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visit to their centre, is correct and best of their knowledge. Based on cross-sectional 

information obtained from appropriate authority and cross-sectional examinations of 

individual child, the relevant summary and recommendations have been provided in the 

report. This information about children’s health could be limited by the fact that no 

longitudinal assessment/examinations and medical investigations were carried out. However, 

the scope of the study is limited to obtaining information pertinent to research purpose only. 

Thus, the research team does not claim for any other information, interpretation or 

recommendation from any other sources which was not present during the visit of the 

research team to the CCI. 
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8. Assessment Tools used in the study: 

 

(a) Semi-structured Performa: As discussed with mental health professionals in FGD, 

consists of General information, Materialistic needs & minimum standard of care, 

mental health needs and facilities of children in Child care institution.   

 

(b) The Mini-International Neuropsychiatric Interview (MINI-KID) 

The Mini-International Neuropsychiatric Interview (M.I.N.I.-KID) is a short 

 structured diagnostic interview developed for children and adolescence from 6 to 18 

 years old. It has been proposed by Sheehan and colleagues in 1998, for DSM-IV and 

 ICD-10 psychiatric disorders. With an administration time of approximately 15 

 minutes, it was designed to meet the need for a short but accurate structured 

 psychiatric interview for multicenter clinical trials and epidemiology studies. For 

 every diagnosis assessed in the instrument, there is a key question that indicates the 

 exclusion of the diagnosis if the child answers negatively. The MINI-KID tool 

 showed high inter-rater and test—retest reliability, and it was good at screening for all 

 psychiatric disorders, except for dysthymia, in children and adolescents. It is a    

clinician rated scale available in English language. 

 

(c) Developmental Psychopathology Checklist (DPCL) was constructed by Kapur, et al, 

1994, as an Indian Version of Child Behaviour Check list (CBCL) proposed by 

Achenbach and Edelbrock. It consists of 6 subsections (Developmental History, 

Developmental Problem, Psychopathology, Psychosocial factors, Temperament, Social 

support and assets of the child). Mention overall purpose of using this (Behavioural 

screening etc) 

Results 

The following are the summary reports on over all CCIs with interpretations of the 

questionnaires and recommendations. 

 

Summary of general recommendation  

 

 Caregivers Needs: 

It is recommended that the few homes having problem of overcrowding needs to be 

addressed at the earliest. Most infrastructural resources are overwhelmed due to 

overcrowding. This is also leading to burnouts and exhaustion among the caregivers 

who have to look after a large number of children in some of the homes, which also 

has its effect on the care provided. The number of caregivers needs to be increased for 

management of the significantly overcrowded institutes. Mechanisms need to be in 
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place through which caregivers would also have access to mental health care and can 

discuss their psychological and emotional problems. Training and capacity building of 

caretakers on mental health needs of children who are in direct contact with them 

should be held periodically in all homes. Mental health condition of caretakers should 

be assessed periodically and appropriate advice should be offered. 

 

 Infrastructural Changes 

Most of the centre should have library cum reading room, also restructured to include 

more books. Ceilings and walls are not in a good condition in some homes, and there 

is a need for repair and maintenance. 

  

 Sanitation and Cleanliness 

In many homes sanitation and cleanliness was not appropriate so it is a need to 

improve them. Lighting and ventilation facilities are also inadequate and need to be 

appropriated in some homes. Some of the institutions do not have appropriate toilets, 

so the number of toilets for the inmates need to be increased. Better beddings and 

linens need to be provided to the children. 

 

 Vocational Training 

 Most of the homes have made attempts to introduce vocational training but it has not 

been properly utilized as there is no vocational instructor currently. Vocational 

instructor should be appointed as soon as possible for all homes, especially for all 

juveniles who are in the age group of 16 to 18 years.  

 

 Management of Daily Activities and Dietary Schedule 

Daily activity schedule of the children should be displayed on notice board in all 

homes and a nutritionist or dietician needs to be consulted at least once to formulate a 

diet plan. Also Children’s opinions should be included in meal planning.  

 

 Educational Measures 

Educational assessment of each child should be performed at the time of admission 

into the home. Non-formal classes should be regularized. Most of the homes do not 

have bridge courses, which need to be started. Further, there are no qualified tutors for 

the children currently at most of the homes. Regular tutors should be appointed or at 

least should be outsourced. Most of the homes do not have suggestion boxes for use 

by children and need to be installed.  

 

 Promoting Extracurricular Activities  

Competitions for arts, sports, etc should be organized to encourage the children to 

take part in these activities should be implemented in all homes. Also, functions 

should be organized regularly in the all homes. Maintenance of open spaces within the 

homes need to be done, such as regular trimming of tall grass, so that they can be 
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utilized as playgrounds. Either a physical fitness instructor should be appointed on 

regular basis or the services of such an instructor should be engaged on contractual 

basis at all home. Over a period of time as games and sports gather momentum; 

competitions should be organized at all home in regular interval with some incentives.  

 

 Recreational Facilities  

Few homes do not have TV so it should be provided to the children for recreational 

purposes. Activities such as music, dance, yoga, etc. should be introduced in all 

homes. In some home the children rarely ever have exposure to the outside world. The 

closed environment, absence of open spaces or playgrounds gives a feeling of 

captivity. The children are not allowed to go outside to play. This needs to be taken 

care of. Either the housing location should be changed or children should be taken to 

nearby playground/park daily for recreational activities. Adequate arrangements 

should be made for outdoor games, which is currently lacking. 

 

 Mental Health Facilities  

- Allowing them to call home regularly: Weekly allowance to talk to their 

parents over telephone should be made to encourage continuity of care and 

attachment in all homes.  

- Addressing Abuse: On the basis of the interaction with children in most of 

the homes, some children reported that they are bullied by older children 

so remedial measures need to be taken in this regard.  

- Individual psychotherapy as well as group psychotherapy plan can be 

formulated for each child as many of them come with a history of neglect, 

abandonment, physical violence or abuse in childhood. 

- Life skills training must be provided mandatorily to all the children so that 

they can deal with their day to day issues in an effective way.  

- Sex Education: Sex education in a structured manner must be provided to 

all children regularly.     

- Career and guidance counselling should also be facilitated for children at 

all homes. 

- Increasing Manpower: It is recommended that full time clinical 

psychologists are appointed to handle the significant burden of 

psychological and emotional problems of children in the institute. The 

number of clinical psychologists required should be decided in 

consultation with mental health experts. The appointed professionals 

should have adequate educational qualifications.  

- Mental health check-up on admission and further follow up should be 

done and separate mental health record should be maintained in all homes. 

All homes should have a separate mental health care unit. Individual 

mental health care plan should be developed for each child. A counselor 

should be in constant touch with the children and assess their mental health 

from time to time. Screening and assessment of mental as well as physical 
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health issues at regular intervals must be done and appropriate measures 

should be taken thereof. 

- Addressing Psychiatric Disorders: Some homes have intellectually 

disabled children so special classes should be organized for them. Some 

children have scored high in learning disability in DPCL in some homes, 

so these children should be identified and special attention should be given 

to their education. Substance use should be assessed carefully at the time 

of mental health assessment as high frequency of substance use has been 

reported in the adjoining communities in some places. The psychiatrist 

needs to undertake a more active role in management of the psychological 

problems rather than just medication prescription for mental ailments. 

 Medical Facilities 

- Pediatrician: Pediatrician should visit all homes at least once in a week.  

- Nurse: A night nurse should be employed in all homes in case of any 

medical emergency in order to prevent any mishaps.  

- Emergency Provisions: Most of the homes do not have provision for any 

vehicle to be used as an ambulance in cases of emergency. Such 

arrangements need to be made, with a person available at all times to drive 

the children to nearest medical facility. Further, all home should have a 

formal tie up with a nearby medical care center so that urgent medical 

attention may be provided if needed.  

- Immunization: In some institution some children in the home are below 6 

years of age. Their immunization status needs to be assessed and 

appropriate immunization should be provided to them.  

- HIV Awareness: It is recommended that HIV screening should be done in 

cases where such a risk is apparent on assessment, such as in children who 

have been abandoned, who have survived sexual assaults, who are 

substance users or juveniles in conflict with law. Individual awareness 

about HIV should be raised among the children. 

- Ensuring Adequate Care for Diseases: Active treatment and prevention of 

scabies and other dermatological infections should be undertaken in the 

home. Better measures need to be in place to prevent the outbreak of 

infectious diseases.  
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Introduction 

 

Children and adolescents in low and middle income countries (LAMIC) like India, 

constitute 35–50% of the population. An estimated 200,000 children in the country are in 

about 5,000 Observation and Children's Homes (Child care institution), and the numbers 

are growing. According to JJA Rule, 2011, minimum facilities of mental health needs of 

children in Child care institution (CCI) should be as follows:  

 A mental health record of every juvenile or child shall be maintained by the 

concerned institutions.  

 Both milieu based interventions that is creating an enabling environment for 

children and individual therapy are must for every child and shall be provided in 

all institutions.  

 Every institution shall have the services of trained counsellors or collaboration 

with external agencies such as child guidance centres, psychology and psychiatric 

departments or similar government and non-governmental agencies, for 

specialized and regular individual therapy for every juvenile or child in the 

institution.  

 A mental health care plan shall be developed for every juvenile or child by the 

child welfare officers in consultation with mental health experts associated with 

the institution and integrated into the individual care plan of the concerned 

juvenile or child.  

 The recommendations of mental health experts shall be maintained in every case 

file and integrated into the care plan for every child.  

 No juvenile or child shall be administered medication for mental health problems 

without a psychological evaluation and diagnosis by appropriately trained mental 

health professionals.  

 All persons involved in taking care of the juveniles or children in an institution 

shall participate in facilitating an enabling environment and work in collaboration 

with the therapists.  

There has been a significant gap between the mental health needs and the available 

services to cater to those needs, especially in low and middle income countries. Such a 

gap is also present in Child Care Institutions (CCIs), between the psychosocial needs of 

the children and services available to them in the form of counsellors, psychosocial 

support and rehabilitation services. The first step towards bridging this gap is by 

analysing mental health services for children in CCIs.   
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Aims & Objectives  

 

 To identify and evaluate the gaps in existing mental health care services for 

children in Child Care Institutions (Children homes and Observation Homes) in 

Delhi  

 To come up with concrete recommendations to address such gaps and to lay down 

guidelines for implementation of a competent system of psychosocial services in 

Child Care Institutions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



18 | P a g e  

 

Technical Approach and Methodology 

   

9. The child care institutions (CCIs) in which the study was carried out included both 

children homes and observation homes.   

 

10. A team of experts was formed to carry out this work. The team consisted of two 

consultants, one research officer and one clinical psychologist. The consultants provided 

training to the other members of the team.  

 

11. Relevant information about the CCIs was collected from the client NCPCR, and also from 

relevant internet sources. A list of potential CCIs to be covered during the research was 

also provided by the NCPCR, along with the relevant contact details. 

 

12. A semi structured proforma was designed which included items like registration status, 

year of establishment, minimum standards of care (Educational facilities, medical 

facilities, recreational facilities, etc.) and the areas of training need of Child Care 

Institutions. Focused Group Discussion with experts (Health including mental health 

professionals) was held to understand the key issues and to develop the questionnaires for 

assessment of needs and gap analysis.  

 

13. As conceived in the protocol at the outset of the study, a visit by the team members was 

made to 20 CCIs (17 children homes and 3 observation homes) out of the list provided 

by the NCPCR. 

 

14. During the visit, the working team assessed the CCIs for man-power resources, 

infrastructure, recreational, educational, vocational, health or other facilities, mental 

health services and record keeping by examining the records and interacting with the 

staff members of the CCIs, and were recorded in the semi-structured proforma. Then, 

30 children (all the children in case the total strength of the CCI was 30 or less) from 

each of these CCIs were selected. The clinical psychologist/psychiatrist of the team 

interviewed and examined these children individually (including application of the 

Developmental Psychopathology Check List and MINI-KID) to assess their mental 

health condition and their psychosocial needs. To conduct this process, appropriate 

approvals were taken including ethical permission.  

 

15. After completion of data collection, it was compiled and preliminary report of current 

availability and further needs of the children in CCIs in terms of mental health was 

compiled and sent to the NCPCR for review.   
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16. Assessment Tools used in the study: 

 

(d) Semi-structured Performa: As discussed with mental health professionals in FGD, 

consists of General information, Materialistic needs & minimum standard of care, 

mental health needs and facilities of children in Child care institution.   

 

(e) The Mini-International Neuropsychiatric Interview (MINI-KID) 

The Mini-International Neuropsychiatric Interview (M.I.N.I.-KID) is a short structured 

diagnostic interview developed for children and adolescence from 6 to 18 years old. It 

has been proposed by Sheehan and colleagues in 1998, for DSM-IV and ICD-10 

psychiatric disorders. With an administration time of approximately 15 minutes, it was 

designed to meet the need for a short but accurate structured psychiatric interview for 

multicenter clinical trials and epidemiology studies. For every diagnosis assessed in 

the instrument, there is a key question that indicates the exclusion of the diagnosis if 

the child answers negatively. The MINI-KID tool showed high inter-rater and test—

retest reliability, and it was good at screening for all psychiatric disorders except for 

dysthymia in children and adolescents. It is a clinician rated scale available in English 

language. 

 

(f) Developmental Psychopathology Checklist (DPCL) was constructed by Kapur, et al, 

1994, as an Indian Version of Child Behaviour Check list (CBCL) proposed by 

Achenbach and Edelbrock. It consists of 6 subsections (Developmental History, 

Developmental Problem, Psychopathology, Psychosocial factors, Temperament, Social 

support and assets of the child). Mention overall purpose of using this (Behavioural 

screening etc) 
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Results  

 

The following are the detailed reports on individual CCIs along which have been 

discussed in the following sub-headings: 

 Overall Information (Including demographic details)  

 Physical infrastructure, Clothing and Bedding 

 Personal hygiene and environmental sanitation 

 Food 

 Medical Care 

 Education 

 Recreation 

 Restoration Measures 

 Mental Health 

 Recommendations 
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INSPECTION REPORT OF CHILDREN HOME FOR BOYS I &II (UJJAWAL 

&UDAY) KASTURBA NIKETAN COMPLEX, LAJPAT NAGAR; VISITED ON 

18.06.2015 & 19.06.2015 

 

 

Children home for boys I & II (Ujjawal & Uday) located at Kasturba Niketan Complex, 

Lajpat Nagar II, New Delhi-24, Registration number was not available, it is run by the 

Department of Women and Child Development, Government of NCT of Delhi for children in 

need of care & protection. The sanctioned strength of the home is 100 + 100=200. Currently 

71 children were living in the home. The age wise disaggregation of children is as under:- 

 

- 0-6 years           -0 

- 7-14 years         -22 

- 15-18 years       - 49 

- Above 18 years -0 

________________ 

 Total                  71 

 

Further category-wise distributions of children are as follows: 

 

- Children having both parents  - 0  

- Children having single parents - 14 

- Children having no parents -7 

- Children having both parents, but to be restored- 1 

- Working children (Just got the Job) - 1   

 

The duration of stay of the children in the home are as follows: 

 

0-2 Months 0 

2-4 Months 2 

4-6 Months 3 

6-12 Months 4 

1-2 years 3 

2-3 years 12 

3-4 years 0 

4-5 years 17 

More than 5 

years 

30 

Total 71 
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I. Physical infrastructure, Clothing and Bedding 

Rule 40 of Delhi J.J. Rules, 2009 deals with the norms for building or accommodation 

for an institution. While, Rule 41 of Delhi J.J. Rules, 2009 deals with the norms for 

clothing and bedding. 

 

Observations 

 The home has been operating in a building in a government run office complex.  

 Overall space was adequate, and cleanliness is maintained. 

 Out of five dormitories, two (below and above 14) were used in which beds with 

mattresses were available for children, but pillows were not available for them. 

 Lobby was used as dining hall and also video game facilities were available adjacent 

to lobby and library. Library is used as reading room. Recreation hall was used for 

Yoga classes, in which TV was available.    

 Lighting and ventilation facilities are adequate. 

 Fans and coolers have been provided. 

 Adequate numbers of clothing and linen are provided to the children, which are 

maintained by the caretakers. 

 Storage space (cupboard) is common for all children staying in one dormitory. 

 One play ground was available for playing outdoor games.   

 

 

II. Personal hygiene and environmental sanitation 

Rule 42 of Delhi J.J. Rules, 2009 deals with the norms for sanitation and hygiene. 

This includes right of sufficiently treated water, proper drainage system, and annual 

pest control and sunning of bedding and clothing. 

 

Observations 

 There are 17 toilets and 11 number of bathrooms for a sanctioned strength of 200 

Children, which is not in compliance with provided ratio of 1:7 in the Delhi J.J. rules, 

2009. Although, more than 100 children rarely exceeded in last 5 years according to 

records. 

 Toilets were clean. 

 Sunning of bedding and clothing’s is done once a week/ fortnightly, which are in 

compliance with rule 41 of Delhi J.J. Rules, 2009. 

 Adequate arrangement for disposal of garbage exists. 

 Sufficient space for washing utensils is available. 

 Washing machine is used for washing of clothes, which is operated by the caretakers 

for smaller children. Older children used to wash their clothes themselves. 

 Overall cleanliness of the home was adequate. 
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III. Food 

Rule 44 of Delhi J.J. Rules, 2009 deals with the norms for Nutrition and Diet Scale. 

The main components of this rule deals with four meals in a day, nutritional value of 

meals which are provided to juveniles, diet scale, and special meals. 

 

Observations 

 The meal menu has been checked by the welfare officer of the home, but no nutrition 

expert has been consulted. 

 Food items for breakfast and meals were according to season 

 Milk/milk product is provided daily in the evening. 

 Seasonal fruits are served in lunch every day. 

 Children are provided with sweets, cakes etc. on festivals and special occasions such 

as birthdays. 

 Sick children are provided with special diet advised by doctor. 

 Children are healthy and provided with adequate nutritional diet. 

 The kitchen area was clean and storage of food was proper. 

 There were no visible pests inside the kitchen or home. 

 

IV. Medical care 

Rule 45 of Delhi J.J. Rules, 2009 deals with the norms of Medical Care. This rule 

majorly deals with maintenance of medical records of each juvenile, medical check-

ups and treatment of children, training of staff in handling first aid, sufficient medical 

equipment etc. 

 

Observations: 

 The institution has a tie up with which local Government MCD dispensary for minor 

ailments. Further for any medical emergencies and severe illnesses; children are 

referred to Safdarjung hospital. 

 There is one sick room in the home with two beds available for health concern 

majorly which are seasonal flu and skin conditions. 

 On admission into the home every child undergoes a medical check-up by M.B.B.S. 

doctor (Part time medical care expert outsourced). 

 The components of medical examination include: 

- Height; 

- Weight; 

- Immunization record. 

 Health records have been maintained adequately and every 3
rd

 month regular health 

check up is done. 

 Age appropriate immunization is provided by the same doctor. 
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 First aid kit is properly maintained, but the staffs are not trained appropriately in first-

aid. 

 There is no ambulance, stock of medicines or full-time nurse (In day time only).  

  No measures to prevent outbreak of contagious diseases.  

 

V. Education 

Rule 47 of Delhi J.J. Rules, 2009 deals with the norms of Education. This rule 

provides every institution shall provide education to all juveniles or children 

according to the age and ability, both inside the institution or outside, as per the 

requirement. That there shall be a range of educational opportunities including 

mainstream inclusive schools, bridge school, open schooling, non formal education 

and learning and input from special educators where needed.  

 

Observations 

 There are no provisions for formal education within the institute, but 6 children were 

taking non-formal education within institute. 

 There is one library cum reading room in the institute. 

 13, 41 and 4 (out of 71) children have been enrolled in primary, secondary and higher 

classes in Government School run by MCD near children home. 

 Educational Assessment of children is not done in the institute.  

 There are no provisions for tuition classes currently on regular basis at the institute; 

some bright children are going to paid tuitions outside funded by visitors. 

 

 

VI. Recreation 

Rule 49 of Delhi J.J. Rules, 2009 deals with the norms of recreation facilities. This 

Rule provides that guided recreation shall be made available to all juveniles or 

children. 

 

Observations 

 There is a playground within campus in which the home is situated. Children used to 

play outdoor games. There is training/coaching session going on for cricket currently 

in morning hours by professional cricketer.   

 Indoor games such as carom, blocks, chess and ludo are provided to children.  

 There is a television with cable connection for the children, on which they are allowed 

to watch their shows for fixed timings. 

 Computer facilities are also available, but internet connections are available only at 

welfare officer room. Basic computer classes by HCL foundation is provided 

regularly. 

 Dance classes by volunteers are also provided intermittently. 
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 Video games, Music players, library with newspaper and magazines were available 

for children 

 Vocal and instrumental music classes by Bal Bhawan is conducted on alternate days.  

 Yoga classes and Art and craft classes are held regularly. 

 Coaching in martial arts is also done. Further, English speaking classes by an 

instructor from Inlingua organization in held during summer vacation  

 Screening of educational and entertainment based movies on DVD player on every 

weekend. 

 Children were taken to PVR 3C Cinema, Lajpat Nagar during first week of June for 

watching a movie show “Tanu weds Manu Returns” after announcement of their final 

results of their respective classes. 

 YES programme i.e. Youth Empowerment Seminar by Art of Living foundation for 

30 resident children is being planned in last week of June.   

 

VII. Restoration measures  

 This institute is primarily meant for restoration of children to their families. So far, in 

last 3 years, 341 and 243 children have been restored to their respective families from 

two different homes of different age groups. Till now, 96 children have been sent to 

after care organization/ trained in vocation and 100 children have been transferred to 

different states by escorts.  

 All children have been restored to their families of origin in a CWC mediated process, 

and the families were verified.  

 Currently efforts have been made to provide vocational training opportunities to the 

resident children who are in the range of 16-18 years of age. One boy is attending fine 

arts classes at Delhi college of Arts, other two have completed a short term course of 

cooking/ housekeeping at Delhi institute of Hotel management and catering 

technology. Three boys have appeared for entrance test for polytechnic. Result is 

awaited. One boy has completed dental lab technician course. Two children have 

applied for technical course at ITI Nizamuddin and Don Bosco technical institute for 

plumbing and offset printing. 

 Institute has planned to provide short term training in retail industry through NGO 

Etasha society and Empower Pragati. These NGOs also promised good placement 

opportunities after successful completion of training.        

 

VIII. Mental Health 

Rule 46 of Delhi J.J. Rules, 2009 deals with the norms of Mental Health. This rule 

provides for maintenance of mental health record of every child by the institution and 

provision of both milieu based interventions and individual therapy for every child. 

The environment in an institution shall be enabling and free from abuse. Every 

institution shall have the services of trained counsellors or collaboration with external 

agencies associated with mental health. A mental health care plan shall be developed 

for every child and integrated into the individual care plan.  
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Observations  

 

(i) Mental Health Condition and Mental Health Needs of Children 

 

 Most of the children were brought through CWC whose parents were either unable to 

take care or missing or could not be traced out. As such information about their past 

life experiences could not be traced much, but most of the child came from broken 

family, death of one or both parents, suffered from violence and neglect at parental 

home. Family environment are not conducive for them. Majority of children came 

from economically deficient background.  

 Some of the children have shown adjustment problems early on after admission to the 

institute and majority of them had lack of trust, emotional resilience for care giver, but 

they have been able to adjust well later primarily. Attachment issues were noted for 

care takers, but not with welfare officer and head of the institution. 

 Majority of the children were involved in playing, were eating well and were well 

adjusted with their peers. Some of them are superior in academics and institute head 

had individual plan for them. 

 There were no overt problematic behaviours reported by the staff in majority of the 

children. However, on interaction with clinical psychologist, bullying towards smaller 

children and homosexual behaviour was reported by them. One child had clinical 

depression with seizure, currently on treatment with part time psychiatrist visiting at 

the institute. Further, three children had aggressive/ Impulsive behaviour as reported 

by welfare officer/ institute head which has also been written in record. 

 

Information from Individual Children’s Questionnaire 

 

 30 children were randomly selected for interview out of the total strength of the home. 

The distribution of age and gender among them was as follows: 

Age Males 

6-9 years 0 

10-12 years 9 

13-16 years 21 

 

 There was no known family history of psychiatric or medical problems in any of the 

children. 

 Self reports were collected for 28 out of the 30 selected children who were 10 years of 

age or more and were able to provide information adequately. Information from care 

givers was collected for all 30 children. 

 

Developmental Psychopathology Check List for Children 

 

Check list Domains 
Number of Children Scoring Above Cut-

off 

Developmental History 0 

Developmental Problems 0 

Hyperkinesis 4 

Conduct 2 
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Learning Difficulties 5 

Emotional Difficulties 0 

OCD 0 

Somatic Problems 0 

Psychosis 0 

 

M.I.N.I. Kid 

 

Psychiatric Diagnosis 
Number of Children Diagnosed with 

Psychiatric Disorder 

Major Depressive Disorder 0 

Suicidality 0 

Dysthymia 0 

Manic Episode 0 

Panic Disorder 0 

Agoraphobia 0 

Separation Anxiety Disorder 0 

Social Phobia 0 

Specific Phobia 0 

OCD 0 

PTSD 0 

Alcohol Dependence/Abuse 0 

Substance Dependence/Abuse (Non-Alcohol) 0 

Tic Disorder 0 

ADHD 0 

Conduct Disorder 0 

Oppositional Defiant Disorder 0 

Psychotic Disorder 0 

Anorexia Nervosa 0 

Bulimia Nervosa 0 

Generalized Anxiety Disorder 0 

Adjustment Disorder 0 

Pervasive Developmental Disorder 0 

.    

 

(ii) Mental Health Services of CCI 

 

 All children underwent a mental health check-up on admission and mental health care 

plan has been formulated only for problematic child on first visit, however separate 

mental health record was maintained by Manas Foundation. 

 The home have a mental health care unit run by Manas Foundation (one play room 

and other is counselling room).  

 There is a team of mental health professional (part time psychiatrist visiting twice a 

week along with psychiatrist and intern) from Manas Foundation, visiting the home 

on a regular basis. However there were no facilities of mental health nurse, counsellor 

or educator. Any diagnosed case of psychiatric illness is referred to IHBAS on intake 

for their expert opinion. 
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 None of the staff of the institute has any training/ session received in psychological 

first aid (PFA) or sensitization to the mental health needs of the children. 

 Staff members try to handle children’s issues such as adjustment and peer-problem by 

their own methods. Children can approach Superintendent directly with their problem 

with immediate resolution.   

 There are no programs for life skills education/ sex education for the children. 

 There is no regular group session provided. Once in a while, with selected children 

some of the group therapy sessions are held which covers various skill training 

exercises like anger management. 

 There is no regular parental interaction with the child and no provision for parental 

meeting/ anonymous with the staff member/ mental health expert. 

 

 

(iii) Mental Health Condition and Mental Health Needs of Caregivers 

 

 Caregivers report having exhaustion and burnouts but deny having anxiety, guilt or 

aggression associated with that. 

 Eleven part time caretakers and four house mother in shift are residing within the 

home; however there is no vocational instructor and educator for them. 

 They are able to create a nurturing environment for the children. 

 No psychological crises have been reported among the caregivers. 

 There was no formal training and capacity building of caretaker/ mother involved in 

nurturing the children directly. However, welfare officer attends quarterly workshops 

every year conducted by National institute of public corporation and child 

development for equipping themselves with skills to take care of children’s emotional 

needs. 

 There is no formal interaction with the mental health expert on management of 

emotional needs of care takers. 

 

 

Recommendations 

 

 As per Rule 56 of Delhi J.J. Rules 2009, Children Committee meeting should be held 

regularly and children should understand their role in the committee. There is only 

management committee meeting, which is being held in this home regularly. 

 Roof and ceiling are not in good condition in one dormitory, hence there is a need for 

the repairing of same. Pillow should be provided to at least younger children as there 

was no pillow available to any of them.  

 There is no tutor for teaching the children currently at home. A regular tutor should be 

appointed or at least should be outsourced.   

 They have made attempts to introduce vocational training but it has not been properly 

utilized as there is no vocational instructor currently. Vocational instructor should be 

appointed as soon as possible.  

 Vocational Courses should be introduced for all adolescence boys who are in the age 

group of 16 to 18 years. 

 A children’s suggestion box should be maintained at an appropriate place in the home. 
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 The home has access to a large space, which is currently utilized as playground. There 

is no gardener currently employed. If a gardener is employed to cut the grass 

regularly, the children can have more places to play and can also use different parts of 

the ground to play different outdoor games. Gardening is one activity that should be 

introduced for children as leisure activity, as this home has the space to do so and it is 

a very therapeutic activity. 

 Either a physical fitness instructor should be appointed on regular basis or the services 

of such an instructor should be engaged on contractual basis.  

 Over a period of time as games and sports gather momentum; competitions should be 

organized at home in regular interval with some incentives. 

 Follow up of repatriated children and rehabilitation should be done properly. 

 Weekly allowance to talk to their parents over telephone should be made to encourage 

continuity of care and attachment. 

 On the basis of the interaction with children, some children reported that they are 

bullied by older children. The home is advised to take necessary remedial measures in 

this regard. 

 There should be periodic medical examination of the children. 

 Paediatrician should visit home at least once in a week for regular health checkup. 

 A night nurse should be employed in case of any medical emergency in order to 

prevent any mishaps. Driver should also be employed for such emergencies as home 

has vehicle, but no driver outsourced. 

 Screening and assessment of mental as well as physical health issues of children at 

regular intervals must be done and appropriate measures should be taken thereof. 

 A counsellor should be in constant touch with the children to assess their mental 

health periodically and plan management accordingly. Children with special needs 

should also be carefully handled.  

 Regular counselling sessions with the family and child should be taken; Career and 

guidance counselling should also be facilitated as per requirement. 

 Regular psychotherapy sessions are required to address various child and adolescents 

mental health issues as many children in CCI home are victims of child labour, sexual 

abuse, history of neglect, abandonment and physical violence in childhood.  Further, 

HIV counselling should be incorporated mandatorily at the time of admission some of 

the children, especially street children are victim of sexual abuse and come with a risk 

of HIV. 

 Home should appoint more trained clinical psychologist or counsellor on the regular 

basis in collaboration with DWCD for dealing with behavioural and emotional 

problems of the children.  

 Training and capacity building of caretakers on mental health needs of children 

should be held periodically. Mental health condition of caretakers should also be 

assessed periodically and adequate psychological treatment should be provided as per 

the need.  
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INSPECTION REPORT OF MANAV MANDIR MISSION TRUST, KH-57, SARAI 

KALE KHAN, VISITED ON 22.06.2015 & 23.06.2015 

Manav Mandir Mission Trust children home located at KH-57, Ring Road, Sarai kale Khan, 

New Delhi-13, Registration number 6467, (validity period- 01-05-2015 to 30-4-2018); 

License No. F 61/197/DWCD/MM/P file/6722-26; runs by Manav Mandir Mission trust 

under guidance of Department of Women and Child Development, Government of NCT of 

Delhi for children in need of care & protection. The sanctioned strength of the home is 20. 

Currently 26 children (21 boys and 05 girls) were living in the home. The age wise 

disaggregation is as under:- 

 

- 0-6 years           -0 

- 7-10 years         - 5 

- 11-14 years       -  13 +  4 (Girl)= 17                                     

- 15- 18 years         - 03 + 1 (Girl) = 04 

________________ 

 Total                 - 21 + 5 (Girl) = 26 

Further category-wise distribution of children is as follows: 

- Children having both parents     - 06  

- Children having single parents  - 11 

- Children having no parents        - 09 

 

The duration of the children in the home is as under: 

 

Duration Boys Girls 

0-2 Months 3 0 

2-4 Months 0 0 

4-6 Months 0 0 

6-12 Months 0 0 

1-2 years 5 0 

2-3 years 3 0 

3-4 years 0 0 

4-5 years 2 0 

More than 5 

years 

8 5 

Total 21 5 

 

I. Physical infrastructure, Clothing and Bedding 

Rule 40 of Delhi J.J. Rules, 2009 deals with the norms for building or accommodation 

for an institution. Rule 41 of Delhi J.J. Rules, 2009 deals with the norms for clothing 

and bedding. 
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