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Abstract 
The COVID-19 outbreak is spoiling education and psychological wellbeing of children 
worldwide, with the poorest children, including homeless children and children in 
detention have become the worst sufferers. School closures, social distancing and 
confinement increase the risk of poor nutrition among children, their exposure to 
domestic violence, increase their anxiety and stress, and reduce access to vital family care 
services. The Covid-19 pandemic has resulted in monumental changes to education and 
psychological wellbeing throughout the world. The pandemic not only suspended normal 
childhood activities such as attending school, interacting with extended family and 
friends, playing outdoors, and exploring nature but also disrupted the consequent socio-
emotional benefits that accrue from children’s engagement in these experiences. The 
children residing in child care institutions suffer more due to the pandemic than those 
who live in their respective homes. The present study is an attempt to examine the 
problems faced by the children living in child care homes of Srinagar District. 
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Introduction 
Children are considered an essential resource of any nation since ancient 
times. And a family is considered as the basic social germ of the society. 
An ideal family in today‟s parlance consists of father, mother and 
children. And the smooth functioning of family results in proper 
development of the children. However, when there is any obstruct in this 
system then the family becomes a broken family.  
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The broken family is generally considered a family structure, which 
deviates from the ideal family structure demarcated by a society. In 
American society, the ideal family structure is the two-parent (one male, 
one female) nuclear family. In the broken family one or both parents are 
absent because of death, divorce, separation, or desertion. This kind of 
family is expected to have an adversative effect on the child because of 
the lack of proper role models, failure to control the child, and insufficient 
paternal or maternal love (Rosen, 1970:489).   
When the children of these families face the hard reality of life and come 
to a point, where they found no one around them and they become 
helpless. However, in several of the cases, different organizations come 
forward for them. These organization or institutions are run either by 
government or NGO or by trust. These institutions provide the necessary 
things, which are important for any growing child, like food, shelter, 
clothing and even education. However, many a times there occur certain 
situations when a society witnesses a halt due to some major mishap like 
wars, devastating floods, major earthquakes or any widespread diseases. 
The covid-19 is similarly the one such a pandemic which has not only hit 
one or two societies but has put almost an entire humanity and its main 
social institutions at halt. There is no section in any society at present 
which is not directly or indirectly affected by this pandemic and children 
especially the homeless and poor are no exception in this regard. But fact 
of the matter is that they have become worst victims of this viral disease. 
Thus, it was felt that there becomes a dire need to highlight the plight of 
the children living in the institutional care, so as to move the attention of 
the concerned authorities towards this vulnerable lot and mitigate the 
problems they are facing due to this pandemic especially the ones in the 
field of education and psychological wellbeing. 
 
Global perspective on Covid-19  
Almost over a year now, the humankind has stumbled into one of its 
greatest crisis since World War II. With over 2.62 million cases already, 
and a death toll of more than 1.8 lakhs (WHO, 2020) the world is indeed 
fathomlessly struggling with epoch-making public health menace, the 
2019-corona virus disease (COVID-19). This menace has propelled the 
lion‟s share of the population to home-confinement and the rest have 
engaged them rather selflessly in an uneven mortal combat against it, 
creating a situation of global socio-economic deadlock (Kickbusch et al., 
2020).  All the relentless, hair-splitting and scrupulous research for 
developing a vaccine till date ended in much ado for nothing. Prudent 
observation of health awareness will contain the spread of disease for the 
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time being but surely will not end the mystery of this misery (Fauci, Lane, 
Redfield, 2020). Contrary to adults, children infected with a novel severe 
acute respiratory syndrome coronavirus (SARS-CoV2) reportedly are 
having milder illness, low morbidity, rare cases of neonatal/infantile 
infection, no definite documentation of vertical transmission, better 
prognosis and probably lesser susceptibility (Ghosh , Dubey, Chatterjee , 
Dubey , 2020). It is expected that like in adults, children having pre-
existing illnesses like cystic fibrosis, severe asthma, congenital heart 
diseases, malnutrition, obesity, children from antenatal smokers are at 
heightened risk for poorer outcome if infected with COVID-19.Health 
care staffs and parents are genuinely worried for children as this is a 
novel disease with a weak evidence-base to formulate clinical decisions 
and everyone is virtually susceptible (Sinha et al., 2020). Moreover, 
children have been shown to shed the virus in feces beside naso-
pharyngeal secretions, while being relatively asymptomatic, having an 
imminent potential for wide-transmission in the community (Tang et al., 
2020). Although at first glance reports are reassuring for pediatric health 
care professionals, parents and families, there are challenges to risk 
stratify the children, identify the asymptomatic carriers, and ensure their 
proper general pediatric care including routine vaccination, nutrition and 
wholesome upbringing in this unprecedented time.Where does 
childhood, the future of human civilization, stand in this period of 
catastrophe? Will childhood continue to glow at this gloomy hour or the 
long-lasting effects of this pandemic will overcast them too? 
The Covid-19 pandemic has resulted in monumental changes to 
education throughout the world. According to UNESCO (2020), nearly 
90% of the world‟s student population-over 1.5 billion learners in 165 
countries-have had their learning experiences disrupted by precautions 
and policies implemented to quell the spread of the disease. Jaime 
Saavedra, Global Director for Education, describes it as the “largest 
simultaneous shock to all education systems in our lifetimes” (World 
Bank, 2020). More specific to early childhood education, this international 
health crisis has precipitated unprecedented, sweeping, and dramatic 
changes in the lives of children and their families, pre service and in-
service teachers of young children, and early childhood teacher 
educators. Worldwide, the Covid-19 has also pushed the early childhood 
education system to the verge of collapse and mobilized leading early 
childhood organizations to advocate for Covid-19 financial packages to 
protect early education programs (NAEYC 2020; Zero to Three 2020). 
Medical research suggests that, strictly speaking, Covid-19 is not a 
“children‟s disease” because, up to this point, there are few confirmed 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7355524/#CR4
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cases of the corona virus in the young and, even among children who 
contract the disease, the fatality rate has been very low (Spaull, 2020). Yet 
when we consider all aspects of young children‟s development, the 
profound implications of this global pandemic are evident. Covid-19 not 
only suspended normal childhood activities such as attending school, 
interacting with extended family and friends, playing outdoors, and 
exploring nature but also disrupted the consequent socio-emotional 
benefits that accrue from children‟s engagement in these experiences. 
Children are inherently vulnerable because they depend on adults to 
have their most basic needs met. When those adults lack the wherewithal 
to cope with the immediate, urgent, and multiple adaptive demands a 
pandemic places on families and when support systems do not exist, 
falter, or cease, it can result in unmitigated disaster for the very young. As 
Xafis (2020) notes, the most affected “are those individuals routinely 
disadvantaged by the social injustice created by the misdistribution of 
power, money and resources” (unpaged). Particularly for children who 
are living in poverty, chronically ill, have disabilities, experience housing 
and food insecurity, reside in remote areas, are marginalized by 
mainstream society (e.g., indigenous people and migrant workers), or are 
suffering from neglect or abuse, problems are exacerbated by pandemics. 
As concerning as these immediate and observable consequences of 
Covid-19 for young children are, even less is known about what the long-
term effects may be. 
From a scholar‟s perspective, we are now “participants in the biggest 
unplanned experiment that education has ever seen in our lifetimes” 
(Thomas and Rogers 2020, unpaged). Whether or not Covid-19 stays true 
to its categorization as a novel virus, nearly every article or book chapter 
on the topic has a 2020 publication. Research is so recent that much of the 
material is published online and not yet available in hard copy. 
Furthermore, the situation remains fluid, with some of the early 
assertions being revised or revoked as new evidence accumulates. 
Although the information explosion associated with Covid-19 was first 
concentrated in the medical and health fields, it now spans disciplinary 
boundaries. 
 
Psychosocial impact on quarantined children 
Being quarantined bears a plethora of psychological burden, varied 
neuropsychiatric manifestations and psychosocial stigma (Brooks et al., 
2020).Home confinement imposes immediate and lingering psychosocial 
impact on children due to drastic change in their lifestyle, physical 
activity and mental excursions (Wang, Zhang, Zhao, Zhang, Jiang, 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7355524/#CR2
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2020).Children who are being quarantined at institutions are the worst 
sufferers as it renders them isolated from their parents (Liu, Bao, Huang, 
Shi, Lu, 2020). Children‟s proper well-being depends not only on 
nutritional and medical care, but also on proper parental companionship. 
Thus, getting detached from parents in this critical juncture may cause 
ever-lasting psychiatric consequences including post-traumatic stress 
disorder, anxiety, psychosis, depression, delinquency and even suicidal 
tendency. Thus, the frontline physicians must be made aware of the 
psychosocial need of the quarantined children. Hospital authorities need 
to make arrangements so that children can communicate with parents via 
audiovisual devices. Government should make operational strategies to 
provide mental healthcare for the quarantined children (Liu, Bao, Huang, 
Shi, Lu, 2020).Moreover, children whose parents are detached from them 
due to quarantine will also be equally stressed, anxious, distressed and 
feel insecurity due to this forced distancing (Ghosh, Dubey, Chatterjee, 
Dubey, 2020). To say it with Audrey Azoulay, Director General of 
UNESCO, “While temporary school closures as a result of health and 
other crises are not new unfortunately, the global scale and speed of the 
current educational disruption is unparalleled and, if prolonged, could 
threaten the right to education.”(UNESCO, 2020).Amidst the ocean of 
doubt regarding the efficacy of school closure to contain the pandemic 
,the administrations had no choice left but to close the schools nationwide 
to uphold the practice of social distancing ,as there is no other definite 
prevention and cure of SARS-CoV2 infection.The experience from severe 
acute respiratory syndrome coronavirus (SARS-CoV) and middle-east 
respiratory syndrome coronavirus (MERS-CoV) suggest that the decision 
of school closure will not have similar effects on interruption of disease 
spread as seen in case of influenza pandemic due to different 
transmission dynamics (Dubey, Chatterjee, Dubey, 2020) 

For children, school is not only an educational hub, but also a home 
outside the home with plentiful free space. Schools offer window of 
freedom, scope of interaction with fellows and seniors, psychological 
solace besides providing pedagogy and scholastics. Schools play an edi-
fying role in promoting importance of personal hygiene, physical activity, 
healthy food, and body habits (Sylva, 1994). Even a short-term shutdown 
of educational institutions and home captivity for children is indeed 
troublesome and anticipated to have detrimental effects on children‟s 
physical and mental health and shatter the sense of normalcy that schools 
used to provide (Stewart, Watson, Campbell, 2018). Childhood obesity 
and reduced cardio-respiratory fitness will be the end result of this long-
term physical inactivity, irregular sleep patterns, unfavorable diet plans, 
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sedentary life style, longer smart-phone/television screen time that are 
being practiced during lockdown and school-closure (Rundle, Park, 
Herbstman, Kinsey, Wang, 2020).Perpetual termination of schooling, fear 
of being infected and spreading infection to grandparents at home, 
everlasting ennui, frustration, insufficient information, and lack of in-
person contact with peers and teachers, lack of personal space at house, 
and growing financial burden on parents are often unnoticed and 
forsaken, but these parameters have a sustained consequences on chil-
dren and adolescents (VanLancker, Parolin, 2020). Jeopardizing the 
routine habits of school-going, task-oriented education, peer group 
interactions, teacher-student relationship, and fellow feeling amongst 
pupils will occur. Complex interplay between psychosocial stress and 
pandemic induced forced home-stay and lifestyle modifications will 
further worsen the malefic effects on child‟s overall health in a vicious 
cycle fashion.16 For many children living in destitution both in 
developed, developing and underdeveloped countries, school is also a 
place for nutritional support and shutdown will intensify food insecurity 
which in turn can be correlated with low scholastic accomplishment and 
ample risks to general wellbeing the of students (Schwartz, Rothbart, 
2019) 
Prolonged shutdown hits the notion of right to education hard and 
educational inequalities stem from it. Learning gap will be widened 
between children from lower and higher-income families during this 
institute closure.Facilities for home-schooling which need audio-visual 
systems and good internet connection are not available for children from 
low-income households. A substantial number of children do not have a 
stable residence, required books, a suitable place for homework, 
computers, smart phones, internet access, access to outdoor leisure 
activities even in developed countries. The accessibility of electronic 
gazettes, learning equipment, home conditions for studies among 
children of developing or under-developed countries are even more 
meager and thus, they are likely to be worst affected. Child abuse, drop-
out from formal education, indulgence into high-risk activities and 
proliferation of child labor could be potential socio-economic 
consequences of COVID-19 pandemic. Appropriate articulation between 
classroom and online education, educational financial assistance to the 
needy students and ensuring zero drop-out from schools post-pandemic 
are the needs of the hour (Human Rights Watch, 2020) 
 
The implications of COVID-19 for the care of children living in 
residential institutions 
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Around the world, reports are emerging of numerous residential 
institutions for children being closed as a result of the novel corona virus 
disease 2019 (COVID-19) pandemic. Children appear are being sent back 
to their communities without proper consideration of where they will 
reside, how their transition will be supported, and whether their safety 
will be monitored. Our view as international experts on institutional care 
reform is that although overall a shift from institutional to family based 
care is a priority, these transitions need to be carefully planned and 
managed, with effective and sustained family preparation, strengthening, 
monitoring, and other support provided to ensure the best interests of the 
child are maintained. We are gravely concerned that the best interests of 
children might not be met by releasing them en masse back to households 
and communities. We are especially concerned for children‟s physical, 
emotional, and social vulnerabilities, with immunodeficiency that make 
them susceptible to COVID-19, and those returning to households 
without the knowledge or resources to support children with disabilities 
or those susceptible to COVID-19. We fear that this process of abrupt 
unplanned relocation will lead to unanticipated emotional stress, 
exacerbated health issues, and lack of education, as well as an increased 
risk of abuse and being trafficked. We urge authorities to undertake 
carefully planned measures with respect to deinstitutionalization in light 
of the COVID-19 pandemic. First, institutions that remain operational 
should follow public health guidelines and have the guidance and 
support they need to ensure the safety and protection of the children and 
the caregivers. This support includes the education of staff, parents, 
guardians, and children on the use and importance of physical distancing 
measures, on signs of infection, and on proper hygiene measures. Only 
essential staff should be permitted to enter the institutions and visitors 
(including volunteers) should be prohibited. Measures to isolate and treat 
children who become sick should be developed and implemented and the 
potential for fellow institution members and staff to become infected 
mitigated. When possible and in a child‟s best interest, contact with 
extended family members should be continued remotely because such 
contact is especially important during times of stress. Second, records 
must be maintained on children who have left institutions and on where 
children have been placed, as well as on those who remain 
institutionalized. Ideally, guidance will have been prepared for families 
receiving the children on why children have left their institution, what 
measures will be needed to support the children, and what families can 
expect after distancing measures have been lifted. Systems for monitoring 
placements should be put in place. When necessary, the use of prescribed 
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therapies and medications should be continued in the receiving 
household. For reasons of safeguarding, children should not be 
deinstitutionalized if they cannot be monitored regularly, at least by 
phone. Finally, planning should begin immediately on the care and 
protection of these children after public health measures are lifted. Best 
practice would be an assessment of the needs of each child, whether in or 
out of an institution, and the development of a case plan for the child and, 
where relevant, family or other caregiver. We hope that many of those 
who have been deinstitutionalized because of COVID-19 will be able to 
stay successfully in a household with the right services, support, and 
monitoring. We are concerned that many children will be abandoned or 
separated from their families as a result of COVID-19 and increased 
poverty, mortality, poor health, family stress, domestic violence, and 
other reasons. As the pandemic eases, we urge donors to focus on 
supporting family-based and community-based programmes and 
services for children, including those who find themselves orphaned or 
homeless after the pandemic. By doing so, we can strengthen families and 
communities; prevent family separation, and the establishment of new 
institutions. Institutions are costly and can be harmful to children‟s 
wellbeing. Children can be best served through family reintegration, 
adoption, kinship care, foster care, kafalah, and other family-based care 
models. Support should be offered to those who are already offering 
family-based care, including for older or vulnerable adults, as well as 
those offering family-based care from emergency deinstitutionalization to 
prevent increases in the numbers of children who are institutionalized 
during and after the pandemic. An opportunity exists to help institutions 
close properly or to support the transition to community-based services 
aimed at strengthening families. The Better Care Network has compiled a 
list of useful and comprehensive recommendations from various 
organizations on COVID-19 and children‟s care. 
 
Child Care Institutions (CCIs) in Srinagar  
Srinagar is summer capital of J&K (UT). Srinagar is also economical hug 
of whole the UT. Besides it all important and major government, semi 
government and non-government offices mainly function in this summer 
capital of state. Therefore, the density of population is also high than 
other districts of state.  
As we see every society throughout global have, many problems some 
are related to concerned areas only and some are globally common. One 
among them is children that are without any finances support or belongs 
to extremely poor families; one or both parents are dead or desecrated by 
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parents or parents are divorced or separated and left the child without 
any support. Their relatives in many cases bring up such children, 
however, those who do not have any relative support in bringing them 
up, are sent to Child Care Institutions.   
Every district has government or NGO run Child Care Institutions (CCIs) 
but as Srinagar is centrally located place and has great importance from 
rest of the districts, the number of Child Care Institutions (CCIs) is more 
than any other district. Till now Srinagar has four government-run Child 
Care Institutions (CCIs) and sixteen NGO run Child Care Institutions 
(CCIs). It is compulsory for all Child Care Institutions (CCIs) to be 
registered under Juvenile Justice Act 2015 under section (41). These Child 
Care Institutions (CCIs) are for both girls and boys. 
 
Findings 
The total figures of children in either government or NGO run Child Care 
Institutions (CCIs) are around eight hundred in all twenty Child Care 
Institutions (CCIs). During the lockdown due to Covid 19 majority of the 
children where send back to their native places. But some Child Care 
Institutions (CCIs) were functioning by following the necessary 
guidelines and SOPs passed by the concerned authorities. However, the 
two important major components of growing children throughout world 
were effected namely education and physiological wellbeing. The 
children residing in Child Care Institutions (CCIs) too face the same 
situation. During our study on the children living in the institutional care, 
the following findings were obtained. 

Table 1: Information Regarding the Children Homes in district Srinagar 

 
Total 
No. 
of 

CCIs 

Strength 
of Staff 

Intake 
Capacity 
of Home 

Present 
Roll of 

Children 

 
Age Groups 

M F M F 0-6 7-12 13-18 

 
20 

 
80 

 
50 

 
800 

 
550 

 
100 

M F M F M F 

35 25 242 77 179 92 

 
Table 1 provides general information about the child care homes in 
district Srinagar. It reveals that within the 20 child homes operating from 
district Srinagar, there are some 80 men and 50 women employees and 
the total intake capacity of these homes is 800 children. However, at 
present some 650 children are residing in these childcare centers in which 
550 are boys and 100 are girls. Within these children, 35 boys and 25 girls 
belong to the age group of 0-6 years  and 242 boys, 77 girls belong to the 
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age group of 7-12 years and 179 boys and 92 girls belong to the age group 
of 13 -18 years. 
 
COVID-19 and its Impact on Education of CCI Children 
The petrifying and the extreme impact of COVID-19 have shaken the 
world to its core. Additional, the higher a part of the Governments across 
the globe have quickly closed academic establishments making an 
attempt to unfold of the COVID-19 pandemic. In Srinagar as effectively, 
the government as a facet of the nationwide lockdown has closed each 
academic institution, because of which, learners going from school-going 
kids to postgraduate college students, are affected. The potential losses 
that may accrue in learning for today‟s young generation, and for the 
development of their human capital, are hard to fathom. To 
minimize the losses, many schools are offering distance learning to 
their pupils. However, this option is only available to some. Usually 
Child Care Institutions (CCIs) does not allow children to use smart 
phones, as they are not allowed to use any such things in Child Care 
Institutions (CCIs). Children residing in these Child Care Institutions 
(CCIs) are with limited infrastructure and limited accesses to internet 
are particularly impacted. 
 
The children that are residing in these Child Care Institutions (CCIs) 
are usually poor, single, or double orphan and when these children 
where send back to their respective home or guardians during that 
time there education suffers a lot. As these people did not have any 
sufficient things in order to receive classes or any other information. 
Mostly these children have remained cut off from the fruit of 
education that is disseminated virtually now a days, no matter 
whether they stay in CCIs or went back their home. 
Here are some of the most common challenges students are currently 
facing with online classes: 

 Technical issues. 

 Distractions and time management. 

 Staying motivated. 

 Understanding course expectations. 

 Lack of in-person interaction. 

 Adapting to unfamiliar technology. 

 Uncertainty about the future. 
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Table 2: Children on leave during Covid-19 

 
Total No. 
of CCIs 

Present 
Roll of 

Children 

Intake 
Capacity 
of Home 

Children on 
Leave 

Children 

M F M F 

 
20 

 
550 

 
100 

 
800 

 
450 

 
50 

Table 2 reveals the impact of covid-19 on the enrollment of children in the 
child care homes of Srinagar, it shows that out of 550 boys 450 went on 
leave and out of 100 girls 50 went on leave. This means due to lack of 
facilities the children were asked to move to the homes of close relatives 
for the time being. Simultaneously they got de-tracked from the 
educational process, because it is the Child care home which manages 
their education. Once they left the Homes, they got away from the 
process of learning. It is thus inferred that such children may become 
vulnerable to different types of mal adjustments and mal practices .Even 
many of them may not return back due to their involvement in other jobs 
like domestic work or even child labour. Thus, to conclude the education 
of children living in the CCIs has got severely affected due to the ongoing 
pandemic. 
 
Psychological impact of Covid-19 on the children of CCIs during the 
lockdown period: 
Children in CCIs are likely to experience worry, anxiety and fear, and this 
can include the types of fears that are very similar to those experienced 
by adults, such as a fear of dying, a fear of death of their relatives, or a 
fear of what it means to receive medical treatment. 
Schools have closed as part of necessary measures, then children may no 
longer have that sense of structure and stimulation that is provided by 
that environment, and now they have less opportunity to be with their 
friends and get that social support that is essential for good mental well-
being. 
At the same time, children of CCIs are exposed to social media and 
gruesome pictures of disease and death may overwhelm them with fear, 
anxiety, clinginess, inattention, and irritability. During adverse childhood 
events (ACE‟s), the body‟s natural stress response may become dys-
regulated (toxic stress) leading to persistent elevation of cortisol and pro-
inflammatory cytokines and predisposing children to negative health 
outcomes later in adult life. This stress can cause delay in cognitive 
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development, somatic complaints, obesity, asthma, diabetes, recurrent 
infections, sleep disturbance, and even premature death. 
Other pertinent problems during these times are closure of schools, social 
distancing, lack of physical exercise, and outdoor activities. The electronic 
media did come to their rescue during home confinement but not without 
its own drawbacks. A few vulnerable ones may fall prey to the Internet 
and cell phone addiction and have difficulty readapting after the crisis 
passes. The following table reveals various types of psychological 
uncertainties being faced by the children living in different child care 
institution of district Srinagar.  
 

Table 3: Type of Symptoms found in Children residing in CCIs 

S No Particular Children in CCIs Children on Leave 

Male Female Male Female 

1 Anxiety 65 35 150 40 

2 Fear 100 50 250 45 

3 Stress 50 30 200 45 

4 Isolation 85 40 `260 35 

 
Table 3 reveals different types of psychological problems being faced by 
those children who either are living in the CCIs or went on leave from the 
CCIs during the lock down period. It is obvious from the above table that 
some 65 male and 35 female children living in CCIs while as 150 male and 
40 female children who went on leave from the CCIs are facing the 
problem of anxiety. It also reveals that 100 male and50female children 
living in CCIs while as 250 male and 45female children who went on 
leave from the CCIs are facing the problem of Fear. Moreover, 50 male 
and30female children living in CCIs while as 200 male and 45female 
children who went on leave from the CCIs are facing the problem of 
Stress. The table also reveals that 85male and 40female children living in 
CCIs while as 260 male and 35female children who went on leave from 
the CCIs are facing the problem of isolation. 
 
Role played by Various agencies during COVID-19  for the betterment 
of  Children of CCI 
Table 4 reveals that out of 20 Child care institutions (CCIs) established in 
the Srinagar district, only six (06) remained operational. This shows the 
negative impact of covid-19 on the functionality of these centers, as the 
majority of them remained closed. It also reveals that both Govt. and 
Non-governmental agencies conducted the counseling sessions for the 
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children who were residing in the CCIs during the lockdown period. It 
shows that 02 govt. and 03 non-govt. agencies have conducted the 
counseling sessions, in the first session 100 boys and 50 girls have been 
counseled while as in the second session 65 boys and 35 girls have got 
counseling and in the third session only 50 boys and 30 girls have got 
counseling respectively. This is clear that the number of the children 
residing in the CCIs went on declining due to lockdown. 
 

Table 4: Counseling conduct by various agencies during Covid-19 for those 
children who residing in CCIs 

 
Total No. 
of CCIs 

functionin
g during 
Covid-19 

Counseling 
agency 

Children 
residing 
in CCIs 

 
Counseling conducted 

Gover
n-

ment 

NG
O 

M F Once 
with No. 

of 
children 

Twice 
with  No. 

of 
children 

Thrice 
with No.  

of 
children 

 
Six 

 
2 

 
3 

 
100 

 
50 

M F M F M F 

100 50 65 35 50 30 

 
Table 5: Counseling Conduct with Staff of CCIs 

 
No. of  

Institutions 

Strength of Staff Counseling agency 

M F Government NGO 

20 80 50 2 3 

 
Table 5 reveals that besides the children ,80 male and 50 female staff 
members working in the CCIs have also got counseling about how to 
deals with children during this pandemic period. 
 

Table 6: Counseling Conducted for Children on Leave from CCIs 
Total No. of 

CCIs 
functioning 

during Covid-
19 

Counseling 
agency 

Children 
on leave 

Counseling conducted 

Govern-
ment 

NGO M F Once to 
No of 

children 

Twice 
with No 

of 
children 

Thrice with 
No of 

children 

06 2 3 450 50 M F M F M F 

300 40 200 30 200 25 
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Table 6 reveals that during the first counseling session out of 450 male 
children 150 and 10 female children could not be reached out, due to non-
availability of modes of communication at their end. While as during the 
2nd and 3rd round of counseling the number of non-available children 
increased because the children did show their willingness towards the 
counseling sessions.  

Table 7: Counseling conducted for Parents / Guardian of Child on Leave in 
CCIs 

 
Type of  

Institution 

Counseling to Parents/ 
Guardian 

Counseling agency 

Parents Guardian Government NGO 

20 175 75 2 3 

Table 7 reveals that the agencies also conducted the counseling sessions 
for the parents/guardians of the children under the CCIs but were on the 
leave due to the pandemic restrictions. Some 175 parents and 75 
guardians inclusive of both the genders received the counseling 
pertaining to the steps to be taken to care and protect the children under 
their supervision at the moment. 
 
Conclusion and Suggestions  
Like adults, children too are affected by Covid-19 .The lockdown had put 
down their pace and growing abilities especially the effects on the 
children living in Child Care Institutions (CCIs) are quite serious ones.. 
There are many problems that children of CCIs have faced during the 
lockdown period but educational and physiological have greater impact 
on the growth and development of these children .The researchers have 
found that the following measures need to be taken to mitigate the 
problems faced by the children, especially related to their educational 
growth and psychological wellbeing of CCIs. 
Model Sponsorship Guidelines under the Juvenile Justice (Care and 
Protection of Children)Act, 2015 (JJAct) should be developed with specific 
consideration for ensuring financial and other supplementary support 
services for children affectedby COVID-19, incorporating the active 
involvement of local community mechanisms in enabling children‟s 
access to sponsorship services, and monitoring their well-being in 
community based alternative care arrangements. 
The Central Government should urgently increase its contribution to the 
Sponsorship Fund and double the financial support per child in 
sponsorship/foster-care/kinship care/aftercare. Further, CSR 
contributions towards the district sponsorship funds should be expressly 
encouraged. 
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JJBs and CWCs should take suo-moto action to provide sponsorship for 
children who are found to be in urgent need, including those from the 
community and those released temporarily from CCIs due to COVID-
19.They should ensure regular follow-ups with children released from 
CCIs and provide supplementary psycho- social support services to them. 
Recognizing children‟s right to their own socio-cultural environment and 
the principle of institutionalization as a measure of last resort, kinship 
care - the most prevalent way of caring for children -should be 
encouraged and supported through sponsorship, unless it is not in the 
best interest of the child. 
Social Investigation Reports (SIR) and Individual Care Plans (ICP) are 
mandatory to inform the orders of the CWCs, JJBs and Children‟s Courts. 
DCPUs, CWCs, JJBs and Children‟s Courts, should proactively seek 
assistance from community-based actors such as schoolteachers, 
Anganwadi workers, Village Child Protection Committee and recognized 
NGOs to provide timely information that could inform their orders. 
CWCs and JJBs must ensure an ICP is prepared for children being 
restored, discharged, or released after attaining the age of 18 years, and 
pass orders for follow-up. Case management via review of ICP must 
continue and be reviewed based on the impact of the pandemic on the 
child/family. 
State Child Protection Society and DCPUs should prioritize the 
strengthening of convergence between all concerned Departments 
through the District Child Protection Committees, for effective 
prevention, rehabilitation and reintegration of children. 
Proactive steps should be taken to involve civil society in child protection 
by engaging them as „Case Workers‟ and „Social Workers‟ as provided for 
in Rules 2(1)(iii) and (xviii), JJ Model Rules, 2016 so to supplement the 
existing staff and ensure individualized rehabilitation and social 
reintegration of every child. 
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