford to send their children to children’s 
camps and many camps spent summer months in boredom without children’s voice. 
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Our initiatives and story 
 Our wish to bring the working children from poor households who dropout their schools 
to our summer camp at least for few days so that they can experience joy and pleasure came 
true after a year since the beginning of the work with the working children. We received in our 
few wooden cottages the first 51 children in June 2007, and that is unforgettable! Since then, 
13 years have passed rich of adventures, and children’s laughter mixed with lessons learnt on 
our mistakes. To this date, we have received around 3000 children in our camp free of charge 
resulting in richer experience of our staff. The children gained self-confidence, many children 
became friends at the camp, and they all gained strength in their mind with optimistic belief in 
the future.  
 Also, we considered bringing to our camp the same children 3 consecutive years. That 
was to see what changes evolve in the children. The outcomes were tremendous. 
 

 
 
Physical work such as building houses, preparing woods, etc. was extremely difficult for us, the 
staff of a small NGO who have never experienced work of that kind. It was not easy to find 
organisations or individuals to support our work. Instead, we met many people who would 
object saying “Money for bread and warm clothes would be better given to these children, they 
don’t need your camps, singing and dancing”.  
 We picked up the first 51 children at the railway station in Ulaanbaatar City and the 10 
teachers and social workers set on the road to the summer camp with these children. For every 
child it was practically for the first time they’ve ridden in a train. It is easy to imagine the 
excitement of the children – the carriage was filled with the noise of the children who crowded 
at the windows. They were like in a completely new world – some were agitated while others 
were quietly sitting in a corner as if they were scared. As I remember, no child among the 51 
children had a suitcase. Many of them had their few clothes in plastic bags while one of them 
even used a pillowcase which she held firmly to her chest. In the midst of this clutter of cheerful 
and sweated children, one of them suddenly asks: “Teacher, are we going to stay in this thing 
for the week?” making all the teachers laugh.   
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  As we arrived and all the children got off the train and saw the camp cottages, they 
were excited again running to all directions. Some of them ran to the river to swim, none of 
them could hear a word and the teachers stood speechless and unable to do anything, just 
wondering “What have done?!” That event made us understand what the children were 
missing. Not only daily food was the need of these children, to be with their friends and to play 
and spend time in peace without any restriction were the things they were missing most of all. 
The first guests of our camp were practically 100 percent working children from marginalized 
households who have never been in a summer camp. 
 A heap of problems emerged from the very first day of the arrival as some children 
argued over a bed, some quarrelled, a couple of children complained saying that their things 
got stolen. Little ones cried missing their parents, some would feel sick, and someone even 
reported having seen a ghost and falling fainted. They were all tired and managed to go to bed 
belatedly the night of the first day. The week passed at the speed of light, the children had 
already got used to the camp rules and orders, they would brush their teeth, exercise in the 
morning, take part in competitions, and sing their songs in the evening. At the departure, they 
hugged the teachers and got on the train with tears in their eyes.  

Undoubtedly, this single week was a period which left unforgettable memories in their 
little hearts, when they learned new skills, developed, socialized and spent time in tranquillity 
far from their hardships for a short period of time. We realized that children develop, get 
educated and socialize when they spend time among a community, playing with the peers, 
sometimes being naughty and being scolded and following rules and order.  

Thus, 13 years passed in adventures, joy and cheers, sorrow and learning. The children 
who brought their clothes in plastic bags in the first year, came with backpack bags which were 
sold at the market for MNT 1500 and also, they brought their own toothpaste and 
toothbrushes. It was not because their livelihood drastically improved within a year. The 
families of most of those children were poor with alcohol addicted father and living in the home 
of their relatives. The children changed, however. They knew that they should complete their 
personal preparations for the camp, that they needed to be hygienic among their friends and 
that the camp has its rules.  
 
Summer camp methodology of working with marginalized children  
 We aim to outreach all children at risk such as children working at the waste disposal 
site, marketplace, living on the street, living as beggars, in sexual exploitation, victims of 
violence, disabled children, etc. This work begins from a question how to choose children for 
the summer camp.  
 
Step 1: Our social workers and teachers visit the marketplaces, meet with children, ask them 
whether they have been in a summer camp, invite children to our summer camp, and grant 
NGOs involved in similar activities vouchers to send children to our summer camp.   
 
Step 2:  Our mission is to assist children to define the issues they face independently, to plan 
how to overcome them, encourage and appropriately guide them.  
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Step 3:  The children who have been in the summer camp are involved in the development 
programmes of the Child Development Centre in winter, autumn and spring.  
 

The Child Development Centre which aims to develop children via art has served over 
600 children in its 14-year history. Children visit the centre for 1-3 years. Children 
receive training in singing, dancing, music, painting, and literature. Psychological 
counselling service is also available. Annually, children demonstrate what they have 
learnt before their parents and teachers. This simple activity has a deep impact in the 
lives of marginalized and discriminated children helping them relieve their fear and 
anxiety, increase their self-confidence, and learn to communicate positively and express 
their emotions correctly.   
 

   
 
Changes in the children 
 

• Children learn how to behave properly among their peers, how to find a common 
language with friends, and how to prioritise spending of the income they earn. The 
working children say they saved a portion of the money they earned working to prepare 
for the summer camp.  

 
I will always remember Anhaa, a boy who works at Bars market. I first met him at Bars market 
when I collected food items for the summer camp. He has disability as he suffers seizures when 
he is too exhausted. He would divide his daily earning into 3 portions: one portion is for vodka 
and cigarettes for his father, the second portion is for his mother to buy food, and lastly, for his 
medicines. He has never been in school. Having been in the summer camp three consecutive 
years, he learned thanking. His manner saying “Teacher, I thank you always” every time he 



70 
 

meets me is moving. Everything else, he had already learnt from his life and he is still 
supporting himself, his mother and his alcohol addicted father. 
 

• Children become self-confident and content with their life and able to hold a radiant 
dream for their future.  
 
When I watched the TV show “Mongolia got talents” in 2017, a young man with a face 

familiar to me sang with quite a familiar voice. And he introduced to himself as having worked 
for many years at the market as a docker. Only then I recognized him. That was Enh-Erdeni who 
was served at our Child Development Centre and summer camp. He grew up as a handsome 
young man that I could not recognize at the first glance and even he became the winner of the 
Golden Buzzer award of the show “Mongolia got talents”. Tears of happiness involuntarily came 
on my eyes.  
 As much as I remember, he was a quiet and humble boy carrying goods at the market. I 
don’t remember him singing but dancing ballroom dances and he was well groomed. The last 
time we met was when he visited our office saying that he had served in the army and we 
talked about jobs and about life. He is still a docker at the market, however, he is self-confident, 
content with his life, has optimist dreams and a beautiful family. Moreover, he is confident 
enough to take part in the TV show which made me proud as, perhaps, our services contributed 
to his success to some extent.  
   

  
 
 
Enh-Erdeni, the winner of Golden Buzzer of 
TV show “Mongolia got Talents”, 2017 
 
 
 
 
 

 
Conclusions and recommendations 
 
Every child deserves the rights to grow and develop in safe settings, study at school, to 
favourable environment for playing and leisure and equal opportunities to development 
regardless of what kind of conditions they are in. They develop and get educated freely if such 
opportunities are provided. Proper methodologies of social work services given to them are 
critical for their development. Understanding and respecting the needs of every child and 
creating opportunities to development for every child are important to all children including 
the children of the marginalized background. Regardless of their age, gender, livelihood level 
and education, we should aid every child in being themselves without depending on anyone 
and in developing freely, encourage them and aim to satisfy the development needs of every 
child.  
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Introduction 
 

The issue of unsupervised children emerged in Mongolia in the beginning of the 1990s 
as a consequence of the social and political transition. Poverty reached its peak causing children 
to leave for the street and living there as groups. Some surveys suggested there were 4000 
unsupervised children in the beginning of 1998. The number of street children is nowadays not 
a 4-digit figure as the social and economic situation of the country has been thriving since then. 
Nonetheless, the recent years have seen a tendency of increase in the number of street 
children again.  
 Delivery of effective social services to children on the street, in difficult circumstances, 
has still been a problematic and pressing issue due to lack of professionalism in their 
identification, socialization, rehabilitation and reintegration. Implementation of the 
professional Code of Conduct in working with these children and provision of responsible social 
work services tailoring to their needs have also been urgent problems.   
 The services of identification, protection, rehabilitation and family reunification of 
unsupervised children described in the Child Protection and Multidisciplinary team procedures 
are interrelated activities requiring professional skills and ethics. Basing on our 6-year 
experience of our continuous work helping 92 unsupervised children living on the street and 53 
young adults grown up on the street, giving them meals, and clothing, teaching literacy, 
providing referrals, protection, and rehabilitation since 2014, we are aiming to share our 
practice of Professional social work services for unsupervised children living on the street with 
this article.  
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Our methodology can contribute to making more definite the roles of the state, non-
governmental actors and the society as whole for the unsupervised children, their approaches 
and involvement, the types of services and their optimal durations.  
 
Background 
 
 Every year, about 30 children joined the category of unsupervised children since 2010 
and their total number reached 98 by 201828. In the beginning, street children and roaming 
children were included in the category of unsupervised children29 (from 2014). The Law on Child 
Protection (2016) provided definitions distinguishing unsupervised children and children in 
difficult circumstances. Nowadays a term “unsupervised children living on the street” has been 
accepted. However, the services provided to the “unsupervised children living on the street” 
tends to be merely nominal due to lack of clarification of unsupervised children living under 
dire conditions in need of urgent services. 
 

The worlds community has adopted the Sustainable Development Goals to achieve 
prosperity with “no one left behind” and every state has been diligently working to fulfil these 
goals. Within this development, delivery of quality social work service to children living on the 
street in difficult circumstances has still been an urgent issue. 

Because of lack of shelters for unsupervised children, 5 children lost their lives from 
2014 till November 2017 according to information the NGO For Good Future received. 
Registration, and protection of the children who are on the street and establishment of a child 
development centre30 for unsupervised children living on the street need to be implemented in 
a priority order. Moreover, the policy makers and professionals need to work with more 
commitment, ethics and responsibility. 
 It is regrettable that the social work services provided to unsupervised children living on 
the street since 2010 have been narrow-minded, action-oriented but not results-oriented. 
Moreover, it is the case that many professionals turn the children into opposite parties in the 
course of the service implementation. In reality, these children who have been bearing 
hardships that are too heavy for their young ages and who have been assigned an image of 
unrested, disobedient and difficult (actually behaviour changes resulting from long-term 
experience of injustice) wish not to be left out of our attention, they demand ethics and skills 
from us, professionals, and they expect responsible services with understanding of the specific 
situation.     
  

Exploration of the causes of children leaving their homes and living on the street reveals 
that 87% are caused by family violence. Thus, professionals have to spend some period of time 
among the children and with the children in order to win the trust of the children. The time 

 
28 Quantitative study by the FGF NGO, 2018  
29 The Law on Unsupervised Children of 2000 defines unsupervised children as those who have been roaming for up to 3 days 
displaced from their home.  
30 A temporary shelter for unsupervised children operated as an address identification centre of the Police until 2014. Then its 
name changed as a Child Protection and Address Identification Centre of the Metropolitan Police. Besides, project “Way to get 
back homeward” provided protection and rehabilitation services for less troublesome children. The Family, Child and Youth 
Development Agency founded a centre named “Nart Khangai” in 2017-2018 which shortly closed down. 
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required for development of the relation of trust varies depending on the personality of the 
children and their past experience. According to our observations, this requires from 3 months 
to 6 years. Once trust has been built, the child is now psychologically prepared to accept the 
services. As for our organization, the very first action to be undertaken is to be among the 
children as one of them. Within this period, the professional should not criticize, instruct or 
blame any of the children but should act as one of their friends. The UN Convention on the 
Rights of the Child and the General Recommendations on the Children Living on the Street #21 
(2017) advise to protect the children on the street, listen to the children and prevent any 
hazards that may endanger the children. We should go to the children into the street and build 
trust. However, letting the children still living on the street and delivering the services while 
they are still in the difficult circumstances should be qualified just as actions but not results. 
The result we should work for is to win the children from the streets, from the unspeakably 
dirty, harsh, brutal and hazardous conditions.  
 
Figure 1. Framework of the child protection services provided to unsupervised children living 
on the street 

Current Child Protection Services for Unsupervised Children Living on the Street 
Social work 
services  

Detection  Protection  Rehabilitation Socialization  Feedback  Reunification 

Fin
al resu

lts 

Approach  Finding these 
children by a 
joint campaign  

Absence of a 
constant 
premise to 
host and 
serve 
unsupervised 
children 
living on the 
street 

Though it 
appears to be 
implemented in 
certain 
conditions, 
impact is missing 
/ 80 or more 
percent are 
unable to access 
this service  

Though it 
appears to be 
implemented 
in certain 
conditions, 
impact is 
missing / 80 or 
more percent 
are unable to 
access this 
service 

A rapid meeting 
of a 
multidisciplinary 
team is held, 
and children are 
handed over to 
their parents or 
caretakers upon 
giving 
signatures 

None  

Child’s 
impression 

Distrust, 
condemnation, 
fear 

I’m a 
hopelessly 
problematic 
child 

 

 
- 

 
 

- 

Another loss of 
trust in adults  

 

Professional’s 
impression  

The child is 
problematic, 
rebellious, and 
has gone too 
far to be 
corrected  

Difficult to 
work 
without 
proper 
working 
conditions  

 
 

- 

 
 

- 

 
 
 

- 

 

Final results  The child 
escapes 

Temporary 
protection 
/in a hall, 
separate 
from others, 
unethical 
service 
provision/  

 
 
 

- 

 
 
 

- 

The child 
returns to the 
street in a few 
days and gets 
used to the 
street life once 
more  

 

3-5 year uninterrupted service should be provided for each case 
 



74 
 

The children who lived on the street unsupervised in 2010-2017 have now grown up 
into adulthood. These young adults still cannot change their street habits, their families are 
unstable, their health situation is hard, they are often in conflict with law, they become alcohol-
addicted, get detained, spend days unable to work and earn.31 According to a survey, there are 
60 young adults aged 20-27 who grew up in the difficult street environment and 30% of them 
are women. Mostly these young adults marry among their own group and 47 % of them have 1 
– 3 children.32 As children, these people were involved in the Child Protection and Address 
Identification Centre and Road Back Home projects of the Metropolitan Police. Therefore, the 
fate of these young adults demonstrates that, instead of performing activities devoid of 
kindness and compassion, we should provide live, responsible and results-oriented services 
aiming at a goal.  
 
Professional social work services for unsupervised children living on the street 
 
 The current achievements of the sincere efforts of the professionals who have 
endeavoured for the children with devotion could not advance farther than knowing the dire 
situation of the children and assessment of their risk. The work for identification of 
unsupervised children living on the street, and their protection, rehabilitation and family 
reunification services need to be coordinated and also should be implemented at the highest 
professional and ethical standards. 
 
 The activities will be fruitful and reach results if the professional services depicted in 
Figure 2 including protection, rehabilitation and socialization are implemented continuously for 
3-5 years in a comprehensive and integrated manner without leaving the families behind. 
Therefore, contracting with every professional for at least 3-5 years in advance until they 
complete the case together with ensuring sustainability of the management of these operations 
will directly affect the results of the work.  

 
31 The NGO For Good Future summarized that there were 330 unsupervised children and 42 young adults in 2017 based on the 
surveys by the Police, 9 districts of the Capital and the SIT NGO. 
32 NGO For Good Future, Research for Identification of the Needs of Girls Grown up Unsupervised, 2019.  
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Figure 2. Framework of professional social work services for unsupervised children living on 
the street 
 

Social Work Services for Unsupervised Children Living on the Street 

 
For unsupervised children living on the street  
 
 We have been working with support of the Foundation Dufresne and Gauthier 
implementing identification of unsupervised children living on the street, understanding their 
situation, listening to their plight and building trust with them. There are resources to reduce 
the number of children living on the street in the Capital by 80% just within 3 years, according 
to our estimate, if all stakeholders working in the field cooperate with a unified goal and 
perform their work in a just and fair manner.  
 

 

 

 

Social 
work 

services 

 
Detection 

 
Protection 

 
Rehabilitation 

 
Socialization 

 
Feedback 

 
Reunification 

          Fin
al resu

lts 

Approach  Create a 
place 
trusted 
and 
regularly 
visited by 
the child  

Sustainable 
operation of a 
child-friendly 
temporary 
shelter 
tailored to the 
age and 
psychology of 
the children 

Continuous 
provision of a 
centralized 
professional 
rehabilitation 
service as part of 
psychotherapy for 
3-5 years  

Practical 
demonstratio
n of relations 
with others 
and with the 
society based 
on the results 
of the 
rehabilitation 
service  

Simultaneous 
work with the 
family and 
continuous 
contacts with 
the family  

Prevention of 
recurrence of 
risk situations 
for the child  

Child’s 
impression 

Successful 
work 
winning 
the child’s 
trust  

Safe and 
protected 

I’m worth and I 
can be a good 
child  

Respect for 
others, 
understandin
g others and 
wishing to 
care for 
others  

Revival of 
trust, safety.  
/limited to 
some cases/ 

The child is 
protected from 
risks. 

Final 
results 

The child 
finds 
someone 
to trust  

The child is 
protected in a 
safe and 
healthy 
environment 

The child recovers 
with cognition of 
oneself 

The child 
learns to 
manage 
oneself 
among other 
individuals  

Settings for 
the child to 
continue living 
in a family 
environment 
are created  

The child has 
someone whom 
one can always 
trust and rely 
upon  

3-5 year uninterrupted service should be provided for each case 
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Young Mothers’ Empowerment Social Work Service 
 

Girls are today’s and tomorrow’s leaders. 
May there be no shade of sorrow in their pristine eyes! 

 
            Erdenetsetseg Erdenedondog 
 

    
 

E. Erdenetsetseg is a Master in social work. When she 
was on the 3rd grade in 2009 studying Social Work, she 
performed her work practicum at the Princess Centre. Since 
then, she has been working there as an assistant, as a 
development officer, and finally, became the executive 
director of the Centre in 2016. She is one of the initiators of 
Young Mothers Empowerment Programme. She has been 
working in the areas of women’s rights, gender equality, 
youth participation, girls’ leadership and rights for 10 years.  
 
 
 

 

Introduction 
  
The implications of the traditional attitude towards genders echoed in idioms such as “good to 
have at least a daughter”, “even the weakest man is always above his woman”, and “a woman’s 
hair is long, but mind is short” are that girls grow up and are brought up as “someone” who is 
unconfident, indecisive, and unable to be the lord of one’s own life. Because they grow up 
unconfident, they have to enter sexual relations in order to prove their love indecisive to use 
contraceptives at those moments even though they are aware of those methods. For this 
reason, 42% of adolescent girls encounter unplanned pregnancy33. Princess Centre delivers 
empowerment social work services to train self-confident, decisive, capable, strong, and 
empowered woman able to find solutions to problems.  
 
Background 
 Our mission is to be a locomotive of the girls’ rights movement as a voice of the girls 
nationwide and with their meaningful participation. Following one of the objectives towards 
achievement of our mission “empowerment and protection of the rights of girls, who need aid 
and support, through multifaceted social services”, we are working to help adolescent mothers 
to become strong and independent persons. Adhering to the human rights-based approach, we 
are aiming at provision of comprehensive social work services building on the strengths of the 

 
33  ''One-Day of Teenage Mothers'' quality survey 2019   
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clients. We strive to assist the clients to identify their problems, find and implement solutions 
for overcoming them rather than fulfilling their current needs with direct aid and assistance.  
 Early and unplanned pregnancy of adolescent girls negatively affects the social 
development of these young people entailing increase in the poverty rate and severe violations 
of children’s rights.34 However, there is no public agency specializing in services for adolescent 
mothers in our country today. The registered pregnancy among girls of the age 15-19 was in 
3539 girls in 2017 and this data increased up to 3571 in 2018.35 There are multiple social factors 
leading to adolescent pregnancy and labour among which under quality sexual education, 
insufficient access to reproductive health services, traditional attitude and discrimination, 
gender-based violence, and economic issues are the prevalent ones.36  
 
Young mother empowerment programme 
 

“At first glance she seems to have aged early, apparently she has had a hard life. 
Nevertheless, she had a radiant smile on her face, she had a sincere commitment to 
develop herself and change her life. She is Tögs, one of the teenage mothers who is 
served by our organisation.  

(This name is not real.)  
 
Our organization endeavours to ensure that adolescent girls who are pregnant and who have 
given birth exercise their rights and to organize activities and provide them friendly services 
with their meaningful participation as our target group. We believe that self-confidence and 
courage of these young women increase when we work to enhance their social involvement, 
share the stories of the peer girls who have gone through similar problems, organize meetings 
and engage them in advocacy work to ensure implementation and protection of the rights of 
women.  

Our client Tögs suffered family violence, however she successfully solved this issue and 
managed to change the behaviour of her partner. Moreover, she also provided advice to 
her aunt who had a similar issue telling her where she could receive help, what she could 
do. When she talked about this action, she smiled proudly, one could feel that she had 
full confidence in herself. Her case made us sure that we reached our objective and that 
our service is efficient.  
 

Since 2003, we have worked to empower adolescent girls, who have given birth, through social 
work services such as socio-psychological services and helping them gain vocational education 
and find jobs. Our social work services were systemized in 2015 and we began implementation 
of the Young Mother Empowerment Programme. Currently this programme has involved 250 
teenage mothers helping them evolve as independent and self-confident women. The Young 
Mother Empowerment Programme aims at providing social work services building on the 

 
34 ''One-Day of Teenage Mothers'' quality survey 2019  
35 www.1212.mn   
36 According to the WHO definition, deliveries under the age of 20 are viewed as adolescent deliveries. Approximately 16 
million girls in the age of 15-19 give birth annually. In this, 11 percent or 2 million are births at the age of 15. The incidents of 
adolescent deliveries are high among girls from poor, undereducated and rural sectors of the population.  
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strengths of the clients, holding to rights-based principles, respecting the opinion of the target 
group women, assisting them to make the right decision, and empower them.  
 
In addition to the individual social work services, accessible and high-quality services for the 
families and communities and social workers trained in the social work methodologies for the 
target groups have positive impact on enhancement of the effect of our services.  
 
Figure 1. Structure of supportive environment for teenage girls who have given birth 

 

 
 

The social worker who provides social services to teenage mothers should have mastered the 
following knowledge and skills:  
✓ Sincere wish to work for children,  
✓ Knowledge and sensitivity in the fields of human rights, gender equity and equality,  
✓ Respect to human dignity, unique personality, opinions and decisions,  
✓ Cherishing the rights of girls, understanding and respecting girls as strong, self-confident 

and independent persons,  
✓ Always adhering to and implementation of the Code of Conduct of the Social Worker, 
✓ Cherishing the values of social work and having learnt the root skills of the social worker.   
 
The social work service for individuals is the one among the branches of the social work 
discipline which requires the most sophisticated professional skills as highlighted by the 
International Association of Social Workers37. This sub-discipline delivers the services at two 
levels. First, to work at the micro level with the person, family and group to identify and 
correctly mobilise the inner resources and abilities of the client and enhance the client’s self-
confidence in the endeavour to solve the problems of the person. This service can be provided 
to individuals as well as to their family members or groups. The methodologies used in this 
service are socio-psychological therapy, counselling, knowledge and education, developing 

 
37 http:ifsw.org/policies/human-rights-policy  
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interpersonal skills, independent solution of the issue if the same issue recurs. Second, to work 
at the macro level with organisations and public to advocate to social policies aimed at 
wellbeing of the people and of the society and to the legal system as well as for prevention.  
 
The social work for teenage mothers was implemented at the two levels basing on the above 
approach of work with individuals:  

1. Micro level or work with adolescent mothers who have given birth to their children, 
their families and small groups of teenage mothers 

2. Macro level or advocacy to develop legal and policy frameworks which are child-friendly 
and friendly to adolescent girls who have become mothers.  

Areas of social work for teenage mothers Social work services for teenage mothers 

• Prevention  

• Rehabilitation  

• Policy advocacy  

• Involvement in the social life  

• Identification of their capabilities and 
resources   

• Empowerment 

 
Process of individual social work services we piloted:  

 Statistic data collection: estimation of the number of teenage girls who have given birth 
in the area/community  

 Establishing contact: selection of clients basing on the survey of registers 

 Reaching an agreement: consulting with the client and family members, reaching 
agreement on involvement in the service 

 First interview: filling the basic data questionnaire and in-details introduction to the 
activities 

 Qualitative study: qualitative survey to acquire detailed information of the client  

 Situation analysis: undertake assessment of the problems, needs and situation of the 
client before providing social work services  

 Planning: making a plan of what kind of services to provide and agree with the client  

 Intervention: provision of the planned services and collaboration 

 Evaluation: assessment of the outcomes of the services in terms of the changes 
occurring in the client   

 Completion: termination of the social work service relations and finishing the services. 
 
Together with Undrakh Chinchuluun, founder of the Princess Centre and consultant, your writer 
initiated the Young Mothers Empowerment Programme (YMEP) in 2014 and its implementation 
commenced with support of the Foundation Dufresne and Gauthier.  The aim was to deliver the 
individual social work service to our target group and to introduce this kind of services to 
Mongolia.  In the course of the 6-year period of the implementation of this Programme, the 
social work methodology of serving teenage mothers was introduced to 7 districts of the 
Capital and to Dornod, Khuvsgul, Tuv and Umnugobi provinces. During this period, our 
experiences of implementation of the methodology was shared at these locations and we 
cooperated implementing the Programme. After implementation of this programme, Dornod 
province began focusing more on the rights of girls and a Happiness Centre for girls was 
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established there. This centre provides girls psychological advice and organises training and 
other activities necessary for the girls.  

 
Figure 2. Structure of the Adolescent Mother Empowerment Programme  
 

 
 
Outcomes of the implementation of the Programme  
Within this programme, a Girls’ Rights Theatre was established in 2015, a stage and screen 
monologue “I’m a Flying Girl” was created and a novel “Girl, fly!” was written, printed in 7000 
copies and disseminated to school students in 21 provinces and 9 districts of the Ulaanbaatar 
city. Seven teenage girls who gave birth performed in the monologue “I’m a Flying Girl” marking 
a major progress in the individuals and in the group. The girls who gave birth in their teens, had 
isolated themselves from the community and lost their value within their closest circles. Now 
they became able to step onto the stage and play the story of their hearts practically like 
professional actresses receiving encouragement and adoration of their family members and of 
the community.   
 

                         
Figure 3. Stage and screen monologue “I’m a Flying Girl” 
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Because teenage mothers have not yet studied in universities and have not yet mastered any 
vocational education, they mostly have to be engaged in long-hour work with low wages. 
Therefore, we also aim to involve these girls in vocational trainings so that they can learn a 
profession within a short period of time and improve their income. 
  
Our client Tögs attended a vocational training of cooks and was employed in a canteen, thus 
securing a job and income for herself, and even more, she financially helped her husband to 
found and operate a tyre service shop. 

 

                     
Figure 4. Capacity building training 

 
One of the girls who participated in the Young Mothers Empowerment Programme became an 
Asian Girls Human Rights Award winner in 2012 and another girl was selected as an Asian Girl 
Ambassador in 2016 indicating invaluable changes in the life of the individuals as well as a 
tremendous encouragement for us seeing the impact of our work for meaningful participation 
of the girls. 

 
Figure 5. M.Tserenbaljir, winner of the Asian Girl Human Rights Award 2012  
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Recommendations 
 

• Organise training in a form alternative to the traditional classroom training for 
adolescents to provide accessible and quality education on reproductive health to 
achieve reduction in the rate of teenage pregnancy and labour. The training ought to be 
organized in special settings with innovative methodologies and needs to base on the 
students’ participation and to be appropriate to their age. For example: a lesson on care 
after a new-born and infant for high school students.  

• Government agencies should organize consistent and rights-based activities in the area 
of protection of the rights of teenage mothers with a situation-specific approach 

• Integrated services to assist pregnant adolescents, teen mothers and children living in 
difficult circumstances are necessary. For example, there is a centre to aid pregnant 
women and mothers who have delivered living in difficult conditions. The centre offers 
health services to the mothers and children, assists them to master a profession, helps 
teenage mothers to complete their high school looking after the children while they are 
at work.  

• Prevent and prohibit discrimination of adolescent mothers and violation of their rights. 
There are cases of exclusion of the pregnant teenagers from school under pretext that 
they are adverse examples for other children leaving at the same time the boy student 
who is the father of the baby in the school, an indication of discriminative attitude.  

• Every soum and khoroo should organize capacity building services for adolescent 
mothers and mainstream assistance to teenage mothers in the job description of the 
social workers employed at the primary administrative levels. 

 
Literature 
 

- G.Tumennast et al.. Social work. 2017.  
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policy  
 
 
 
 

 
 

https://www.legalinfo.mn/law/details/1285
https://www.ifsw.org/human-rights-policy
https://www.ifsw.org/human-rights-policy


83 
 

 

 
 

 

 

Chapter 5. Community based child protection services 
 
 Child protection and children’s rights have an especially important position in local 
development. The Mongolian proverb saying: “Neighbours share the same fate” is evident in 
the still surviving traditions of people inhabiting the same area who always help each other and 
collaborate and collectively solve the issues of their local communities.   
  

Strengthening local community-based child protection systems is one of the 
fundamental goals of the nationwide child protection policy, programmes and activities and it 
will provide essential conditions for delivering to every child participatory, accessible and 
sustainable child protection actions and response. The experiences of the activities of the 
Mongolian Child Rights Centre and Tolgoit Community Development Centre, which address the 
issues of children of the marginalized layers of the society at the local levels, are presented in 
this chapter.  
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Developing arts-based day care centres for  

target group children 
 

S. Burenmend 
 

    

S.Burenmend is the coordinator and manager of the 
care centre  “Shineleg” run by the NGO Mongolian Child Rights 
Centre. She is a music teacher and culturologist. Upon her 
graduation of the university, she worked at a care centre for 
vulnerable children in the outskirts of the city while she 
continued studying for her master’s degree which she earned 
in 2004. As a music teaching methodologist, she devotes her 
efforts to children, especially she selects children from 
amongst the marginalized ones.  

The teaching methodology varies depending on the 
specific situations of those children. The identification and 
encouragement of the personal strengths and advantages 
that every child possesses might be the most valuable 
contribution 

to their future. Following her passions, she also teaches the children hand crafts, making items 
that can be helpful to the children themselves from secondary materials.  
 

Introduction   
 
 Working with vulnerable children is a major challenge for a young professional. As soon 
as I graduated from my university, I started working with children from the vulnerable groups 
going through various situations and accumulating rich experience. Starting up, I lived with the 
children in one of the rooms of the care centre. I taught music to the children who had no 
primary understanding of music and gave them meals just like their mother or sister. There have 
been a lot of changes in my life over the past years, however, I constantly maintain contacts 
with the children whom I served at the beginning, help and support them and have always been 
concerned about them with a feeling that something that I should do was missing. This way a 
decade passed when I lived a life as if it was my mission to follow these children until they are 
able to surf independently in the ocean of life. The Japanese project workers who used to visit 
our care centre met me again when I was already married and asked “How many children are 
you working with now”. My answer was I had 26 children including my own child, they said they 
were much impressed.  
 The livelihood of the families of the Ger districts in the peri-urban areas of the Capital 
went harder than ever and high number of migrants were settling in those areas in the 
beginning of 2000. The living conditions in those areas were severe, with lots of ravines and pits 
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around, and child-friendly environment was missing. We offer day care services38 to target 
group children of Khoroos 1 and 2 of Songino-Khairhan District39 who are orphan or half 
orphan, or from households with a single head and many children as well as children at risk.  
 
Background 
 In our work, we focus more on the children of the target families, the marginalized 
children. These are children whose parents fail to give them due care, lonesome children who 
have isolated themselves form their classmates, discriminated children, children without self-
confidence, or children with some mild disabilities which embarrass them, children who are 
disappointed in themselves, children under heavy shock having faced unexpected loss of loved 
ones and children addicted to PC games. Leaving these children without attention exacerbates 
their risks. We work with these children through arts with a participatory approach to adapt to 
their specific situations and personalities. For some children, we implement peer-to-peer 
approaches.  
 
“In areas where the arts flourished, the most beautiful people were created” (Johann 
Winckelmann). Motivated with this aphorism, I implement socialization service basing on arts 
training (Bolor, 2007). Children become more self-confident, learn behavioural culture, and 
teamwork skills in the process of the training.  
 

Case: When I saw children playing music at the Gala Performance of the arts contest of 
our school for the first time, I thought “How wonderful it would be if I learned playing 
the music like these children. But our teacher will probably never let me play a solo in the 
arts contest”. Later I met Teacher Burnee and I asked her to accept me to her centre and 
teach me music. She then met my mother and decided to accept me, and I was 
tremendously happy. Thus, I began learning the music. After the school, I would rush to 
the centre, and arriving there, I would sanitise my hands, quickly eat my lunch and then 
would start playing my music. My peers had already learnt playing a couple or three 
melodies, they were admirable. I learned one melody per week, eventually I caught up 
with my peers, thus I was accepted into the ensemble and I was able to play the music 
together with my peers. Then I became the best musician at our centre, and I took part 
in the yatga (harp) festival in Japan in 2018, the event held bi-annually.  
 

 
38 A day service includes involvement in age-appropriate programmes, rehabilitation and other services letting children spend 
their leisure time appropriately under care and support of adults providing the children opportunities of development, 
participation, leisure, psychological recovery, socialization and making friends with other children. The eligible age is 10-25. 
39 Sukh-Baatar district includes remote outskirts of Ulaanbaatar  City.  
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Our care centre offers day care services to children. Children come to our centre during the 
daytime, eat fresh meals, and participate in the child development programmes. The 
participatory approach plays an important part in socialization of children missing parental 
supervision, malnourished and discriminated children. For example, to prevent children 
growing helpless, we make the children take turns to work with the teacher preparing meals, 
instructing them preparation of food items correctly and teaching them proper dining habits. 
This approach is more helpful for development of the children than merely giving them a ready 
meal. This method also supports development of compassion and neatness (Kondo, 2011). 

 

   
 
When the children come back home, they practise in their life what they learnt at the centre. 
They receive encouragement and inspiration as they sit at a clean dining table with other 
children and eat the nutritious meal, they have prepared themselves. This way, the social 
service becomes more fruitful.  
 
The experience of our work demonstrated that all services provided to children can achieve 
many positive changes within a short period of time with minimal costs if they are based on 
their participation and oriented at child development.   
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All kinds of training for child development, especially training on genres of arts (singing, music, 
dance, poetry, crafts) combined with demonstration, guidance and encouragement makes the 
children orderly and they evolve the right behaviour and attitude. The peer-to-peer approach is 
also effectual and also the changes occurring in the child should be reported to the parents and 
it is important to help the parents that their engagement is also important, and it is helpful to 
encourage and support their children.  
 
In addition to providing care to these children of the target group, we give them musical 
education and serve as the bridge to bring them joy of the life and happiness for which I am 
proud.  
 
Literature 
- A.Bolor. Theory of music. Ulaanbaatar 2007. 
- T.Dorjdagba. Textbook on Culturology. Monsudur. Ulaanbaatar 2016. 
- M.Kondo. The Life-Changing Magic of Tidying Up. Monsudur. Ulaanbaatar 2011. 
- Step-by-step. NGO Mongolian Child Rights Centre. Ulaanbaatar 2014. 
- Education of herding children. NGO Mongolian Child Rights Centre. Ulaanbaatar 2016. 
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Initiative on the Community-Based Social Work and Services for 

Vulnerable Children 
 

       O. Zolzaya 
 

  
 
 

O. Zolzaya is a local coordinator of the Tolgoit 
Community Development Centre (TCDC). She has a wealth of 
experience in mobilizing of Tolgoit area residents in the local 
community development processes. She is a member of the 
“joint team” composed of the local khoroo governor, family 
doctor’s unit, community social worker, etc.   

 
 
 
 
 

 

Introduction 
 

Of late, there is an ever-increasing need in implementing of preventive measures in 
support of children at risk through the community-based child protection mechanisms and 
raising public awareness and sensitivity towards the needs of vulnerable children.  

 
Geographically, people living in the same area can be called as community members. In 

rural Mongolia, this kinship (“hot ail”) is quite strong and people living in the rural baghs and 
soums maintain friendly and neighbourly relations. They experience an advantage of living in 
the areas that inherited from their ancestors. Nowadays, community kinship and pertinent 
relations have changed tremendously amongst people living in urban areas from that of “hot 
ail” community perceptions. Some migrant semi-urban households distanced from their 
relatives and extended families who used to get major support from, are getting impoverished 
with an impact of poverty hitting the children most heavily.   

 
 Therefore, in order to protect children from poverty, we have been working hard to 
produce good results to recommend as the best solution and practices, based on the local 
community resources, circumstances and capacities. In 2014, we introduced our activities to 
the Foundation Dufresne and Gauthier and since then we’ve been cooperating fruitfully, 
receiving their financial support40 for our following three programmes: Home-based training of 

 
40 “Support to vulnerable children of low-income and poor households in Tolgoit area” project 
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children with disabilities, Summer-day camp and Eco group movement all being implemented 
with children’s participation. In this presentation, we’d like to share our activities and results 
gained during the “Summer-day camp” program which can be recognized and further replicated 
as a good practice for other communities. This program is designed for vulnerable children and 
children with disabilities living in Tolgoit area, in order to help expand their education and 
development opportunities, get to know about the area they live in and spend their 
summertime more fruitfully. 
 
Background 
 Child poverty may lead to food deficiency, malnutrition, poor health, loss of self-
confidence and more sadly disbelief in their better future41. Therefore, for freeing children from 
the negative circle of poverty it is critical to engrain needed skills and capacities for change.  
(Figure 1) The building and empowerment of child capacities are the core concept and 
approach of the initiative on the community-based social work and services designed for 
vulnerable children. 
 
Figure 1. From negative child poverty circle to positive  
 
Negative child poverty circle                       Positive circle 
 
  

 
 

Engrain the capacity in children to get free from the negative circle 
 

Tolgoit42 where we carry out our activities is a semi-urban area in the outskirts of the 
capital city that has intensely been settled down by migrant rural population since 2005. TCDC 

 
41 There are absolute and relative poverty situations. Absolute poverty manifests in inability to consume sufficient food and 
inability to satisfy the basic livelihood needs, while relative poverty is understood that the household income is lower than that 
of average livelihood level.  
42 Тolgoit is a name of the area that embraces the 1st, 2nd, 3rd, 4th, 26th and 32th khoroos of the Songino Khairhan District 
(SKhD) of Ulaanbaatar city with a population of over sixty thousand people. 
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began its activities during the period of intensive rural to urban migration period that 
eventually led to a situation that more than half of the nation’s population live in the capital 
city43. That was a hard time with limited capacities and resources of the local administrations, 
hospitals and schools that could not match the needs of migrant households and their children. 
Adapting to new lifestyles in semi-urban and urban areas was a huge challenge for the recent 
migrant people and households. That time, TCDC team was working hard to make their 
contributions towards setting up a novel community-level child protection system in close 
cooperation with the local authorities while, rendering an urgent assistance to the most 
vulnerable and marginalized people and children.   
  

In early 2000, children of Tolgoit area, especially those who moved from rural areas to 
the city usually dropped out of schools, worked with their parents at the city dumpsite and 
poor households44 were merely able to make ends meet and suffered from infectious diseases. 
Now, it is hard to believe. People going through the transition-economy hardships and herders 
who lost their domesticated animals due to natural disasters, faced dreadful challenges 
becoming unemployed and finding it hard to get used to new lifestyles, having their children 
stressed out, with increasing misery and vulnerability to violence. Our society then lacked an 
ability to see it and address the situation. The psycho-social counselling was so very essential to 
help the people going through the socio-economic hardships and changes. Therefore, we hired 
a psycho-social counsellor to help people in loss. Since then, 15 years have passed where TCDC 
has been working closely with the Tolgoit area residents, local administrative offices, schools, 
kindergartens and local police office. We aspire to help local community people to know each 
other better, work together as a team in resolving their pressing issues and improving their 
living conditions with their participation and with their ownership.  
 

Children under 18 make up 36 per cent of the Tolgoit area population. There are still not 
enough schools and kindergartens and no suitable place/s for children to spend their leisure 
time. Children of vulnerable households and children with disabilities suffer the most. TCDC has 
been working in support of these children by informing about their situation to the respective 
local authorities, providing the school dropouts and children with disabilities with informal 
educational opportunities and/or involving them in home-based training sessions, hosting 
children under 12 who stay at home without adult supervision in the summer-day camp 
program as well as involving vulnerable children in various eco/environmental and other 
learning programmes. Through these activities, we try to help vulnerable children to learn and 
gain skills and capacities to get free from poverty and uncertainty.    

 
 
 
 
 
 

 
43 Mongolia’s population is 3.2 million and 1.5 million of them live in Ulaanbaatar.  
44 80 percent of all households were poor. 
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Children’s summer-day camp program 
 

 

Every August, the summer-day camp invites children of vulnerable families and children 
with disabilities living in Tolgoit area to get and learn together, spend summer vacation in 
company of friends, neighbours and more fruitfully. Since August 2008, we have been engaged 
in this creative initiative for the 11th year consecutively. The summer-day camp program 
continues for 10 days with participation of 30 local children aging between 6-14 years and their 
teachers where they enjoy variety of activities under the specific theme every year. 
 

   
Figure 2. Children at the summer-day camp activities 

 
During the summer-day camp period children get to know each other better, they learn 

and discover many new things together in a casual and friendly atmosphere. They go on tour 
and sightseeing to downtown and/or travel outside of the city to learn and discover new things 
under the specific thematic focus areas which is appreciated very much by children themselves 
and their parents, according to the evaluation. 
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