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l Executive Summary

Thailand has studied care environments for children without adequate parental care in the North, the Northeast,
and the West. Very limited studies have been conducted on alternative care in the South of Thailand. This
study will fill the knowledge gap and inform the policy to promote a safe and nurturing care environment for
children in this region.

This research focuses on analysing the state of alternative care in Thailand's Southern border provinces (SBPs).
It involved studying all forms of alternative care and the quality of care (such as child-to-caretaker ratio, child
safeqguarding policy, care facilities, and reintegration plan), identifying social services for children and families
available in the area, and creating policy recommendations on alternative care for key stakeholders.

This study was conducted in the five southern border provinces of Thailand, namely Pattani, Yala, Narathiwat,
Satun and Songkhla, covering various types of institutional care facilities, including: 1) Pondok educational
institutions' 2) Hafiz institutions? 3) government boarding schools (Rajaprachanukroh schools) and 4) private
orphanages/shelters. The proportion of the institutional care facilities surveyed were Hafiz institutions (44.7%),
followed by Pondok educational institutions (34.2%), private orphanages (13.2%), and government boarding
schools (7.9%).

This mixed-method research used a quantitative survey, structured interviews, focus group discussions, and
in-depth interviews. These were held with key informants selected through purposive sampling and included
foster and alternative family caregivers, representatives of local religious organisations, representatives of
government agencies working with children and families, local researchers, and representatives of civil society
and business organisations.

Notable research findings include the following: The main objective of establishing institutional care facilities
is to provide care for children in poverty, followed by enabling children to learn religious teachings. This research
found 15,927 children, including boys and girls, residing in institutional care facilities in the southern border
provinces. Out of this number, 91.55 % are 13-18 years old. On average, institutional care facilities in the
research area have a ratio of one caregiver for 25.19 children institutionalised in long-term residential care.

Children adhere to a strict routine, particularly in Hafiz institutions, where they are generally awakened around
3:00 or 3:30 a.m. and given additional sleep time during the day. While religious education is one of the main
reasons children are sent to institutional care, general and vocational education is also provided. 65.8% of
institutions concurred that children and youth in their care require developing vocational and income-generating
skills, followed by language and communication skills (34.2%).

Regarding care patterns, with the heavy workload of caretakers and a limited number of staff, 71.1% of
institutional care utilises student committees or student councils to care for a large group of children. Generally,
seniors are assigned to help keep juniors disciplined, particularly in performing daily routines, including five-
time prayers.

Most residential care facilities (89.5%) enforce a policy forbidding children from returning home during the
40 days following their first intake. After that, children to return home based on predetermined schedules.

1 Atraditional form of Islamic education institution overseen by the Pondok's owner, called a “babo”
2 Atraditional form of Islamic education institution focusing specifically on training students to memorise the entire Quran.
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34.2% permitted returns twice a year, while 31.6% allowed returns once a month. However, care leaver key
informants revealed a consensus that returning home twice a month (approximately every two weeks) is
appropriate, as prolonged absence can create a sense of disconnection from relatives and neighbours.

In disciplining children, 86.8% of institutions (33 institutions) employed verbal warnings, while 36.84% (14
institutions) mandated offenders to complete extra work or community service tasks, such as cleaning, collecting
rubbish, and sweeping. 26.31% of institutions still employ physical punishment.

In 74% of institutional care facilities, children are not permitted to use mobile phones. However, 26% of
institutions allow children to possess communication devices and use social media under specific conditions.

On the one hand, 53% of institutional care facilities levy dormitory maintenance fees on children, including 12
Pondok educational institutions (31.6%) and eight Hafiz institutions (21.1%). Some charge a nominal 100 baht
per semester, primarily for utilities. Conversely, 45% of care facilities do not impose dormitory maintenance
fees. Itis a common practice that fees would be waived if a child is an orphan especially by religious definition.

In the management of institutional care, it is found that 60.5% of institutional care facilities operate with an
annual budget for children in residential care of less than 500,000 baht. Additionally, 29% of the facilities
allocate budgets ranging from 500,000 to 3,000,000 baht annually for residential care. Another 5.3% of the
facilities have budgets exceeding 10,000,000 baht per year.

None of the institutions have a written child safeguarding policy, and no training is provided for dormitory
caregivers on child-rearing, child psychology, child rights, or child protection. While 28.9% of surveyed institutions
have found children facing mental health issues, such as depression or risk of self-harm, 50% of the institutions
do not have activities to promote the mental well-being of children.

From Multiple Indicator Cluster Surveys (MICS) data, the Southern Provinces have the lowest percentage of
children not living with biological parents at 14.4%. From qualitative data collection, considerable demand for
child adoption is found. And there were cases where biological mothers relinquished children at a young age
for different reasons, such as poverty and a child being born out of wedlock. Each alternative family attempted
to find solutions to religious challenges in raising a child that is not one’s own.

Five categories of social services were identified for children and families in the SBPs: 1) education, including
scholarships, religious education, and education for children with disabilities; 2) health, including promotion
of mental health and traditional healer services; 3) housing, occupation and income, such as access to low-
interest loans, housing repairs, and provision of occupational equipment or livestock; 4) culturally appropriate
services and assistance such as butchered beef and traditional clothing during religious occasions; and 5)
other services, such as emergency assistance, welfare funds for the disabled and elderly, assistance with the
justice process and remedies for violence surrounding the political unrest of the three southernmost border
provinces (Pattani, Yala, and Narathiwat), and education on child-rearing or parenting.

This research provides policy recommendations to (1) enhance the quality of residential care in terms of
promoting child safeguarding policy in all care settings, addressing physical and mental health, water and
sanitation, caretakers, and other issues like family connection; (2) register traditional boarding Islamic institutions;
(3) monitoring and regulating private institutional care by developing the standard of care and supervision
mechanism for private residential care facilities, review of private orphanage registration requirements, and
implement comprehensive enrolment and supervision of all private residential care; and (4) protecting children
without adequate parental care by enhancing access to social services and expanding support for children
and families and increasing foster care.
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Introduction

1.1. Background

Institution care facilities provide care for groups of children in an environment distinct from their familial
settings (United Nations, 2010, paragraph 29). The caregiver-to-child ratio in such facilities limits the ability to
provide individualised care, which is vital for children to reach their full potential. Consequently, this may lead
to psychological issues, such as feelings of neglect or attachment disorders, and could cause brain damage
in young children with severe neglect. (Center on the Developing Child, 2007)

Thailand's formal alternative care system predominantly relies on institutional care. (Department of Children
and Youth et al., 2021) Most children in orphanages are not orphans; only 3.6% of children in Thailand are
double orphans (whereby both of their parents have passed away). However, 24.6% of children do not live with
either biological parent. Looking regionally, this percentage varies: Bangkok: 15% (lowest), Central: 21.2%,
Northern: 24.8%, North Eastern: 35.5% (highest), Southern: 14.4% (National Statistical Office, 2023). While
96.6% of these children reside in informal kinship care, a significant number are placed in institutional or
residential care facilities. There are over 730 such facilities nationwide, with 709 currently operational (Alternative
Care Thailand, 2023). Research indicates that each private orphanage has an average of 58 children (CRC
Coalition Thailand, 2016). Currently, it is estimated that at least 41,100 children are institutionalised in long-
term care facilities across the country—both those licensed and those not yet legally registered.

In reality, Thailand has more shelters than the officially reported figures. Many organisations function as
residential care institutions, offering boarding and lodging for more than six children without kinship ties, with
strict routines for purposes other than recreation. These include student dormitories, boarding schools, and
religious institutions (Department of Children and Youth et al., 2021). When considering all types of residential
care facilities, it is estimated that at least 120,000 children in Thailand live outside of a “home” or familial care,
especially those raised in these residential care facilities (Ladaphongphatthana et al., 2022). This means that
over 120,000 children are potentially impacted by not receiving adequate individual care and attention due
to growing up outside a family setting.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand



A study by Ladaphongphatthana et al. (2022) provided the above
estimates, categorising theminto private residential care predominantly
run by Christian faith-based organisations, government-led residential
care managed by four different ministries®, and care provided by
Buddhist and Muslim institutions. The study also offered data and
analysis regarding the number of temples and child monks. However,
it did not give an estimate of children in residential care facilities
by Muslim faith-based organisations due to insufficient information
on the number of facilities in the SBPs. This research aims to survey
residential care facilities in the SBPs, identifying both their number
and the number of children they house, along with key characteristics
of their services. It seeks to understand the factors leading to child
separation from families and to assess the quality of institutional
alternative care to pinpoint gaps and opportunities for future service
improvements. The study also examines regional aspects of family-
based alternative care and the social services available to children
and families. It concludes with policy recommendations for key
stakeholders, prioritising the best interests of children in long-term
residential care facilities in the area.

1.2. Research objectives

The four main objectives which this research endeavours to achieve
are as follows:

1. To study all forms of alternative care in the five Southern
border provinces

1.1.To identify the number and characteristics of
institutional care facilities, as well as the number
of children living in them

1.2.To identify characteristics of foster care
1.3. To identify the factors of child separation from family
2. To study the quality of institutional care

3. Toidentify social services for children and families available
in the Southern border provinces

4. Todevelop policy recommendations on alternative care for
key stakeholders in the Southern border provinces

Cultural Identity in the SBPs and
the Role of Islamic Education and
Community Care:

The population of the SBPs is predominantly
Sunni Muslim, with ethnic Malay identity as a
crucial component of the community. This
cultural identity shapes many aspects of their
daily lives, including childcare, social norms,
family structures, and community interactions.
Traditional Malay customs and Islamic practices
are intertwined, influencing everything from
interaction between sexes in publicand dress
codes to dietary habits (Liow, 2011). Education
is highly valued in this setting, and there has
been asignificant push to improve educational
opportunities for both sexes. Schools in these
provinces often incorporate religious education
alongside the national curriculum, ensuring
children receive a balanced education that
respects their cultural and religious heritage
(Liow, 2011).

There are various modes of Islamic education
where children are instilled with Islamic precepts,
such as Tadika, Pondok educational institutions,
Hafiz institutions and private Islamic schools.
Interestingly, some of these traditional forms
of Islamic education (Pondok educational
institutions, Hafiz institutions) have strong care
elements and should be studied as a form of
institutional care to understand how the best
interest of children in these care settings can
be met. Additionally, cultural influences also
affect the use of alternative families as options
of care when family separation is necessary.

3 Ministry of Social Development and Human Security, Ministry of Education, Ministry of Culture, and Ministry of Justice
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Research methodology

This mixed-method research included a survey of the number of institutional care facilities and the social
services that encourage families to care for their children instead of unnecessarily placing them in those
institutions. Data regarding the quality of institutional care, characteristics of care facilities, and the children
residing in them was gathered through structured interviews with 38 institutional care facilities. Additional
data were collected using focus group discussions and in-depth interviews to explore various aspects of
alternative care practices in the Southern border provinces, including the reasons for family separation. The
aim was to develop policy recommendations on alternative care that could be effectively applied in the SBPs.

2.1. Research areas and target groups

This study was conducted in the five Southern border provinces of Thailand (Pattani, Yala, Narathiwat, Satun
and Songkhla), encompassing 56 districts, 413 sub-districts, and 3,073 villages. The main target groups of this
research were institutional care facilities that provide boarding services for more than six children aged 0-18
years without any relatives for a period of time. The quantitative survey included various types of educational
and religious institutions. They are: 1) private Islamic schools, 2) Pondok educational institutions, 3) Hafiz
institutions, 4) public boarding schools (Rajaprachanukroh schools and schools in Pracharat initiative), and 5)
private orphanages. Subsequently, the qualitative analysis excluded private Islamic schools and Pracharat
initiative schools due to differences in the nature of the residential care they provide.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand



2.2. Data collection and analysis

This study involved four main steps in data collection:

The quantitative section of this study consists of two surveys: 1) a survey on the type and number of institutional
care facilities as well as the number of children residing in them, and 2) a survey on social services for children
and families. Both surveys were conducted by Mahidol University research team across the five Southern
border provinces. The team engaged village-based volunteers co-ordinated through the Southern Border
Provinces Administrative Centre (SBPAC) and enlisted students from local universities for communities in
municipalities lacking village-based volunteers to serve as fieldwork data collectors. Those data collectors were
instructed on using the research tools, how to build rapport, how to ask and communicate appropriately, body
language, dress code, ethical research conducts, confidentiality and privacy policy. They were also guided on
handling the completed survey forms with utmost care.

The survey collecting basic information on children’s shelters, boarding schools and religious institutions
consists of six major questions: the name of the residential care facility, the type of facility, other types of
institutional care provision on the same premises with shared management (to identify clustered institutions),
the number of children in the institution, the number of personnel, and the main reasons for placing children
in institutional care. The respondents were those in charge of administration or general operation of the care
facilities.

The survey on social services for children and families in each village included ten questions designed to
identify the different types of services available at the village level. These services encompassed education,
health, housing, work and income, social protection (such as assistance with the justice process), recreation,
volunteer counselling and mental health support for those affected by political unrest around the three
southernmost border provinces (Pattani, Yala, and Narathiwat), training on childcare or parenting, family
relationship enhancement activities, and additional services beyond the nine main categories, such as
reproductive health services for adolescents, maternal and child health promotion, and services for children
with disabilities.

For both surveys, researchers utilised the INFORM application (through a UNICEF-authorised user account),
a digital platform accessible via mobile phones, as the primary tool for conducting surveys to facilitate data
management and analysis. Prior to the commencement of surveying, a meeting was held to train district heads
of village-based volunteers, introducing them to the survey process using the INFORM application and allowing
them to practice its use. Hard copies of the survey were distributed to the volunteers to provide an overview
of all survey questions. Additionally, instructions for using the INFORM application, complete with technical
support contact details, were prepared for the head of the volunteers to assist with training village-level
volunteers. University students who were responsible for district-level data collection also received similar
training in data collection methods. The researchers and field data collectors conducted the surveys from
August 2023 to May 2024.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand
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The structured interviews collected data on the quality and management of four types of institutional care
facilities: 1) Pondok educational institutions, 2) Hafiz institutions, 3) Rajaprachanukroh schools, and 4) private
shelters or orphanages. Islamic private schools were excluded from this qualitative analysis because they
primarily focus on education rather than care, and the nature of care provided in educational institutions
differs significantly.

The research team utilised structured interviews with questionnaires to collect data. Seven experienced field
researchers familiar with the local language and culture co-ordinated and collected data from operators or
administrators at 38 institutions throughout the SBPs.

The research team employed quota sampling across four types of institutions within the five provinces, basing
these quotas on data derived from an initial survey of institutions. They acknowledged the challenges related
to the accessibility of certain institutions, particularly those offering traditional Islamic education, and accordingly
established quotas around two broad categories, in alignment with the distribution within each province. The
first category pertains to institutions providing Islamic education to children in residential care, while the
second concerns facilities offering residential care to vulnerable children. The proportion between the former
and the latter is set at 80:20, based on the initial survey results. Initially, 30 Islamic educational institutions
were identified, consisting of 13 Pondoks and 17 Hafiz institutions. Subsequently, eight institutions were
selected, including three Rajaprachanukroh schools and five private shelters. In total, 38 institutions were
sampled, with researchers distributing their data collection efforts across the five provinces, each of which
consisted of seven to eight institutions.

Table 1: Sampling of institutional care facilities

1. Pondok educational institutions 13 34.2
2. Hafiz institutions 17 44.7
3. Rajaprachanukroh schools 3 79
4. Private orphanages 5 13.2
Total 38 100.0

The structured interview questionnaire consists of 43 questions divided into seven sections: basic details of
each particular facility, childcare patterns and caregivers, child protection policies, administration and budget,
admission procedures and follow-up actions for a child after leaving the care of the facility, physical characteristics
of the facility’s dormitory and its utilities, and the number of children in the facility. This research tool was
developed on the basis of those tools previously employed and lessons learned in similar work on alternative
care; for example: Holistic Review of Alternative Care Provision in an area of Thailand: The border District of
Sangkhlaburi (Department of Children and Youth et al., 2021) and the Study of Case Management Practices
of Children's Homes in Comparison with the Guidelines for the Alternative Care of Children: the Case Studies
of Registered Private Children’s Homes in Chiangmai Province (CRC Coalition Thailand, 2018). It was then
contextualised to fit the conditions of the SBPs' care facilities and to be sensitive to local norms and free from
offensive or intrusive messages. Tool testing was conducted before launching data collection.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand



In the final section concerning the number of children in the facility, the questionnaire included detailed
questions about the total number of children by age, gender, religion, language, type of stay, as well as questions
about children with special needs, foreign children, and the staff number. The research team required all
guestions in the final section to be on a separate sheet of paper and distributed to respondents after the
interview. This sequencing helped ensure that interviewees were familiar with the field researchers, reducing
potential early suspicions. This sheet included contact information for the field researchers, allowing interviewees
to fill in data and send photos of the completed documents back conveniently.

Data collection for the study of the quality of residential care across the 38 facilities spanned six months, from
November 2023 to May 2024.

In order to obtain qualitative data that expands on the data of the aforementioned quantitative methods, the
research team organised seven focus group discussions as follows:

1. Seven administrators of private Islamic schools (23 April 2024)

2. Six administrators of Pondok educational institutions (23 April 2024)

3. Five administrators of Hafiz institutions (24 April 2024)

4. Four administrators of private shelters (26 February 2024)

5. Three caregivers for female children and youth (24 April 2024)

6. Seven institutional care experienced (26 February 2024)

7. Sixinstitutional care experienced who have left institutional care within the past five years (25 April 2024)

The first five groups were comprised of service providers who were selected through purposive sampling. The
main selection criteria required that participants be primarily administrators, owners, or operators of institutional
care facilities. The other two groups included individuals with experience in institutional care and were selected
through snowball sampling. For the sixth group, selection criteria dictated that individuals should have lived
in an institution for at least three years, not be related to any service providers, administrators, owners, or
operators of the facilities, and not be involved in providing services as dormitory caregivers or educators in a
Pondok or Hafiz institution. The seventh group had an additional criterion: participants must have left institutional
care within the past five years. Participants for this focus group were randomly selected from networks of
former institutional caregivers currently pursuing undergraduate programmes.

The primary goal of the focus group discussions was to identify ways to ensure a safe and healthy upbringing
for children. The main discussion topics included factors leading to child-family separation, the quality of
institutional care, barriers and challenges of such care, and the experiences of both providers and recipients
of institutional care. These discussions were held in February and April 2024.

To ensure the data was thorough, the researchers conducted in-depth interviews with 18 key informants
divided into five main groups: 1) foster carers and adoptive parents, 2) representatives of local religious
organisations or providers of information regarding Islamic educational institution networks, 3) representatives
of government agencies working on children and families, 4) local researchers, and 5) representatives of civil
society organisations and the private sector. Key informants were selected using purposive sampling, with
details as follows:

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand
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2.2.4.1. Foster carers and adoptive parents (four families)

In reference to the baseline data from the previous survey of children growing up in families with primary
caregivers other than the biological parents (UNICEF Thailand, 2023 unpublished), the researchers requested
additional details from certain volunteer data collectors to contact caregivers who were not biologically related
but provided care in family settings. Foster care and adoption are particularly rare in the context of the SBPs
due to religious norms that are often perceived as discouraging adoption when it involves changing the family
name and sharing the adoptive parents’ inheritance with the adoptee. Additionally, there are restrictions on
relationships between caregivers and children of different genders when the children have reached religious
puberty.

The researchers successfully contacted and obtained informed consent to interview four families in Narathiwat,
Satun, and Songkhla, including both informal foster carers and adoptive parents. Although legal adoption is
not included in the definition of alternative care, this research found that these two types of families face
similar challenges due to interpretations of religious teachings. As a result, data from both groups were
collected and analysed in the same manner.

2.2.4.2. Representatives of local religious organisations or providers of information
regarding Islamic educational institution networks (six individuals)

During the research, the researchers identified key informants, including experts in the history and dynamics
of Islamic schools and Hafiz institutions, as well as experts in Islamic law. These individuals helped the researchers
understand the classification, nature and operations of Islamic religious organisations and educational
institutions. Typically, the researchers would request a single interview with key individuals. Still, representatives
of local religious organisations or those providing information about Islamic educational institution networks
two were interviewed multiple times. This approach was used to verify the information’s accuracy and obtain
permission to contact additional sources.

2.2.4.3. Representatives of government agencies working on children and families
(two individuals)

To gather information on government policies regarding alternative care and services that encourage families
to raise their children independently and self-sufficiently, the research team interviewed representatives of
government agencies in the area. They found that information from these government agencies—particularly
statistics and case management within the area—was valuable in providing a comprehensive view.

2.2.4.4. Local researchers (three individuals)

The researchers interviewed scholars and experts with knowledge of the local context, including those
specialising in security-sensitive issues, context-specific Islamic education, and traditional religious education
institutions. The aim was to gather scholarly insights to support the research data analysis.

2.2.4.5. Representatives of civil society organisations and the private sector (three
individuals)

The research team considered the role of civil society and selected representatives who had been involved in
promoting the development of children, youth, and women and career development for at least 10 years. This
approach aimed to better understand the issues and services available in the area.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand



It is important to note that the qualitative study of institutional care facilities, conducted through structured
interviews, focus group discussions, and in-depth interviews, adhered to human research ethics. The process
began with contacting potential participants and obtaining informed consent before scheduling appointments
at their convenience. Participants were informed of the basic details of the research, and written consent was
obtained prior to data collection. On average, each data collection session lasted approximately 60-90 minutes.

2.3. Ethical research approval

This research was conducted following ethical standards and relevant guidelines, such as the UNICEF Procedure
of Ethical Standards in Research, Evaluation, Data Collection and Analysis (UNICEF, 2021b), Data Collection on
Children in Residential Care: Protocol and Tools for a National Census and Survey on Children in Residential
Care (UNICEF, 2022), and the UNICEF Procedure Ethical Standards in Evidence Update (UNICEF, 2021a), and
was approved for human research standards by the Committee for Research Ethics (Social Sciences), Mahidol
University (MUSS-IRB), with the approval certificate No. 2023/142.2108 (Appendix 8.1). Overall, the researchers
ensured compliance with the ethical research protocols such as 1) obtaining informed consent, 2) ensuring
anonymity and confidentiality, 3) maintaining privacy and data security, 4) using clear instructions and language,
5) demonstrating respect and sensitivity, 6) obtaining consent for recordings, 7) facilitating discussions
respectfully, and 8) emphasising voluntary participation.

2.4. Limitations

This research encountered limitations in surveying institutional care facilities and social services for children
and families within the municipalities and the 12 districts of Songkhla Province (excluding Chana, Thepha,
Nathawi, and Saba Yoi districts). These limitations arose because the village-based volunteer system, supported
by the Southern Border Provinces Administrative Centre (SBPAC), did not extend to these areas. Additionally,
there were challenges in co-ordinating data collection through requesting co-operation from local government
agencies. To address this, the research team adjusted the plan and deployed five research assistant teams to
collect data from community leaders in various municipalities throughout the five Southern border provinces.
However, unfamiliarity with these areas may render the quantitative data on institutional care facilities and
social services less reflective of actual statistics.

One of the major challenges of this research was accessing data sources. Misunderstandings and distrust
often hinder information sharing, especially with unfamiliar individuals or when data is collected by government
agents or affiliates. Consequently, data collection in the region required periodic adjustments. For instance,
selecting the residential care facilities for structured interviews involved choosing data sources that were
feasible to access for research purposes. Data collectors encountered challenges in accessing specific Pondok
institutions because their operators were wary of government officials and strangers, largely due to the overall
climate of unrest in the South. Moreover, during data collection, two cases of threats against data collectors
were reported: one with verbal threats via phone calls due to misunderstandings of certain phrases in the
consent forms, and the other characterized by firearms-involved intimidation stemming from distrust of the
data collectors from outside areas.
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Children raised out of the home -
Children and institutional care
facilities in the Southern border
provinces

To answer research questions, this chapter primarily identified the number and characteristics of institutional
care facilities, the number of children living in them, the factors of child separation from family, and the quality
of institutional care. Given that this study collected data from several types of residential care, the operational
definition of residential care used in this research is “a non-family-based group setting with paid or unpaid
staff where some children live and receive care”, while resident is “an individual who lives in and receives care
from a residential care facility.”

3.1. Types and characteristics of residential
care facilities

In the SBPs, many alternative care institutions are Muslim religious, educational facilities, reflecting the majority
faith practised in the region. At a broad level, these institutions aim to instil knowledge and practices based
on the five pillars of Islam, which include professing one's faith, praying five times a day, giving zakat or donating
a certain portion of one's wealth, fasting during Ramadan; and making a pilgrimage to Mecca. These institutions
include Pondok educational institutions, Hafiz institutions, Islamic private schools, and other private schools
offering similar education. Additionally, the SBPs host state and private orphanages and state boarding schools,
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such as Rajaprachanukroh schools and schools under the Pracharat initiative. However, to keep this study in
line with the adopted operational definition and to avoid confusion between the role of the education sector
and the social welfare sector, this study focused primarily on residential care facilities that prioritise caregiving
over educational services; dormitories and boarding houses associated with these education institutions have
been excluded. This research explored the following four main types of institutional care facilities:

Pondok, a standard Malay word usually pronounced by local people as Ponoh, conveys a denotation of a hut
or shack. It refers to a traditional form of Islamic education institutions overseen by the Pondok’s owner, called
a "Babo” (meaning father). Teachers in a Pondok are called Tokru, and may have assistant teachers who help
with instructing and caring for the students.

Teaching in Pondok educational institutions centres on religious knowledge according to textbooks covering
various subjects such as Arabic grammar, Islamic jurisprudence, and Quranic exegesis. There is no formal
system of assessment or evaluation for advancement or graduation. Generally, students use notetaking and
memorisation to develop skills necessary for leadership in religious activities such as prayers, funeral
arrangements, merit-making rituals, and recitations on various occasions. They also have the opportunity to
learn general subjects through non-formal education system as the Department of Learning Encouragement
(DOLE) (formerly known as Office of Non-formal and Informal Education (NFE)) provides outreach service of
general education and lifelong learning for those out-of-school children and youth who attend religious
education in Pondoks.

Hafiz institutions are Islamic educational establishments typically registered as Pondok educational institutions,
but they differ by focusing specifically on training students to memorise the entire Quran. This requires a strict
study schedule dedicated to reading and memorising the Quran. Parents often send their children to Hafiz
institutions at a young age, usually after completing primary school (around 12 years old), believing that
younger children are more successful at memorising the Quran than older ones. Aimost all Hafiz institutions
in SBPs offer living quarters and dormitories of varying quality. Notably, the number of Hafiz institutions in the
SBPs is rapidly increasing, and the trend is towards developing an Islamic education model integrated with
other forms of education to enhance competitiveness, such as teaching Quran memorisation alongside general
subjects and science in private schools.

In addition to Islamic educational institutions, this research includes state schools where children reside in
dormitories and receive both alternative care and education from the institution. These schools provide housing
and basic living supplies to students who meet certain criteria. The purpose of Rajaprachanukroh schools is
to provide education, including vocational training, at both primary and secondary levels for children and
youths facing economic, familial, or social challenges, such as those from impoverished families, orphans, or
children lacking adequate care. The aim is to increase opportunities for accessing education and to enhance
the quality of life for youths. There are nine schools of this type in the SBPs. Generally, they offer accommodation
in the form of dormitories to support students from remote areas. They teach basic subjects while also
facilitating the development of life and vocational skills. The government allocates a budget to support their
overall operation including the provision of sustenance, accommodation, and healthcare for students.
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Private shelters and orphanages that care for children in the area were established by private or civil society
organisations such as faith-based foundations. The motivation arises from Islamic teachings that emphasise
the value of caring for orphans. They receive financial support through donations from communities and local
organisations. Generally, the religion of the children cared for by these private shelters matches the predominant
religion of the groups that established them. Therefore, activities for children in these private shelters are
organised in a way that aligns with the local culture. For example, some orphanages provide basic Islamic
education to young children and send them to receive basic education in other nearby schoals.

Moreover, there are a few temples and religious organisations in the area that provide alternative care, although
they typically care for fewer than six children and are expected to raise them as novices or ‘temple boys'. These
children participate in various temple activities such as collecting alms, cleaning, and preparing food to offer
to monks. Additionally, there are other educational institutions that have care elements, such as the Pracharat
initiative schools and private Islamic schools. These institutions are caring for orphans due to the parents'
inability to care for them, but in small numbers compared to the total number of pupils.

3.2. Number of institutional care facilities

Prior to this research, data on the number of institutional care facilities are found in various sources. Based
on the OPEC's annual report of 2023, there were 471 registered Pondok institutions and 218 private Islamic
schools in the five Southern border provinces (Office of the Private Education Commission, 2024, p. 18) .
Meanwhile, the Association of Pondok Educational Institutions in the SBPs reported a total of 841 Pondok
educational institutions including Hafiz institutions registered as Pondok educational institutions, divided into
629 registered Pondok institutions and 212 unregistered. These were further classified by province as follows:
(1)Satun: 13 registered, 12 unregistered; (2) Songkhla: 72 registered, 3 unregistered; (3) Pattani: 257 registered,
125 unregistered; (4) Yala: 126 registered, 35 unregistered; (5) Narathiwat: 74 registered, 37 unregistered
(Interview with one of the top executives of the Association of Pondok Educational Institutions in the SBPs, 27
February 2024).

In the current research, the survey conducted at the village level in the SBPs identified 469 institutions providing
boarding and residential care facilities. The majority of these were Pondok educational institutions, comprising
35.8%, followed by Islamic private schools at 34.1%, Hafiz institutions at 18.1%, government boarding schools
at 9.8%, private shelters or orphanages at 1.1%, temples at 0.6%, and others at 0.4%. Specifically speaking, of
the 471 Pondok educational institutions (including registered Hafiz institutions) listed with OPEC in 2024, this
study encompassed 253 of them. The distribution of surveyed residential care facilities is presented as follows:
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Table 2: Number of facilities that have an overnight stay for children in the SBPs

Islamic private schools

2 Pondok educational institution 71 34 40 20 3 168
3 Hafiz institution 26 19 25 6 9 85
4 Government boarding schools 17 4 17 7 1 46
5 Private shelters and orphanages 1 0 3 0 1 5
6 Temple 0 0 0 1 2 3
7 Others 0 0 2 0 0 2
Total 179 89 116 57 28 469

3.3. Objectives of institutional care facilities

Interviews with 38 operators of institutional care facilities in the Southern border provinces revealed that the
most commonly selected objective to operate care facilities is to provide care for children from impoverished
families. This was followed by the objective of providing religious education and, subsequently, providing care
for children without parental support. The distribution of institutional care facilities aligning with each aim is
as follows:

Figure 1: Objectives of establishing schools, institutions, and residential care facilities included
in this survey, based on the number of facilities selecting the objectives

To provide care for unaccompanied children

To enable children to learn religious teachings

To provide care for children from poor families || G

To provide care and training for children with behavioral problems

To provide care for orphans
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According to poverty data from the Office of the National Economic and Social Development Council (2023,
p. 16), the three southernmost border provinces (Pattani, Yala, Narathiwat) are among the top ten provinces
with the highest proportion of people in poverty, with Pattani having the highest rates of poverty and a
significant likelihood of facing chronic poverty. This aligns with data indicating that since 2017, the Southern
region has surpassed the Northeast as the area with the highest proportion of poor individuals, at 11.3 per
cent (Office of the National Economic and Social Development Council, 2024, p. 6)

In-depth interviews reveal that for families in extreme poverty, sending children to school-type facilities can
be a burdensome financial challenge due to expenses such as dormitory fees and food costs. Families with
several children who do notfit the religious definition of orphans appear to have fewer opportunities to receive
aid and support. Children from impoverished families who have no access to information or face other
challenges impeding their access to educational support through various channels often withdraw from the
education system (In-depth interview with the director of a private religious school, 5 November 2023). This
information is consistent with findings from a survey by the Equitable Education Fund (EEF) on children who
have left the education system, which reported that 1.02 million children and youths aged 3-18 lack records
in the national education system, with poverty being the primary cause. In the five Southern border provinces,
78,314 children are out of the education system - 23,681 in Songkhla, 20,868 in Narathiwat, 16,636 in Pattani,
12,802 in Yala, and 4,327 in Satun (Equitable Education Fund, 2024).

However, in the ranking of objectives among care facilities, the top priority is providing religious teachings,
which received a mean score of 4.97 out of a highest possible mean of 5. The second priority is providing care
for children from impoverished families, with a mean score of 3.91. The third priority is providing care for
orphans, which has a mean score of 3.68.

Figure 2: Ranking of objectives for establishing schools, institutions and residential care facilities
included in this survey, based on mean ranking given assigned to each objective

To provide care for unaccompanied children

To enable children to learn religious teachings

To provide care for children from poor families || G

To provide care and training for children with behavioral problems

To provide care for orphans

Children perceived by their families as exhibiting behavioural problems are often sent to various educational
institutions for care and behavioural refinement. This is particularly true for religious educational institutions
that manage children’s behaviour through structured class schedules and strict rules (Focus group discussion
with Pondok educational institution administrators, 23 April 2024). Additionally, deviant behaviour in children
may stem from issues like drug use, bullying, harassment, and mental health problems experienced before
entering institutional care. Upon entering institutional care, children become especially susceptible to violence
and abuse. (Unicef, 2024, p. 5)
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Additionally, this research identified providing care for orphans as one of the main objectives of operating
residential care (Mean: 3.68). Parental relocation for work to other provinces emerged as another important
reason for the lack of caregivers. A study on the migration of Muslims from Thailand's three southernmost
provinces revealed that many parents relocate for work. From a sample of 1,102 households, 261 individuals
moved to work in other provinces for at least one month. Of these, more than half, or 56 per cent (145
individuals), went to work in Malaysia. Another 44 per cent relocated within Thailand, with 13 per cent working
within the southernmost provinces and 31 per cent moving to other provinces. The main provincial destinations
beyond the southernmost regions included Songkhla, Bangkok, and Phuket. Of those migrating for work
outside their home province, 113 individuals, or 43 per cent, were women. (Aree Jampaklay, 2015, p. 19)

Notably, children with low learning competences have a tendency to be sent to Pondok educational institutions
(Focus group discussion with Pondok educational institution administrators, 23 April 2024). This is done to
ensure they receive the necessary care and education, as explained by one mama:

When parents first sent their children to stay at the Pondok, they would say, ‘Mama,
our child can’t cope with learning anymore and is stuck waiting for their grades to
improve at school. Their brain can't manage it and they can't even read.’Itold them,
‘It's no problem, bring them to the Pondok first,’ and assured them I would take
care of the children myself. Upon their arrival, I immediately realised that the child
had no basic knowledge; I had to reteach spelling. They couldn’t grasp even the
Thailanguage, so I had to teach them everything. Overall, I had to teach them Thai,
Rumi, spelling, and phonetics... It reached the point where my own child, who didn't
even like learning Thai in primary school, had to help teach my students... C is for
cymbal, T is for torch...” (In-depth interview with mama, the caretaker of a Pondok
educational institution, 12 January 2024).

As parents increasingly rely on Pondoks for such support, Pondok educational institutions encounter challenges
in raising children with learning disabilities and behavioural issues. Additionally, operators of these institutions
often lack knowledge and understanding of psychology related to children and adolescents. Consequently,
Pondok educational institutions are in need of knowledge about the methods to screen and manage children
with attention deficit hyperactivity disorders and special needs to prevent problems that may arise from
admitting children who are not ready for the institution's educational environment (In-depth interview with
one of the top executives of the Association of Pondok Educational Institutions in the Southern Border Provinces,
27 February 2024).
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3.4. Alternative care provision in the

facilities

Table 3: Number of children in institutional care facilities in the SBPs, classified by age

0-6 years old 7-12yearsold | 13-18 yearsold Minimum

Type of e
e [ Lol T L L [ [

.Pon.dolf educational 14 0.09 471 2.96
institution

2 Hafiz institution 13 0.08 314 1.97

3 Rajaprachanukroh 0 0.00 47 2.68
schools

g Private shelters / 1 0.08 81 0.51
orphanages

5  Other i i E 0.08

Total 39 0.25 1,306  8.20
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4,659
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80

89

14,582

54.05

29.25

7.19

0.50

0.56

91.55

9,094  57.10 2
4,986 31.31 3
1,572 9.87 7
173 1.09 4
102 0.64 5
15,927 100

In all types of institutional care facilities examined, children under the age of six were staying there overnight
under long-term residential care, with the youngest being two years old. Further investigation revealed that
most of these young children were living with their parents or relatives who were employed as teachers or
staff at the facilities. Additionally, there were instances where children under six had been sent by their parents
to Hafiz institutions to begin memorising the Quran early even though that Hafiz institutions generally admit
children aged 12 and above. In certain cases, due to personal connections between the children’s families and
the institutions’ administrators, it was difficult for the teachers to refuse, resulting in the acceptance of younger

children into their care.
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Figure 3: Number of children in residential care and children in daycare in the Southern border
provinces, classified by facility type

W Children in residential care Day students

Other
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Rajaprachanukroh schools

Hafiz institution

Pondok educational institution

0 2,000 4,000 6,000 8,000 10,000 12,000
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m Children in residential care 9,094 4,986 1,572 173 102
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Figure 4: Total number of boys and girls in institutional care facilities in the Southern border
provinces, classified by facility type

m Male mFemale
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Figure 5: Number of boys and girls residing in institutional care in Southern Border Provinces
classified by facility type

m Male mFemale
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The study found that religious components also influence the care given to children in these facilities, but not
entirely. Even though religious knowledge and practice are among the primary goals for bringing children into
institutional care facilities, the administrators of various institutional care facilities recognise the need to
enhance other knowledge and skills. This ensures that children can live independently after leaving institutional
care facilities.

The daily routines across various types of institutions highlight religious learning, with differing levels of
strictness depending on the institution. Typically, in @ Pondok or a private shelter, children are awakened
between 4:30 and 5:00 a.m. to cleanse themselves and prepare for the religious prayer. Following the prayer,
there is either Quran study or religious teachings until approximately 6:30 a.m. or 7:00 a.m. Breakfast, bathing,
dressing, and school attendance follow this. At around noon, the children have lunch, perform another prayer,
and resume afternoon classes until about 4:00 p.m., participating in the third prayer. The children then have
time for personal activities or sports. Around 6:30 p.m., the children gather for another prayer and study the
Quran or listen to lectures until the fifth prayer at around 8:00 p.m. After that some institutions organise
homework or lesson review activities, while others may focus on dinner and bedtime preparation, usually
concluding activities by 9:30 to 10:00 p.m.

However, most Hafiz institutions require children to wake earlier than those in other types of institutions,
around 3:00 or 3:30 a.m., to perform the night optional prayer and continue reviewing the Quran. To ensure
adequate rest, additional sleeping periods are scheduled during the day, usually around 10:00 a.m. or 2:00
p.m. Administrators of some Hafiz institutions have noted that the rationale behind the rigorous schedule is
to prevent children from wasting time on unproductive pursuits (Focus group discussion with Hafiz institution
administrators, 24 April 2024).
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Pondok and Hafiz institutions offer children the opportunity to study general subjects within the non-formal
and informal education (NFE)* system to acquire knowledge comparable to thatin the formal education system.
According to several Pondok educational institutions, NFEs represent the governmental bodies with closest
access to and the highest level of trust within Pondok institutions compared to other governmental entities
involved. Administrators within these institutions believe that the NFE system benefits children by offering
flexibility in teaching methods akin to the Pondok approach. Additionally, the educational content provided
helps address learning gaps for children, many of whom face challenges with reading and writing—a significant
obstacle in the Pondok system.

In addition to providing religious and general education, institutional care facilities have recognised the need
to develop children’s skills further. Most institutions concurred that children and youth in their care require
the development of vocational and income-generating skills (25 institutions - 65.8%), language and communication
skills (13 institutions - 34.2%), social skills (12 institutions - 31.6%), cooking skills (12 institutions - 31.6%), and
leadership skills such as planning and teamwork (10 institutions - 26.3%). Furthermore, some institutions
expressed a desire to improve personal hygiene (six institutions - 15.8%), and personal or family financial
management (one institution - 2.6%).

Figure 6: Percentage of institutional care facilities in the Southern border provinces indicating
the needs to provide additional skills to children, classified by skill type
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From the study, five distinct forms of caregiving were identified: 1) Dormitory-style caregiving, where the
dormitory teacher is the main caregiver; 2) Usrah (family) style caregiving, with the ustaz serving as the primary
caregiver; 3) Household-style caregiving (maktab); 4) Sibling-style caregiving (ukhuwah), which involves pairing
or assigning older children to care for younger ones; and 5) Student-council-style caregiving, characterised
by a more relaxed arrangement than ukhuwah. Generally, the institutions appoint adults as caregivers, including
dormitory teachers, ustaz, babo, tokru, or individuals with other titles. Additionally, older children are designated
as assistant caregivers. The variations in caregiving styles are based on how relationships between children
and caregivers are structured. Some institutions employ a combination of these caregiving styles.

4 This organisation was upgraded to the Department of Learning Encouragement (DOLE) since 2023, but locals in the research area
are more familiar with this old name.
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Figure 7: Percentage of institutional care facilities in Southern border provinces, classified by
caregiving pattern

Maktab (village)
Ukhuwah (brothers and sisters)

Student committee or council

Ustah amit)-usez - T

Dormitory teacher

0 10 20 30 40 50 60 70 80

The study found that most institutional care facilities primarily rely on responsible adults, such as dormitory
teachers (21.1%) or ustaz who teach religion in the evening and early morning (60.5%). However, the caregiver-
to-child ratio is often insufficient for attentive caregiving, necessitating a system where older children assist
in caring for younger ones. This setup often takes the form of a committee or student council (71.1%) to assist
teachers or dormitory caregivers in supervising routines and ensuring younger students participate in activities
such as waking up and praying.

© UNICEF Thailand/2024/Taleh
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» Selection and skills of primary caregivers

Almost all institutions (36 out of 38, or 94.7%) have primary caregivers who are Thai nationals, with no foreign
caregiversinvolved in caregiving within dormitories, except when institutions employ foreign teachers to teach
languages such as Arabic and English. These teachers may also assist in dormitory supervision, as they typically
do not have local housing and require accommodation. Schools often provide them with rooms in student
dormitories in exchange for overseeing dormitory care and maintaining general order.

This research found that the selection of caregivers, often referred to as dormitory caretakers or dormitory
teachers, typically involves checking the caregivers' backgrounds through references or recommendations in
19 institutions (50%) or conducting criminal background checks in 7 institutions (18.4%). Three institutions
(7.9%) accepted references or certifications from previous organisations, while two shelters (5.3%) used other
certification methods. Seven institutions (18.4%) did not employ any formal criteria for background checks or
selection, relying instead on religious knowledge or the reputation of alumni as the primary criteria for hiring.
Some institutions also considered personal qualities, such as patience and the ability to interact well with
children. Most institutions tended to hire relatives, children, or alumni as dormitory caregivers.

Figure 8: Percentage of institutional care facilities in the Southern border provinces, classified by
the main method of background checks or personnel selection

m Contact references or referrals
Criminal background check

m Certified by the source organization

m Other methods

m There are no background checks or personnel
selection criteria

The study did not find evidence of in-house training or instances where primary caregivers were sent for
training in childcare, child psychology, child rights, or child protection.

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand

20



21

* Proportion and workload of residential caregivers

The institutional care facilities have an average ratio of one caregiver to 25.19 children, with a particular Hafiz
institution having a child-to-caretaker ratio of 133.83. Many schools assign teachers with daytime teaching
duties to also serve as dormitory teachers, particularly those who are unmarried. These teachers may receive
additional compensation on top of their regular salary. However, this arrangement often results in exhausted
dormitory teachers, rendering evening care ineffective and enabling only general rather than individualised
attention. Almost all institutional care facilities (94.7%) have arrangements for caregivers to sleep in the same
area or nearby, such as in peripheral rooms, rooms on the ground floor of dormitory buildings, or in houses
adjacent to children’s dormitories. This proximity allows caregivers to access the area quickly or for children
to report emergencies immediately.

Twenty institutions (52.6%) indicated that their caregiving staff typically remain for over five years, reflecting
a low turnover rate. This stability is often attributed to the fact that caregivers in residential dormitories are
frequently close relatives/family members of the institution’s operator or former students of the institution.
Such arrangements rely on trust and continuity as these individuals often reside locally, enabling long-term
employment without frequent job changes. Eight institutions (21.1%) reported changing caregivers every 3-4
years, while five institutions (13.2%) replaced caregivers every 1-2 years. Another five institutions (13.2%)
change caregivers annually primarily because all are dormitory schools where caregivers juggle daytime
teaching and evening and early morning supervision of resident children; a demanding workload resulting in
frequent caregiver changes. Common reasons for changing caregivers include internal position transfers or
voluntary resignation, particularly due to marriage or increased family care responsibilities.

Allinstitutional care facilities permit parents or guardians to visit their children, typically outside school hours.
Many parents take advantage of this by bringing food and laundered clothing regularly.

Most residential care facilities (89.5%) enforce a policy that forbids children from returning home during the
initial 40 days following their first intake. This period is essential for familiarising children with the institution’s
rules and regulations. Administrators believe that self-discipline and behavioural improvements require at
least 40 days of consistent practice, as noted by a former resident: “If you engage in worship for 40 days, it
builds a habit allowing continued and consistent practice” (Focus group discussion with care experienced who
have left institutional care, 26 February 2024).

Institutional care facilities permitted children to return home based on predetermined schedules, with each
institution having its conditions: 31.6 per cent allowed returns once a month, another 13.2 per cent permitted
returns twice a month, 10.5 per cent allowed weekly returns, and another 34.2 per cent permitted returns
twice a year. Additionally, 10.5 per cent allowed children to return home every three weeks. Typically, the
conditions required that girls be collected by a guardian to return home, whereas boys were usually permitted
to travel home independently.
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Figure 9: Frequency of children’s visits home from residential care facilities in the Southern border
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Institution administrators often believe that extended stays in the institutions promote discipline in children’s
daily routines and religious practices as good Muslims. They express concern that frequent home visits may
lead to a loss of discipline, resulting in laziness, difficulty waking for prayers, and excessive use of communication
devices. Upon returning to the institutions, children need readjustment, prompting administrators to minimise
home visits.

However, the perspective of those with experience in institutional care differs. Focus group discussions revealed
a consensus that returning home twice a month (approximately every two weeks) is appropriate, as prolonged
absence can create a sense of disconnection from relatives and neighbours. One participant noted, “From
experience, I know it is disadvantageous. For our child, we want him to return once every two weeks to visit
his relatives.”

The focus group highlighted significant emotional harm caused by separation, such as missed opportunities
for family communication and understanding of each other’s growth, which hindered maintaining solid familial
relationships. Consequently, participants suggested that parents engage in more activities with their children
during home visits to foster good family relationships (Focus group discussion with care experienced who
have left institutional care, 26 February 2024). One individual shared,

I grew up elsewhere. When I returned home, there were no topics to discuss with
my family. I never saw what my father did, nor did he see my daily life as I grew.
Sometimes my parents were confused by my emotions, questioning if this was
really their child. ‘Living in a dormitory changed me™ (Focus group discussion with
care experienced who have left institutional care, 26 February 2024)
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Eighty-six points eight per cent of institutions (33 institutions) employed verbal warnings as a disciplinary
measure. Additionally, 36.84 per cent (14 institutions) mandated offenders to complete extra work or community
service tasks, such as cleaning, collecting rubbish, and sweeping. Furthermore, 23.68 per cent (nine institutions)
dismissed offenders from care after they had committed more than the specified number of offences, which
caregivers commonly set at three. Ten point five per cent (four institutions) implemented restrictions or
confinement to prevent offenders from participating in various activities. Notably, five institutions (13.2%)
reported that they did notimpose any form of punishment on children; these included two Pondok educational
institutions and three Hafiz institutions.

Figure 10: Number of institutional care facilities in the Southern border provinces, classified by
disciplinary measure

No means of disciplining  n@mm3m0
Dismiss when repeat the same offences (3 times)  EEESE———3w0
Physical punishment  ESEsSST IR
Extra work or community services — mSEEEGTTE2EE—_—
Not allow to play or do recreational activities  Qi2mimm
Not allow to participate in group activities/ Timeout 4w mSEIN
Verbal warnings s — 15 -3 e
Other means of discipline  ms2unun

0 10 20 30 40

m Pondok educational institutions Hafiz institutions ~ m Rajaprachanukroh schools m Private orphanages

From the caregivers' perspective, there are numerous acceptable methods for disciplining children to encourage
behavioural improvement. However, from the viewpoint of those being disciplined, certain punishments
experienced while living in institutional care were deemed unacceptable, including severe confinement and
public humiliation during the disciplinary process. One participant opines,

House confinementis not a practice that should be employed. It negatively impacts
mental health, such as forcing a child to sit under a tree for four to five hours at
night while being chained. This occurs in cases of repeated offences, such as going
out without permission or stealing. Heads are shaved first, followed by hitting, and
ends up in chaining. That would leave one in fear and anxiety at night. (Focus group
discussion with individuals who left institutional care within the past five years, 25
April 2024).
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Upon further inquiry, it was revealed that individuals who had undergone severe punishment by being confined
outdoors at night for several hours found the chaining itself less concerning than the fear of potential dangers
from wild animals, given the darkness of the outdoor area and lack of lighting. Another example cited was
punishment administered in front of the entire institution. While the disciplinarian may perceive this as a way
to deter bad behaviour among a larger group, those being disciplined or witnesses found it humiliating, leading
to the consensus that such practices should be avoided. A participant gave an account of the experience,

If caught [engaging in inappropriate behaviour], an investigation will be conducted
involving the guardians. The punishment will occur on the prayer mat, with all the
children gathered around. For serious offences, such as adultery or intoxication,
there will be no school for half a day, and the punishment will be made public, with
such actions occurring monthly. Once the investigation concludes, the ustaz will
announce the cancellation of school for that day. Everyone will understand that
there exists an incident. Punishments should not induce embarrassment in front
of a large audience; such practices must be avoided. (Focus group discussion with
individuals who left institutional care within the past five years, 25 April 2024).

Additionally, this research highlighted alternative forms of behaviour modification beyond discipline. An example
cited was a teacher who refrained from harsh discipline, instead patting a child on the head and praying for
their understanding of religious knowledge, believing that religious comprehension would lead to better
behaviour.

Only 10 surveyed institutions (26.31%) employed physical punishment, such as beating. Among these, five
were Hafiz institutions (13.15%), two were Pondok educational institutions (5.26%), two were Rajaprachanukroh
schools (5.26%), and one was a private shelter (2.63%). Interestingly, one of the offences that warranted
punishment by beating was absence from prayer, grounded in the interpretation of Islamic teachings concerning
discipline for failing to pray.

Fourty-four point seven per cent (17 institutions) indicated that adultery or intimate relationships with the
opposite sex could constitute a serious infraction warranting dismissal from the institution. However, the
threshold for what constitutes inappropriate closeness between individuals of the opposite sex varies by
institution. This can range from engaging in sexual activity that results in pregnancy to illicit sexual relations,
or being found in a secluded location without engaging in sexual activity.

In focus group discussions with individuals who experienced institutional care, participants concurred that
relationships between the sexes are always big issues in Pondok institutions. One participant remarked, “The
issue of men and women is notorious because Pondoks separate males and females. If you have a boyfriend
or an intimate relationship with the opposite sex, you might be expelled. You have to hide it." They also noted
that even if the institution decides to expel a resident for violating rules concerning the opposite sex, the staff
will not allow them to leave immediately. Instead, they will conduct an interrogation and document records
for both parties involved. “If they find out who you are with, they have to record it too. We are afraid; it is a
major issue” (Focus group discussion with individuals who had been raised in a childcare centre, 26 February
2024).
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It is important to note that the issue of adultery was originally considered within the context of heterosexual
relationships. However, with increasingly complex social dynamics and greater recognition of alternative
genders in the five Southern border provinces, there are instances where the “problem of adultery” is
contemplated in relation to same-sex relationships. This research found that a Hafiz institution had implemented
preventative measures against such issues by prohibiting handshakes (greetings) between male ustazes and
male students, citing concerns about potential fitnah [the risk of untoward relations occurring] between the
ustazes and the students, unless the ustaz is married (Focus group discussion with Pondok educational
institution administrators, 23 April 2024). Additionally, executives of an all-girls Hafiz institution (Hafizah)
reported rigorously monitoring the sleeping arrangements of the children at night, requiring all to change
their sleeping positions regularly in order to prevent unwanted relationships that could develop from consistently
sleeping next to the same friend (In-dept interview with the executives of a Hafiz institution, 5 December 2023).

In 74 per cent of institutional care facilities, children are not permitted to use mobile phones. However, 26 per
cent of institutions allow children to possess communication devices and use social media under specific
conditions. In these instances, teachers or caregivers monitor children’s behaviour by connecting with them
on social media platforms like Facebook or Instagram. They track children’s posts for indicators of concern,
such as signs of depression, impulsive decisions, or excessive extroversion, to facilitate behavioural support
or further assistance.

Figure 11: Percentage of institutional care facilities classified by mobile phone use permission

Children conditionally
allowed to use mobile phones

26%
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In institutions where mobile phone use is prohibited, children may use a teacher’s phone to contact their
families at designated times, such as once a week or according to specific schedules. Former residents of such
institutions reported, “I miss my family. I do not have a phone, but I can call them on Friday evenings for ten
minutes” (Focus group discussion with care experienced who have left institutional care within the past five
years, 25 April 2024).

The regulations concerning communication device usage in institutional care facilities also involve interesting
penalties, particularly as mobile phones are considered valuable assets. It is uncommon for caretakers to
destroy phones to discourage rule violations; instead, phones are confiscated if children contravene the rules.
Parents may be required to redeem the confiscated phone for half its value, while some institutions may set
the full value, with the funds being used for school activities or scholarships.

© UNICEF Thailand/2024/Taleh
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Sixty-five point eight per cent of institutional care facilities in the Southern border provinces agreed that
children in their care should develop vocational skills to earn income and achieve future self-reliance. This
perspective is particularly important to the executives of private shelters and Rajaprachanukroh schools.
Consequently, they aim to broaden these children’s prospects for future employment and income generation.

Figure 12: Number of institutional care facilities in the Southern border provinces by additional
skills recommended for children in care
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Another type of institution that prioritises vocational training for children is the Pondok educational institution.
Twenty-six point three per cent of Pondok educational institutions indicated that they wish to provide additional
vocational training, as students in these institutions can engage in life-long learning. Education in a Pondok
institution is not merely an academic pursuit; it also represents a way of life, necessitating that students
consider theirincome and career prospects alongside their studies. Furthermore, Pondok educational institutions
and Hafiz institutions—registered as Pondok educational institutions—collaborate with the Department of
Educational Promotion (formerly the Office of Non-Formal and Informal Education Promotion) to provide
various skills training for registered institutions.

One criticism of Pondok education is its focus on religious content at the expense of essential life skills (Focus
group of administrators of Pondok educational institutions, 23 April 2024). However, in addition to vocational
skills, 18.42 per cent of Pondok educational institutions expressed the desire for children to develop social
skills, as many children often feel shy and are unaccustomed to interacting with others, particularly individuals
of the opposite sex. Additionally, these institutions also wish for children to acquire cooking skills. This desire
may stem from the practical need for children living in Pondok educational institutions to prepare their own
meals, as 60.5 per cent of these institutions require students to do so.

The figure as shown above indicates that Hafiz institutions place the greatest emphasis on children’s language
and communication skills, with 23.68 per cent of the surveyed Hafiz institutions expressing this wish. From
qualitative data collection, it was evident that administrators in Hafiz institutions stress the importance of
learning Arabic and English, given the current focus on Qur'anic memorisation without sufficient attention to
the meaning or grammar of the Arabic language. Some institutions also encourage children to continue their
religious studies abroad in countries such as South Africa, where English is the primary language.
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Before children graduate or return to their families, it was found that 20 institutional care facilities (52.6%)
reported having processes in place to prepare both children and their families. Specifically, 23.7% of residential
care facilities organised activities aimed at promoting vocational skills or generating income for children.
Additionally, family counselling services were offered through initiatives such as providing encouragement
and managing family conflicts (13.2%) and promoting child-rearing skills (15.8%). Furthermore, some institutions
reported experiences in assisting children’s families with housing improvements (7.9%) and restoring the
health of those responsible for the children’s care (2.6%).

* Around One-Forth engaged professionals, supported by volunteers

In terms of human resource management, it has been found that 26.3 per cent of institutional care facilities
engage professionals such as nurses, social workers, and psychologists, while 10.5 per cent seek consultation
from psychologists and psychiatrists. However, this consultation often involves basic mental health services
provided by sub-district health promotion hospitals rather than specialised psychiatric consultations. This is
because most institutions do not have psychiatrists on staff but instead rely on personnel trained in mental
health to offer essential informational services to the community.

Table 4: Average child-to-caretaker ratio, by types of residential care facility

Type of residential care facility Average child-to-caretaker ratio

1. Pondok educational institutions 1:22.6
2. Hafiz institutions 1:29.5
3. Rajaprachanukroh schools 1:22.8
4. Private orphanages 1:18.7

Total 1:25.2

In residential care facilities, one caregiver has to care for an average of 25.19 children, with a particular Hafiz
institution having a child-to-caretaker ratio of 133.83. As a result, 34.2 per cent (13 institutions) utilise volunteers
to assist in caring for children over periods exceeding three days, without compensation. These volunteers
are typically groups of individuals or university students who visit to organise camps and activities with the
children, with most visits occurring annually.

* Untrained caregivers in dormitories and absence of written child protection
policies across facilities

Interviews conducted with caregivers and administrators of 38 institutions highlighted several gaps. The
interview guide covered six training topics: child development or rearing, child psychology or positive discipline,
the Child Protection Act, the Convention on the Rights of the Child, alternative care guidelines, and child
protection processes. They were asked whether at least one staff member had received training in these areas.
Only a very small proportion of respondents affirmed this. Child psychology or positive discipline had the
highest response, with 15.8 per cent of institutions reporting at least one staff member trained, followed by
13.2 per cent for child development or rearing. However, further inquiries revealed that such knowledge was
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not disseminated within the institutions, or key informants were unaware of the detailed content, having merely
heard of it. Consequently, there remains limited training for dormitory caregivers in areas such as child-rearing,
child psychology, children’s rights, and child protection. Additionally, most interviewees were not familiar with
terms such as “child protection policy” and “children’s rights.”

* 53% of institutions collect residence fees from children

Figure 13: Percentage of institutional care facilities in the Southern border provinces, classified by
residence fee collection
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Fifty-three per cent of institutional care facilities levy dormitory maintenance fees on children, including 12
Pondok educational institutions (31.6%) and eight Hafiz institutions (21.1%). Some charge a nominal 100 baht
per semester, primarily for utilities. Fees may be reduced or waived for families unable to pay, particularly for
orphans, as defined by religious criteria (children whose fathers have passed away). Some institutions group
orphans separately to facilitate budget management and ensure financial support reaches them promptly.

In contrast, 45 per cent of care facilities do not impose dormitory maintenance fees. These institutions allow
children to reside free of charge and often provide additional food support, especially for orphans, by cooking
meals or offering coupons for food purchases within the institution.

Government schools providing free education, accommodation, and meals also cover additional expenses,
such as consumer goods or extra learning materials, to incentivise parental enrolment. This strategy can make
government schools so appealing that local private Islamic schools may experience a decline in enrolment.
For instance, a school participating in the Pracharat initiative has nearly doubled its student enrolment within
two years after incorporating Islamic religious practices into the activities for students residing in dormitories.
This institution offers foundations in academic knowledge, vocational skills, and life skills while simultaneously
teaching religion and providing moral and ethical training, with activities such as organising congregational
prayers five times a day and/or hosting Quranic lectures by a tokru in the evening, and Quranic teachings in
the early morning (In-depth interview with a school administrator, 6 November 2023).
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* 31.3% of Institutions operate on an annual budget of 100,001 - 500,000 Baht

Figure 14: Number of institutional care facilities in Southern border provinces, classified by estimated
annual expenses for children in residential care for the past year
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In the Southern border provinces, 60.5 per cent of institutional care facilities operate with an annual budget
for children in residential care of less than 500,000 baht. Within this group, 14 institutions (36.8%) report
annual budgets between 100,001 and 500,000 baht. Specifically, these comprise seven Hafiz institutions
(18.4%), five Pondok educational institutions (13.2%), one government schools providing residential care (2.6%),
and one private shelter (2.6%). Also, 23.7 per cent of surveyed facilities have budgets below 100,000 baht per
year, including seven Pondok educational institutions (18.4%) and two Hafiz institutions (5.3%).

Additionally, 29 per cent of the facilities allocate budgets ranging from 500,000 to 3,000,000 baht annually for
residential care. Moreover, 5.3 per cent of the facilities have budgets exceeding 10,000,000 baht, which includes
one Hafiz institution and one government school with residential care.

* Similar building design among each type of institutional care facilities

The four types of institutional care facilities examined in this research—Pondok educational institutions, Hafiz
institutions, government boarding schools, and private shelters—typically exhibit a similar layout in the children’s
accommodation. For government boarding schools (Rajaprachanukroh schools) where there is often a large
number of resident children, dormitory-style accommodation is common. Some of these facilities use dormitory
buildings with large open sleeping areas, except for private rooms for the teachers, accommodating numerous
children at once.

The number of private shelters or orphanages in the research area is relatively small partly because other
institutional care facilities efficiently cater to children growing up outside the home, particularly those focusing
on religious instruction, which aligns more closely with family needs. Consequently, the Southern border
provinces have fewer private shelters compared to other regions in Thailand. The buildings in private shelters
vary, ranging from clearly divided structures to those accommodating children in residential homes of the
operators or multi-storey commercial buildings.
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Hafiz institutions usually span large areas, allowing caregivers to maintain constant oversight. In these settings,
if housed in a residence, there is typically a large central room where children sit to memorise the Quran,
which is converted into a sleeping area at night with mattresses, ensuring children sleep in close proximity
and are readily able to wake each other for early morning prayers. If a building serves as the institution, the
main characteristic remains children staying mostly together in the same space. In the case of Hafizah institutions
(those caring for girls), spatial division is more pronounced, such as through high solid fences preventing
outsiders from seeing the children; deliveries of food and items are typically left outside. Even in large Hafizah
institutions, measures restrict outsider, particularly male, access or visibility into the premises.

If a Pondok institution transitions to a private Islamic school, it usually incorporates a dormitory for children.
Traditional Pondok institutions, however, often consist of small huts lined in a row, centred around the babo's
house and the main building, known as the “balaisah”. These huts are typically constructed by students and
their families using the babo's family land for learning religious knowledge and skills. Once students cease
attending, they may vacate the hut but have no claim to the land or structures. Many old Pondok institutions
have evolved into villages, though some women'’s Pondok institutions retain the traditional row of small huts
for storing personal belongings. At night, children sleep in a large dormitory, possibly attached to or part of
the babo's or mama’s house, to facilitate care and security.

* Religious rulings on covering awrah entail gender segregation, thereby reducing
the risk of sexual abuse by the opposite sex

In institutions accommodating both males and females, residential areas are distinctly separated. Facilities
and common areas are often divided to prevent shared use between boys and girls. For instance, in religious
study areas, curtains may physically separate males studying directly with their babos from females situated
in another section. This segregation extends beyond physical barriers; adult males are prohibited from entering
areas designated for females under all circumstances.

In situations necessitating the presence of children of different genders, physical spaces or time slots are
frequently segregated. For example, sports day activities for boys and girls are conducted on separate days.
On girls’ sports days, schools strictly prohibit boys from entering the premises, except in cases of absolute
necessity. Conversely, on boys' sports days, which often coincide with the opening ceremony, some girls may
be present.

Segregation of public spaces between men and women significantly reduces opportunities for interaction with
the opposite sex, thereby decreasing the risk of sexual harassment by the opposite sex. This form of separation
is customary in the Southern border provinces, where the community tends to criticise any inappropriate
interactions between unmarried individuals of the opposite sex. Consequently, the segregation of public spaces
has become a widely accepted and implemented measure in these provinces.

* Water quality problems cause skin disease problems

Some institutional care facilities face water quality and access problems, with potentially harmful mineral
concentrationsin certain areas. This could pose health risks to the children living in institutions. Most institutions
either filter their own water (44.7%) or purchase it (31.6%) for consumption. Others drink groundwater (13.2%),
and tap water (10.5%). Regarding water for utilisation at these facilities, most rely on groundwater (50%) and
tap water (26.3%). Some institutions use well water (15.8%), and filtered water (7.9%). A common practice for
preparing water involves constructing water retention ponds (koloh), allowing sediment to settle before using
the water for consumption.
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However, an administrator at one institution reported experiencing a water shortage: “The water is not flowing
very well. We have to use the canal instead, which is difficult for the women” (Focus group discussion with care
experienced who have left institutional care, 26 February 2024). This challenge stems not from poor water
quality, but from inconsistent flow, sometimes lasting several days. Consequently, children must rely on natural
water sources, complicating efforts for girls to maintain privacy in accordance with religious principles.

It is believed that the water quality issues led to skin diseases such as rashes and itching among children in
many institutional care facilities, particularly during the initial stages of attendance. As most symptoms eventually
subside, some institution administrators attribute this to “homesickness,” suggesting a period of adjustment.
In severe cases of allergic reactions, institutions often seek medical treatment from nearby hospitals.

Figure 15: Percentage of water sources in the Southern border provinces, classified by type of water
for consumption
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Figure 16: Percentage of water supply stations in the Southern border provinces, classified by type
of water for utilisation
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* Nutrition

The 2019 survey on the situation of children and women in Thailand highlighted that malnutrition or stunted
growth among children in the country’s three southernmost border provinces (Pattani, Yala, and Narathiwat)
is markedly severe, affecting approximately 23 per cent of children compared to the national average of 13.3
per cent (National Statistical Office, 2021, p. 11). Addressing this malnutrition issue necessitates urgent solutions.

Figure 17: Percentage of institutional care facilities in the Southern border provinces, classified by
food provision
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In this study, one institution (2.6 per cent of the total) provided only partial meals to children residing in
institutional care while 60.5 per cent of the institutions prepared and provided full meals. Within this group,
there were five private shelters (all private shelters surveyed), three Rajaprachanukroh schools (constituting
100 per cent of that group), and 13 Hafiz institutions (accounting for 76.5 per cent of that group). Additionally,
37 per cent of all institutions surveyed allowed children to prepare or purchase their own meals.

Private shelters consistently offer services preparing all three daily meals for children. Arrangements are made
to cover relevant expenses or co-ordinate with schools to ensure children receive meals without sourcing them
independently, even on school days. In Rajaprachanukroh schools, 100 per cent prepare meals for each
mealtime, subject to budget management by school administrators.

Interviews with administrators of Hafiz institutions revealed that the primary reason for providing all meals is
to maximise the time children can dedicate to studying and memorising the Quran by minimising the distraction
of meal preparation. These institutions are also meticulous in food selection, often prohibiting the consumption
of certain types, such as processed foods. Instant noodles, soft drinks, and foods containing MSG are banned
in some Hafiz institutions, with the reasoning that “it will negatively affect your memory.” A former resident of
a Hafiz institution reflected, "I thought... Is it really necessary to forbid this? At first, I tried to adjust. Later, I felt
resistant. But when I look back, I understand more that the reason they don't allow it is because it affects my
memorisation of the Quran. At that time, I could remember easily. Now, I find it difficult to remember” (Focus
group discussion with care experienced who have left institutional care, 26 February 2024).

However, 14 institutional care facilities (37%) do not provide meals, allowing children to either purchase food
from nearby shops or bring their own ingredients and ready-to-eat meals. Many of these institutions are
Pondok educational institutions. These facilities typically permit older residents, who have some capacity to
care for themselves, to take responsibility for cooking or buying food from local shops or community vendors.
Additionally, many institutions allow parents to deliver food or ingredients to children in institutional care.
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The research revealed that 11 (28.9%) of the surveyed institutional care facilities reported instances of children
experiencing mental health issues such as depression or being at risk of self-harm. The highest incidence was
observed in Hafiz institutions at 18.4%.

In Hafiz institutions, mental health concerns arise from the pressures of their teaching and learning management
systems, characterised by strict schedules and rigid success criteria. Students are required to memorise all
30 Juz of the Quran without error within a limited timeframe. Individuals raised in Hafiz institutions noted,
“Hafiz is pressured because they have to rush with time in having to get 30 Juz,” signifying the demand to
memorise the entire Quran (Focus group meeting with individuals who experienced institutional care, 26
February 2024).

In Pondok educational institutions, only 2.6 per cent of institutions reported children’s mental health issues
such as depression or risk of self-harm, a rate significantly lower than other institution types. This may be
attributed to the flexible educational structure of Pondok institutions, which do not enforce grade advancement.
From the children’s perspective, “Pondok is not stressful because in reality, they can choose not to study and
are free” (Focus group meeting with individuals raised in childcare, 26 February 2024).

Despite the independent and less pressured environment of the Pondok system, some children enter with
pre-existing behavioural, learning, and familial issues that affect mental health. Administrators noted, “if they
can't live with anyone, they will be sent to the Pondok. At least they will have food to eat. Even small institutions
still have cases like this [of mental health problems].” They cited a case where a child dealt with familial discord,
culminating in divorce and custody battles; the mother sent the child to the Pondok, stating the father would
not collect her. Consequently, the child became anxious, unfocused, and exhibited disruptive behaviour.
Administrators found family problems to be the most prevalent issue, leading to overthinking, depression,
and behavioural disorders (Focus group discussion with Pondok educational institution administrators, 23
April 2024).

This study found that half of institutional care facilities (50%) do not engage in activities specifically designed
to promote children’s mental health. This is partly due to the belief that strictly adhering to Islamic teachings
will alleviate mental health issues, with many believing that religious practices can help children manage their
problems. One of the administrators of Hafiz institution recalled that “when they were found stressful, we took
them on dawah (a trip to disseminate religious teaching in the communities” (Focus group discussion with
Hafiz administrators, 24 April 2024). Consequently, institutional care facilities often rely on religious customs
and rituals as a framework for addressing mental health problems, under the assumption that religion itself
can provide a solution.

In the Southern border provinces, there is also the perspective that certain mental health issues arise from
‘weak Iman,’ characterised by a failure to strictly adhere to religious principles or a decline in faith. Traditionally,
it is believed that children’s mental health issues can be resolved through more intensive religious practice.
As a result, activities and schedules for religious study and practice are often designed to be more rigorous,
in the hope of mitigating mental health issues. However, this approach can encroach on children’s personal
time without addressing the root causes of their problems by referring them to government psychological
support services.
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Pondok and Hafiz educational institutions have a higher proportion of males (80 per cent male: 20 per cent
female). This is because Pondok and Hafiz institutions focus on in-depth religious education - a pursuit more
aligned with expectations for boys to become religious leaders in the Muslim community. Other factors, such
as economic status and distance between home and institution, which can make travel unsafe for girls, may
also play a role. Nevertheless, the Muslim communities in the Southern border provinces value sending girls
to learn at Pondok educational institutions and Quran memorisation institutions for women (Hafizah). This
ensures they grow up adhering to religious and cultural traditions whilst fulfilling their expected roles within
the family as wives and mothers who uphold and pass on religious values to their children.

There are Pondoks dedicated solely to women and girls, led by a female Pondok owner, referred to as “mama”
or mother. Additionally, there are also specialised Quran memorisation institutions for girls, known as “Hafizah”,
which operate independently from boys' institutions and enforce a strict supervision system with a daily
schedule to ensure a safe, religiously appropriate environment. However, typically, Pondok institutions in the
Southern border provinces accept both genders across age groups, with strict segregation to adhere to Islamic
principles against gender mixing.

The stringent gender segregation between boys and girls may impact children’s social skills. This research
found that children and adolescents often lack familiarity with, and the skills to, interact appropriately with the
opposite sex. According to university students who attended gender-segregated schools:

Most of the time, we don't really dare to talk, or when presenting work in front of
the class, we feel shy and embarrassed because before, when we were at school,
we weren't as close together as we were at university.... When I came to [name of
university], the first year, when we were divided into groups to do activities, there
were only women. If we had to mix together, we would just let the men submit the
work.... But after being there for about a year, two, or three, we became closer and
things got better (Focus group discussion with care experienced who have left
institutional care, 25 April 2024).

Astudy on gender segregation in schools found that gender-segregated learning environments lead to gender
salience and gender stereotyping (Fabes et al., 2013). They also noted that students often experience ‘mixed
gender anxiety’ when interacting with those of the opposite gender (Wong et al., 2018).
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Children raised in the home -
Children in family-based
alternative care in the Southern
border provinces

The 2019 Thailand Child and Women Situation Survey found that in the Southern border provinces (Pattani,
Yala, Narathiwat, Satun, and Songkhla), an average of 9.42 per cent of children did not live with both parents.
Pattani had the highest proportion of children who did not live with both parents among the five provinces,
at 14.8 per cent, followed by Satun at 10.8 per cent. The province with the lowest proportion of children in
alternative care in this area was Yala at only five per cent (National Statistical Office, 2021, p. 42). The 2022
MICS data shows that 24.6 per cent of children in Thailand live with neither biological parents. In the South,
the percentage is 14.4. (National Statistical Office of Thailand, 2023, p.47)

4.1. Islamic family-based alternative care

Islamic principles, particularly hadanah, outline the rights and responsibilities of relatives in the guardianship
of fatherless children. Relatives are obligated to assume parental roles that encompass the child's physical
and mental development, safeguarding their well-being, and instilling socially and religiously acceptable
behaviours. However, hadanah restricts caregivers' rights to the child's property, including assets inherited
from biological parents. When a child under religious maturity lacks a caregiver, the order of guardianship
follows a prescribed sequence starting with maternal relatives, primarily the mother, then the maternal
grandmother, followed by other close relatives. If maternal relatives cannot provide care, paternal relatives are
considered (Al-Jaziri, 2003, p. 521).
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The term kafalah in Islamic law signifies the acceptance of responsibility and can refer to various contexts,
including debt and childcare. In terms of guardianship, kafalah pertains to a family or individual voluntarily
taking on the care, education, and protection of a child lacking family support, analogous to a parent's
responsibilities.

Islam prohibits conventional adoption (Quran, 33:4-5), resulting in a unique form of Islamic adoption characterized
by no binding relationship akin to biological parents, no inheritance rights for the child, and the potential to
dissolve the arrangement. Thus, kafalah provides a framework that aligns with Islamic law and international
children’s rights principles, as recognised in Article 20 of the United Nations Convention on the Rights of the
Child (UNCRC) as a form of foster care for orphans or children without familial care.

In the Southern border provinces, the term kafalah is not widely recognised except among those who have
pursued advanced religious studies and possess proficiency in Arabic. Generally, kafalah is often perceived as
referring solely to financial support for children.

It can be contended that kafalah embodies a guiding principle focused on supporting and nurturing children
deprived of adequate parental care. While the term may appear unfamiliar to the local populace, various forms
of support and nurturing are evident in the Southern border provinces, including:

1. Regular financial assistance: This encompasses aiding families with orphans through employment
opportunities or offering monthly support to children via institutional care facilities such as Hafiz
institutions. When orphaned students enrol, they are paired with sponsors, with the Hafiz institution
serving as an intermediary between the children and their sponsors (Focus group discussion with
Hafiz institution administrators, 24 April 2024).

2. Family integration in Pondok: Children residing in a Pondok with the babo's family develop closer
bonds than their peers. Girls, in particular, live closer to female guardians, referred to as mamas, in
an area known as “Pondok dalam.” These children, often lacking family members to care for them, do
not return home during holidays. Instead, they assist with household chores and dine with the babo
and mama’s family. Frequently, the babo and mama become acquainted with the children’s familial
circumstances and provide opportunities to assist with chores in exchange for meals or snacks, when
other children may have to provide or buy food for themselves. Sometimes, following their Pondok
education, the babo and mama finance their tertiary education up to a bachelor's degree, during
which they may help care for the children of babo's family (In-depth interview with the director of a
private Islamic school transformed from a Pondok, 11 July 2023). They may also receive support and
opportunities to become teachers, officers, or school administrators, including the provision of housing
within the school grounds (In-depth interview with an individual raised in a babo's family, 12 January
2024).

3. Foster Care: This involves placing a child with a foster family, distinct from adoptive parents. The child
may be raised as part of the family or attend boarding school, returning home during breaks while
observing awrah privacy, particularly in the presence of a foster mother or children of the opposite
gender.

4. Adoption: Adoption through legal registration involves integrating an adoptive child as a family
member with some relaxation of specific religious practices. This may include changing the child's
surname, yet still informing them of their true status to ensure the legitimate guardian (wali) is
acknowledged. Although the child is not entitled to an inheritance under Islamic principles, property
may be transferred to them while the adoptive parent is alive, and a more relaxed approach is taken
towards the observance of awrah within the family. Essentially, this approach entails establishing an
adoptive family framework that accords the child full rights as a family member without severing
connections to their biological family.
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4.2. Foster care and adoption in the
Southern border provinces

In Southern border provinces, 14.4 per cent of children live without parental care (National Statistical Office
of Thailand, 2023, p.47). In examining the characteristics of family-based alternative care in the Southern
border provinces, the research team conducted in-depth interviews with four families from Narathiwat, Satun,
and Songkhla provinces regarding care. Of these, three families offered care through informal foster
arrangements, and one provided care through adoption. Although the definition of alternative care excludes
legally adoptive families, the research revealed that both types of families encountered similar challenges and
limitations arising from the interpretation of religious teachings.

Foster care often concludes when the child marries and leaves the family. However, there is considerable
demand for child adoption, as indicated by key informants noting a widely recognised interest among families
in adopting children. These families generally prefer adopting young children and often do not register the
adoption legally due to apprehensions about contravening Islamic religious rules. Among the families contacted
for in-depth interviews, one non-Muslim adoptive family was located in Satun Province, and only one Muslim
adoptive family was identified in Narathiwat Province, notable for being the first and only family in the district
to register their adoption legally (In-depth interview with adoptive family, 10 May 2024).

In the Southern border provinces, Muslims place great importance on having children to complete a family
and marriage. Consequently, couples who are unable to have children often seek to raise children of others
as their own. Many families express a desire to adopt children but face challenges in finding suitable ones,
typically preferring to adopt young children. As most orphans in shelters are older, they are less desirable.
These families often inform relatives, acquaintances, or hospital staff that they are interested in raising children
who are without parental care or whose parents are unable to provide for them due to poverty or the challenges
of having many offspring. Afoster mother’s younger brother remarked, “My sister has no children. She enquired
around the hospital to see if anyone would like to give up a child for her to raise or if there were parents
unwilling or unable to continue raising their children. She is willing to adopt one of them” (In-depth interview
with foster family, 8 May 2024).

Foster parents often perceive raising others’ children as a divine will. One adoptive family expressed, “It is a
blessing. Since we have nothing - no assets, many people want to raise children, but no one gives them. But
we are lucky. After praying, we make supplication to Allah every night and day. Even though God does not
allow a child to be born as our own, He can give someone else’s child. Allah truly gives to you” (In-depth interview
with an adoptive family, 10 May 2024). Furthermore, the initiative to adopt often comes from women. There
have been instances where male relatives objected to adopting a child due to the biological mother’s past
behaviour. Nonetheless, an older sister decided to proceed with the adoption out of a strong desire to have
a child (In-depth interview with an adoptive family, 8 May 2024).

In all cases that were interviewed, the biological mother is either unable or unwilling to raise the child.
Circumstances include divorced or separated parents who decline the responsibility, the death of a husband
followed by abuse from a new partner, a drug-addicted mother attempting to sell the child for travel expenses
to Malaysia, or economic instability compounded by a lack of permanent residence or employment, compelling
the mother to seek alternative caregivers. Occasionally, a child born out of wedlock faces rejection from the

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand

38



39

husband and his family, thus is offered to others for upbringing (In-depth interview with a foster family, 12
January 2024; In-depth interview with a foster family, 8 May 2024; In-depth interview with an adoptive family,
10 May 2024; In-depth interview with a foster family, 12 May 2024). Additionally, financial assistance is provided
to the mother or original family to alleviate immediate hardship. Interviewees emphasised that monetary
contributions were not intended as payment for the child but rather to assist with other costs such as travel
expenses, should the biological mother work in Malaysia, among other reasons.

Simultaneously, families wishing to adopt a child believed they were prepared to raise and educate the child.
One such individual stated, “At that time, I wanted a child, wanted to raise him, and I had a job. At that time, I
felt that way.” Another remarked, “I gave them an education, sent them to religious studies, to a tadika school,
to a public school; everything was the same as for my biological child” (In-depth interview with a foster family,
8 May 2024). Thus, it was a mutual desire: the child’s mother either did not want or was not prepared to raise
the child, while the adoptive family wished to have a child to complete their family. One foster family spoke of
the pride in adopting a child as fulfilling a woman'’s sense of completeness, stating:

At least [my sister is now a] human. Having a child is all she ever wanted. It does
not matter if she does not have a husband. What she truly desires is to experience
what it feels like to have a child. That's all she would want to feel, to the point of
bringing tears [of joy], because for someone who longs for a child, [having one is
to] completes one's humanity. Those without children cannot understand the
feeling. She thinks she will rely on the child in her old age or in iliness. Only [if her
daughter] ask ‘Mummy, have you eaten yet?' means a lot because there is no one
else for companionship. Having a child to embrace is sufficient. The crucial point
is the immense pride in knowing that Allah has blessed her. Even though she does
not have a child of her own, she can raise another’s child. She can care for them
and tell others that they are her own child (In-depth interview with a foster family,
ayounger brother shared about his sister’s experience as a long-term foster carer,
8 May 2024).

In some instances of caring for a non-kin child, families inform the police to safequard themselves legally. For
instance, when a mother struggling with drug addiction wished to relinquish her child and requested travel
expenses to Malaysia, a police report was filed in addition to the family agreement to prevent future accusations.
As one interviewee explained, “The reason [ went to the police station was because I was afraid that people
would say [ was taking care of someone else’s child or stealing someone else’s child. So I just made evidence”
(In-depth interview with a foster family, 8 May 2024).

Another instance capitalised on the border location by reporting the birth at the district office as belonging
to her husband and another wife residing in Malaysia, thus giving the child up for adoption. The couple then
were allowed to be listed as the real parents on the child’s birth certificate. The adoptive mother recounted
that,
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Regarding documentation, it must be admitted that we didn't fully adhere to legal
procedures [of adoption]. I informed the district office that my husband had a
mistress in Malaysia and that his wife was given the child to me. So, we registered
the child under my name. This child has legal parents, which are me and my husband.
Despite submitting the birth registration six months late, there were no legal issues
[concerning parental rights] (In-depth interview with foster family, 12 May 2024).

An in-depth interview revealed an adoptive family's endeavour to overcome religious obstacles by having the
child consume milk from the adoptive father’s younger sister. As a result, the adoptive father assumes the
status of a religious uncle, and the girl does not need to veil before him, enabling them to live more like a birth
family. Also, this research uncovered foster family cases where children are unaware of their non-biological
relationship with their parents, leading to misunderstandings of religious teachings.

Now the child is 10 years old. She attends a religious school, and her teachers assert
that ablution is not invalidated by family members. But now we advise her that
before praying, she should not touch [the father], as it will invalidate the ablution.
Sheinsisted, no, mum, because the teacher has said it will not invalidate the ablution.
We replied, okay, it might not invalidate your ablution, but the father will definitely
invalidate his ablution. (In-depth interview with foster family, 12 May 2024)

Regarding inheritance, adoptive families alter the child's surname to avoid inheritance complications under
Thai law. To comply with religious law, adoptive parents intend to transfer the ownership of their assets before
death to prevent them from passing on to heirs under Islamic law. “[In] religious law, [the assets] should belong
to them [even if] they are not our biological children. They are entitled to our assets if we grant them” (In-depth
interview with an adoptive family, 10 May 2024).

At present, the role of religious leaders in guiding Islamic laws related to fostering or adopting children is not
particularly prominent. The topic remains contentious within Muslim society and allows the opportunity to
develop knowledge and guidelines consistent with religious principles, ensuring that all children, including
those without adequate parental care, are raised in a family environment for their best interest.
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Social services for children and
families in the Southern border
provinces

Providing social services and necessary support systems strengthens families. It enables parents and relatives
toindependently care for children within the home, preventing relinquishment or unnecessary family separation.
Social welfare encompasses seven areas: education, health, housing, income, recreation, the justice system,
and general social services. This framework was adopted to survey the social services available in the research
area.

In the survey of social services for children and families in the Southern border provinces, this study includes
services provided by government bodies, religious institutions, public and private schools, foundations or
associations, and local volunteer groups. It covers five main types of services: 1) education, 2) health, 3) housing,
employment, and income generation, 4) services associated with religion, and 5) other services. The findings
are as follows:

5.1. Educational services

Educational services provided scholarships or tuition fee assistance through 826 sources. These included 486
public and private schools (58.84%), 141 government agencies such as municipal offices, sub-district administrative
organisations, and self-development settlements (17.07%), and 137 sources from volunteer groups (16.59%)
like Zakat funds, orphan funds, and faith-based donors. For example, interviews with foster families revealed
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that a nearby private Islamic school has a policy of awarding scholarships to orphans. Upon learning that the
children were orphans under the care of this family, the school administrators waived their tuition fees,
significantly alleviating the educational expense burden on low-income foster families (In-depth interview with
foster families, 8 May 2024).

At least 1,221 schools (80.97%) offer basic religious education through the Tadika curriculum, primarily
conducted by mosque committees and registered with the Private Education Office (PEO). Additionally, at least
271 schools (17.97%) are managed by volunteers skilled in Quran recitation, following the Qira'ati curriculum.
Both curricula are taught on Saturdays and Sundays or in the evenings after school. The widespread provision
of primary religious education across almost every community highlights the importance of children and youth
acquiring foundational religious knowledge and adhering closely to their beliefs. Despite many children and
youth completing the Tadika, numerous families still wish to enrol their children in residential, educational
institutions to attain higher religious knowledge and further develop their religious capabilities.

The survey found that at least 37 general schools (45.68%) have children with disabilities and special needs
enrolled. Additionally, at least 25 provincial special education centres and service units are located at the district
level (30.86%). Moreover, 16 cases (19.75%) of volunteer services are dedicated to providing educational support
for children with disabilities and special needs.

5.2. Health services

The survey identified at least 612 hospitals, community health centres, and sub-district health promotion
hospitals offering vaccination services for children and adolescents on-site and through mobile school
vaccination units. Nevertheless, a significant number of children in the area remain unvaccinated. Since August
2023, the provinces of Narathiwat, Pattani, Yala, and parts of Songkhla have experienced pertussis outbreaks.
By January 2024, there were 288 confirmed cases and five fatalities, all involving children under one year old.
The Department of Disease Control found that vaccination coverage rates were still not in line with outlined
criteria (Department of Disease Control, 2024). Vaccine refusal in the area is believed to be about the local
interpretation of religious teachings and the faith in divine will. (Sawat Apiwatanawong et al., 2019).

The survey of the services provided by folk healers revealed that at least 165 places offer free or low-cost
treatment services delivered by folk healers across the five Southern border provinces. Narathiwat province
has the highest number, with 49 providers identified. Folk healers in the three southernmost border provinces
of Pattani, Yala, and Narathiwat are referred to as To Bomo or To Bomo Kapong. These practitioners treat by
warding off evil through prayers (dua) or spells. In some cases, rituals are performed, and herbs are used in
the treatment (Hasbullah Asissakul et al, 2020). This practice is accepted and viewed as an alternative form of
medical treatment for the local population.
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The survey on mental health promotion services indicated that 187 hospitals and sub-district health-promoting
hospitals provide mental health services. However, it was noted that most sub-district health-promoting
hospitals do not have psychiatrists on staff but rather personnel responsible for mental health and psychiatry
who have received training to develop basic knowledge in these fields. Additionally, 26 groups of volunteers
or faithful donors, such as the Banburi Sri Satun group, are identified as delivering mental health promotion
services.

5.3. Housing, employment and income
generation services

The survey of housing services revealed that 187 housing repair services (85.0%) are provided by government
agencies, including local administrative organisations, self-development settlements, sub-district municipalities,
and local military groups. In addition, volunteer groups comprising local leaders and village committees
accounted for 26 of the services surveyed (11.82%). One foundation identified as offering assistance in housing
repairs is Khonchuykhon Foundation.

The survey identified numerous services enabling individuals to access low-interest loans. There are 631 funds
(81.84%) operating under the Pracharat Empowerment Policy, which includes village funds and production
savings groups. Government agencies and development projects also manage 65 funds (8.43%). There are
also interest-free loans or religious welfare funds, which are services that are in line with Islamic teachings on
the prohibition of dealing with interest, such as the Islamic Co-operative, Ibn Auf Islamic Co-operative, and
volunteer groups or devotees, totalling 65 of surveyed funds (8.43 per cent).

The survey discovered that services providing occupational equipment or livestock are offered by government
agencies under the Ministry of Agriculture and Co-operatives, such as the Livestock Office, Agricultural Office,
Fisheries Office, and Community Development Office, at the provincial, district, municipal, and sub-district
administrative organisation levels, totalling 370 service providers (92.50%). Furthermore, at least 28 community
enterprise groups, volunteer groups, or faithful donors engage in this service (7.00%).

Situation Analysis of Alternative Care Provision in the Context of Southern Border Provinces of Thailand



5.4. Culturally appropriate services and
assistance

In addition to religious welfare funds, assistance is provided annually in culturally significant forms. This includes
the distribution of beef butchered during critical religious occasions such as Eid al-Adha (Hari Raya) and rice,
alocal staple, for the impoverished during Eid al-Fitr. Traditional clothing, known as Raya clothing, is also given
out for Eid al-Adha and Eid al-Fitr. These services, aligned with the cultural practices of the local community,
are organised by 273 volunteer groups or faithful donors (48.49%), 153 government agencies such as municipal
and administrative organisations at both district and sub-district levels (27.18%), 90 mosques (15.99%), and
31 foundations or associations (5.51%).

5.5. Other services

In addition to various services, immediate financial aid is provided to impoverished families in 934 cases. This
assistance is sourced from government agencies in 623 cases (66.70%), volunteer groups or faithful individuals
in 101 cases (10.81%), schools in 75 cases (8.03%), religious institutions, religious organisations, or Zakat funds
in 60 cases (6.42%), and foundations or associations in 18 cases (1.93%).

The government sector mainly facilitates the welfare of disabled and elderly individuals in the Southern border
provinces. There are 1,311 service providers offering welfare funds for these groups, of which 1,300 are
government agencies and projects (99.16%), with the remainder offered by other entities. Additionally, numerous
Pondok institutions in the area provide opportunities for the elderly or retirees to reside in Pondoks. This
arrangement allows the elderly to live alongside other seniors, community members, and children within the
Pondoks. Housing the elderly in Pondoks is a culturally innovative approach that addresses the challenges of
an aged society.

The violence in the Southern border provinces has persisted and been long-lasting since 2004, with a total of
23,982 victims of the unrest (Duanghathai Buranajaroenkit, 2021, p. 18). According to the survey, there were
518 services providing assistance in the justice process and compensation for violence, including unrest-related
and other causes. Among these, 465 services are offered by government agencies, such as the Damrongtham
Centre and the Operation Centre for Assistance and Relief for People Affected by the Unrest at provincial and
district levels (89.77%). Additionally, 42 services are offered by volunteer groups, such as the Luk Riang group
(7.46%). Narathiwat province hosts the most services, totalling 213 (45.80%).

The survey of social services for children and families in the Southern border provinces highlights that the
government sector remains the primary contributor to service provision. This may be partially attributed to
the field data collectors' greater exposure to information and services from the government sector. Nonetheless,
religious actors and religious organisations or development-focused faith-based organisations are increasingly
playing a role in providing services for children and families in the community.
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Policy recommendations

6.1. Enhance the quality of residential care

None of this research’s care institutions (100%) have a written child protection policy. To promote the overall
safety of children in all environments, the Department of Children and Youth, as well as the Southern Border
Provinces Administrative Centre, may take the lead in developing a child safequarding policy entailing protective
measures, legal obligations, and protocols for intervention when a child is at risk as well as preventive measures,
staff training, risk assessments, and promoting a culture of safety within organisations in all care environments
including religious residential care facilities like Pondoks and Hafiz institutions. However, introducing child
safeqguarding policies to caregivers in the southern border provinces necessitates a balanced approach that
harmonises these policies’ content and key elements with contextualised and culturally relevant processes.
Therefore, many stakeholders, such as local government agencies, religious leaders, civil society organisations,
and children, must be involved in developing contextualised child safequarding policies.

* Physical health

Residential care providers should pay attention towards the access and quality of water and the nutritionissue.
While the water problem may require expert technical advice, residential care providers can address nutrition
issues. Caregivers of children in residential care and those children who prepare their own meals should have
knowledge and understanding of nutrition to be able to select healthier food options. Alternatively, institutions
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should consider regulating the types and styles of food available within the facility to facilitate children’s access
to nutritionally adequate meals.

* Mental health

A primary recommendation is not to organise activities that promote mental health for children immediately
but rather to first provide knowledge and skills to caregivers of children in residential care. This research
revealed that caregivers of children in residential care often lack awareness of the symptoms associated with
mental health issues in children and adolescents. Some caregivers expressed the belief that a religious
upbringing would preclude any mental health symptoms. In contrast, others ascribed mental health issues
to being ‘possessed by ghosts’ or ‘disturbed by jinn’ (mysterious, human-like creatures mentioned in Islamic
teachings). Additionally, though some caregivers recognised the mental health problems faced by children,
they lacked the knowledge and skills necessary to manage these issues, compounded by heavy workloads
that entail both teaching during the day and caring for the children after school.

This situation requires intervention through adjustments in workloads or the recruitment of additional caregivers
to alleviate the burden. Also, caregivers need training to raise awareness, impart knowledge, and develop basic
skills for addressing children’s mental health problems, such as training in Psychological First Aid for those
lacking expertise in psychology. In addition to acquiring fundamental knowledge and techniques for managing
issues, caregivers must also learn about essential tools for screening mental health problems and how to refer
children to public health facilities that offer mental health services when professional assistance is required.

This research found that some institutional care facilities face water access and quality problems, with potentially
harmful mineral concentrations in certain areas. This could pose health risks to the children living in institutions.
To address the challenges of water quality in institutional care facilities in the Southern border provinces, the
Southern Border Provinces Administration Centre can implement regular testing of water sources in all
residential child care facilities, including Pondok education institutions and Hafiz institutions, to identify
contaminants and mineral concentrations. With data on water quality, the Southern Border Provinces
Administration Centre can then allocate funds to install water purification systems tailored to local needs,
particularly in areas with high contaminants. In doing so, funding should also be reserved for maintaining and
replacing water filters to ensure they function effectively and have an extended lifespan.

With the water purification system installation, caregivers, children, and communities should be raised aware
of hygiene practices to prevent waterborne diseases. By implementing these recommendations, the Southern
Border Provinces Administration Centre can significantly enhance the quality of water in residential childcare
facilities, safequarding children’s health and reducing the incidence of water-related diseases.

* Apply vigilance in assigning seniors to help care for juniors

This research found that the majority of the institutions in the Southern border provinces assigned older
children to assist in caring for younger children. This was often organised as a committee or student council,
where older students were frequently granted authority to oversee younger students, acting as teacher
assistants in supervising their participation in activities according to outlined schedules, particularly during
prayers. Although teachers often refrained from authorising them to punish younger students, they required
them to report their mistakes, allowing teachers to consider further actions. This practice resulted in a vertical
power dynamic that left younger students under the control of their older counterparts.
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Teachers and caregivers who choose to assign seniors to care for juniors must carefully consider the scope
of the seniors' authority. They must foster understanding, provide close supervision, and establish a complaint
channel for juniors who feel that seniors are extending their responsibilities beyond acceptable limits.

» Develop guidelines to balance teacher’s workloads in residential care facilities

One of the concerns highlighted by this research is the workload of individuals responsible for caring for
children in residential care, especially within religious educational institutions. Budget constraints often lead
many institutional care facilities to assign teachers who provide daytime instruction to also serve as dormitory
teachers, particularly in instances where teachers are unmarried. This increased workload—combined with
insufficient opportunities for rest—often results in exhaustion by the end of the day. Such fatigue impairs their
ability to effectively care for children in the evenings, reducing their focus to overall supervision rather than
individual attention.

To avoid this, guidelines should be developed to balance teachers’ workloads in residential care facilities. As
the supervising agency, the Office of the Private Education Commission should consider implementing additional
regulations concerning workload, qualifications, and standards for the residential care of children to enhance
the quality of care provided in religious educational institutions.

* Conduct skill enhancement programs for caretakers in all types of residential
care

This research found that administrators of institutional care facilities have the impression that dormitory
caregivers, who may be teachers trained in a faculty of education or who have obtained a teaching licence,
possess the necessary skills and knowledge in caregiving and child psychology. However, this is only sometimes
the case.

Interviews with institutional care facilities aimed at determining whether caregivers had received training on
key issues related to children and youth revealed that only a very small proportion reported meeting this
criterion.

The Provincial Office of the Ministry of Social Development and Human Security can help enhance the capacity
of caregivers within all types of institutional care facilities, ensuring they gain a thorough understanding of
the fundamental principles of alternative care. This should begin with six topics on which they may not have
received adequate training: child development relevant to caregiving, child psychology and positive discipline,
the Child Protection Act, the Convention on the Rights of the Child, Guidelines of the Alternative Care of Children,
and child protection processes.

Religious education institutions need training the most. The research uncovered that staff members of Pondok
and Hafiz institutions have never received training on basic care-related topics, with the exception of one Hafiz
institution which reported that at least one staff member had undergone training in child psychology or positive
discipline.

* Family connection

From the perspective of children who have previously resided in an institutional care facility, prolonged absence
from home can lead to feelings of estrangement from relatives and neighbours, which may result in emotional
distress as the distance between the children and their families increases. For instance, those lacking the
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opportunity to communicate with their family may find it challenging to understand and witness each other’s
development in life.

A recommendation for administrators of institutional care facilities and caregivers of children in residential
care is to facilitate at least two monthly home visits. Additionally, caregivers should encourage children to
return home during significant festivals, allowing them to reconnect with relatives, nurture close relationships,
and reinforce their sense of belonging within their immediate and extended families.

* Gender education, gender justice and the care for girls

Muslim communities in the Southern border provinces have strict values on separating men and women in
public spaces, which is a cultural strength that promotes children to be safe from the risk of being sexually
abused by people of the opposite sex to some extent. However, it is necessary to consider the challenges that
may be found in organising education in an atmosphere of gender segregation. Therefore, proposals for
gender education and gender justice must be developed alongside efforts to enhance the overall quality of
education and promote social skills within Muslim communities.

Gender education and justice should be advocated in a manner that is consistent with cultural and religious
values. Training on issues of gender sensitivity and the division of gender roles is anticipated to assist young
people in understanding their own roles and responsibilities, as well as those of the opposite gender, from a
balanced and equitable perspective.

6.2. Register traditional boarding Islamic
institutions

» Streamline the registration process of Pondok educational institutions and Hafiz
institutions

This research has identified challenges in the existing databases related to various types of institutions.
Currently, a significant number of unregistered Pondok and Hafiz institutions exist. The Office of the Private
Education Commission, through the Provincial Office of the Private Education Commission, should Implement
the registration or enrolment of these facilities. Although these institutions may not meet or apply all criteria
for proper registration, they should still be enrolled to facilitate appropriate supervision. In such cases, incentives
and disincentives to register should be studied. Additionally, registration or enrolment will strengthen the role
of monitoring and supervision irrespective of registration status.

» Consider registering Hafiz institutions separately

In terms of types of institutions, while government schools, private boarding houses, and private shelters are
clearly defined based on their qualifications and service provision, there still exists an overlap between Pondok
and Hafiz institutions. Currently, registered Hafiz institutions are included in the Pondok category, despite
criticisms regarding technical disparities in curricular duration, approach for teacher preparation, or the average
age of the babo.

Differences in child-rearing practices also exist between Pondok and Hafiz institutions. Hafiz institutions typically
have stricter class schedules and impose more detailed regulations, such as dietary restrictions and limits on
communication devices. Furthermore, the average age of teachers in Hafiz institutions tends to be lower,
impacting their maturity level and leading to more significant teacher-student conflicts than Pondok institutions.
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Therefore, it is proposed that a distinct database or classification should be established for the registration of
Pondok and Hafiz institutions. Although collectively categorised under Pondok institutions, data collection
should be segregated for effective monitoring and standards development.

6.3. Monitoring and regulating private
institutional care

* Develop the standard of care and supervision mechanism for private residential
care facilities

Similar to the situation in other regions of Thailand, no standard of alternative care is developed specifically
for private care facilities. The current standard of residential care available is for government care facilities,
which are not of the exact nature. Therefore, the care standard should be appropriately developed for private
residential care facilities.

The standard of private care facilities should add other elements of care apart from the requirements for
physical facilities as focused in the Ministerial Regulation on the Criteria, Procedures, and Conditions for
Applying for a License to Establish Reception Centres, Shelters, Welfare Protection Facilities, and Development
and Rehabilitation Centres, B.E. 2549 (2006) or the human resource requirements stated in the Regulation of
the Ministry of Social Development and Human Security on the Operational Procedures of Reception Centres,
Shelters, Welfare Protection Facilities, and Development and Rehabilitation Centres, B.E. 2547 (2004).

The standard of alternative care to be developed should entail critical elements implied in the UN Guidelines
for the Alternative Care of Children. This included gatekeeping, family strengthening, individual care plans,
and family reintegration. Also, the standard of care should be developed in line with the MSDHS alternative
care policy and the National Alternative Care Action Plan to reduce the number of children in institutional care
and increase other family-based alternative options.

This research, conducted in the context of Southern Border Provinces, highlights the need to address the
caregiver recruitment and selection process and skills and capacity enhancement programs for caregivers in
residential care. There are no specific criteria for selecting teachers who care for children in dormitories—those
responsible for overseeing children after school, maintaining order at night, and supervising morning activities
before school. These individuals play a crucial role in forming close relationships with the children, providing
personal attention, warmth, and strengthening bonds. Interviews revealed that only 18.4 per cent of institutions
conducted background checks on the criminal records of dormitory caregivers.

Regarding the supervision mechanism, the Provincial Office of the Ministry of Social Development and Human
Security is currently the main agency supervising private institutions. It is recommended that the provincial
office of MSDHS coordinate with local authorities, particularly district chiefs, in overseeing care institutions. In
doing so, the standard and supervision mechanisms used for private orphanages can be broadened to cover
all residential care settings with care elements such as boarding schools as well.

With the child protection mechanism at a district level, there is a potential to strengthen the mechanism and
develop a process where children without parental care should be decided at the local level to see if alternative
care is necessary and which care environment is most suitable for each case.
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* Review private orphanage registration requirements

The orphanage registration requirements stated in the Ministerial Regulation on the Criteria, Procedures, and
Conditions for Applying for a License to Establish Reception Centres, Shelters, Welfare Protection Facilities,
and Development and Rehabilitation Centres, B.E. 2549 (2006) and the human resource requirements stated
in the Regulation of the Ministry of Social Development and Human Security on the Operational Procedures
of Reception Centres, Shelters, Welfare Protection Facilities, and Development and Rehabilitation Centres, B.E.
2547 (2004) seems outdated.

This research found that despite orphanage licensing renewal, required professional staff are not actively
available for children in care. Also, many orphanages have facilities that exceed the regulation’s minimum
requirements. However, this does not dictate the quality of care; hence, there is a need to review the private
orphanage registration requirements.

* Implement comprehensive enrolment and supervision of all private residential
care

To enable adequate supervision of private residential care, the Provincial Office of the Ministry of Social
Development and Human Security has to start with a database for all institutional care facilities within its
province. This database should include registered and unregistered facilities to facilitate oversight and
compliance with care standards.

6.4. Protecting children without adequate
parental care

* Enhance access to social services and expanding support for children and
families

The survey of social services for children and families in the Southern border provinces identified five types of
services: 1) education, encompassing scholarships, religious education, and education for children with
disabilities; 2) health, including mental health promotion and services provided by folk healers; 3) housing,
occupation, and income, such as access to low-interest loans, housing repairs, and the provision of occupational
equipment or livestock; 4) culturally appropriate services and assistance; and 5) other services, including
immediate assistance, welfare funds for the disabled and elderly, support in the justice process, remedies for
violence, and parenting education.

The survey revealed that most of these services are provided by the government, supplemented by contributions
from religious institutions, schools (both public and private), foundations or associations, and local volunteer
groups. This indicates the involvement of stakeholders across all sectors. Yet, the Provincial Office of the
Ministry of Social Development and Human Security should ensure the expansion of social services for children
and families.
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* Increase foster care

One of the concerns identified in the research is that certain foster families choose not to disclose the truth
about their children’s backgrounds. There are apprehensions regarding the appropriate methods and timing
for informing the child of their non-biological status, as well as fears that this revelation may upset the child
and alter their feelings towards their caregivers. This underscores the necessity for providing guidance and
essential knowledge that is beneficial for non-relative child fostering, taking into account the emotional
vulnerabilities of the children and tailoring explanations to align with their developmental understanding at
various ages. Additionally, this should encompass related knowledge to assist foster families—whether in a
formal or informal caregiving capacity—in raising children to a high standard.

The Provincial Shelter for Children and Families should be the primary stakeholder in raising awareness of
family-based alternative care. While conducting an outreach program, for example, on promoting a child
protection scheme at sub-district levels; the Provincial Shelter for Children and Families should educate
communities about the benefits of foster care and adoption, particularly within Islamic teachings. Collaborate
with local religious leaders to dispel myths and address concerns surrounding non-biological family arrangements.

The Coordination Centre for Children and Women in the Southern Border Provinces (C.C.W.) is mandated to
promote, drive, and monitor the implementation of measures that adhere to the Convention on the Rights of
the Child. With knowledge and familiarity with local practices, C.C.W. can establish collaborative dialogues on
alternative families, bringing religious leaders, community stakeholders, and child welfare experts to discuss
the importance and benefits of foster care and adoption. The dialogue should aim to create informative
resources that explain foster care and adoption within Islamic teachings and values, emphasising the importance
of child welfare and community responsibility and highlighting success stories.

To increase the family-based care options for children without adequate parental care, C.CW. can take the
lead in addressing concerns and misconceptions or cultural barriers regarding foster care and adoption, with
the advice from an advisory council comprising influential religious leaders to provide guidance and
recommendations on policies and practices related to foster care and adoption.
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8.2. Institutional care survey form
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8.3. Social service for children and families
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