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Abstract 

Many children are vulnerable in Mozambique, one of the poorest countries in the world. The 

ones considered most vulnerable, so called orphans and vulnerable children (OVC), often live 

in particularly vulnerable situations that often cause creating psychological distress and 

traumas. Most of them live in kinship care, but many are supported and cared for by 

organisations working in several fields, providing, for example, basic needs care, education, 

psychosocial support and reintegration to their families and communities. 

The aim of this qualitative study has been to investigate and describe organisational 

resources, approaches and methods to implement and conduct care and psychological treatment 

for vulnerable children in Maputo, Mozambique. The study has also aimed to explore how the 

various interventions correspond to existing models of care and need interventions, and to 

discuss possible improvements of elements according to theory. Twenty staff members at eight 

organisations were interviewed with a semi-structured interview guide. The results describe 

the various organisations’ work directed towards the heterogeneously vulnerable group of 

children. 

Views regarding work as well as recommendations are given from the separate 

organisations and from describing theoretical models and literature. Recommendations can be 

summarised as requests for e.g. increased co-operation with authorities and donor 

organisations,  as well as for growth of internal organisational structures. Scarce financial 

resources are often regarded as the main obstacle affecting the magnitude and impact of the 

organisations’ work. Other noted recommendations included the need to provide for a higher 

ratio of teachers and caretakers with psycho-social and special needs knowledge, and an 

increased presence of psychologists and support staff at the different organisations, in order to 

give adequate support to the children. A literature recommendation emphasised further 

monitoring and evaluation of programs to increase the knowledge of interventions for 

vulnerable children. 

Abstrakt 

Många barn lever i utsatthet i Mozambique, som är ett av de fattigaste länderna i världen. De 

mest sårbara, föräldralösa och utsatta barnen (OVC), lever ofta i särskilt utsatta situationer som 

ofta orsakar psykologisk ohälsa och traumatiska upplevelser. De flesta av dessa barn tas 

omhand inom familjen men många tas omhand och får stöd genom organisationer, som inom 

olika fält arbetar för att täcka barnens grundbehov, utbildning, psykosocialt stöd och för att 

återintegrera dem i sina familjer och in i samhället igen. 

Syftet med denna kvalitativa studie har varit att undersöka och beskriva organisationers 

resurser, förhållningssätt, och metoder för att implementera och bedriva vård och psykologisk 

behandling för utsatta barn i Maputo, Mozambique. Den har även syftat till att utforska hur de 

olika interventionerna motsvarar existerande teoretiska modeller kring omvårdnad och metoder 

för att täcka behov samt att diskutera möjliga förbättringar av faktorer genom teoretiska 

perspektiv. Tjugo anställda vid åtta organisationer intervjuades med en semi-strukturerad 

intervjuguide. Resultatet beskriver de olika organisationernas arbete gentemot denna 

heterogena grupp av utsatta barn. 

Synsätt kring arbetet och även rekommendationer beskrivs utifrån de separata 

organisationerna och även utifrån teoretiska modeller och litteratur. Rekommendationer kan 

sammanfattas som en efterfrågan för att t ex. förstärka organisationernas samarbete med 

myndigheter och med bidragsgivande organisationer, samt även inom de separata 

organisationerna. Begränsade finansiella resurser ansågs ofta vara det största hindret och som 



 

påverkade arbetets magnitud och påverkan.  Andra rekommendationer är att t ex. öka andelen 

lärare och vårdgivare med psykosocialt och specialpedagogisk kunskap samt en fler psykologer 

för att stödja personal inom organisationerna, i deras dagliga arbete i att ge adekvat stöd till 

barnen de arbetar med. Litteraturen betonade även rekommendationer kring uppföljning och 

utvärdering av program, för att öka kunskapen kring interventioner för utsatta barn. 
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ORGANISATIONAL CARE AND PSYCHOLOGICAL TREATMENT  

OF VULNERABLE CHILDREN IN MAPUTO, MOZAMBIQUE  

- A MINOR FIELD STUDY 

Introduction 

Vulnerable children are found all over the world. While most children are found in their 

native or neighbouring countries, children can also be refugees in other countries; sometimes 

in other parts of the world. The motivation for this study arose at the time of the refugee crisis 

in 2015 when organisations were challenged in how to provide for care and psychological 

treatments for children coming to European countries, like Sweden. Many children were in 

need of psychological treatment, but the national praxis often failed to suit these children, and 

the interest in cultural-sensitive interventions increased. Even though Mozambique does not 

have a high amount of refugees coming to Europe, they do have a long-term experience of 

working with vulnerable children, affected from civil war, poverty and the HIV/AIDS 

pandemic. To understand more on how care and psychological treatment are organised in the 

cultural context of Mozambique might be of benefit for the agencies of the organisations 

operating there. For organisations in other countries, it can be of use to have the possibility to 

learn from the Mozambican experiences when implementing strategies for working with 

children from other cultural contexts.  

The study sets off by considering key definitions and describing country facts and 

history of Mozambique, as the background for understanding the position of OVC in this 

society. It moves to describing organisational aid work, alternative care and psychological 

health of OVC and organisational interventions, both from literature and from theoretical 

models of care and need interventions. Finally, the aim and the research questions are 

introduced. 

Definitions. The highest rates of children living in extreme poverty, and the largest 

share of the world’s extremely poor children can be found in Sub-Saharan Africa (World Bank, 

2017). In countries such as Mozambique, nearly half of the population, 10 million children, is 

under 14 years of age. Of these, 5 million live in extreme poverty, and 2.1 million children are 

orphans (SOS Children’s Villages International, 2017). In the capital city, Maputo, the number 

of orphans is lower than in rural areas of the country, but still high (ibid.). The term, orphans 

and vulnerable children (OVC), is mainly used to describe children affected by 

HIV/AIDS,  living in sub-Saharan countries, but is also used to describe other common reasons 

why a child can be vulnerable and/or living without parental care (World Bank, 2005). Below, 

this construct is further defined by differentiating it from similar, and different but related, 

constructs. 

This thesis uses the United Nations (UN, 1989) and World Bank (2005) definitions 

of key terms concerning childhood, orphans, vulnerability, and OVC as well as the main OVC 

categories, specific for OVC in Sub-Saharan countries. The thesis is however sensitive of the 

ongoing debate of these definitions, also outlined below. 

A child is defined in article 1, by The United Nations Convention on the Rights of 

the Child (UN, 1989, p. 2) as “… every human being below 18 years unless the law applicable 

to the child, majority is attained earlier”. The World Bank (2005) suggests the use of the UN 

convention, but to adjust for important group specifics and to be sensitive to definitions used 

in certain contexts. 

An orphan is defined as a child whose mother, father or both parents are dead (World 

Bank, 2005, p.7). There is also a concept of “social orphans”, whose parents might be alive but 

who are not fulfilling their duties as a parent. This might be due to drug addiction, illness, the 
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parent(s) being abusive, or for other reasons have largely neglected or abandoned the child 

(ibid.). 

 Vulnerability is defined as “a high probability of negative outcome” (ibid, p. 8) or “an 

expected welfare loss above a socially accepted norm, which results from risky/uncertain 

events, and the lack of appropriate risk management instruments” (p. 8). This implies that 

vulnerability varies over time, between countries and is highly contextual. It is a relative state, 

shaped by risk and stress characteristics, such as frequency, magnitude, scope and duration 

among the exposed individuals, households and communities (World Bank, 2005).  

Orphans and vulnerable children (OVC) are defined as “children who are more 

exposed to risks than their peers”. They “experience negative outcomes, such as the loss of 

their education, morbidity and malnutrition at higher rates than their peers” (World Bank, 2005, 

p. 7). They are also the children who “are most likely to fall through the cracks of regular 

programs, policies and traditional safety nets and therefore need to be given special attention 

when programs and policy are designed and implemented” (World Bank, 2005, p. 7). Many 

African children are vulnerable to risks and shocks but the OVC are at a considerably higher 

risk than their local peers considering early death, poor health, education deprivation, abuse, 

neglect and exploitation (ibid.). OVCs are divided into the following six main categories: street 

children, children in the worst forms of child labour, children affected by armed conflict, 

children affected by HIV/AIDS, children living with disability and local OVC groups in 

countries outside of Mozambique (and therefore not relevant for this study) (World Bank, 

2005). Of these categories, this thesis focuses mainly on street children, children affected by 

HIV/AIDS, and children living with disability. Because of the debate, described below, the 

thesis will also put focus on children outside of these categories who, without doubt, can be 

considered vulnerable, often due to due to reasons of poverty. 

The debate concerning the definition of OVC. A broad definition of OVC was 

adopted when millions of parents died of the HIV/AIDS pandemic worldwide in the 1990s. 

The definition stated that an orphan was a child who had lost one or two parents. Today, this 

creates confusion when reporting about orphans, since they might have very different living 

conditions depending on if they are single (lost one parent) or double (lost both parents) 

orphans. It also makes it more difficult to present statistics and total numbers of orphans 

(UNICEF, 2017). The definition of vulnerable children is also not an absolute state, but can 

rather be seen as degrees of vulnerability, depending on the situation of the child (Skinner et 

al., 2006). Although the OVC definition was formed to describe the situation for children 

affected by the HIV/AIDS pandemic, there are also other important reasons why children can 

be considered vulnerable, such as poverty, and other illnesses next to HIV/AIDS, such as 

malaria, natural disasters and/or maltreatment (Bray, 2003; Cluver & Gardner, 2006; Meintjes, 

Hall & Marera, 2010; Skinner et al. 2006; UNICEF, 2011). The discussion in scientific 

literature claims on one hand that AIDS-affected OVC and their families are more vulnerable 

than non-AIDS-affected OVC families (Biemba, 2013; Cluver & Gardner, 2006; Cluver, 

Boyes, Orkin & Sherr, 2013), while other authors (e.g. Ansell, 2016; Sherr et al., 2008) 

problematise the definition and the association between AIDS orphanhood and individual 

disadvantage. Other studies also echo a wider complexity to the term OVC: the study of Parikh 

et al. (2007) points out that the differences between HIV/AIDS orphans and other orphans/non-

orphans are often small, or non-existing when looking at education, health and labour 

outcomes. Meintjes and Griese (2006) point out that fewer than half of non-orphans in South 

Africa are living with both parents. In Ethiopia, more children are separated from their parents 

due to other reasons than by orphanhood (Crivello & Chuta, 2012, p. 537). Henderson (2006, 

p. 303) points out how the focus on the vulnerabilities of AIDS orphans obscures the situation 
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of other poor children. Campbell, Handa, Moroni, Odongo, and Palermo (2010, p. 31) point 

out that gender and region of residence are much more important predictors of poor schooling 

outcomes than the determinant of orphan status of children's wellbeing. They state: 

While orphanhood is clearly one important dimension of child vulnerability, other 

factors are not only important but in some cases have a much stronger quantitative 

association with child development (e.g. household poverty). Overall social policy as 

well as the targeting of specific interventions should recognize this fact, and approach 

child development in a holistic and integrated manner; for example combining specific 

orphan services such as psychosocial support within broader poverty alleviation and 

social protection programming such as social cash transfers, school bursaries and health 

service fee waivers. 

These examples show an intersectional pattern of the complex picture concerning 

vulnerable children, where several risks and categories often occur for a single child (Johnson, 

Agbényiga & Bahemuka, 2013). Campbell, Moroni and Webb (2008, p. 162-165) suggest that 

“[…] criteria or definitions developed for national or subnational identification or programme 

inclusion purposes should be distinguished clearly from national or international definitions 

employed for global monitoring purposes”. Depending on if the monitoring and evaluation 

purpose is on international, national or local operational level, the definitions should be flexible 

and responsive (Schenk, Ndhlovu, Tembo, Nsune & Nkhata, 2006). 

The Mozambican context 

Country facts. At the south-eastern coast of Africa, the 2 500 km long coastline of 

Mozambique is stretching along the Indian Ocean with Madagascar on the other side of the 

Mozambique Channel. The borders encounter several countries; South Africa, Swaziland, 

Malawi, Zambia, Zimbabwe and Tanzania. Mozambique is a republic with an estimation in 

2016 of 28,751 million inhabitants (World Statistics Pocketbook, 2016, p. 140). The capital of 

the country is Maputo, an important port city of 1.8 million inhabitants (SOS Children’s 

Villages International, 2017). Life expectancy for women and for men are 56.2 and 52.9 years, 

respectively (UN, 2016). Under Portuguese colonial rule, Portuguese was the official language. 

After Mozambique became independent from Portugal in 1975, Portuguese was kept as the 

lingua franca to avoid favouring any specific ethnic group. Although spoken by two thirds of 

the population in larger cities, far from all inhabitants speak Portuguese. In rural areas, 

approximately 20 percent of the inhabitants speak the language. Most inhabitants speak one (or 

several) of the approximately 20 local languages where Makua and Tsonga are the largest 

(SIDA, 2015). Major religions are Christianity (Catholics, Protestants), indigenous beliefs and 

Islam. Local religious practices, like worship of spirits and nature phenomena, are often woven 

into the practices of the Christians and Muslims (ibid.). Around 80 percent of people work in 

small-scale agriculture and with small informal businesses. Systems of social security do exist 

but only reach a few (SIDA, 2017). Extreme weather conditions, such as drought, flooding and 

cyclones, make Mozambique the third most exposed country in Africa (ibid.). Mozambique is 

at present considered to have a stable political environment and to be a country of huge 

economic potential. Natural resources represent a growing source of income (United Nations 

Association of Sweden (UNA Sweden, 2016; SIDA, 2017; SOS Children’s Villages 

International, 2017). Capital intensive investments has mostly been focused on raw material 

export (SIDA, 2017), but although trends have shown positive economic results, the country 

has not succeeded in increasing the labour market and still struggles with social development 
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(SIDA, 2015). The largest societal challenges in Mozambique are considered poverty, 

corruption and the impact of the pandemic of HIV/AIDS (UNA Sweden, 2016; SOS Children’s 

Villages International, 2017). 

History and current situation 

The Portuguese colonial rule and the liberation. In 1498, the expedition of Vasco da 

Gama arrived in Mozambique, followed by the first Portuguese traders in the beginning of 

1500. This was the start of the Portuguese colonial period, lasting for almost five hundred years 

(The Swedish Institute of International Affairs (UI), 2016). Trade companies were to develop 

the infrastructure, the education system and health care. These promises of development were 

not fulfilled and the trade company leaders became in practice autocratic leaders in the regions 

they were given, utilising the local population through forced labour. This era of the trade 

companies became an economic decline of the colony. Corruption was widespread within the 

administration and hundreds of thousands of inhabitants fled to the neighbouring countries to 

escape the difficulties in Mozambique (ibid.). Gradually, the resistance against the colonial 

control arose in the beginning of the 1960s. In 1962, the guerrilla movement of the 

Mozambique Liberation Front (Frelimo) was formed by Mozambicans living both inside 

Mozambique and abroad. A peaceful action was started that finally developed to an armed 

liberation in 1964. After ten years of war and political change in Mozambique, Mozambique 

became independent in July 1975 (ibid.). 

The civil war and the consequences for children. After the liberation, Frelimo 

constituted a socialistic one-party state and developed towards a Marxistic-Leninistic ideology. 

When many Portuguese left the country hastily, together with administrative and technical 

knowledge and the country faced a wrecked economy, Frelimo’s vision to modernise 

Mozambique within ten years became problematic. Life structures were broken up and 

transformed, leading to dissatisfaction among the people. Frelimo were violently challenged 

by the Mozambican National Resistance movement (Renamo), armed and supported by the 

Rhodesian white regime and the apartheid regime in South Africa (UNA Sweden, 2016; 

Morgan, 1990). A civil war broke out, sometimes referred to as a war of destabilisation, raging 

between 1977-1992, and devastated Mozambique to a large extent (SIDA, 2015). In 1992, the 

worst drought in over a century contributed to enforce a peace agreement. At this point, about 

one million people had died and several million had fled to neighbouring countries or were 

displaced from their villages (Thompson, 1999; UI, 2016). 

Three million children were affected by the war, and approximately 200 000 children 

were officially classified as “children in difficult circumstances”, including disabled, 

traumatised, abused, orphaned and abandoned children. Of these children, 2 000 were cared 

for in orphanages or provisional treatment centres (Chelala, 1992). Almost half of all the 

primary schools became dysfunctional (Thompson, 1999). In the war, both Frelimo and 

Renamo used children as soldiers in the conflict and children were also joining self-defence 

forces (Boothby, Sulton & Upton 1991). Although the full amount is not known, Renamo, in 

particular, had at least 10 000 boy soldiers and an unknown amount of girls, sometimes as 

soldiers but foremost forced to become wives and servants of commanders and officers 

(Boothby, Crawford & Halperin, 2006; Thompson, 1999; UNICEF, 1991; 1996). Several 

articles describe the horrible and devastating situations for these children but also the process 

of rebuilding, reuniting and reintegrating the children after the end of the war, although girls 

were seldom included (Boia & Errante, 2012; Boothby, Crawford & Halperin, 2006; Marques, 

2001; Thompson, 1999). An important agenda after the war was to recreate production, 
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networks and infrastructure to guarantee food supply. An unsteady political period finally led 

to the first election in 1994. 

The HIV/AIDS pandemic and consequences for children. In 1986 the first case of 

AIDS was diagnosed in Mozambique (Audet et al., 2010). After the civil war came to a close 

in October 1992, there was a sharp increase in the rate of infection when refugees started to 

return to Mozambique from neighbouring countries. The country had been isolated due to the 

war, and therefore to a far lesser degree affected by HIV/AIDS than the surrounding countries. 

Several structures facilitated the epidemic spread of the disease into Mozambique, such as a 

weak health care infrastructure, widespread poverty and high levels of illiteracy. Behavioural 

factors, such as work migration, multiple partnerships, transactional sex and low levels of 

condom use also contributed to the spread of HIV/AIDS (Collins, 2006). In 2010, Mozambique 

was one of the ten worst affected countries in the world (Audet et al., 2010) and in 2015, around 

one and a half million inhabitants in Mozambique were living with HIV. Of these, 110 000 

were children below 15 years of age. Orphans due to AIDS are estimated to number close to 

600 000 (UNAIDS, 2015). 

When a person is infected with the virus, the family and the community are also 

affected. When parents or caretaker(s) of a child are diseased and dies, it stretches the family 

resources and fuels and impacts poverty and despair within the family and their children. AIDS-

affected orphans face risks to their education, health and well-being. There may be less money 

for food, school, and clothes, and they often suffer from abuse and psychosocial distress 

(Cluver & Gardner, 2007; UNICEF, 2008; Verma & Lata, 2015). An important comment to 

this is that children from categories other than the AIDS-affected orphans, are also affected by 

the epidemic: living with parents who are chronically ill, living in households who have taken 

care of orphans, lost teachers or adults in their community. Another problem children encounter 

is the stigma and discrimination that surrounds affected families, creating a barrier from being 

tested, receiving treatment and prevention information (UNICEF, 2008; Verma & Lata, 2015). 

Certain groups of AIDS-affected children are extra vulnerable, such as disabled children. 

Although organisations often include disabled people in their categories, these children and 

adults often are missed by organisational work with preventive information. Many disabled 

children (affected or non-affected by HIV/AIDS) are staying isolated at home, not attending 

school (Godziek, 2009) 

Current situation in Mozambique. During the first decade of the 2000’s, people in 

poverty struggled to keep subventions for bread and transportation. A weak governmental 

apparatus, firmly tied to the dominating political party, together with corruption, deficient 

access to information and an adverse climate for independent media made it difficult for 

citizens to get involved in official matters (SIDA, 2017). In 2016, a secret 2 billion dollar loan 

was discovered to have been taken by the earlier government without having been reported. 

The Swedish International Development Cooperation Agency (SIDA) has financed a revision. 

The fourteen countries supplying support to Mozambique, as well as the International 

Monetary Fund (IMF) have frozen their payments until the investigation is fully completed 

(SIDA, 2016). Mozambique was listed at 181 of 188 of the Human Development Index (HDI) 

for 2016, indicating a low human development category (UNDP, 2016). 

Current organisational cooperation between government, civil society and NGOs. 

The government in Mozambique strives to improve the situation for OVC, relying heavily on 

international development assistance (Biemba et al., 2012; UN, 2010). There are multilateral 

relationships with several international organisations, such as the UN, World Bank, UNICEF; 
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SIDA and USAIDS. They also have strong bilateral relationships with the UK, the US and 

various Scandinavian countries. Several national and international non-governmental 

organisations (INGOs) are operating in Mozambique as well as civil society organisations 

(CSOs). With focus on health services, education, water and sanitation, agricultural extension 

and vocational training, CSOs and NGOs are linked to the development in Mozambique and 

many of them work with supporting vulnerable children. It is also relevant to mention the 

importance of another kind of economical support - sent from Mozambicans living abroad to 

their families in Mozambique (UI, 2016). Monitoring and evaluating programs is difficult 

although essential because interventions often need to cover several areas, e.g. including both 

individual, familial and structural work within the community which often demands 

collaboration between several organisations while service providers and program implementers 

often lack sufficient skills, capacity and resources to monitor and evaluate the programs 

(Cambell et al. 2008; Skeen et al., 2017). 

Understanding the world of international aid is a complex field and will not be covered 

thoroughly in this thesis. As an example of its complexity, it is argued that bilateral and multi-

lateral aid countries are often giving conditional aid. This means that the purpose is not only 

altruistic, but often combined with the own agenda of the giving country or organisation for 

gaining economical winnings as well as strategic influence (Ehrenfeld, 2004). NGOs/CSOs are 

often dependent on international funding and of donors’ goodwill and interest, which often 

affect how projects are being arranged, the amount of time that will be spent on the project and 

how it will be marketed and presented (Follér, 2013). This also leads to implementation of 

structures and values from outside of the country. For example, what is considered ‘good 

parenting’ has different meanings in the western world compared to African values, where 

children often take part in family life through caring for siblings, or other work-related tasks. 

Western perspectives often regard this as damaging child labour (Bame Nsamenang, 2013). 

Another criticism toward NGO work states, e.g., that organisations’ work becomes asymmetric 

when the receivers cannot influence the way the aid is given, and that work should be 

implemented democratically in the cultural setting promoting self-determination (Bendell, 

2006; Bidaurratzaga-Aurre & Colom-Jaén, 2012). A moral issue with direct influence on both 

donors and the children to be supported, is how the situations of the children are being 

presented. An orphan is e.g. often pictured as a suffering child, abstracted from their family 

and communities, while the child often has contact with one parent or with the extended family. 

Although most NGOs are non-profit organisations, they are often easily affected by political 

or commercial agendas. Recently, for example, the American Gag-rule has affected 

organisational work with family planning and abortions (Human Rights Watch, 2017; Redden, 

2017). 

Alternative care for OVC 

One of the main causes of children to become separated from their families or lose their 

parental care, is due to poverty. Children are often placed in alternative care when the parents 

or caregiver are unable, too poor, or unwilling to care for them, because of illnesses or death, 

migration to work elsewhere, or because of domestic violence or drug abuse (Csáky, 2014; 

Roelen, Delap, Jones & Karki Chettri, 2017; UNICEF, 2011). Alternative care is the formal 

and informal care apart from the parental provider(s) and includes kinship care, foster care, 

community supported independent living and institutional care (Abebe, 2010, Csáky, 2014; 

UN, 2010). In Mozambique, and in Sub-Saharan Africa, kinship care has historically been, and 

still is, the first-line choice when the parents cannot be present (Csáky, 2014; Foster, 2000; 

Shibuya & Taylor, 2013; UNICEF, 2011). Kinship care refers to when the child is taken care 
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of by extended family or close friends of the family, either in a formal or informal arrangement. 

For example, labour migration is common in Mozambique, where adults move from rural areas 

to urban or to, e.g., cross-border South Africa. The children are often left home, cared for by 

the other parent, extended family or even in child headed households (UNICEF, 2011; Yabiku 

& Agadjanian, 2017). This traditional social security system has been increasingly pressured 

because of the HIV/AIDS pandemic, migration, urbanisation and changes in the economic 

system. When care depends on old grandparents with problems to make ends meet and/or to 

the community where many children are in need of care, the quality of the care might become 

inadequate (Foster, 2000; SOS Children’s Villages, n.d2; UNICEF, 2011). When kinship care 

has become inadequate, children become easy targets for abuse, neglect, violence, and 

exploitation (Csáky, 2014; Delap, 2012; Foster, 2000; SOS Children’s Villages, n.d2). As a 

contrast to this, Abebe (2010) points out that the OVC often are portrayed as a burden to the 

family, although this care can be seen as a multi-dimensional phenomenon where the children's 

capacities reciprocate resources of care within the family, in economical, emotional and 

psychosocial ways.  

Foster care is arranged by authorities where the child is placed within a family, outside 

the child’s own family. The foster family has been selected, qualified and approved by the 

authority and receives supervision (Csáky, 2014; UN, 2010). In other cases, supervised 

independent living is arranged, when children and young persons are living in small group 

settings within a society, with access to support (Csáky, 2014).  

Community-based care of the children are organised within the community, often with 

support from civil society organisations (CSOs). It consist of activities to empower and support 

the capacity of the family within the community. This is often done through service provision 

(food, healthcare and education), mobilised resources (time, labour and money) and/or 

empowerment and participation (Abebe, 2009). Community-based care can also be when 

organisations deliver the above mentioned services in order to promote vulnerable families, 

e.g., through social assistance or food support for families were members need daily, regular 

meals to be able to respond to HIV/AIDS treatment (World Food Programme (WFP), 2017). 

Institutional care refers to non-familial group settings, ranging between places of 

safety and transit centres in emergency situations to short- or long-term residential care, 

designed for taking care of children and with salaried staff or volunteers. These arrangements 

include small group homes or can be institutions where children are taken care of in large 

groups, like children’s villages or orphanages (Csáky, 2014; UN, 2010). Institutions are 

considered to be the last choice of care for parentless children, but for short-term, emergency 

placements for sibling groups and for children who may be too traumatised to be able to fit 

easily into a substitute family, they are necessary (Abebe, 2009). The strengths of residential 

care is that children without relatives to care for them are provided with a home environment 

where they usually have all their needs covered, although the quality of institutions widely 

differ. Healthcare, education, social activities and food are provided for. The weakness is that 

only few children can be provided with this kind of care, it is expensive and it cannot fully 

imitate a family environment or a village society. When the child is old enough to leave the 

residential home, he or she will be less prepared for reintegration into the community (Abebe, 

2009; Beard, 2005; Foster, 2000). In an overcrowded institution it might also be difficult to 

meet the psychosocial needs of individual children and there is a risk of psychological and 

developmental damage to children (SOS Children’s Villages, n.d). 

 

Care intervention model. In this thesis, the model of Abebe (2009) is used to define 

interventions for care and alternative care for OVC. Care interventions are set into four kinds 

of interventions: 1. Familial (traditional/formal); 2. Community-based; 3. Institutional, and 4. 
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Rights-based. Familial care consists of kinship care and foster family care. Community-based 

care consists of the community care, often supported by community-based NGOs. Institutional 

care consists of organised family-based or institutional care. The first three interventions fill 

the needs of being cared for of OVC, although also problematised for describing categories of 

OVC and leaving other vulnerable children behind. The fourth intervention; a rights-based 

intervention for care, organised by children-centred organisations, emphasise the rights of all 

children who are vulnerable, excluded and not protected (Abebe, 2009). E.g. to provide kinship 

care, the challenges for families and children needs to be assessed and support services needs 

to be developed, such as pensions and benefits that allow the children in care to have access to 

services like education and health care. 

Psychological health among OVC 

The social and natural crises of Mozambique is not only manifested in, e.g., high levels 

of poverty, food and social insecurity, it also affects the psychological health of children. Poor 

living conditions can lead to both physical and mental consequences, as e.g., malnutrition can 

impact on both growth and a reduced mental development (UNICEF, 2011). Although many 

children in poor circumstances can be affected in various ways, OVC are more exposed to risks 

than their peers and are more affected by anxiety, depression, behavioural problems and post-

traumatic stress disorder (PTSD) (Benjet, 2010; Cluver & Gardner, 2007; UNICEF, 2008; 

Verma & Lata, 2015). In a study in rural Mozambique, orphans and their caregivers were more 

depressed than their non-orphan peers and more exposed to economic and psychosocial 

disadvantages and vulnerable to risks (Libombo, Baker-Henningham & Grantham-McGregor, 

2012). Youth in low-income countries may encounter several exposures to hardships, such as 

war-related violence, being orphaned by AIDS, working long hours in dangerous conditions 

and female genital mutilation among girls. OVC often have a history of fronting two kinds of 

stressors; chronic stressors such as poverty, and more acute stressors, such as being subjected 

to violence. They are also at risk of lacking parental support, being stigmatised and socially 

isolated (UNICEF, 2011; Campbell, Moroni, Webb, 2008; Shibuya & Taylor, 2013). The 

implications on psychological well-being is depending on what hardships the child have been 

exposed to and the resilient factors that have had a protective function. Hapunda (2016, p.1) 

concludes: 

Children and adolescents who have experienced war, political violence, diseases or 

severe violations of human rights in Sub-Saharan Africa, tend to exhibit mental health 

problems such as depression, anxiety, withdrawal, and conduct disorders and many 

other psychological problems. Despite exposure to these stressful and traumatic 

experiences, survivors of these events tend to show resilience due to individual, family 

and community factors particularly family, peer, school and community support. 

Interventions in the cultural context of Mozambique. Treating vulnerable children's 

trauma requires a broad view of how to organise interaction with the social community around 

them and how to treat their psychological trauma. These interventions are often important for 

activating the children’s own resilient capacity (Braun-Lewensohn 2014; Boia & Errante, 

2012; Boothby, Crawford & Halperin, 2006). Scientific literature often emphasises the lack of, 

and need for further studies in how psychological theory and interventions could be 

implemented in different cultural settings (Kieling et al., 2011; Ventevogel & Spiegel, 2015). 

Most mental health research has focused on identifying rates of post-traumatic stress disorder 

(PTSD) and other common mental disorders, while there is also other important mental health 
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problems, such as severe mental disorders, non-specific forms of psychological distress, and 

psychosocial problems specific to young people (Kieling et al., 2011). Psychological science 

originates from, and is implemented in a western context with an individualistic culture (Benjet, 

2010; Boia & Errante. 2012; van den Heuvel, Tellegen & Koomen, 1992), while the children 

in question may come from a more collectivistic background, since Mozambique may be 

perceived as a more collectivistic society (Hofstede, 2001; The Hofstede Centre, 2012). For 

example, the western individualistic view of the importance of “working things through” 

might, on the contrary, do more harm than good in certain contexts (Baldachin, 2010). 

Understanding of how cultural context may be brought into consideration in psychological 

trauma-treatment exists, but it is often problematic to use theoretical knowledge in the daily 

praxis, and to modify said praxis to suit these children (Johnson, Agbényiga & Hitchcock. 

2013). Examples of combined interventions, sensitive of cultural context and based on 

community participation is described in the articles of Boothby, Crawford and Halperin (2006) 

and Boia and Errante (2012), about work on rehabilitating and reintegrating former child 

soldiers into their villages and families. Their work included participation from the families 

and villages and together with the guidance from community leaders, traditional healers and 

psychologists, the interventions brought the children back to function in the society. In a South-

African study of Simeon, Herbst and Strydom (2017), needs assessments to obtain information 

about psycho-social circumstances and needs was examined with street children in focus. Their 

findings resulted in several suggested topics that could possibly be incorporated in life skills 

empowering programs within social work for this group of children. 

Evidence based practices for treating trauma include cognitive behavioural therapy 

(CBT) and trauma-focused cognitive behavioural therapy (TF-CBT; Racco & Vis, 2015; 

Ventevogel & Spiegel, 2015). Their sometimes criticised focus lies primarily with thoughts 

and behaviours, and less on the physical and spiritual aspects of trauma. Treatments, such as 

Eye Movement Desensitisation and Reprocessing (EMDR), Dialectical Behavioural Therapy 

(DBT) and Structured Psychotherapy for Adolescents Responding to Chronic Stress 

(SPARCS), are also used, but has undergone less testing. Practices such as yoga and art in 

therapy are useful for treating children of all ages, ethnicity and developmental stages, at least 

to complement other interventions (Racco & Vis, 2015). 

Need intervention model. The ‘pyramid of needs for OVC’ is used to describe a four-stage, 

psychosocial/mental health intervention list for priorities at emergencies and developing 

programs for children with trauma or in need of mental health services. It is used by, e.g., the 

United States President’s Emergency Plan for Aids Relief (PEPFAR; 2012) and the Inter-

Agency Standing Committee (IASC, 2017) and consists of the four following categories; 1. 

Basic Services and Supports; 2. Raising Community and Family Supports; 3. Focused, 

Nonspecialized Supports/Basic mental health care; 4. Specialized Services - Mental health care 

by specialized mental health staff/supports from traditional healers (IASC, 2017; PEPFAR, 

2012). It is argued here that these four stages of interventions may also be extended and applied 

to OVC’s psychological treatment. In this thesis, they will be referred to as interventions for; 

1. Basic needs support; 2. Community/family support; 3. Psychosocial mental health support 

and 4. Specialised psychological mental health support (Fig 1.).  

In Mozambique, interventions are especially directed to cover basic needs; including 

protection, food, healthcare and shelter (Biemba, et al., 2012). Community/family support and 

psycho-social interventions can be directed into individual, family (or caretaker) and societal 

categories through, e.g., education, household-economic and social-strengthening activities 

(Boia & Errante, 2012; Boothby, Crawford & Halperin, 2006). Interventions often affect more 

than one of the first three categories and are often important for activating the children’s own 
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resilient capacity (ibid.). Psychological trauma interventions mainly are given only once the 

child’s basic needs are covered, and if there are organisational resources available (Biemba, et 

al. 2012). Consequently, physical and mental health are often generalised into basic needs and 

psycho-social needs interventions. 

Fig 1. The pyramid of needs 

Overall aim 

The focus of this study falls on the various modes of treatment of OVCs in specific 

settings in Maputo, Mozambique. The overall aim of the thesis is to investigate and describe 

organisational resources, approaches and methods to implement and conduct care and 

psychological treatment for OVC in Maputo, Mozambique. The aim is also to explore how the 

various interventions corresponds to existing models of care and need interventions and to 

discuss possible improvements of elements according to theory. 

Specific research questions 

What types of care and psychological treatment are provided to OVC in Maputo, Mozambique? 

What are the current organisational resources, approaches and methods to implement and 

conduct psychological treatment for certain groups of vulnerable children in Maputo, 

Mozambique? 

What are the views of practitioners delivering services to OVC regarding the effectiveness of 

various types of treatment delivered to OVC in Maputo, Mozambique? 

Which elements in the practitioner’s work could be enhanced or reduced in the caring and 

treatment of OVCs considering the theoretical models?  

What recommendations can be made regarding the care, treatment and delivery of 

psychological treatment to the group of vulnerable children in Maputo, Mozambique when 

comparing the results to the theoretical framework? 

1. Basic needs support 

2. Community/family support 

3. Psychosocial  
mental health support 

4. 
Specialised  

psychological 
 mental health support 
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Method 

Participants 

The participants of this study were recruited by purposive sampling to find respondents 

with knowledge of the subject of research (Bryman, 2011). The sampling included a 

combination of convenience and snowball sampling. Convenience sampling can be defined as 

the choice of certain respondents because they are easily accessible. Snowball sampling is 

when one participant recommends another potential participant with knowledge, relevant for 

the purpose of the study (ibid.). In the initial period of work, before going to Mozambique, the 

internet was searched to find a diverse range of organisations working with vulnerable children 

in Maputo, Mozambique. After the researcher’s arrival in Maputo, these contacts were 

followed up and new organizations were found with the help and recommendations of the 

contact person in field. In the process of conducting the interviews, other names of 

organisations were mentioned and subsequently contacted. 

In total, twenty interviews were conducted with eight organisations, over a period of 5 

weeks, in the months of April and May 2017. As seen in table 1, three of these organisations 

were governmental, four were civil society organisations (CSOs), and one was an international 

non-governmental organisations (INGO). Three organisations were institutions/orphanages, 

where two offer education on a regular basis. Two organisations were open activity centres 

where education and vocational training were included. Three organisations were schools for 

children with special needs. 

The interviews were conducted with 12 women and 8 men, between 23 and 55 years of 

age. Seven interviews were made with organisation leaders or headmasters. Nine interviews 

were made with staff members, working directly with the children. Four interviews were made 

with parents or caretakers of children with special needs. In one of the interviews, two persons 

were interviewed together and in one interview, a colleague entered the room at the end of the 

interview and also participated. The tenure in the organisation ranged between a couple of 

months up to 27 years. Almost all participants had an education in their work, although one 

had an informal training and one was studying parallel to the work at the centre. 

Data collection 

The five research questions were at the base of constructing the semi-structured 

interview guide. Once the interview guide was done, a pilot interview was made with a Swedish 

psychologist, working with children with psychological trauma. A few corrections were done 

after this pilot interview. In a preparatory meeting with one of the organisations, comments 

were given about the interview guide and a few more corrections were made. 

Because Portuguese is not the native tongue of the writer, one main translator and two 

extra translators were engaged when the interviews were conducted in Portuguese or in 

Shangaan. 

Organisations were contacted through e-mail in the initial period of working with the 

thesis and planning the data collection. The e-mail contained a presentation of the project in 

English and a recommendation letter from the Department of International Cooperation at the 

Swedish Council for Higher Education (Universitets- och Högskolerådet), and from the 

Department of Health Science at Luleå University of Technology. In the first couple of weeks 

in Maputo, Mozambique, the presentation was translated into Portuguese and a useful 

recommendation letter from the Department of Education at the University of Eduardo 
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Mondlane, Maputo, (UEM) was added. E-mails were sent out continuously to organisations of 

interest throughout the period of staying in Maputo. If no answer was forthcoming, a reminding 

e-mail was sent and the contact person of the organisation was finally called, by the researcher, 

the translator, or the contact person at UEM. 

Table 1. Type and structure of organisations and staff members interviewed 

* no information 

All the interviews were made at the locale of the organisation. All interviews were 

recorded except at one organisation, where recorded interviews are always prohibited. In this 

specific case, notes were taken and the interview was written down directly after the meeting. 

Parts of the focus of the interview guide were formulated to understand psychological 

trauma, needs and care. While asking these questions, in the first interviews, it was clear that 

Type of organisation Organisation 
(as referred to in Results) 

Participants Tenure in 

organisation 
Education 

Schools for children 

with special needs 
Governmental 
(1. Gov. school 1) 

two psychologists A few months and 

10 years 
yes 

Governmental 

(2. Gov. school 2) 
Teacher 13 years yes 

Director n.i* n.i* 

CSO 
(3. CSO school) 

Headmaster n.i* n.i* 

Teacher 17 years yes 

four parents - - 

Institutions/orphanage

s 
Governmental orphanage 
(4. Gov. orphanage) 

Director 8 years yes 

Caretaker 7 years yes 

Director n.i* n.i* 

CSO 
(5. CSO street children) 

Director several years n.i* 

Team-leader 19 years currently 

studying 

INGO 
(6. NGO institution) 

Director 8 years n.i* 

Caretaker 3 years informal training 

Educational officer 9 months yes 

Social worker 8 years yes 

Open activity centers CSO 
(7. CSO, centre 2) 

Executive 

coordinator 
27 years yes 

CSO 
(8. CSO, centre 1) 

Executive 

coordinator 
12 years yes 
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the questions were difficult to answer when the staff member had little or no psychological 

education or knowledge. Questions were changed to fit the knowledge of the staff better. The 

interview guide is presented in Appendix A. 

When meeting with the various organisations the situations differed a lot between 

different occasions. Sometimes there was enough time to go through the whole interview 

guideline and ask relevant extra questions corresponding to what the participants were telling. 

In other cases, the participant had very little time and the focus of the interview fell only on the 

most important questions. At other occasions, the participant was not there and other people, 

such as caregivers, were spontaneously asked to participate. The interview guideline was not 

originally directed to this category of people, but since their perspective was informative and 

the caretakers could provide the study with additional information, questions were improvised 

on the spot to gather information concerning their situation and experiences. 

Analysis methods 

Data material were interpreted using a deductive thematic analysis with the existing 

theoretical frameworks as base for understanding the empirical material (Braun & Clarke, 

2006). This qualitative thematic method supports the identifying, analysing and reporting of 

patterns and themes. If new areas appear, not covered in the theoretical framework(s), the 

method might be changed into an inductive method. Thereby, theory may be informed through 

an understanding of the empirical material. The method contains six phases although the 

analysis is to be done in a recursive process, moving back and forth in the material, also within 

the phases. This process develops over time and should not be rushed (ibid., 2006),  and unfolds 

in the following steps: 

1. Familiarizing yourself with your data, means transcribing, reading and re-reading 

the material and noting initial ideas. 

2. Generate initial ideas. Here, interesting features are coded systematically, collating 

data that is relevant to each code. 

3. Search for themes. Collate codes into potential themes and gather all data that is 

relevant to each theme. 

4. Review themes. This means to check whether the themes work in relation to the coded 

extracts in the first level and in the second level, to the entire data set. This is to generate 

a thematic ‘map’ of the analysis. 

5. Define and name the themes. The ongoing analysis refines the specifics of each theme 

and the overall story, generating clear definitions and names for each theme. 

6. Producing the report. The final opportunity for the analysis. Selections are made of 

vivid, compelling extract examples, a final analysis of selected extracts and, through 

relating back from the analysis to the research question and literature, a scholarly report 

of the analysis is produced. 

Ethical considerations 

The work with this thesis has followed the Code of Ethics for Researchers of the 

Swedish Research Council (Vetenskapsrådet, 2002). The participants were given information 

about the aim of the study and were asked to give their consent to participate. They were also 



 14 

informed that they could end the interview whenever they wished to, without any consequence, 

and that they have the right to remain anonymous. In the end of each interview, each participant 

was asked if they had additional information, not asked during the interview. They were also 

asked if there were anything mentioned during the interview that they didn’t want to have 

include in the material. The transcriptions and chosen material from the interviews were made 

anonymous to ensure anonymity of the participant. Information that easily could point out a 

specific organisation or a specific person was erased and put in the text in a way to not reveal 

the identity. After the completion of the study, the thesis and a translated version of the thesis, 

into Portuguese, will be presented to participants. 

Result 

From the material of the interviews, information has been concentrated into four main 

headings, each with constituting themes: Background of the children; Basic organisational 

information; Work tasks and Visions, and Views of the organisational work. Some of the 

themes also have sub-headings, as indicated in Figure 2. This structure will be used to structure 

the discussion of results. 

Figure 2. Themes and sub-themes of the material from the interviews 

• Psychological health among the 

children 

• Organisational vision 

• Views of care and considerations of the 

childrens’ cultural background 

• Effective interventions 

• Problems/challenges 

• Recommendations 

• What could be enhanced and 

reduced 

• Organisations’ wish for 

Visions and views of the 

organisational work 

• Work tasks and interventions 

• Co-operation 

• Involving family and community. 

• Co-operation within the organisation. 

• Partnerships with other organisations 

Work tasks 

• Basic information 

• Facilities 

• Fundings 

• Staff qualification 

Basic organisational information 

Background of the children 

Sub-headings Themes 
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The information is often summarised and presented within organisations of the same 

structural type: schools for children with special needs, institutions/orphanages, and open 

activity centres. This separation of results according to different types of organisations was 

useful when similar organisations had information rather similar to each other.  Organisations 

are further described below, under the next heading. They will subsequently be referred to as 

organisation 1 – 8, as labeled in Table 2 (Number and type of organisation). Direct quotations 

to illustrate certain aspects of results appear indented and in italics. Quotations are published 

as stated verbally, without corrections, both when quoted directly from the interviewee and 

when translated, to keep the quotations close to the verbal narrative of the person talking. 

Table 2. Overview of participating organisations: Organisation, amount of children in care, 

amount of staff, funding and organisational work tasks 

* no information, ** Governmental  

Classifications of organisations 

 

 Schools for children with special 

needs 

Orphanages and institutions Open activity 

centers 

Organisation 

 

1. Gov. 

school 

2. Gov. 

school 

3. CSO 

school 

4. Gov. 

Orphanage 

5. CSO 

street 

children 

6. INGO 

institution 

7. CSO 

centre 

8. CSO 

centre 

Opening year 1993 n.i * 2000 1993 1995 1992 1993 1998 

Amount of 

children 

n.i * 

17/class 

111 245 

18-25/class 

61 

- 

n.i * 

50/class 

136 

25/class 

n.i * 

55-60/class 

207 

n.i * 

Amount of 

Staff 

n.i * 4-5 21 

+guards 

14 63 n.i * 22 14 

Funding Gov** Gov** Rent 

Gov. aid 

Organisation 

Gov** Donors, 

Rent 

Business 

Several 

foundations 

INGO, 

Local 

donor 

n.i* 

Funding 

history 

INGOs Gov** INGOs Gov** Donors, 

INGOs 

n.i* Donors, 

INGOs 

INGOs 

Organisationa

l work tasks 

education education - education 

- education 

of teachers 

- lobbying 

- care 

-education 

- care 

- education  

- reintegra-

tion 

- adoption 

- care 

- education 

- youth 

program 

- education 

- comm-

unity work 

- funding 

- education 

- comm-

unity work 

- funding 
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Background of the children 

The participating organisations are working with different groups of vulnerable 

children, such as orphans/abandoned children, street children and disabled children. Under this 

heading, the background of groups and focus of the organisations are described. 

For children with special needs and/or disabled children to attend governmental schools 

with specialised education (organisations 1 and 2), they first need to receive an official 

diagnosis at the Child and Juvenile Psychological Rehabilitation Centre (CERPIJ), based at the 

central hospital in Maputo. The Civil Society Organisation (CSO) school for children with 

disabilities (organisation 3) started when a handicap organisation investigated the situation for 

these children in the city of Maputo. To improve their situation, the organisation started a long-

term, still-ongoing project to find the children and to provide for rehabilitation and education. 

Physically handicapped children were integrated at public schools while children with e.g. 

mental disabilities or hearing impairment were not received there. 

At the public schools there’s no response. We’ve to put them to integrate at the “escola 

special”, a special school, but they don’t respond for all needs. They have very limited 

capacities to receive children. So, from that we decided to create this school in order 

to have resources to a number of children without any integration. (organisation 3) 

The governmental orphanage (organisation 4) provides care for orphans or children 

abandoned at the hospital and brought to the orphanage by the Social Service. Others come 

from vulnerable situations/homes or are found in the streets and are brought by the police. 

Some orphanages in Maputo are specialised in caring for children with special needs 

but since they are few, disabled children often live in non-specialised orphanages. Organisation 

5, a CSO working with street children, provides institutional care for street children while 

actively working to reintegrate them into their families: 

Some children have problems with the families, parents who are not always there at 

home, some of them don’t have the good conditions to take care of them. Some are like 

rebels and other ones are orphans. […]. So we work in first hand with children who 

loves freedom. They don’t want to obey, they don’t want to follow like the rules at home 

so instead they prefer to go to the street. (organisation 5) 

Organisation 6, an INGO, adopts children directly from orphanages in Maputo. 

Sometimes the backgrounds of the children are known, sometimes not. Procedures are strict to 

assure the children long-term, rights-based care within the institution. 

Organisation 7 and 8 are CSO open activity centres, providing school and activities at 

daytime to children who otherwise would not be able to afford it. In Mozambique, primary 

school is free of charge while secondary is not. For both school levels, e.g. school uniform is 

required, which is a costly expense for family. Both centres offer vocational training, next to 

formal education. The first organisation (7) offers school on a secondary level, the other centre 

(organisation 8) provides education for both primary and secondary school, health care and 

protective support for OVC, easily exposed to, e.g., child labour, abuse and/or trafficking. 

Psychological health among the children. Most psychological health issues, mentioned in 

the interviews, are withdrawal, isolation, depression or behavioural problems in terms of 

hyperactivity, problems in playing, problems at school (educational) and in being included in 



 17 

peer groups (social). Hyperactivity can be a symptom of disability, but can also be a signal of 

not getting attention at home, common for disabled children kept isolated and hidden at home. 

Not being able to fit in can be a short-term issue of adapting to a new situation, but it can also 

mean the child has a psychological trauma and is in need of help. Other examples of stressors 

that may cause psychological traumas are, e.g., losing one’s parents, experiencing violence at 

home (e.g., being beaten by parents), child labour or lack of food at home. Several of the 

organisations state that children with mental (and physical) disabilities are not supposed to be 

in their organisation and even in schools for children with special needs, thus not all fit in. The 

consequence is that many children with disabilities have no possibility to go to school, 

especially not secondary school. Special schools often have an unfavourable ratio of pupils to 

teachers, so that the work of the teachers become hard to manage. Children with psychological 

traumas in addition to disability might mean the teacher will have to dedicate extra focus to 

one child, although the rest of the class also needs special attention. 

Normally the class is up to seventeen pupils and normally the children with these kind 

of stresses or traumas [hyperactivity] were not supposed to be here exactly. They had 

to have a certain treatment before right, because here there’s attending children with 

special needs to learn. (Organisation 1) 

The organisations’ work with specialised treatment is often dependent on resources. 

One organisation (organisation 8) explained that only children with visible special needs were 

sent to special care. When children have behavioural issues, the Social Service or a 

psychologist at another centre are contacted. They also work with the children and their 

families themselves. 

Basic information, resources and organisational work tasks 

Here, basic, descriptive information about the establishment of the organisations and 

the amount of children and staff is outlined. Since education is important in all the 

organisations, this information is included. Resources, such as funding, available facilities, 

access to health care and staff qualifications, are also described. 

Basic information. As described in table 2, the eight examined organisations were established 

between 1992 and 2000, with five of them opening soon after the end of the civil war. The 

medium work experience of the interviewed staff members is 10 years, although widely 

varying between a few months to 27 years, as seen in Table 1. All organisations have access to 

education, although the orphanage (organisation 4) does not have access to a school. All 

organisations have a basic staff, consisting of caretakers and/or teachers, administrative staff, 

guards and kitchen staff (except for the schools). Other staff, specific for a certain type of 

organisation, will be described below. 

While public schools often include 50 to 80 children per class, the schools for children 

with special needs (organisations 1 and 3) have approximately 17-25 pupils per class. 

Organisation 1 has psychologists working on a regular basis, while organisation 3 has 

psychologists on a short-term, voluntary basis, or as a part of the psychologists’ practical 

training during their study program. 

At the orphanage (Organisation 4), staff is employed for cleaning and washing laundry. 

In the other two CSO organisations (5 and 6), this work is done as a daily duty by caregivers 

together with the children. Basic health care is provided by present health care staff or by 

calling a doctor. Since the orphanage is a governmental organisation working closely with 
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social services, a program book is used for educating the children, with occasional teaching 

help from volunteers. 

They teach math and they teach knowledge of the world and all of this through the 

program that they were given to follow. So, she works specifically with children 

between 0-5 years old and she has this book, this specific program. (organisation 4) 

Three teams are working with street children at organisation 5; the street, integration 

and social teams. The organisation also runs a school and with the ongoing economic crisis, 

the organisation receives a large number of children from the outside area too. Classes consists 

of approximately 50 pupils, led by one teacher. Organisation 6 also runs a private school, with 

a maximum of 25 pupils per class, and children from the surrounding community can access 

the school too. This institution provides care in a familial environment, with social workers, 

educational officers, the director and basic health care staff, as close partners. Both 

organisations arrange for specialised care when needed. 

The activity centres (organisation 7 and 8) offer formal education and vocational 

training in, e.g., sewing, iron- and handmade crafts, hair dressing, carpentry and IT. Both 

organisations are also providing the children with a free, daily meal. They do not provide for 

healthcare themselves, but co-operate with others who do. Organisation 7 provides for psycho-

social support and organisation 8, will, in the near future, employ a psychologist. Staff also co-

operate with community leaders and families. 

Facilities. Most organisations have spaces for education, a library, recreation area outside, 

toilets/bathrooms, lunchrooms (at organisations serving meals) and room for meeting. Some 

spaces have various functions, as an administrative office can be used as a conference room. 

Internet and libraries were often said not to function satisfactorily, e.g. because of too few 

computers, bad access to internet or non-organised books. 

Funding. The three governmental schools and institutions are funded from the government and 

no other, external funding is allowed (organisation 1, 2, 4). Other organisations, such as the 

CSOs, use different strategies, often consisting of several sources of income. Organisation 3 

receives funding from the government, covering the teacher’s wages. Other costs are covered 

through leasing apartments. As being a part of the handicap organisation, the school is given 

support when possible. Organisation 5, was established with the support of a Christian NGO. 

Their work is enabled by running a small business at the organisations’ estate, leasing a guest 

house, and, at times receiving smaller donations. Organisation 6 is since establishment funded 

through national and supranational government partners, multilateral organisation partners and 

charity foundations. Both activity centres (7 and 8) were opened through the initiative of 

international private persons. Several organisations (3, 5, 7 and 8) were previously funded by 

INGOs for several years but at present, organisation 7 is the only one reporting an ongoing 

collaboration with an INGO and a local donor. 

All institutions reported shortcomings in funding to various degrees, resulting in lack 

of materials and staff, or not being able to offer vocational training, facilities or activities that 

would be beneficial to the children: Organisation 5, working with street children, described 

two aspects relating to lacking resources. One aspect is about the work to reintegrate the 

children into poor families. Poverty is often the reason why the family cannot provide care in 

the first place, and the economic situation of the family needs to improve for their work to be 

successful. Another economical challenge is that they, as an organisation, are managing but 

“with a constant lack of economic resources”. This is also mentioned in other organisations: 
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So not having these materials makes things harder. But they have to work with what 

they have. (organisation 7) 

The positive aspect is, work is being done. (organisation 1) 

… we are helping at a certain level so we want perfection so we also need to have 

qualified people. So this is our handicap also. And money cannot be put aside, to make 

it go. We need to maintain the place, we need to buy clothes for the children, buy many 

things. With the prices, they are increasing that also brings a challenge to us. But 

besides that, we are moving. (organisation 5) 

Staff qualification. All supervisors at the organisations described their administrative and 

educational staff to be adequately trained to their work tasks. In all schools, except in 

organisation 3, it was said that the teachers were often lacking qualifications in how to teach 

children with special needs. Similar reports were given at the institutions/orphanage, where 

caretakers have adequate formal/informal education although no foundation in working with 

children with special needs, such as disabilities or psychological distress/traumas. In the open 

activity centres, the staff have some basic psycho-social knowledge, from their education or 

via a staff member working specifically with these areas. 

Work tasks 

This heading is represented by two themes: Work tasks and interventions, and co-

operation. The first theme has a focus on how staff members conduct their work tasks. The 

focus of the second theme is on the cooperation within the organisation as well as between the 

organisation and the family, or with community and partner organisations. 

Work tasks and interventions. The main organisational task of the three schools 

(organisations 1-3) is to arrange and administrate the education for children with special needs. 

In the first school, (organisation 1) the psychologists and their work were in focus. Their main 

task is to assess needs of the children in the school context, often by conducting smaller 

psychological inquiries. Indirectly they are also caring for the children by talking with them or, 

for example, giving hugs or holding them. At the other two schools (organisations 2 and 3), 

teachers were emphasising the importance of being able to speak sign language when working 

with deaf children. One teacher was unhappy in how this knowledge was arranged for at his 

school while the another teacher described being involved in the teaching of sign language to 

other teachers at her school. 

At the organisations (4-6) where children live at the institution for a longer period of 

time, the main task is the arrangement of alternative, institutionalised care. All organisations 

provide for the basic aspects of care such as, shelter, health, hygiene, educational and dietary 

aspects. At the orphanage (organisation 4), work is arranged efficiently by, e.g., shift work 

among caretakers, dividing the children into age groups and having well defined work tasks. 

As mentioned, education is arranged for by staff using a work programme developed by the 

social services. 

The main objective of organisation 5, working with street children, is to provide for 

care, education and family re-integration for the children. Work tasks of giving continuous 

information, building contact through conversations and praying are essential to understand the 

specific needs of the single child and in the work towards re-establishing connection with the 

parents. Work is divided into three teams: the street, reintegration and social teams. The street 
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team makes contact with the children out in the streets to convince them to come and stay at 

the centre. The social team provides the care at the centre, e.g., by sleeping in the same house, 

eating, cleaning and playing together with the children. The reintegration team has the task to 

reunite the children with their families and communities. To achieve this they work with the 

children but they are also giving counselling by arranging parental workshops.  

Organisation 6’s main objectives can be considered focused to adoption procedures, 

providing institutionalised care in a family-like structure, education and the youth-program. 

The individual work tasks of the caretakers is to give familial care to the group of children 

living under their responsibility while the social worker facilitates the familial care, giving 

psychosocial counselling, providing for specialised treatment outside of the institution and 

providing health fairs, to test for illnesses like tuberculosis and HIV. The education officer’s 

work tasks is to be a link between school and home and to give support in this area. 

The activity centres (organisation 7 and 8) emphasise their educational work tasks but 

also the importance of promoting children’s rights, and to include family and community in 

their work. Organisation 7 has arranged for psychosocial counselling which has been proven 

important for making the education for the children effective. Both organisations are well-

known in their separate communities and most often, the community leaders are coming to 

them, bringing new children to the centres. Still, at organisation 8, staff work outside in the 

community to approach children they wouldn’t include otherwise. There is a vulnerable social 

situation in this community, and children are often exposed for, e.g., child labour, HIV, 

trafficking and abuse. The centre provides for a wide range of community work, also to inform 

about health issues, such as HIV treatment for both children and parents. They also aim to have 

a good insight of what is happening and what needs there are in the community. 

… they understand that having healthy parents is important for the education of the 

child and that to make sure that the child keeps healthy themselves. (organisation 8) 

… they keep doing research in the community of all their needs because although they 

already have the specific needs accessed, they have realised that more needs are 

coming up in the community so they need to analyse and have knowledge of these new 

needs that are appearing in periodically and every day. So they are not only focusing 

on protecting the child but they also focus on aspects of human traffic regarding 

children, abuse, sexual abuse, mistreats and the things regarding child rights. 

(organisation 8) 

Co-operation. To be able to conduct the mentioned work tasks, co-operation emerged as a 

theme. It is divided into three sub-themes: Involving the family and community leaders; Co-

operation within the organisation; Partnerships with other organisations. 

Involving family, community leaders and community. Among the schools for 

children with special needs, organisation 1 and 3 actively involve parents/caretakers in their 

work. Since the children have been examined at the CERPIJ, the school has received 

information about the children. The schools interview the parents to assure they have adequate 

information to assist the child. If questions arise, parents are provided with information and 

involved in interventions. The co-operation is dependent on whether the parents are willing to, 

or have the possibility to leave work for also attending the school. At both schools, parents are 

often coming with their child and stay there, during the children’s classes, for half a day. This 

is a chance for the parents to meet other parents in the same situation, and also to see how the 

teacher and the staff work with the children. At the activity centres, community leaders are 
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most often the ones introducing the children. Educators are then visiting the families to collect 

more information about the child. In organisation 5, the re-integration team is specially working 

towards families and community. Other organisations (7 and 8) are communicating with 

parents and community leaders when there is concern about the child. 

Co-operation within the organisation. The children at the school of organisation 3 

are often reached through the work of peer educators, working for the handicap organisation. 

The peer educators co-operate with community leaders in communities/areas in Maputo, to 

identify disabled children in families and communities and to inform about disabilities, what 

support is practicable and how the children can benefit from going to school. The handicap 

organisation also works to promote governmental support for disabled children. 

The institutional organisations (4, 5 and 6) as well as the activity centres (organisations 

7 and 8) emphasise team work as a key action to conduct well-functioning and well-organised 

work. Organisation 5 has a weekly staff meeting were the director is present. These meetings 

have “liberty of expression” where the staff freely discuss work issues and exchange 

information between the teams. It is also a way to ‘steam off’ when work is psychologically 

demanding. At organisation 6, the social worker visits all caretakers at home, every week. 

Twice a month, work is arranged late in the day to provide psychosocial support to children 

after school hours. Every three months all staff members meet to discuss the children and 

practical issues regarding care, although smaller meetings are also arranged during the work 

hours of the social worker. 

In organisation 1, the psychologists reported having a close cooperation with the 

teachers, who are coming for advice and support. A close cooperation is also reported in most 

of the organisations; staff rely on and cooperate with each other for the common goal. In one 

of the open activity centres (organisation 7), the number of staff is limited, so if one staff 

member is absent, the others are substituting. This is essential to keep the school functioning: 

“…there are not a lot of people working here, so of example if the cook doesn’t come 

anyone has to go and fill in. Everyone has their area but everyone does everything.” 

Partnerships with other organisations. Most organisations report having 

collaboration with specialised health/psychological treatment ranging from the assessments at 

CERPIJ, psychiatric care, physio-therapy or different rehabilitation co-operations. 

Collaborations between organisations are arranged, with training opportunities for 

teachers/staff members from different organisations. The work of volunteers in organisation 3 

and 4 is valuable since governmental organisations do not have partnerships other than with 

volunteers; and the CSO has no resources for a permanent psychologist. 

Visions and views of the organisational work 

This heading emerged from interviewees describing the organisational visions and their 

views regarding their work. Five sub-headings emerged: Organisational vision; Views of care 

and considerations of the children’s’ cultural background; Effective interventions; 

Problems/challenges and Recommendations. 

Organisational vision. The organisations’ visions are specific for the individual organisations, 

although common features are shared about child protection, creating family care for children 

and reintegrating the children into society. Five are listed below: 
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One child, one case. (organisation 3) 

The mission of the institution is basically to protect the children in a vulnerable 

situation. Create conditions to protect the children. (organisation 4) 

The visions of organisation 5, working with street children, stated in the two following 

quotes, focus on both reintegrating the child into the family/community as well as to restore 

the values within the child: 

A Christian organisation that are helping also to get back their moral values and to 

build a relationship to God. (organisation 5) 

Our main goal is to put all our effort so the child can go back to the family so that he 

can recover the values that came from the family or that he should get from the family. 

[…] the family setting where we believe also that is the ground for a person to develop 

properly with all the… social values, moral values, spiritual values that is also cultural 

values that get into the families. (organisation 5) 

The quotes below, from the other organisations demonstrate visions for both care and 

educational areas: 

Our mission is to build families for children in need, help them shape their own futures 

and share in the development of the children´s communities. We help orphaned and 

abandoned children and children that are at risk of losing caregivers in the 

communities. As an organisation we give these children the opportunity to build a 

lasting relationships within a family in accordance to our organisational vision: “All 

children belong to a family and they grow up with love, respect and security”. 

(organisation 6) 

After the psycho-social formation that the whole team got, they started to realise that 

the child is no [inaudible]. It’s a human being that need love and care. […]. Rather 

than working aggressively with the child, then the child will also respond aggressively. 

Then things will not work out. The truth is that it’s actually your fault, as an adult, for 

not acting properly with the child. When you do act appropriately, the child will become 

your friend and things will go better. The development with the child will also be better. 

(organisation 7) 

The reintegration of kids, orphans and in horrible situations and the communities. This 

is their objective; they try to provide support so this reintegration of the children in the 

society is effective. For this to be possible, they have to evaluate all the partnerships 

and the support they can get and the possibilities of this happening and all the 

possibilities for their objectives to be effective and to work accordingly to their plans. 

(organisation 8) 

Views of care and considerations of the children’s’ cultural background. When 

organisations were asked about their consideration of the cultural background of children, 

answers were reflecting different organisational approaches and views of care. Some do not 

actively take the cultural background of the children into consideration. Mostly, the practice is 

that when one child leaves the organisation, another one takes their place (organisations 1-4 
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and 6-7). Two of the organisations explained how the children has to fit specific requirements 

to be accepted into the organisation. This consideration was mentioned at all the organisations, 

but more specifically in some of them. At organisation 7, the requirements are that the child 

cannot afford secondary school and that they live in the neighbourhood of the school. 

Organisation 6 explained their requirements as follows: 

Once the child reaches the age of going to the youth project, it will be an open place in 

the house. That’s when they go to the orphanages and take one more child and put it at 

that space. The child that is taken has to fit the specific requirements and that’s all it 

takes for the child to be adopted. (organisation 6) 

The children chosen for adoption has to be able to benefit from the capacities of the 

organisation, meaning the children adopted are between two and seven years old, without 

physical or visible mental disabilities: 

They try not to take children with problems that surpass their capabilities or problems 

they can’t assess. It’s not a question of discrimination but they can’t take a child they 

can’t help here. Because, they need children that can participate in the activities they 

have here. It doesn’t make a lot of sense to take a child that needs constantly psychology 

assistance because they don’t have a psychologist here. They can’t take a child that 

with a severe physical deficiency here, because they don’t have the structure here. 

(organisation 6) 

Other organisations described an individual approach of working for the children, 

including their cultural background e.g. by staff speaking several languages or having 

knowledge about different parts of Mozambique. When the open activity centre (organisation 

8) gets to know a child and their situation at home, work can be directed towards the family. 

To help the family is seen as a way to help the child in a long-term perspective. Organisation 

5, working with street children, also approach the whole family system. 

… from the years of experience, I managed to bring everything to the same box, which 

is care. If the family don’t give care to the child, the child will end up running away. 

When I mean care; love, clothes, attention and all these things. (organisation 5) 

Effective interventions. When asked about what the staff members appreciate most within 

their work, a common answer was an effectively coordinated organisational structure with clear 

routines, work tasks, and educated staff members. Co-operation was also mentioned several 

times, although different aspects of this concept was in focus at different organisations; 

between colleagues/team, involving older children to care for younger ones, engaging and 

assisting caretakers/parents and when community and/or community leaders become 

increasingly involved in the organisational work towards the children. 

Caring is another important theme of effective interventions, in the sense of listening, 

talking to, including and advising the child, but also in the sense of providing full-scale, long 

term care. Then care was seen as a key pillar, next to education, health care, social groups and 

psycho-social support. To see results of this long-term work is a strong motivator for the staff: 

Not only does she follow the orders from the doctors but she tries to make sure that 

every child feel included as the same way. She doesn’t let it clear that that this child 
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has a problem and these children not. […]. So she tries for everyone to understand that 

they are all the same and none is better than anyone. (organisation 6) 

The pride is the reason that they continue with the work is exactly this. Knowing that 

they are helping someone’s life… they are helping someone to actually have a life. The 

child was practically born here and grew here and learned here and now they have a 

chance to be someone and do something in the society and this is their greatest pride. 

(organisation 6) 

Yet another sense of care is the work to restore children’s belief in themselves:  

“The moral support and spiritual value that we are giving back to them. Because if you 

don’t believe in yourself, you’ll die. You’re dead. You have to dream to start look for 

the dream to come true.”(organisation 5) 

Commitment to the children was another important theme mentioned by staff members 

working directly with the children. They described enjoying being with them, getting to 

understand their situation, educate, care for and/or support them. While mentioning this, staff 

were also describing demanding situations at work, sometimes with few motivational factors. 

One caretaker stated: “The wages and there’s no benefits… not a very good wage to work here 

but since I swore to take this work, this is the work that I will do and I will continue doing it.” 

The only positive aspect of one teacher’s work was: “I gave myself to the cause. This care is 

what makes me want to understand the children, made me want to understand and teach the 

children.” 

Organisation 7 also spoke about the importance of duties, and the exchange between 

having both rights and duties. “Because the children normally think you only have rights and 

they don’t know their duties. It’s important in the psychosocial purpose to show that you have 

duties and you have things that you have to follow”. 

Problems/challenges. One main challenge, already mentioned, is when teachers and/or 

caretakers are working with children with special needs, without education or foundational 

training for this kind of work. This education is needed because their work has to be attuned to 

the children to be able to function well. 

Some of them are bigger and you still have to carry them and look after, take care of 

like 50 children. Do all the work you would do normally at home and you have to do it 

with special needs children as well, without knowing how to deal with them, so that’s 

the hardest and most challenging part. (organisation 4) 

Vocational training is an important part in education in several of the examined organisations, 

but is expensive to arrange. When organisations do not have means for all the necessary 

equipment, the government does not issue an official certification to graduating students, which 

becomes problematic when applying for work. In the schools for children with special needs, 

both staff and parents wish for vocational training for the children to learn a trade to be able to 

sustain themselves. Two of the schools (organisation 1 and 3) earlier provided for this training 

but had to stop due to lacking financial resources. When disabled children finish primary 

school, their chances of continuing studies are very small or even non-existing: 
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They’re become old men without any… There’s no opportunity for training. No 

opportunity for job. … if they are not educated so… you’ll face more difficulties to be 

integrated into society. They are like a marginalised people. (organisation 3) 

Staff members in one organisation were complaining about a heavy work load, lack 

of motivation, feelings of being exploited and not gaining anything back. They were therefore 

very reluctant of participating in this study since they have an experience of not receiving 

anything back from their effort in several previous, similar, occasions: 

Nothing good about nothing is working to help, no valid support, nothing good coming 

out of the teaching; not for the students and especially not for the teachers. […]. 

Teachers feel exploited, not gaining anything from the extra workload they put into 

interviews or such. (organisation  2) 

Organisation 6 described a challenge because the adopted children grow up in a closed 

area and become isolated from the community where they will come to live when leaving the 

institution. They are often facing problems to integrate when they do move out. Since the 

institution has been their home for their entire upbringing, it remains the home to rely on when 

life is problematic. Problems arise when the now-adult children wants to stay at the institution, 

although not being children any longer. 

Organisation 5, working with street children, described an aspect of poverty when 

reintegrating the children back to their families. If the family cannot improve their income, the 

child will end up in the same situation as it ran away from: “… how can you show love without 

food? How can you send the child to school without money? Look, we are not saying that 

money’s everything but money is a key role there.” 

At one activity centre (organisation 8), challenges arise when there are one set of rules 

at home which is not corresponding to the rules at the centre. When parents do not like being 

corrected or do not want to keep up with recommendations they become non-cooperative. The 

examples can be seen as layers to a main challenge, summarised as: “inside their work they 

notice that one of the biggest problems is the complete lack of protection of these children and 

a lot of involvement of these children in child labour.” To send children to an activity centre 

during the day, means they cannot help out caring for younger siblings or doing other tasks, at 

home. Parents often want to teach their trade to the children through learning by participating. 

When the children stay at school during the day, traditions start to change, meaning a complex 

transition of how to care for a household. This becomes even more complex when the economic 

situation is highly insecure. 

… we’re in an economical crisis, and the crisis puts everyone in a situation where they 

really do need the extra income because it’s the only way they know how to survive. 

[…]. This makes it the hardest part and the biggest challenge they’re facing, because 

of the economic crisis it’s hard to convince the parents, or talk to the parents, to not 

enrol the child in child labour. Because we know they need the extra income. But this 

is what stops these children from effectively participating in the all the activities of the 

centre, for example, the vocational activities. (organisation 8) 

Recommendations. Two kinds of recommendations were foremost in focus; What could be 

enhanced and reduced, and organisations’ wish for partnerships. 
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What could be enhanced and reduced. Adding staff member(s) was often suggested 

to improve the work within the organisation. Several organisations specifically wished for 

psychologists. Specifically, nurses at the organisation 4, staff that could clean together with the 

children (organisation 5), an educational tutor for helping the children with homework and 

assistants working specifically with teenagers (organisation 6) were wished for. This would 

help to reduce the workload of the caretakers. Another recommendation was to educate and 

give further training to the existing staff and, as already mentioned, have educated, experienced 

teachers when working with children with special needs. A recommendation of one activity 

centre (organisation 7) was adding psycho-social support in schools, which led to a positive 

change at their school. When asking what the organisations would like to reduce to be able to 

improve their work, many stated that they were in need of things, not wanting anything less. 

Next to this, suggestions to reduce a heavy workload, lower or divide the amount of children 

between orphanages and limit the amount of work tasks among teachers were mentioned. 

Organisation 6 recommended an increased interaction between the children and the community 

to reintegrate the children better. 

Organisations’ wish for partnerships. All organisations wished for partnerships. 

Several of them wished for an enhanced governmental co-operation in various fields; more 

resources for wages and materials, contributions and co-operation for certificates of vocational 

training and also to improve the situation for disabled children. Funding from international 

organisation are welcome although several organisations mention that it is often difficult to 

know for how long they will be supported. Funding can also be re-directed to other work, being 

in international focus at the moment. 

We have to… many cases of that [NGO giving support for a short period of time]. Yeah. 

So, now, the best… How can I say this. The best thing which we had, has… that result 

also in our relationship with the government. Are that they’re paying the teachers now. 

I think it’s a good achievement. (organisation 3) 

One of activity centres (organisation 8) mentioned “a partner that could make it 

possible to have better classrooms, more classrooms and classrooms that include from the 1st 

to the 7th grade. Also make sure that these classes have a partnership with the ministry of 

education.” At organisation 6, with only formal education, a partnership with an organisation 

providing vocational training would be beneficial, since not all children fit into the theoretical 

school system. International partnerships were often mentioned, especially when speaking 

about specialist knowledge in teaching children with special needs. Other suggestions for 

international partnership was financial support for material and staff and also long-term support 

for basic needs for the street children and their families. 

Discussion 

The overall aim of the thesis was to investigate and describe organisational resources, 

approaches and methods to implement and conduct care and psychological treatment for OVC 

in Maputo, Mozambique. The aim was also to explore how the various interventions 

correspond to existing models of care and need interventions and to discuss possible 

improvements of elements according to theory. The discussion is structured in response to the 

originally posed research questions. 
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What types of care and psychological treatment are provided to OVC in Maputo, 

Mozambique? 

To answer this first research question, it is important to start by summarising that 

although many children can be considered vulnerable in Maputo, the examined organisations 

work with children who can be considered more vulnerable and exposed than their local peers, 

in line with the OVC definition of the World Bank (2005). The vulnerable children described 

in this study are not one well-defined group, but consist of children with disabilities, 

abandoned, orphaned, living on the streets or/and living in vulnerable areas of Maputo, 

sometimes belonging to several of the named groupings. The diversity of these groups also 

reflect the diversity of the organisations working with them and the care they provide for. The 

care model (Abebe, 2009) lists interventions for care and alternative care into 1. Familial 

(traditional/formal); 2. Community-based; 3. Institutional, and 4. Rights-based. The children 

at the schools for special needs and activity centres, foremost live with their families or in 

kinship (alternative) care, where especially one organisation conducts community-based care 

next to education. The children, living at short- or long-term residential care organisations 

receives care in all aspects, including education. At the organisation where children have been 

living on the street, they are mostly staying for a relatively shorter period of time, up to a few 

years. A large amount of the organisational work is directed at community-based support to 

provide for reintegration into a more stable situation in the families again. At the other two 

institutions the children has no other option for family or kinship care. 

There are both strengths and weaknesses with the different organisational interventions. 

They all provide for care, and make a huge contribution to support and strengthen the children 

and families, help them to stay healthy, change a difficult situation for the better and work for 

sustainable work and futures of the children. Abebe (2009) problematises interventions of care 

as often being focused on the named groupings, but leaving other vulnerable children behind. 

The results of this study show, for example, that children with disabilities or mental illness do 

not receive the same education and care interventions as children without disabilities do. 

Family care is reported to remain a struggle, because of poverty, e.g. where children must 

contribute to food supply for their family. Child labour or problems concerning mistreating the 

children cannot always be ended, even after the interventions, even though the organisations 

strive to follow up with the children. Other difficulties the children meet after their 

interventions, e.g. for the disabled children at the schools, or for institutionalised children, is to 

integrate in the community when moving out of the institution. While both governmental and 

CSO/INGO care is being provided for, at a large scale, many children in need for alternative 

or community-based support are not reached, or would need more support by existing regular 

programs, policies and traditional safety nets - as mentioned in the World Bank’s (2005) 

definition. For several organisations it is not possible to stretch their work into including a more 

rights-based form of care, to reach further than the defined group they work with, or to evaluate 

their work adequately. 

In the theoretical model of care, there are divided categories of care, but as seen in the 

results, a child’s care options may vary over time (Abebe, 2009). The transition from family to 

kinship or institutional life, e.g. coming to an institution and returning to the family again for 

street children, is an example on how care can change over time. The history and the resilient 

capacity of the child to adjust makes organisational work to provide for care, and the different 

need interventions, of utmost importance when it comes to OVC children. 

 

As described in the needs intervention model, the four-stage psychosocial/mental health 

intervention list in the ‘pyramid of needs for OVC’ (See Figure 1, IASC, 2017; PEPFAR, 
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2012), consist of the four stages: 1. Basic needs support; 2. Community/family support; 3. 

Psycho-social mental health support and 4. Specialised psychological mental health support. 

These stages have, just as the care interventions, an overlap with one another, where e.g. a 

fulfilment of basic needs can have an effect on psycho-social wellbeing. In the result, the 

described interventions foremost cover physical and psycho-social needs while the last stage, 

specialised psychological mental health support is only catered for if resources are available, 

mostly outside of the organisation. In the result, one school has employed psychologists, at first 

hand for assessing school-related difficulties. This is in line with the earlier study of Biemba et 

al. (2012). Organisations caring for children during daytime, such as the schools and activity 

centres, rely on the families to cover the first two stages of care for the children, partly with 

community-based support. The schools provide for education, which can be considered a 

psychosocial intervention but for other needs, such as for traumas, hyperactivity or the like, 

interventions are often limited to assessment of special needs. The children receive qualitative 

support when teachers have knowledge of these matters. In many cases, unexperienced staff 

try to provide some kind of psychosocial support, often mentioning frustration of not 

understanding or knowing how to help the children. This is mentioned in all the examined 

organisations, also including the knowledge and experience of caretakers. 

Organisations providing institutional care, are all providing for basic need support but 

differ widely in how, and in what amount, they provide psycho-social support and specialised 

psychological support. While one of the institutions has restricted their work to children 

without disabilities and special needs, they do work with children with psychological distress 

and traumas, with staff providing psycho-social interventions. Other organisations do not have 

staff educated to care for children with special needs or traumas, even though they have several 

children with mental disabilities or behaviours that could be deemed in need of psycho-social 

interventions. Some organisations have continuous collaboration with, foremost, governmental 

specialised psychological mental health support, outside the institution. Yet another 

organisation combines basic care, psychosocial support and community-based support for re-

integrating the children to their families. As a part of their re-integration work, they also 

provide for parental counselling  

What are the current organisational resources, approaches and methods to implement 

and conduct psychological treatment for certain groups of vulnerable children in 

Maputo, Mozambique? 

The main approach of the organisations in this study is to provide care and education 

of children who are not cared for or supported in other ways. A governmental initiative resulted 

in the schools for special needs and the orphanage while the other organisations were initiated 

by private persons or existing local or international non-governmental organisations, filling in 

the existing societal gaps. Even though this study examines a small number of the existing 

organisations in Maputo, they vary greatly in what type of work they perform, to whom and in 

what areas of Maputo the work is directed. Together, they provide a large support system 

reaching a large amount of children, considered, or at risk of becoming, OVC. 

The organisations examined have all been operating for around two decades, and staff 

have a mean experience of at least a decade – although large variance (a few months to nearly 

3 decades) of staff experience was noted. The amount of staff depends on the size of the 

organisation but also due to their work procedures. When the need is to cover multiple fields 

of care and need interventions, several teams may become involved and naturally the amount 

of staff becomes higher. The prevalence of educated staff was high in all organisations, with 

one exception for organisation 6, who wished to increase the number of staff with education, 
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and organisations reported having staff members with qualifications in their profession. Still, 

a lack of teachers and caretakers with foundational training and experience to work with 

children with special needs was also noted. 

Resources in the form of funding is mainly arranged for in three ways. Governmental 

organisations are funded only from the government, other organisations receive international 

donor funding and private donations, often in combination with running small businesses to 

provide for necessary costs. One organisation was funded through national and supranational 

government partners, multilateral organisation partners and charity foundations. All 

organisations mentioned restrictions of their work due to financial shortcomings. The 

shortcomings were seen in not having the financial capacity to be able to provide vocational 

training, employ teachers, arrange for training/education of staff members, buying proper 

materials or paying staff in time. Most of the organisations are managing, often with small 

margins, aware that financials might become more difficult. One of the difficulties when 

relying on NGO funding is not always knowing the lifespan of the economic support. This 

makes it difficult to calculate when to employ more staff members or expand their work, or on 

the other hand, having to decrease the arrangements.  

All organisations have children in psychological distress and/or with traumas and most 

organisations mention that these children ought to be helped elsewhere. Sometimes, the social 

service or psychologists at other organisations are contacted, but the possibilities to do this is 

limited and the organisations often try to deal with this in the course of their organisational 

work. 

A main psycho-social intervention, reported by a majority of the organisations, is 

directed towards having a social group to rely on and to be included in. This might be e.g. a 

family, an institutional caregiver and the familiar group of children they live with, as well as 

peer groups. Interventions to activate psycho-social inclusion were used as a major method to 

recover from trauma and behavioural problems, or other reasons for not experiencing 

psychological wellbeing. Some organisations use continual conversations, play interventions, 

social interactions through sport, while others use forms of group education/training and a 

caretaker providing care for the children in the group. Some organisations combine these kinds 

of interventions with community-based support towards the families of the children since they 

see how healthy parents helps their children to stay healthy too. These kinds of psycho-social 

approaches and methods are also described, however in other forms, in studies about culture-

sensitive interventions to rehabilitate and re-integrate former child soldiers following the civil 

war (Boia & Errante, 2012; Boothby, Crawford & Halperin, 2006). Another perspective, from 

schools for special needs, is that many children act in a hyperactive way when starting school. 

This might be due to their disability, psychological trauma or because the situation is new to 

the children and they need time to acclimatise within the new social setting. Since the children 

are often isolated at home and away from peer groups, this settling-in might take time. Many, 

although not all, are not as hyperactive after having settled in. 

One activity centre described that psycho-social training was implemented with the 

teachers. This approach of teaching changed the working climate for the better for both teachers 

and pupils. The activity center also has an employed psycho-social therapist for conducting 

therapy with children who might benefit from this. 

What are the views of practitioners delivering services to OVC regarding the 

effectiveness of various types of treatment delivered to OVC in Maputo, Mozambique? 

All the examined organisations have several years of experience, with experienced 

staff, several describing the effectiveness of their well-organised organisation as something 
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they appreciate and can rely on. Clear work tasks and procedures makes for effective work. To 

have a long-term overview on economy and budget makes it easier for administrative staff and 

executive co-ordinators to plan the immediate working practices and for the future. The rearing 

and education of OVC are important effective interventions are considered the main work 

tasks. The practitioners also mention the importance of caring, meaning both by providing care, 

but also delivering the emotional aspect of caring. Commitment towards the children are 

mentioned both indirectly and directly: Indirectly, in the sense of mentioning the feelings of 

e.g. reward after years of committed working with children and seeing the positive 

development of a child. Commitment is also directly expressed as important when describing 

mostly the negative aspects of work, then the commitment to the children is what makes the 

work worthwhile. 

The problems and challenges the practitioners mention can often be explained as a 

matter of lacking financial resources, e.g., a heavy work-load, lack of staff members with 

specialised knowledge, educational shortcomings and wishes for collaboration. There is a 

mentality, among staff, of accepting that even within the acknowledged shortcomings, their 

work has to continue and they have to remain focused, as stated with: The positive aspect is, 

work is being done. (organisation 1). Their challenges are not a new problem, but can rather be 

seen as long-standing and ongoing dilemmas within the historical perspective of Mozambique. 

There were also challenges described of an organisational nature, where one 

organisation aims to improve the integration of the young adults they have provided care for 

into a life in the community, outside of the institution. Another challenge, for some 

organisations, is how to successfully re-integrate children into families and communities 

marked by poverty, which can be considered a rights-based challenge (Abebe, 2009). The work 

towards this (re-)integration includes a broad spectra of work, aimed towards the individual 

child, the family, the community and even political change of policies. For example, some 

schools strive for a collaboration with the Ministry of Education for supporting vocational 

training for older children, believing that such education would help the children to sustain 

themselves and their families. Literature confirms the importance of a broad range of work and 

collaboration between different agencies (Campbell, Handa, Moroni, Odongo & Palermo, 

2010). 
 

Which elements in the practitioner’s work could be enhanced or reduced in the caring 

and treatment of OVCs considering the theoretical models?  

The elements mentioned by staff members, to be enhanced or reduced can be divided 

into three levels; organisational, donor organisations and governmental. On an organisational 

level, which was most often mentioned, recommended enhancement was expanding adding 

staff numbers, foremost psychologists and teachers/caretakers with knowledge in teaching 

children with special needs. Another important example was providing for further education 

and training of the existing staff. This could be done by enabling formal higher or other further 

education, leading to enhancing the quality of work being done with OVC, or/and by giving 

supplementary training in e.g. teaching/caring for children with special needs. Another 

suggestion was to provide psycho-social training to everyone involved with working directly 

with the children. An increase of co-operation between organisations providing care to OVC, 

and of interaction between the OVC and the community to reintegrate the children better, was 

yet another recommendation. Reducing workload, for example by limiting the amount of work 

tasks among teachers, was mentioned as well as reducing or dividing the amount of children 

between orphanages. Additional staff for cleaning, educational tutors, and assistants working 
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specifically with teenagers, were examples of staff needs to reduce the workload on caretakers 

at several organisations.  

These answers of enhancing and reducing elements can be seen from two different 

angles: where the first angle can be considered as being a call for better policies and/or as 

possibilities for the organisation to improve their internal activities. The first angle is describing 

scarce economical resources caused by low levels of funding, as a call for political and donor 

incentives, and for the need to provide better funding for organisations to be able to work. 

Concerning donor or co-operative NGOs, all the organisations wished for co-operations to a 

larger degree, in the form of economical support and/or specialist knowledge support. Several 

organisations wished for an increased collaboration with the government as a long-term 

solution to stabilise and enhance their organisational work. This could, for example, include 

support for financial resources for wages and materials, contributions and co-operation for 

certificates of vocational training and also support to improve the situation for disabled 

children. The second angle describes the organisational level of experience in its field, already 

conducting qualitative and quantitative work and striving for further improvements of their 

organisation and their capacity to conduct their work tasks. Several of the organisations strive 

for a rights-based care, both meaning including more children and to provide services 

corresponding to promotion of children’s rights.  

 

What recommendations can be made regarding the care, treatment and delivery 

of psychological treatment to vulnerable children in Maputo, Mozambique when 

comparing the results to the theoretical framework? 

The recommendations mentioned above, are the most hands-on recommendations to 

give, since they are given by experienced staff members at experienced organisations, working 

daily with these matters. Political strategies, investment and empowerment of social, 

educational and health care work are of utmost importance for the civil society organisations 

and for co-operation with international donors. Even so, this is difficult to affect as a staff 

member working daily to provide direct care and treatment for the children. Organisations 

mention the co-operation with other organisations as a useful way for conducting trainings and 

exchanging knowledge. In this thesis it was not examined whether there are co-operations for 

advocacy on a higher level of organisation programming, something that would be useful to 

add in other, similar studies to this one. 

When searching the literature for different evidence-based interventions to improve the 

psychological well-being among OVC, various interventions exist and are used, although little 

routine evaluation of the programs, for example of community based support programs, is 

performed. The study of Skeen et al. (2017) compared different interventions for promoting 

psychological health among children and the results presented positive, psychological changes 

in several fields. In sub-Saharan Africa many grass-roots organisations, often supported by 

international donors, provide care and support, e.g. psychological interventions, such as 

support groups, psychological debriefing and/or social programs such as cash transfer, material 

assistance, and skills building projects. Earlier studies on the impact of these kind of programs 

on the health and well-being of children are very often heterogeneous and the insufficient 

routine evaluation makes it difficult to guide policies and programs. This was confirmed by 

Skeen et al. (ibid). Since the interventions did not have similar patterns in terms of structure 

and ways of working it was not possible to give recommendations of how to perform 

interventions.  
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Literature emphasises this need of monitoring and evaluation of programs, as well as 

the intersectional picture concerning the children involved, before being able to give 

suggestions of interventions targeted to specific types of care and need interventions 

(Campbell, Moroni & Webb, 2008; Cambell et al. 2008; Skeen et al., 2017). Skeen et al. (2017) 

suggest that in order to design comparable evaluation studies, that can feed a growing evidence 

base, partnerships between policymakers, practitioners and researchers should be increased. 

For this to be possible it is also important for organisations to have the knowledge and capacity 

to work with these matters (Cambell et al. 2008; Skeen et al., 2017). This capacity within the 

organisations was not examined in this study. 
As a final example of an intervention providing material for further 

implementation, the study of Simeon, Herbst and Strydom (2017) is mentioned. In their study, 

psycho-social needs of street children in South Africa were assessed and the findings of several 

areas of needs could be incorporated in social work for empowering street children in South 

Africa. This could also be of interest for organisations working with street children in 

Mozambique. 

 

Limitations and future considerations 

A limitation of this study is due to the translation of the interviews, both while 

conducting the interviews but also afterwards, when analysing the material, even when working 

with a translator. There is a risk of losing the exact formulations and expressions of the person 

being interviewed, which has to be taken into consideration. 

A wider range of organisations could have given more diverse information about the 

work provided with the diverse group of children in focus. This study examines eight different 

organisations working with three subgroups (disabled, orphaned/abandoned and street 

children, with the majority living in poor circumstances). Examining a larger amount of 

organisations within each of these subgroups could have given a wider scope of information 

concerning, for example, the work, organisational views, problems, solutions and 

interventions. Also, the study could have benefitted from collecting information from 

specialised psychological mental health support. Conversely, one may also note that having 

focussed more specifically on a targeted ‘type’ of OVC could have given a deeper 

understanding of a specific ‘category’. However, the noted intersectional and compounding 

nature of these ‘categories’ works against such an analysis. 

Four interviews were conducted with parents/caretakers of children at the school of 

organisation 3. They gave important information concerning e.g. the children’s and caretakers’ 

home situation, the great effort of many of the children and caretakers to be able to go to school 

every day, and insights of going to a governmental school as a child with disabilities/special 

needs. Unfortunately, this information was difficult to combine with the information of the 

organisations, and a choice was made not to use this material in the study itself, except for a 

few remarks in the results. This point of view could however, be deemed complementary to 

the organisational knowledge, since parents have views and suggestions that could help the 

organisations to improve their work. In several organisations, parents or other caretakers take 

part in giving support to both children, other parents and/or caretakers, and practically in the 

organisations. Therefore, their opinion may be deemed important enough to be shared. 
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An important issue with collecting material for a study is that the participants often do 

not receive the end product of the study, neither feedback for their effort of giving of their time 

or knowledge generated from a study. At least one organisation refused to collaborate for this 

stated reason. As a student and a researcher this critique is important for several reasons. If the 

results of the study are returned to the participants, a practical implication is possible because 

the knowledge reaches the ones working in the relevant field. To make future participants 

positive towards participation in future studies, it is also of importance to create an experience 

of a reciprocal nature, whenever possible. Therefore, interviewees were asked whether they 

were interested in receiving the result of the study and the e-mail addresses of all participating 

organisations were asked for, to be able to send a translated version of the thesis, when 

completed. 

An important ethical consideration was me, as a Swedish citizen, coming to the cultural 

context of Mozambique for the first time, with scarce knowledge in the major language and the 

cultural setting. The relative short visit in Mozambique cannot be considered as sufficient to 

get a proper understanding for the situation of the OVC, the history of the country and the 

culture. In this sense, the study was written through the eyes and with the bias of an outsider. 

With this in mind, an effort was made to dampen this bias effect, by taking a course in 

Portuguese in advance, making contact and talking with people, and moving around in Maputo 

and going on small excursions to other parts of Mozambique. A further effort made was to 

discuss the findings in the study with participants and people with knowledge in the areas of 

the study, to widen own experience and understanding.  
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Appendix A 

Interview guide 

Personal Information 

How long have you been working at the organisation/workplace? 

Which tasks are you working with? 

What does your educational background look like? 

Have you had any special training to do the work that you are doing now? 

Can you tell me about what previous working experience(s) you’ve had before starting this 

one? 

Age 

Gender 

 

1. (Number refers to the research question) 

Can you tell me about the the children that you work with?(families, street children, child 

headed households e t c) 

Could you describe the psychological (and physical) health of the children? 

Would you consider these children vulnerable in any sense? If yes - how? 

How/ in what ways do you know when a child’s psychological health is not well? 

How does your organisation/workplace provide care for the children? 

How do you work with the children?/How does your work looks like? 

How is work done to assess mental and physical health when the children first arrive? 

Are there specialised, psychological treatment available? (if yes, to whom/who provides this 

treatment/how?) 

2. 

What kind of facilities do you have here? (clinic, school, internet, library, kitchen, dormitories 

, etc.).  

How do you cooperate with others in your work with the children (within teams/by your self)? 
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Are the (extended) families and communities of the children involved in some way? (If yes, 

how?) 

3. 

Which elements do you consider most efficient for the providing of treatment? 

Do you give any consideration to the children's’ cultural background? For example, is treatment 

for children from different cultural groups approached differently? 

4. 

What would you like to enhance at your workplace/your organisation to make the work more 

efficient? 

What would you like to reduce to be able to conduct your work more efficient? 

5. 

Who would you like to collaborate with to optimise your work? (organisation(s)/other areas) 

What recommendations would you like to give, regarding the care, treatment and delivering of 

psychological treatment to this group of children? 

 

Other questions of interest 

What job tasks do you consider most challenging? (psychologically, physically, emotionally) 

How does your organisation support you? 

What do you appreciate within your work? 

Are there any information I haven’t asked you about that you want to share? 

Is there anything we have spoken about that you would like me not to mention? 

 

Background information of the organisation (if not found on internet) 

Can you tell me about the history/background of your organisation/workplace here in 

Maputo/Mozambique? (If not already found on internet) 

The approach/goal of the organisation you work for (political, religious e t c). 

Could you describe the organisation you work for? 
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How many people work here?  

What are their tasks?  

What are their Education and Qualifications?  

What services does your organisation/workplace provide for? 

How does your workplace provide services? 

To what kind of needs does your organisation provide treatment and care for? 

How is the work of the organisation funded? 

How are fundings distributed within the organisation? 

Do you sometimes work together with other, similar organisations that does the same kind of 

work? How do you work together (if you do)? 
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Appendix B 

Guião de entrevista 

Informação Pessoal 

A quanto tempo trabalha na organização/instituição? 

Quais são as tarefas que realiza? 

Qual é o seu percurso e nível académico? 

Já teve algum tipo de treinamento especial/formação para o trabalho que realiza actualmente? 

Pode falar me da(s) experiência(s) de trabalho que teve anterior a esta? 

Idade 

Sexo 

 

1. 

Pode falar-me da das crianças com que trabalha? (famílias, crianças de rua, crianças “chefes 

de família”, etc) 

Pode descrever como está a saúde mental (e física) das crianças? 

Considera estas crianças come vulneráveis em alguns sentidos? No caso sim – como?) 

Como pode-se ver se uma criança não está psicológicamente saudável? 

Como é que a sua organização/instituição providencia cuidados para as crianças? 

Como vocês trabalham com as crianças? 

Como é que o trabalho é feito para avaliar a saúde mental e física quando as crianças primeiro 

chegam? 

Há algum tipo de tratamento psicológico especializado disponível? (se sim, para quem/quem 

providencia o tratamento/como?) 

2. 

Que tipo de instalações têm aqui? (clinica, escola, internet, biblioteca, cozinha, dormitórios, 

etc) 

Como coopera com os outros no seu trabalho com as crianças (dentro de equipas/sozinho)? 
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As famílias (alargadas) e comunidades das crianças estão envolvidas de alguma forma? (se 

sim, como?) 

3. 

Que elementos na organização considera mais eficiente para providenciar cuidados a órfãos e 

crianças vulneráveis com traumas psicológicos? 

Que elementos na organização considera mais eficiente para providenciar tratamento? 

Tem em conta a proveniência cultural das crianças? Por exemplo, o tratamento para crianças 

de diferentes grupos étnicos/culturais é abordado de forma diferente? 

 

4. 

O que gostaria de acrescentar no seu local de trabalho/organização para fazer com que o 

trabalho fosse mais eficiente? 

O que gostaria de reduzir para que pudesse realizar o seu trabalho de forma mais eficiente? 

 

5. 

Com quem gostaria de colaborar/ ter uma parceria para ter melhores resultados no seu trabalho? 

(organizações/outras áreas) 

Que recomendações gostaria de dar, no que diz respeito a cuidados, tratamento e 

disponibilidade de serviços de tratamento psicológico a este grupo de crianças? 

 

Outras questões de interesse (se houver tempo) 

Que tarefas no seu trabalho considera que constituem maior desafio? (psicologicamente, 

fisicamente e emocionalmente)  

Como é que a sua organização apoia-o? 

O que valoriza dentro do seu trabalho? 

Há mais alguma informação que eu não tenha questionado que gostaria de partilhar? 

Há alguma questão que tenha sido tocada que gostaria que não fosse mencionada? 
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Somente para “gestores” (se não tiver sido encontrada na internet) 

Pode falar-me do historial da sua organização/instituição aqui em Maputo/Moçambique?  

A visão/missão/objectivo da organização para que trabalha (política, religiosa, etc). 

Podia descrever a organização para que trabalha? 

Quantas pessoas trabalham aqui? 

Quais são as suas tarefas? 

Quais são os seus graus académicos/formações e qualificações? 

Que serviços a sua organização/instituição oferece? 

De que forma oferece serviços? 

Para que tipo de necessidade a sua organização providencia tratamento e cuidado? 

Como é financiado o trabalho da organização? 

Como é que são distribuídos os fundos dentro da organização? 

Alguma vez trabalham em parceria com outras organizações similares, que fazem o mesmo 

tipo de trabalho? Como trabalham juntos (se o fazem)? 
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