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Abstract

The purpose of this study was to compare the psygical wellbeing among
institutional and non-institutional orphan childrém Gulele Sub City of Addis
Ababa. This study was conducted on randomly selé€atdele sub-city,
particularly in Hope for children organization, Ales children’s home and
kechene orphanage. Hope for children organizatgunsged to identify orphan
children who are living in the community. The datere collected from 140
institutional and 149 non institutional orphan atién whose ages range between
10 and 18 years old .The data were gathered thrapgdstionnaire and
psychological wellbeing scale. Quantitative methotigdata analysis were
employed using percentages, t-test, Analysis abxee (ANOVA) and Pearson
correlation. The results of the study revealed tigihg mid value of the
psychological wellbeing scale, institutional orphelmildren are relatively not
psychologically well compared to the non-institnabchildren. On the other
hand, ANOVA showed that there is statistically ificgmt difference among
children of different educational levels in ternigpeychological wellbeing.
Furthermore, the result of post Hoc comparison edeé a significant mean
difference only between Primary and Tertiary lev8imilarly, the finding from
Pearson moment correlation revealed statisticaliyngicant negative correlation
between age and children’s psychological wellbekigwever, the independent
samples t test revealed that orphans do not difféheir psychological wellbeing
as a result of their current place of living andhger. The researcher, therefore,
concluded that rather than current place of liviemgd gender, orphan children’s

educational background and age have impact on gh®nrchological wellbeing.



CHAPTER ONE

INTRODUCTION

1.1. Background

An orphan is a child less than 18 years of ageaamehst one or both of their biological
parents have died through causes such as HIV/AbDfer chronic illnesses, violence and
suicide (UNICEF, 2006). Statistical figures showtt62% (more than 46.8 million people) of
the population in Ethiopia (90,076,012) are chitd(€SA, 2014).Even if the majority of these
children are living with their biological parentgete are others who are living with relatives
such as grandparents, uncles, aunts and so on.Mdowites universally agreed that family is the
best place for the proper upbringing of children.

According to the Ethiopian Demographic Health Syrvé% of children under age 18
live in a natural family with both parents. Howewviehas been indicated that 14% Ethiopian
children are living with their mothers but not thithers whereas only 3% of the total Ethiopian
Children live with their fathers. This clearly imdited that in case of divorce or separation
carrying for children is mainly the responsibildffwomen. Among Ethiopian children 11% of
them are living outside of the family setting witkither of their biological parents. Some of
these children are orphan who have lost their pamune to death (Ethiopian Demographic
Health Survey, 2011).

After the death of parents, orphans end up in iffedestinations including extended
families, guardians’ homes, orphanages and parbataks. However, there are others who have
failed to get accommodation in the aforementioresidential destinations and end up living on

the streets (Gabriel, Cheboswony, Kodero and Ber&@P). Traditionally the vast majority of



orphans in sub-Saharan Africa are cared by thendgteéfamilies, often by grandparents
(UNICEF, 2006).

Literatures (Colburn, 2010; Williamson and Greegh@010) points out that even the
poorest extended families usually taking care dtiobn whose parents have died, but this is
becoming increasingly difficult. Their resources aradequate to provide the basics for all
children. As a result, family members and comniesiére often forced to abandon their
children to institutions or orphanages because $ikeeythe orphanages as a solution for difficult

circumstances and as a quicker fix.

According to the report of Family Health Internaié (FHI), Children’s Investment
Fund and UNICEF as cited in Faith to Action Initrat(2014) a study of institutional care in
Ethiopia found that the common reasons for childreimg placed in institution were parental
HIV / AIDS status, other chronic iliness and poyeRurthermore, Williamson and Greenberg
(2010) indicated that most often the reason foldodn’s placement in institutional care is
poverty. It is not primarily due to lack of caregrg, rather it is due to the poverty that most

families are forced to give away their children.

An institutional or residential care has been d=fias “a group living arrangement for
children in which care is provided by remunerateédls who would not be regarded as
traditional careers within the wider society "(Tek , 1995, p.12). Institutional care includes
orphanages and recovery centers. In this shodng-ferm living arrangement, paid adults
provide care to children on a full-time basis fppeopriate lengthy of time.

According to the National Alternative Childcare @elines (2009) there is a need to

implement integrated childcare programs with aetgrof alternative care components. This



guideline has identified five types of alternatohgldcare options: Community-Based Childcare
(CBC), Reunification and Reintegration Program,téo€are, Adoption and Institutional Care.
It has also explained that child care within arifa8on should be used as a short-term
alternative care strategy and only as a last regoen all other types of options have been
exhausted. Even though, many research studiesdoeagestently described the harmful effects
that living outside family care can have on chifdsgill the number of children in orphanage is
increasing (Cséaky, 2009).

According to Csaky (2009) millions of children, wiee in orphanages and other forms
of residential care, are among the most vulnernabtlee world. They are at increased risk of
abuse and neglect due to the poor standard of@amne in many institutions. As the Faith to
Action Initiative (2014) reported most often ingtibnal settings are not capable of meeting the
developmental and continual needs of children itesyf the fact that children need not only the
physical care rather the affection, attention, secand social connections that their families
and communities can provide. It is also indicateat tnstitutional care are not capable of
replacing the loving care children got from thaimily and too often fail to meet the social,

emotional, cognitive, and developmental needs idien.

UNICEF (2006) report documented that due to thegtaps children faced after the loss
of one or both of their parents, their psycholob@a emotional well-being are threatened. A
survey of 123 AIDS orphans children aged 11-15Xk@non orphaned children conducted in
rural Uganda, revealed that AIDS orphaned childraa greater risk for higher levels of
emotional stress like anxiety, depression, aggrsassind showed significantly higher feelings of

hopelessness and thoughts of suicide than non-ogdhzhildren (Atwine, Cantor-Graae, and



Bajunirwe , 2005). Furthermore, high levels ofgsylogical distress found in AIDS orphans

suggest that material support alone is not suffidier these children.

A study which compared the psychological distres$its predictors in AIDS orphaned
adolescents in Addis Ababa indicated that livinthwion-relatives as a risk factor for
developing psychological distress in both AIDS aod AIDS orphaned adolescents (Hiwot,
Fentie, Lakew, and Wondosen, 2011). Similarlyualgtconducted in Romania on the care
giving context of institutional and family reareldildren, had showed that those children who
raised in institutions demonstrated marked delayognitive development, poorer physical
growth, and marked deficits in competence as coetptr those children raised with family

(Smyke, koga, Johnson, Fox, Marshall, Nelson e@D7).

Researches on orphan to date were focused on pegatad well-being of children
orphaned by AIDS (Cluver & Gardner, 2006), Psychadal well-being and socio-economic
hardship among AIDS orphans and other vulneraklldreim (Delva , Vercoutere, Loua , Lamah,
Vansteelandt , Koker et al., 2009), Psychologidatrédss among AIDS orphans (Atwine et
al.,2005), psychological wellbeing of institutiorzald orphans and vulnerable children (Laurg,
2008), self- concept and academic performance tutisthalized and non-institutionalized
HIV/AIDS orphaned children (Gabriel et al.,2009¢pdession among AIDS-orphaned children
( Kumar, Dandona, Kumar, Ramgopal and Dandona,20k8)Ethiopia, Socio-economic
situation of orphans and vulnerable children (Hanm2@l11), psychological distress and its
predictors in AIDS orphan adolescents (Hiwot et2011), psychological wellbeing of orphans
and non orphans (Afework, 2013), and psychosoasbeing of orphan and vulnerable children

at orphanages (Sebsibe, Fekadu & Molalign , 20th@) psychosocial and educational problems



of HIV/AIDS orphans (Abebe, 2004). However, thetgsaof the psychological well-being of

Ethiopian institutional and non institutional orphia not explored.

1.2. Statement of Problem

Studies which compares psychological wellbeing betwinstitutional and non-
institutional orphan children in Ethiopia are norséent to the knowledge of the researcher,
However, various studies have shown that psychmdbgellbeing of orphan in comparison
with non orphan students( Afework ,2013) , psyolbalal distress and its predictors of AIDS
orphan in comparison with non AIDS orphan childvéro lived in the institution ( Hiwot et
al.,2011) , and Psychosocial wellbeing of Orpheams vulnerable children (OVC) at orphanages

in Gonder town (Sebsibe, Fekadu & Molalign , 204®) quite widespread.

It is universally accepted that a child should grouts natural family setting where both
parents and siblings live together. However, famsiltan face different man-made and natural
disasters that contribute to the disruption of feesi However, many families in Ethiopia today
are affected by poverty and are in a situationto@erve basic functions such as rearing of
children. Although the issue of parental death ismdonsequences regarding orphaning of
children is obvious in developing countries, civar, poverty, chronic illness and HIV /AIDS
have worsened the situation. Therefore the childniioss one (will become maternal or

paternal orphan) or both of their parents (will ds@e double orphan).

Orphan children are among the most exposed tadiffiife conditions in any given
society. This is particularly obvious in sub Salnazauntries where few social support systems

exist outside of the families and where the limisedial services available are inadequate



(UNICEF & UNAIDS, 1999). Even though traditionallgost orphans are destined to be cared
by their extended families after their parents deiatremains effective as long as the caregivers
are able to give the care in terms of fulfillingtbhildren’s basic needs. In most developing
countries, where poverty has the lion share,diffscult to even care to their own biological

children.

Since caregivers consider institutional care asiekdix most studies have witnessed
that the inabilities of the traditional care byended families are a clear indication for the
establishment of the institution as an alternatae (Williamson & Greenberg, 2010). In
addition to this, according to the reports of FEhjldren’s Investment Fund and UNICEF as
cited in faith to action initiative ( 2014) itisdicated that the rationale behind placing cleifdr

in institution were their parents HIV/AIDS statagher chronic iliness and poverty.

The care and support for orphans provided, by bwtitutions and extended families or
communities, has primarily focused on addressieg gconomic needs especially on their
basics like nutrition, education and health cafdéh@dugh being orphan has a profound and
lifelong impact on the psychological wellbeing diildren , their psychological needs have
continued to be one of the most neglected areaspgort (Awtine et al., 2005).Particularly, in
most studies little attention has been given tophechological wellbeing of institutional and
non-institutional orphans in Ethiopia. Hence , gtisdy examines the psychological wellbeing of
orphan children in Gulele Sub City of Addis Abalyadomparing institutional and non-

institutional orphans.



1.3. Objective of the Study

General Objective

This study assesses the psychological wellbeinghgrmstitutional orphans in

comparison with non-institutional orphans of Gulglé City of Addis Ababa

1.4. Research Question

1. What is the level of psychological wellbeing oftihgional and non-institutional orphans in
Gulele Sub City of Addis Ababa?

2. Is there difference between institutional and nustiutional orphan children with respect to
their psychological wellbeing in Gulele Sub CityAddis Ababa ?

3. Is there a Gender difference in psychological vefi among orphan children in Gulele sub
city of Addis Ababa?

4. Is there educational level difference in psychatagivellbeing among orphans children in
Gulele sub city of Addis Ababa?

5. Is there a relationship between psychological vegtih and age among orphan children in

Gulele sub city of Addis Ababa?

1.5. Significance of the Study

Children are the future of any given country. Pragield wellbeing mechanisms are very
important in order to facilitate healthy growthatfildren. So research that explores the
psychological wellbeing among orphans will helpmder to create better understanding of the
situation. To influence policy makers and to imm@dkie policy planning and implementation

process such research has paramount importance.



Women, Children, and Youth Affaire Office and Gel&ub City Administration can
benefit from the study since the study forward reoendations that may help to improve the
situation of orphan children. The findings of thisdy will also serve as stepping stone for other

researchers who are interested in conducting furdszarch on orphan children.

1.6. Delimitation of the Study

Even though orphan children in most case, are sutgequite a great deal of complex
problems due to loss of their parents, this stuidlynet attempt to address all matters concerning
children orphaned in the country, rather it delgiself to only the psychological aspect of
orphan children who lost at least one parent dukfterent reasons. In addition to this, though
there are 10 sub-cities in Addis Ababa, this stwdg delimited to one sub-city called Gulele sub
city particularly in the three randomly selectedaizations. The study was also delimited itself

on investigating orphan children of age 10 to 18.

1.7. Definition of Terms

Psychological wellbeing: 4is the combination of feeling good and functionaifgctively. It
refers to the extent to which one feels one hasnaumy, environmental mastery, personal
growth, positive relations with other ,purposeiia & self-acceptance as measured by
Ryff's (1989) scale.

Orphans:-Children who have lost at least one parent to death

Single orphan - children who have lost only their mother ot to death.

Double orphan -Children who have lost both their parents totkdea

Institutional care for orphans: - is an institution that provides temporary or pererén

residential care for orphans in any non-family-loageup setting. This includes



orphanages, small group homes used primarily far parposes and as an alternative to a
children’s home.
Non institutional orphans: - are those orphan children who are living urtlerguardianship of

the extended family structure and others.
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CHAPTER TWO

REVIEW OF RELATED LITERATURE

2.1. Conceptual and Theoretical Review

2.1.1.0rigin of the concept of psychological well being

When we look the history of human health conceptas been focused on illness rather
than wellness ( Ryff & Singer, 1998; BoruchovithiMednick, 2002 ). Hence it used to focus
on the disease rather than being well. Consequtrlyord wellness has indicated the absence
of illness. Some authors describe such scenativzeasmedical technology that expands the
separation of mind and spirit from the body in baginstruction of health. However, WHO
(1948) defined health “as a state of complete mlaysmental and social wellbeing, not merely
the absence of disease”.

For Boruchovitch and Mednick (2002) ltiegs a combination of physiological
functioning, mental and moral soundness. It isamby restricted with physiological functioning.
Such comprehensive definition instigated diffenesiearcher to be interested on the concept of
well being. Human capacities had been ignored fifwertraditional definition. These days
wellbeing is defined in its integrated definitidrah narrower one.

An attempt to define wellbeing had been made sircsotle’s era. However, to date
there are different challenges in the definitioha/ellbeing (Dodge, Daly, Huyton, & Sandersl ,
2012). Thomas (2009) as cited in Dodge et al. (R@tgued that “wellbeing is, intangible,

difficult to define and even harder to differens@archers as a broad definition of wellbeing.
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Different scholars have forwarded their definisaand explanations regarding
wellbeing. Socrates, Plato and Aristotle amongatigient Greece philosophers have define the
essential elements of positive human experiencehwdie pleasure and happiness. According to
them it ultimately lead to two perspectives thatgwcurrent models for wellbeing: hedonism

and eudaimonism (Vazquez, Hervas, Rahona & Gonf¥8)2

Wellbeing is defined as a means ofim&ing pleasurable moment and minimizing
pain in hedonic approach. Hence, this approachmghasis on pleasure and happiness than pain
and miseries. Hedonic philosophers emphasizetbasure and pains are very important
indicators of being good and bad. If someone wemisaximize good in life he/she has to
maximize the pleasure (Ryan & Deci , 2001; Hende&dKnight,2012). Hedonic perspective
supports the idea that happiness is related t@sting experience of pleasure and satisfaction
(Ryan & Deci, 2001; Straume & Vitters , 2012)h&v we look the eudaimonic approach,
individuals’ momentous engagement in life and tleif-consciousness is emphasized and it is
forwarded to define well-being in terms of funciiom well.

Today many people are supporting #dohic perspective to define wellbeing. This
approach is subjective and encompasses happimagistaction, morale and positive affects.
Three components are identified in subjective Wwelhg. These components are cognitive
component (life satisfaction), positive and negaa¥fect which often summarized as happiness
( Diener, 1984).

Regarding to eudaimonic perspective subjective im@sp cannot be equated with well-
being. However the unique feature of eudaimonispestive is the term eudaimonia is refers to

wellbeing which is distinct from happiness (Rynd&ci, 2001). Following the explanation
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forwarded by Aristotle various researchers desanibk-being as enacting a number of specific
qualities reflecting how one ‘ought’ to live ratht@an describing simply as the level of
subjective pleasure experienced (Waterman, Schwadmboanga , Ravert , Williams, Agocha
et al.,2010).

Among the prominent authors Ryff proposed the tesythological well-being within
the eudemonic approach to distinguish the coneept that of subjective well-being. This is
important due to the fact that traditional measweeinfior well being lacks theoretical basis and
have forgotten important issues of positive funutig (Vazquez et al., 2009; Boniwell & Henry,

2007; Ryff, 1989).

Subjective well-being (SWB) is an exalan of life in terms of satisfaction and balance
between positive and negative affect as it is erpthby Keyes and her colleagues. Whereas
psychological well-being (PWB) entails perceptidrengagement with existential challenges of
life ( Keyes, Shmotkin, & Ryff, 2002). Furthermowegllbeing model proposed by this
researcher focus on the optimal psychological fongtg and experience which describe what
makes people healthier and successfully adjusthmdggically, to changes in the environment.

In order to understand psychological health difiéresearches have been conducted and
basing the concept of positive mental health oreltgamental psychology theories. Among
these theories the prominent ones are Erikson'shasgocial stages, Maslow’s conception of
self-actualization, Allport’s formulation of mattyj Roger’s depiction of the fully functioning

person and Jung’s account individuation (Ryff, 1989
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2.1.2. Meaning of Psychological Wellbeing

Psychologists and mental health prodesds extensively used psychological well-being
as compared to individuals in other professionsdiadplinegDeci & Ryan, 2008 as cited in
Afework, 2013). It wagenerateanore than two decades ago to address neglectectagpe
positive functioning such as purposeful engagerimelifie, realization of personal talents and
capacities, and enlightened self-knowledge (Rgf114).However, regarding the operational

definition of psychological wellbeing there is btib consensus.

Waterman et al. (2010) considered psychological-beihg as an objective approach to
understanding well-being in terms of the preseri@narray of psychological qualities
indicative of mental health.

Keyes and his colleagues defined psychological-b&ihg as a perception of
engagement with existential challenges of life (&gyShmotkin & Ryff, 2002).

Ryan and Deci (2001) also defined Psychologicalbealg as an individuals’
meaningful engagement in life and their self-reslan. Since Ryff's, one of the prominent
authors, work on psychological wellbeing is welVel®ped; she extensively explored the
meaning of psychological wellbeing. Ryff proposkd term in order to distinguish the concept
from subjective wellbeing and define wellbeing las tlevelopment of a person’s real potential
(Ryff, 1989). She added that psychological wellgasnot the main motivation of the person
rather it is the outcome of the well lived life (Ry1989; Ryff &Keyes, 1995). She suggested
that Psychological well-being is about lives gowmgjl. It is the combination of feeling good and
functioning effectively. She believed that it igtiee to feel unhappy than not to have purpose in

life. Ryff (1989) emphasizes psychological well+igt to be fully functioning psychologically
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at one’s true and highest potential — as a motasine understanding of positive psychological

health.

2.1.3. Component of psychological well being

Ryff (1989) developed an integrated theoreticahieaork of well-being on the basis of
an extensive literature review. She specifies tpssghological literatures which theoretically
guide an understanding of the meaning of psychotdgiellbeing. The most important
literatures from where she base her work were:ldpweental psychology literatures on life span
theories (e.qg., Erikson’s psychosocial stage moételn clinical psychology literatures on
personality theories (e.g., Maslow’s view of salfualization; Roger’s concept of fully
functioning person; Jung’s formulation of individioa; Allport ‘s conception of maturity,) and
finally, the mental health literatures has two ena@pproaches to well-being. The first is
predominated by the absence-of-illness definitibpsychological well-being, while the other
focuses on positive functioning (e.g. Jahoda’s ephof positive mental health). These
psychologists were interested in the full growtk development of the individual that offer a

description of what it means to be psychologichbglthy (Keyes, Shmotkin & Ryff, 2002).

Based on these theoretical foundation , Ryff (1988red a multidimensional model of
well-being that consist of six core components Wwtenable to define psychological well being
both theoretically and operationally. It is a helphodel for thinking about
optimal psychological functioning and developmdRyff, 1989; Rayn & Deci, 2001).

The six dimensions not only reflect positive psyolgecal functioning at one’s maximal
potential; they also dictate the complexity of pigsi psychological well-being (Keyes,

Shmotkin & Ryff, 2002).
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Self-acceptance

Self acceptance is defined as the p&mepnd acceptance of multiple aspects of the self
including good or bad qualities and positive attéwand feeling toward the self and also about
past life. It is also defined as a central featfrmental health as well as characteristic of self
actualization, optimal functioning, and maturityfd_span theories also emphasize acceptance of
one's self and one's past life. Therefore, holgiogjtive attitudes toward oneself emerges as a
central characteristic of positive psychologicaldtioning (Ryff & Singer, 1996).
Positive relations with others

According to Ryff (1989) Positive relatiowgth others is defined as having a warm,

satisfying and trusting relationship with othersl dwaving concern about the welfare of others.
The ability to love is viewed as a central compdregmimental health. The humanistic theories
also emphasize as having strong feelings of emgathyaffection for all human beings and as
being capable of greater love, deeper friendsimgd,raore complete identification with others.
Autonomy

Ryff (1989) expresses the feeling of-dektermination, independence and capacity for
self-control and the regulation of behavior fronthin. An autonomous person has an ability to
resist social pressure. The fully functioning persodescribed as having an internal locus of
evaluation, whereby one does not look to othersyfgroval, but evaluates oneself by personal
standards.
Environmental mastery

Environmental Mastery refers to the capacity to aggneveryday life and create a
surrounding context that fits with personal neauts$ @alues. It emphasizes one's ability to

advance in the world and change it creatively tlophysical or mental activities. An active
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participation in and mastery of the environmentlagingredients in an integrated framework
of positive psychological functioning.
Purpose in life

Purpose in life is defined as having gaald meaning in life, and a sense of directedness;
feeling that there is meaning to present and jfastlolds beliefs that give life purpose. Thus,
one who functions positively has aims and objesti\ee living and all of which contribute to the
feeling that life is meaningful (Ryff & Singer ,16p
Personal growth

Ryff (1989%lescribe that Optimal psychological functioninguiegs not only that one

achieve the prior characteristics, but also that@mntinue to develop one's potential, to grow
and expand as a person. In order to be a fullytiomicg person , openness to experience is one
of a key characteristic .Thus , personal growttheiSned as a sense of continuous development
and openness to new life experiences necessargtimmze the individual’s potential which
involves seeing oneself as developing through tane, thereby, realizing personal potential .

2.1.4 Institutionalized Orphans and Their Problens

The number of children living in difficult circunestces is noted to be significant due to
social, economic, political, as well as culturaittas. Given that poverty, HIV/AIDS pandemic,
natural and manmade disaster left children witlpawéntal care. Even though the need of
alternative childcare is significant, institutiorzare unit should be taken as a last measure based
on national and international guidelines. It shaubd aim to become a permanent residence for

orphans instead another alternative should be deresi.
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Worldwide, the challenges of orphans are signifieard there number is very large
(UNICEF, 2004). In many countries orphan childrem mostly lack access to education,
socialization and nutritional needs than their ptee peers. Having all the challenges orphan
children often find themselves in orphanage whgctifferent from family environment.
Governmental and nongovernmental organization®rgeanages to provide care and support to
children in order to meet orphans need and to haygck fix. However, in most cases

orphanages do not provide the necessary servicdigafiéon & Greenberg, 2010).

There are different estimates regarding institwiaildren in different countries.
Among these estimates Pinheiro (2006) forwardetetgdt million children are living around
the world in institutional care unit. According ttsSAID/UNAIDS/UNICEF (2004) the actual
number is likely to be far higher and it is aldeely to rise with the increasing impact of conflict

climate change and the HIV /AIDS pandemic in therpst and most vulnerable families.

Many studies found that one of the most difficiialbenges of the HIV/AIDS epidemic
is the growing number of children who have losepés due to AIDS (UNICEF, 2004;
Williamson & Greenberg, 2010). It is clear thatlas number of people dying of AIDS
increases, the number of orphaned children alss.risis also believed that HIV/AIDS is
among the major factors that delay children’s dppiaysical, and mental wellbeing and

development.

Gabriel et al.(2012) points out aftes teath of parents, AIDS orphans end up in
different destinations which include extended fasil guardians’ homes, orphanages and
parental homes with those failing to get accommodan these residential destinations turning

to the streets as their “home” . Number of studives many years in a wide range of cultures
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has consistently demonstrated the positive imgautly care has on children’s growth and
development. Furthermore, it has been indicatedinhsub Saharan Africa, traditionally
orphaned children have been cared for within thiereded family, especially by elderly
grandparents (Miller, 2007; Colburn, 2010; Williaans& Greenberg, 2010 & Nayak, 2014).
However, this support system weakened as an onpinabers and HIV prevalence increase

(UNAIDS, UNICEF, USAID, 2004).

Demographic data has displayetelan the poorest extended families usually take
in children whose parents have died, but this @beng increasingly difficult. Their resources
are inadequate to provide the basics for all caidrAs a result, family members and
communities are often forced to abandon their clildo institutions or orphanages because
they see the orphanages as a solution for diff@tdumstances and as a quicker fix.

As many researchers pointed lo@irationale behind the escalating number of
institutional care in sub Saharan Africa is the ynEIV/AIDs orphans who cannot be cared for
any more by members of the extended families (Ddareg & Webb, 2003; Van |IJzendoorn,

Juffer, Luijk , 2008; & Nayak, 2014).

According to the report of FHI, CIF, and UNICEF {2) a study of institutional care in
Ethiopia found that the common reasons for childreimg placed in institution were parental
HIV and AIDS status or other chronic illness andgrty. Williamson and Greenberg (2010)
indicated that most often the reason for childrgtécement in institutional care is poverty. It is
not primarily due to lack of caregivers, rathasitlue to the poverty that most families are

forced to give away their children.
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Hunshal and Gaonkar (2008) believed ¢hdtdren who live in institution are considered
as highly deprived class of society who are lefpless, abandoned, neglected due to social,
economic and personal reasons by the parents/icareg

Federal Ministry of Women'’s Affairs Addis Ababa () has described that childcare
within an institution should be used as a Shomatelternative care strategy and only as a last
resort when all other types of options have bedraested. Even thought, many research studies
have consistently described the harmful effectslthiag outside family care can have on

children (Cséky, 2009).

According to Csaky (2009) millionisahildren who live in orphanages and other forms
of residential care are among the most vulnerabtee world. They are at increased risk of
abuse and neglect due to the poor standard of@ame in many institutions.

As the Faith to Action Initiative (2014€ported most often institutional settings are not
capable of meeting the developmental and contineetls of children in spite of the fact that
children need not only the physical care rathefifection, attention, security and social
connections that their families and communities wavide .It is also indicated that institutional
care cannot replace the loving care children gonftheir family and too often fail to meet the

social, emotional, cognitive, and developmentabdses children .

2.1.5. Demographic characteristics and psychologicaellbeing

Children who lost their parents and igmystems due to HIV/AIDS during the earlier
stages face many problems. Parents play an impodienn promoting the psychological

growth of their childrenThey also ensure the safety of children and prabesh from
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environmental dangers but, how the events occuosnding HIV/AIDS affect the social as well

as the psychological development of these chil@amoko, 2007).

Even though all orphans are at graatkrof facing problems, girls encounter additional
problems. Traditionally, women are burdened witbdehold chores and care giving, for girl
orphans caring for the sick, as well as other famiémber falls on their shoulder that will

worsen the burden (CHGA, 2004).

According to Majeed , Khan, and Sayeed (2014) femate significantly differ in
dependency compared to males. Similarly, theyals@ significantly different in emotional
instability than their counter part. Regarding tiegative world view, males have more negative
worldview than female.

Furthermore, the study of Nyamukapa, Gregsona, Véamtdushoreb, Lopmana,
Mupambireyi et al. (2010) revealed that girls repdmore psychological distress than boys.
Solomon (2008) has also reported statisticallyigant difference on emotional symptoms of
male and female AIDS orphans. The study statedntiade children registered lower emotional
symptoms than their female counterparts.

Previous study by Abebe (2004) palraat, children orphaned due to AIDS face
problems on social aspects like isolation, disamation, and neglect by adults and their peers.
Abebe (2004) has also indicated that many of ormédren especially girls dropped out of
school; those who managed to continue their schgahowed low performance. He also
identified that their psychological adjustments eveo poor. Frustration and heightened worries

were also recorded.
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On the contrary, the finding of (Hong ,Zhao, Lihad, Fang , Zhao , 2011 ; Mostafaei
Aminpoor and Mohiadin, 2012; Afework , 2013; Bh214 ; Oluwadamilola, 2014 ) showed
that there is no significant gender differencehia psychological wellbeing of orphan . The
explanation for these finding is being male or fentoes not have significant effect on the

psychological wellbeing of children.

Age is also a determinant factor for the psychaabivellbeing of children. Solomon
(2008) examined the degree to which children orpdy AIDS demonstrate resilience and
stated that there was statistical significant retethip between children’s ages and the emotional
symptom categories. Younger children are more aftgistered scores in the normal range
compared to their older counterparts who were faongcord more symptoms that are
abnormal. In other word, the behavioral reactioarbrphaned child is associated with their
age. The finding further explained that when clefdmove from the 11-13 age group to the 14-
16 age group, their emotional symptoms increases.

Another study by Compas, Connor-Smith, Saltzmawoniden, and Wadsworth (2001)
who compared children and adults, argued that afhehildren and adults are exposed to many
of the same stressors, their perceptions and aapiEithese stressors differ significantly, and
differences exist among children of different agése explanation for this finding is that,
orphans of different age from 10 up 18 all compdiabout the presence of different stressors

differently.

Majeed et al. (2014) revealed that in§tihalized orphans have more negative world view
as compared to non institutionalized orphans. Thirdy also showed that institutional orphans

are more aggressive than both the non institutiorgtans and non orphans.
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Conversely, the three groups thatssitutionalized, non- institutionalized and non
orphan did not show significant differences on AN®OM dependency, self esteem, self

adequacy, emotional unresponsiveness and emotrtability.

In China, the study of Gong, Li, Fang, Zhao, Ltad et al. (2009) compared the
psychological impact of sibling separation amon@®8lorphans who lived in an orphanage, in
group home and with their extended families .Tkidy revealed that AIDS orphans who are
separated from their sibling suffered from highgyghological distress than their comparison
group. Additionally, their study also showed thitisg separation has no significant effects
among orphans in their current place of living.athel Ji (2007) revealed that there were no
significant differences between orphans in orphasay extended families in terms of their
psychological wellbeing. That means, their curg@ate of living has no effect on their
psychological wellbeing. Similarly, Gabriel et @009) showed that no statistical significant
difference in self -concept of institutionalizeddamon-institutionalized orphan children.

On the contrary, the findings of Mostafaei et 2012) who compared orphanage and
non-orphanage children in terms of negative andipesemotions, suggested that orphan
children place of living has an effect on negatwel positive emotions. The explanation for this
finding is that, orphan children who lived in tmstitution had showed more negative and less

positive emotions as compared to their counterspart

2.1.6. International and National Policies of childen
Ethiopia has endorsed the International Child rigbhvention (CRC). This international
convection indicated that a child has to grow up fiamily environment, in an atmosphere of

happiness, love and understanding. Children whandiester care and adoption have got special
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attention. These children are considered as childtgo are in very difficult conditions. The
CRC document clearly indicated that States haake the responsibilities in implementing
adoption of children. The article clarifies thatar-country adoption should be resorted after
ensuring that foster placement and domestic adop@ye not been possible in the country of
origin (OAU, 1990).

The African Charter (CRC) is also endorsed by ttredpian government. This charter
indicated that there is a need to give priorityhi® best interest of the child, states need to
provide all the necessary protections to childrennd) the dissolution of marriage, there is a
need to ensure for children that they have thesighget care and protection from their parents,
and considering their economic capacity childreedn® get different supports. It also
emphasized that there has to be the detail coragides regarding domestic and international
adoption (UN, 1989).

There are laws and policies in Ethiopia which areatbped by the Federal Democratic
Republic of Ethiopian to provide guideline for cin. In the constitution of the country it is
clearly indicated that Ethiopia has adopted andicoa to adopt international instruments to be
standards for conforming appropriateness of right$éection of children. It is also indicated that
children should be cared by parents or legal gaasdiThe importance of placing children into
institutions if that is to the best interest of teld. In this connection it has been mentiorfext t
children in public and private institutions be mdcseparately from adults so as to reduce the
possible negative affect that this kind of arrangetwould bring.

The FDRE government avail Alternative Childcare d&lines (2009) which identified
five alternative childcare mechanisms: Communitg&hChildcare, Reunification and

Reintegration Program, Foster Care, Adoption astltirtional Care Service. These alternatives
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are presented in terms of preference. The guidaltkeowledges that the best place for

childcare is the natural family. Hence, the guigeladvocates for deinstitutionalized of children.

2.2. General Empirical Studies

There are a number of academic literatures onréee @ orphan children. When we
closely examined the existing literatures on tleaafor instance, Smyke et al. (2007) conducted
a study in Romania using videotaped observatioseothild and favorite caregiver in their
‘home’ environment were coded for care giving giyaknd this was related to child
characteristics. Participants were 208 infantstaddlers ranging in age from 5-31 months (M =
20.65, SD= 7.26) at the time of baseline evaluati@rgnitive development was assessed from
child responses to the Bayley Scales of Infant [pment (BSID-II). The study result shows
that those institutionalized raised children hagednstrated marked delays in cognitive

development, poorer physical growth, and markedidein competence.

Zhao, Li, Kaljee, Fang, Stantowl Zhang (2009) conducted a study in two rural
countries of central China based on qualitative éi@m children and workers in AIDS
orphanages in order to examine the daily livesgaeand feelings of orphans and explore the
advantages and disadvantages of institutionaliaesl @f AIDS orphans. An in-depth interview
were administered for 23 double-orphaned childesye$¢ 8 to 17 years) living in 4 orphanages
and 5 orphanage workers. The study result showslildren living in orphanages mostly felt
that the living conditions were better than theifeas they lived with after the death of their

parents. However, the institutional care has soisedgantages, such as administrative
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restraints, limited psychological guidance, stighaak of education on AIDS, and financial

burdens of the operation.

In China, the study of Gong et al. (2009) compdhedpsychological impact of sibling
separation among AIDS orphans who lived in an anpge, in group home and with their
extended families .Their study revealed that AIDghans who are separated from their sibling
suffered from higher psychological distress thartbomparison group. Additionally, their
study also showed that sibling separation hasgmifsiant effects among orphans in their
current place of living.

Similarly, Hi and Ji (2007) analyzed a survey imida province of rural China focusing
on living conditions, nutritional status, psychatz wellbeing and quality of life of the orphans
and non-orphans .The number of children particghatere 186 children aged 8-15. The finding
revealed that there is high prevalence of pooritmral status of both orphans and non-orphans.
In addition to this, it was found that psychologdjipeoblems were more frequent among orphans
and had become the most important contributor weldife quality. However, there are no
significant differences between paternal, mateanal double orphans, or orphans who are living
in an orphanages or extended families.

Hong et al. (2010) in China conducted a cross-seatisurvey to assess AIDS orphans’
traumatic symptoms, physical health and schoolirdjta examine its relationship with care
arrangement among AIDS orphans. The number of r@mlgarticipated in the study were 296
who lost both parents, of which 176 in orphanag8sn kinship care and 30 in community-
based group homes. The finding revealed that ogphéduo lived in group homes followed with

those in the orphanage reported the best outcamtesge domains of psychosocial well-being
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than those children with kinship care. The findaighis study suggested that the care that

children get from their kinship might not be suiiat to serve their needs.

In Iran, Mostafaei et al. (2012) compared hapmneorphanage and non-orphanage
children in Uremia City. The numbers of childrenomiiere selected to participate in the study
were 148 aged 13 to 20. The Memorial Universitilefvfoundland Scale of Happiness
(MUNSH) was adopted. The finding revealed thatehsra significant difference between
orphanage and non-orphanage children in termseaf plositive and negative emotions. The
explanation for this finding is that, orphan chéddrwho lived in the institution had showed more
negative and less positive emotions as compartiteiocounter parts. However, the result
suggested that there is no significant correldbetween age, education and happiness.

In China, Zhao et al. (2010) compgvegchological symptoms among double
HIV/AIDS orphans (that is, children who lost bothtleeir parents to HIV/AIDS) who were in
the care of different family-based caregivers (tbasurviving parent, grandparents, other
relatives, and non-relatives) before they wereaggd in orphanages. The participants included
176 double HIV/AIDS orphans from four HIV/AIDS orghages in rural China. Prior to being
replaced in AIDS orphanages, these children hagived family-based care by different
caregivers, which included surviving parent (38gsandparents (22%), other relatives (19%)
and non-relatives (22%). Both bivariate and muliaig analyses suggested that children who
were previously cared for by non-relatives scoigdicantly higher in traumatic symptoms,
depression and loneliness scales than childrenwene previously cared for by their surviving
parent, grand-parents and other relatives. Childrehe care of grandparents reported the best

scores on all psychological measures among chilidrére care of non-parent relatives.
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In rural Uganda, Atwine et al. (2005) analyzed evsy of 123 AIDS orphans children
aged 11-15 and 110 non orphaned children of simgarand gender living in intact households
in the same neighborhood in a randomly selecteetsuhty in Bushenyi District. Symptoms of
psychological distress were assessed using the Baath Inventories of Emotional and Social
Impairment (BYI). The standardized interview wasidaed including questions concerning
current and past living conditions. The finding wled that orphans had greater risk (vs. non-
orphans) for higher levels of anxiety (OR = 6.4pression (OR = 6.6) and anger (OR = 5.1).
Furthermore, high levels of psychological distreasd in AIDS orphans suggest that material
support alone is not sufficient for these children.

In Maputo, Mozambique Claret (2008) interviewedkh®wn child care professionals
(six worked inside the orphanages, and six workétth WV C-related issues outside the
orphanages) whose age ranges 24 to 67, majorigy f@males and born and raised in Maputo
and she also conducted a field observations iorgikanages to analyze through the hierarchy
of needs model. A qualitative semi-structured witaw was designed. She was found that
institutionalized orphans are living under poor gyah care with few opportunities for lucid,
educational, and social growth. Also among theifigdvere neglect and abuse, attachment
difficulties and traumatic stress symptoms.

In Kenya, Gabriel et al. (2012) compared the seifeept and academic performance of
institutionalized and non-institutionalized AIDSpbianed children in Kisumu municipality.
They interviewed 138 AIDS orphans who lived in thgtitution and with extended families,
guardian homes and in parental homes. The exfactst research design was adopted. The
study was based on Rogers’ (1951) theory on selteot. Data was analyzed using the t-test

and the correlation coefficient. The study found that there was a difference in self -concept
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and academic performance between AIDS orphanedrehiliving in institutions and with
extended families, guardian homes and in pareotalks. However, the difference in self-
concept was not significant but the institutionadizorphans performed better academically than
those who are non-institutionalized.

Hiwot et al. (2010) in Addis Ababa, Ethiopia, cortkd an institution-based comparative
cross-sectional survey using both quantitative gualitative methods. The total number of
orphan adolescents selected for the study was &&488 in each AIDS and non-AIDS orphan
adolescents aged 11-18 years. In order to medsei@phans adolescents level of depression,
anxiety, self-esteem and their perceived socigbsumuestionnaire and scales including HAD,
Rosenberg’s and MPSS scales were used . The studg but that both AIDS and non- AIDS
orphan adolescents were having psychological pnadhléiowever, there was no significant
difference in prevalence of depression and anxetween the two groups.

Afework (2013) in Addis Ababa, Ethiopia conductedoaparative study to assess the
psychological well-being of orphan and non-orphhaitdeen in Yeka subcity. The number of
participants in the study were 240 of which 120hap children and 120 non-orphan children,
and 3 representatives of charity clubs in the seteschools. Both quantitative and qualitative
methods were employed. Percentages, t-test, anddPecorrelation analysis were used to
measure the relationship. The finding revealed ahathan children showed lower psychological
wellbeing compared to their counter parts. Howethate is no significant difference regarding
the demographic background such as gender anduadpad significant difference regarding
their educational level and parental status otthilren. The study recommends that the schools
should consider the possibility of recruiting a lified school counselors or child psychologist in

order to support orphans students.
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CHAPTER THREE
METHODS
In this chapter the study design, the sourcesetlttta collected, the sampling frame, the
procedures and the instrument used to collect dtes dnd also the methods of data analysis used

are presented.

3.1. Study Design

This is a cross-sectional descriptive comparativdysdesigned to compare the
psychological wellbeing of institutional and norstitutional orphans. It also investigates the
relationship between psychological wellbeing anciledemographic characteristics of orphan
children in Gulele Sub City of Addis Ababa. Quadtiite research method has been utilized.
This method allows describing the extent to whintependent variables (such as demographic
backgrounds and place of living) influence or expthe dependent variable (psychological

wellbeing of orphan children).

3.2. Study Site

The current study was carried out in the capitgl i Ethiopia, Addis Ababa. The city is
divided into 10 sub-cities. Among the 10 sub-citibss study was conducted on randomly
selected Gulele sub-city, particularly in Hope dbildren organization, Angles children’s home
and Kechene orphanage. Hope for children organizasi used to identify orphan children who
are living in the community. The target populateamsists of institutional and non-institutional
orphan children living in Gulele sub-city whose agange between 10 and 18 years old. The

researcher selected this age group with the assoumtbiat orphans who are at least 10 years old
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could describe what they think about themselvesg. dim is to assess the psychological

wellbeing of institutional orphans in comparisorthwthe non institutional orphan children.

Hope for Children (HFC) is a local NGO that wasridad by W/ro Yeweynishet Mersha
in November 2000 in response to staggering AIDSIpamc and its related problems. It
provides nutrition, health, education, clothing aedreational services for children of poor
family and those who are orphaned. Among the manyices HFC provides, group home is one
of them. Even though, the intention of the orgatnizais to support children to remain within
their immediate families, but when children are ¥eith no one they enter into a house with
other children in similar situation. Each home bhasveen six to eight children who lived in a

group home having a mother who acts as a primaaydgan for all the children.

Angel's Children’s Home is a children’s home in Agdddbaba founded by Monica
Tonna-Barthet which is implemented under the unhdoiefl the Ethiopian Catholic Church in the
parish of Kebena Kidane Mihret Catholic Church. Pphienary objective is to provide care and
support for children by creating a nurturing enmiment in which the targeted children will live
together as a united family. It is designed to addithe basic survival needs of the targeted
children which include food, shelter, clothing, anddical support together with psychological
support and counseling with a view to make thedcai experience love, friendship discipline

and sharing important life values. The project wiliinly target six- to 16-year-olds.

Kechene Child Care and Rehabilitation Center isafrtee government owned girls’
orphanage established under city administratiofdsfis Ababa Women’s Children and Youth
Affairs Office .There are 300 and above orphan\ariderable children in the institution. The

Center was established to address the basic suneeds of the targeted children which include
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food, shelter, education, medical support, clotlang psychological support. The institution

mainly targets children aged 8 and above.

3.3. Sampling Frame

The list of orphans was obtained from Hope for @eih Organization, Angles
Children’s Home and Kechene orphanage. Thesedlisterganized to prepare a comprehensive
and up-to-date sampling frame about institutiomgbcen. Orphan children who are living in the
communities of Gulele Sub City were randomly se&lddtom the list which is organized by
Hope for Children, which had been used as samfilarge for non-institutional children.

Having the sampling frame respondents were seleatetbmly.

3.4. Sample Size and Sampling Techniques

The patrticipants in the study are institutional and-institutional orphans. In three
selected institutions (Hope for Children OrganiaatiAngles Children’s Home and Kechene
Orphanage) there were about 215 orphan childremdaet the ages 10 to 18. Out of these

children 140 of them selected using simple randaming method.

There were 52 children in the Hope for Children &mgation, 13 in Angles Children’s
Home and 150 in Kechene. The population was sedtifased on institution and study
participants were selected from each institutidkmigiinto account the size of the population in
each institution. Accordingly 98 children were stéel from Kechene, 34 from Hope for
Children and 8 children from Angles Children Home.

There were about 238 orphan children in the comtypwriio were the beneficiaries of

Hope for Children Organization. Out of these claidd49 children were randomly selected
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using the list provided by the organization. Theeacher used simple random sampling for
sample selection with lottery method.

The Slovin’s formula used for sample size determnma

N
1+Ne?

Where: n=sample N= population e = margin of error (5% & 0.05)

According to the aforementioned formula 140 orpblaitdren from 215 children in the

three institutions and 149 orphan children from 28&dren in the community were selected.

3.5. Data Collection Instrument

Data collection instruments are the very importarhponents of any research. When
data collection instruments are developed or adapie validity and reliability of the
measurement tools are very important. The datecodin instrument for this study is adopted in

order to attain the aforementioned objectives.

3.5.1. Types and Contents of Instrument

In this study questionnaire which contains adop®¢gthological wellbeing scale was
used to collect data from the participants of tiuelyg. The scale was tested for its validity and
reliability by previous researchers (Afework , 2DT8is gives confidence to the researcher to

use it in this particular research.
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3.5.2. Construct

Questionnaire was developed to collect informasibout the socio demographic
characteristics of the orphans. The Ryff psychaalgivellbeing standardized scale was used to
assess the psychological wellbeing of institutiaral non-institutional orphan childrerRyff
conceptualizes psychological wellbeing in termsigfdimensions: Autonomy, Environmental
Mastery, Personal Growth, Positive Relations witheds, purpose in Life and Self-acceptance
The test retest reliability of the original scadeluding the sub scales ranges from 0.81 to 0.85

and the internal consistency ranged from .87 tqw8@w.liberalarts.wabash.edu).

Item-total correlation of the Amharic version oétimstrument was computed for each
sub-scale of the Psychological Wellbeing Scaleneydrevious researcher (Afework, 2013). The
researcher identified unacceptable eight items fitmee subscales. Three items from the
personal growth sub-scale, three questions fronptingose in life sub-scale, and two from the
self-acceptance sub-scale and excluded them frerfirthl study instrument . Therefore, the
final scale included 46 items and the subscalettengried between nine items (Autonomy,
Positive relations with others, and Environmentaktary), Six items (Personal growth and
purpose in life) and seven items (Self-acceptakee) item score ranged from one to six (Six-
point scale ranging frorstrongly agreeo strongly disagrege

Internal consistency reliability of the Amharic s&ms of the instrument was determined
for the scale using Cronbach’s alpha. The compGredbach alpha coefficients were 0.8
Autonomy; 0.67, Environmental mastery; 0.75, Pesitelations with other; 0.69, Self-
acceptance; 0.6, Personal growth; 0.67, Purpolsie iand total psychological wellbeing scale

were 0.89 (Afework, 2013).
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3.5.3. Pretesting

Before the actual data collection from the targgiydation the researcher conducted
pretesting with 15 (eight male and seven femalghan children who were not included in the
main study. The aim was to test the appropriagenethe instrument especially in the context
of children. It is also important to be certain abthe clarity of the instrument and to make the
necessary correction. Accordingly all children m#pated in the pretest understood all the
guestions in the questionnaire; hence there wasead to make amendment.

3.6. Procedure

3.6.1. Administration

After the pretesting, the final tool was produc®dce the tool had been finalized, the
researcher together with two assistants met theants and oriented them about the purpose
of the research and the tool intended to be u3é&eé. children were asked to fill the questionnaire
with the presence of the researcher and the twstasses. They were allowed to ask for help or

clarification whenever they had problem in underdiag any question.

Once data collection is completed the researcleettiited complete and incomplete
guestionnaires. Accordingly since the questionsdia been filled in the presence of the
researcher and her two assistants there were mbigu@aire which is considered as incomplete

and excluded from the analysis.

3. 6.2. Scoring

This scale contains 46 items to be rated on sirtdokert - type scale from strongly

disagree (1) to strongly agree (6).



35

ltems 5,7,9,10,11,13,14,18,19,21,22,23,25,27,384328,39,40 & 41 are scored

reversely. However, the rest of the items are prteskas positive statements.

In order to determine the status of Psychologicalheing, the researcher assumes that
psychological wellbeing is normally distributed dashe took the mid value of the scale which is
161 and then used above and below one standaratidevunit (32. 66) to the mean value of
which 128 and 194 to identify not well, well, anery well psychologically. In other words,
Scores above 194 on the scale were classifiedrgswel psychologically (as high level), scores
below 128 on the scale were classified as not pithologically (as low level) and the scores
between 128 and 194 on the scale were classifiagthpsychologically (as average level).
3.6.3.Data Analysis

After data collection, items were coded in a waat thill be suitable for data analysis.
SPSS (Statistical package for social science) Ctengoftware version 20 was used to code and
analyze the data collected using the questionn@iscriptive statistical measures (frequency,
percentage, mean scores and standard deviatioe)used to describe the general pattern of
psychological wellbeing of the respondents in livth the socio demographic backgrounds.
Information obtained from psychological wellbeirgake was analyzed using independent t-test
and one way ANOVA to compare mean difference betweaales and females, educational level
and current place of living with respect to thesyghological wellbeing. In addition, Pearson
Product Moment Correlation coefficient was usedltain information whether age and

psychological wellbeing correlates.
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3.7. Ethical Considerations

At first an official letter from Addis Ababa Univaity School of Psychology was given to
Addis Ababa Women’s Children and Youth Affairs offito obtain information about the
number of both government and nongovernment orgesntound in Gulele sub city and to the
concerned bodies of selected organizations. Aeieursng permission from the concerned bodies
of the organizations, the researcher followed pitaces of doing research. Accordingly, the
participants of the study were informed about thgpse of the study. They were also informed
about the confidentiality of the information theyllwgive. Then verbal consent was obtained in
advance from the orphan children and their guasdéanrd relevant official of the organization.
The participants were also informed that they Halleight to discontinue or refuse to
participate in the study. A statement that adéredsis issue is shown on the front page of each

guestionnaire after getting thenbal consent froreach of theespondents.
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CHAPTER FOUR

RESULTS AND DISCUSSION

In this chapter the result of the analysis andutision of the findings are presented in an
organized manner.

4.1 Results of the Study

4.1.1 Background information of the Study Partici@ant

In this section, the characteristics and backgranfaimation (age, sex, educational
level, parental status and current place of ¢vaf orphan children) of the study participants is
presented. As it is indicated in the previous ceapackgrounds of respondents are the
independent variables that can impact the natutkeoflependent variable, psychological

wellbeing. Hence understanding the respondentsgoel background is very important.
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Tablel

Socio Demographic Characteristics of the Study Paidipant (N=289)

Current place of living

Institutional Non —institutional
Total Percentage

Variable (n = 140) (n = 140)
N % N % N %
Male 27 19.29 80 53.69 107 37.02
Gender
Female 113 80.71 69 46.31 182 62.98
Total 140 100 149 100 289 100

Primary(1-8) 97 6929 85 57.05 182 62.98

Education Secondary 9-12) 35 25 48 32.21 83 28.72
Tertiary (collage...) 8 571 16 10.74 24 8.3
Total 140 100 149 100 289 100

As described in Table 1, among 140 participants) whare institutional orphan, 27
(19.29%) were male and 113 (80.71%) were femaleedaseamong 149 participants who were
non institutional orphan 80 (53.69%) were male 68@46.31%) were female. The number of
sampled female orphan children is higher amongpttgutional orphan since one of the
orphanage, Kechene orphan home, attends only taléess its program package. As compared
to the other two orphanages the number of childrdechene Children Rehabilitation Center is
relatively high. Inaddition to thisthe average age of children was 14.95 with standewvétion

1.97.
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When we look at the educational level of childr@én(69.29%) of institutional and 85

(57.05%) of non-institutional orphan children weremary school students, 35 (25%) of

institutional and 48 (32.21%) of non-institutiomphan children were at secondary level and 8

(5.71%) of institutional and 16 (10.74%) of nontitwgional orphan children were tertiary level.

Almost all children both in the institution and sigle of the institution are currently at school.

Table 2

Parental status of the Study Participant (N=289)

Non —
Institutional
% Institutional %
Status of orphan (n=140)
(n=149)

Single Orphan 18 12.86 67 44.97
Double Orphan 99 70.71 82 55.03
| don't know 23 16.43 0 0

Total 140 100 149 100

The majority of the children both in the instituti¢70.71%) and outside of the institution

(55.03%) are double orphans. The number of doulpleam in the institutions is higher since the

institutions give preference to double orphan ¢kitd They are considered as the most

vulnerable segments of orphan and vulnerable @rldFhe number is also relatively higher

among children who are not institutionalized.
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Current place of living of the study participant (N=289)

In orphanage
Small group home
Father

Mother
Grandparents
Relatives

Non relatives
Other

Total

Current place of living

Non -
Institutional
% Institutional %
(n=140)
(n=149)
98 70 - -
42 30 - .
- - 16 10.74
- - 38 25.5
- - 52 34.89
- - 22 14.77
- - 14 9.39
- - 7 4.69
14C 10C 149 100

As described in the above table , out of 140 iastihal children, 98(70%) of them were

lived with many children in one compound where 268%) were lived in small group home.

whereas out 149 the non -institutional childrenjomty of children,52(34.89%) were living with

their grandparents after the loss of their parenispf the 67(44.67%)of single orphan children

38(25.5%) were lived with their mother and 16(106j4vere lived with their father.



41

4.1.2 Psychological Wellbeing of Institutional andNon-Institutional Orphan Children

As depicted below, Table 4 presents the meangjatdmeviations, minimum and
maximum values of the psychological wellbeing ssakthe respondents. Accordingly, the
psychological wellbeing of non-institutional orphetmldren has slightly higher mean score (M=
170.26 SD=29.86) than institutional orphan childfel* 168.62 SD=35.48). As the difference
in the standard deviation regarding children’s psjogical wellbeing indicated high variability
among institutional orphan as compared to nontutginal ones. This means that relatively
speaking the level of psychological wellbeing ighly variable among institutional orphan

children.

Table 4

Descriptive statistics of psychological wellbeingesres of institutional (n=140) and non-

institutional orphan children (n=149)

Current place of living Psychological wellbeing Mad Female Total
Mean 167.00 169.01 168.62
Institutional Standard deviation 34.12 3594 3548
orphan children Minimum 99 67 67
Maximum 235 263 263
Mean 173.16 166.90 170.26
Non Institutional Standard deviation 28.27 3146  29.86
orphan children Minimum 126 73 73

Maximum 231 251 251
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As shown in Table 4, the mean score of psycholbgietibeing of male orphan children
who lived in the institution (M=167, SD=34.12) appeto be slightly lower than that of female
orphan children (M=169.01, SD=35.94). On the otierd, the mean score of psychological
wellbeing of male orphan children who lived outside institution (M=173.16, SD=28.27)

appears to be slightly higher than that of femaghan children (M=166.90, SD=31.46).
4.1.3 Level of psychological wellbeing of institimnal and non-institutional orphan
children

In order to describe the prevalence of psycholdgiedibeing of institutional and non-

institutional orphan children, percentage valuesused.

Table 5

Status of psychological wellbeing of institutiona(n=140) and non institutional (n=149)

orphan Children

Level of Psychological wellbeing

Not well Well Very well
Current place of living N % N % N % Total
Institutional orphan 13 68.42 93 46.27 34 49.28 140

non institutional orphan 6 31.58 108 53.73 35 50.72 149

Total 19 100 201 100 69 100 289

In order to determine the status of Psychologicalbeing, the researcher assumes that

the dependent variable which is the psychologiadlbeing is normally distributed, and she took
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the mid value of the scale which is 161 and theedusbove and below one standard deviation
unit (32. 66) to the mean value of which 128 and i®identify not well, well, and very well
psychologically. In other words, Scores above 184tlee scale were classified as very well
psychologically (as high level), scores below 128 the scale were classified as not well
psychologically (as low level) and the scores betw&28 and 194 on the scale were classified as
well psychologically (as average level).

Based on this classification, 19 orphan childrég, (68.42%) of institutional and
6(31.58%) of non-institutional orphan were psyclgatally not well, 201 orphan children 93
(46.27%) of institutional and 108 (53.73%) of nastitutional orphan were psychologically
well and 69 orphan children 34 (49.28%) of insidnal and 35(50.72%) of non-institutional
orphan were psychologically very well. Even if tn@mber of children who are not well in their
psychological wellbeing is very low the majority tifem (68.42%) are institutional orphans.
However, in the case of being well and very we#l piioportion of children who are in and out of

the institutional care are almost equal.
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4.1.4. Current place of living difference in psycblogical wellbeing

Table 6

Current place of living difference in psychologicawellbeing (N=289)

Institutional Non- institutional

Variable (n=140) (n=149)
Mean SD Mean SD t p
Autonomy 32.59 8.97  32.95 7.43 -0.38> 0.05
Personal growth 22.86 5.29 2444 4.78 -2.6%k0.05
Purpose in life 23.69 581 237 5.51 -0.008> 0.05
Self-Acceptance 25.56 7.73  25.56 6.36 0> 005
Environment mastery 31.94 795 29.85 6.87 2.404 0.05
Positive relation with other 31.98 797 33.77 742 -1.973 >0.05
Psychological wellbeing 168.62 35.48 170.26 29.86 0.426 >0.05

Degree of freedom 287

An independent sample test was computed to conmpaaa difference of institutional
and non-institutional orphan children in terms syghological wellbeing and its dimensions
(Autonomy, personal growth, purpose in life, selégptance, environmental mastery and
positive relations with others). As indicated ie tibove table, the mean difference of
psychological wellbeing between institutional (M8162, SD=35.48) and non-institutional
(M=170.26, SD=29.86) orphan children based on ttwgirent place of living is not statistically
significant (t = -0.426, df =287, p >0.05). Hentesipossible to say their current living place

(institutional and non- institutional) does not Baignificant impact on their psychological
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wellbeing. However, there is statistically sign#it difference among institutional and non-
institutional orphan children in some of the dinmens of psychological wellbeing such as
personal growth (t= -2.67,df =287 p<0.05), and emwnental mastery (t= 2.40,df =287 p<0.05).
The result revealed that the current place of §vias an effect on orphan children
personal growth and environmental mastery. Thisn®daat institutional orphans have
relatively low in terms of their personal growth evbas high in terms of their environmental
mastery. In other words, personal growth charazgsrihe non-institutional and environmental
mastery characterizes the institutional orphardedil. On the other hand, there is no statistically
significant difference in autonomy, purpose in,lpp@sitive relations with others and self-

acceptance.

4.1.5 Gender difference in psychological wellbeing

Table 7

Gender difference in psychological wellbeing (N=289

Variable Male Female
Mean SD Mean SD t p
PWB* score 171.61 29.81  168.21 3424 0.854 0.394

Degree of freedom 287
* PWB: Psychological wellbeing

As indicated in table 7, an independent samplsttivias employed to compare the mean
difference in the psychological wellbeing of malé<171.61, SD=29.81) and female

(M=168.21, SD=34.24) orphan children. The analfailed to reveal statistically significant
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difference (t =0.854, df =287, p >0.05). The resulggests that gender does not have any effect

on orphan children’s psychological wellbeing.

4.1.6 Educational level difference in psychologitavellbeing

Education is considered as a determinant factomémy things including psychological
wellbeing. Education is also considered as a pitlafuture life and to develop self-control.
Having this understanding in mind the researchasiciered education as one of the possible
factors that may influence children psychologicallbaeing. In order to check this assumption
one way analysis of variance was determined.
Table 8

Descriptive statistic ofpsychological wellbeing scores in terms of educatial level

Primary level Secondary level Tertiary level
Mean SD Mean SD Mean SD

Variable

PWB* score  173.42 32.21 164.48 31.42 156.75 35.88

As shown in table 8, the mean score of psycholbgredbeing of primary level
(M=173.42, SD=32.21) orphan children is higher ttfeat of secondary level (M=164.48,
SD=31.42) and tertiary level (M=156.75, SD=35.88).

Table 9

Educational level difference in psychological wellbing (N=289)

Source of Variation ~ Sum of Squares Df Mean Square F Sig.
Between Groups 8784 451 2 4392 226 4.211 .016
Within Groups 208335487 O 1043.131

Total 288

307119.938
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As presented in table 9,the computed one way AN@\dicated that there is
statistically significant difference in psychologiavellbeing (F=4.211, df =288, p<0.05) among
orphan children who differ in their educationaldé\Hence, education can be considered as one
of the determinant factors of orphan children lesfgbsychological wellbeing.

However, the above ANOVA table does rfutve where the exact variation among the
groups lies. Hence, in order to see the specifjiniitant mean differences among the groups,
Tukey HSD post Hoc comparison were performed. Hsallt revealed that there is significant
mean difference between orphan children who angrimary and Tertiary level , in which the
mean difference is 16.67 and level of significan®.048 atoa = .05. But there is no significant

difference among other groups.

4.1.7 Relationship between psychological wellbeiramnd age

In order to examine the relationship between agepasgchological wellbeing, Pearson
Product Moment Correlation coefficient was compudad the result revealed that age is
significantly and negatively correlated to psydgital wellbeing (r = -0.322, p<0.01). In other
words as the age of the children increased thehpdygical wellbeing of these children

decreased.
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4.2 Discussion

The main purpose of this study was to compare $lyelmlogical wellbeing of
institutional and non-institutional orphan childrém this section, the results of the study are

discussed in relation to the findings of similardes.

4.2.1 Place of Living and Psychological Wellbeing

The computed t test to see the difference betwadinidual orphans current place of
living and psychological wellbeing revealed thatrthwas no statistically significant difference
between institutional and non-institutional orplehiidren. Hence it is possible to say that their
current living places (institution and outside loé institution) do not have significant effect on
their psychological wellbeing. In other word, boéisidential arrangements have similar effect

on children in terms of their psychological wellgi

According to the Ethiopian government guidelinditntional childcare services are the
last resort to orphan and vulnerable children. fEtienale behind this argument is that children
can get better care and support in community belsidicare services. Hence, there are five
alternative childcare services available in thedftian government guideline where institutional
childcare is the last one among community basddadme services, re-integration and re-
unification, foster care, and adoption. Howevecoading to this study there is no significant
difference among children who are in the instilmiggovernment last option) and non-

institutional (government priority).

This finding is similar to the results of study oefed by He and Ji (2007) which revealed

that there was no significant difference betwegrhans in orphanages or extended families in
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terms of their psychological wellbeing. That meahsjr current place of living has no effect on
their psychological wellbeing.

On the other hand, this finding is contrary tofineings of Mostafaei et al. (2012) who
compared orphanage and non-orphanage childrenns tef negative and positive emotions and
suggested that orphan children place of livingdrasffect on negative and positive emotions.
The explanation for this finding is that, orphandten who lived in the institution had showed
more negative and less positive emotions as cordpartheir counter parts.

Additionally, the finding in the present study meonsistence with the results of several
previous studies such as Zhao et al.(2007); Gadtred. (2012); Hong et al. (2011) which
indicate that orphan living in the orphanage hawelevel of psychological distress or are well
psychologically. On the other hand, the studySofiyke et al. (2007); Claret, (2008) ; Hiwot et
al. (2010); and Zhao et al.(2009) showed that arpiveng with their extended families out of
the institutional setting are well psychologigadk have low psychological distress than

institutional orphan children .

It is believed that children who are living withlaast one of their parents or with their
extended families, are better relaxed and feel gbad those living in the institution with people
who have no blood relationship. The explanatiorttierpresent finding is that the level of
familiarity developed among children living togetlre the institutional care created a
comfortable environment to them. This could beredrfrom the existing extended nature of
caring and communal way of life where people in ynparts of Ethiopia usually lead. Hence,

children may not distinguish the kinship care systeth that of the institution. So being in this
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condition the presence of only one parent or nemtarmay not create significant difference in

their psychological wellbeing.

4.2.2 Gender and psychological wellbeing

There is no statistical significant difference beén male and female orphans in their
psychological wellbeing. When we look the existaggdemic literatures ( e.g. Hong et al.2011;
Mostafaei et al. 2012; Afework ,2013 ; Bhat , 20Xluwadamilola, 2014) this finding is in line
with who clearly indicated being male or femalesloot have significant effect on the
psychological wellbeing of children.

Whereas the finding of the present study is iniaace with the study of Solomon
(2008) who examined the degree to which childrgghaned by AIDS demonstrate resilience,
reported statistically significant difference onainal symptoms of male and female AIDS
orphans. The study stated that male children regidtlower (normal) emotional symptoms than

their female counterparts.

According to Majeed et al. (2014) Bdas are significantly differ in dependency
compared to males. Similarly, they also are sigaiftly different in emotional instability than
their counter part and regarding the negative waiddy, males have more negative worldview
than female. Furthermore, the study of Nyamukazd. ¢2010) also revealed that girls reported

more psychological distress than boys.

4.2.3 Education and psychological wellbeing

As presented in the result section, statisticaipiicant difference was observed

between orphan children of different educationatle with respect to their psychological
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wellbeing. Particularly, those with Primary levélealucation were found to be psychologically
well than those with Tertiary level.

The present finding is contrary with the study afd¥afaei et al. (2012) which found no
statistically significant correlation between edimaand happiness and its subscales. In other
words, education doesn't tell whether one persdrappy or not. On the other hand, Afework
(2013) supported that there is statistically sigaift difference in their psychological wellbeing
among orphan children based on their level of etilicaAfework (2013) further explained that
grade level has significant positive relationshighvthe total psychological wellbeing and with

some of its sub scales (Autonomy, Purpose indife] Personal growth).

4.2.4 Relationship between orphan children age angsychological wellbeing

As the result of the Pearson Moment Correlatiorffument indicated, there was
statistically significant negative relationshipWween age and psychological wellbeing of orphan
children. In other words, when the age of the onpihareased their psychological wellbeing
decreased or vice versa. As children get oldercdaiet, their awareness about their situation and
the societal attitude towards them increases. Vhdédren realized the fact that they lack one of
the important needs for them, which is parentaé)@mare and affection their psychological
wellbeing may get deteriorated. This could be onth® possible justifications to have inverse
relationship between age and children psychologvedibeing.

The other reason might probably be when childrerolgler, they start to become anxious
about their future. They often start to worry abloowv they will lead their life, especially those
orphan children who lived in the institution fehetnew responsibility they are expected to

assume after the institution. They might also gei@us of becoming alone if the institution
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reintegrates them to the society. Furthermoreestigting life skill training in the institution
might probably help younger children to improveitipsychological wellbeing.

The finding of this study somehow relates with fineings of Solomon (2008) who
examined the degree to which children orphaned IDSAdemonstrate resilience stated that
there was statistical significant relationship begw the children’s ages and the emotional
symptom categories. Younger children are more oftgistered scores in the normal range
compared to their older counterparts who were faongcord more symptoms that are
abnormal. In other word, the behavioral reactioabrphaned child is associated with their
age. The finding further explained that when cletdmove from the 11-13 age group to the 14-
16 age group, their emotional symptoms increases.

Another study by Compas et al. (2001) who compahgidren and adults, argued that
although children and adults are exposed to marnlyeofame stressors, their perceptions and
appraisal of these stressors differ significardty] differences exist among children of different
ages. The explanation for this finding is that,h@mps of different age from 10 to 18 all

complained about the presence of different stresdiffierently.
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CHAPTER FIVE

CONCLUSION AND RECOMMENDATION

5.1. Conclusion

In the course of this research it has been lediradhere are numbers of children who
are living in institutions even though the govermtneurrently advocates for
deinstitutionalization of orphan and vulnerableladt@n. There are also several other children
who are living in the community having differenpgwrt from their relatives, grandparents, and
neighbors. Often there is an assumption that amldvho are having care and support while
living in the community are better off in differeparameters. Out of these parameters
psychological wellbeing is the main one. Both gmopchildren were compared in their
psychological wellbeing. These two groups of cldtdare having many similarities than
differences. Whereas their current place of liismgot the determinant factor of their
psychological wellbeing. Hence, placing childrerthe community care or institution will not
have significant difference in their psychologieadlibeing. However, irrespective of children
place of living and gender, educational backgroamnd age have statistically significant
difference on children psychological wellbeing. denrather than place of living children’s

educational background and age have impact onplgahological wellbeing.
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5.2. Recommendations

The researcher recommends the following elemerstiscban the findings of this

research.

» Placing orphan children in institutions can bd sbhsidered as one alternative
childcare option since the children are more os Bmilar with non-institutional
children in their psychological wellbeing. Hence tiovernment needs to revise the
direction which focused on deinstitutionalizatidrchildren.

» The intervention modalities which are planned tadpchange in the life of orphan
children have to consider their level of educaton age because their psychological
wellbeing differ based on these backgrounds.

* When dealing with older orphan children increasemlével of intervention or
counseling has to be comprehensive and strengthened

» The existing life skill training in the institutioshould be strengthening in order to
maintain and improve children current psychologallbeing.

* Qualitative research need to be conducted on psygilcal wellbeing of children so
that their individual narrative could be preserttedommunicate their actual

experience.
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Appendix B
ADDIS ABABA UNIVERSITY
SCHOOL OF PSYCHOLOGY

The purpose of this questionnaire is to gatherrimé&tion regarding to psychological wellbeing
of orphan and non-orphan children. This questiaendias two parts: the first part has
demographic questions about the respondents; dumndgart has Ryff's Scale of Psychological
Wellbeing Scale.

The information you provide has a very importamgunin the direction and completion of this
study, so please try to be honest, and carefulteTiseno one to judge you because there is not
right or wrong answer for the questions. The infation will be kept confidential and be only
applied for the study. Yours right information helfp reach the goals of the study. Thank you
for investing your time and honesty completing tigstionnaire.

Part one] Background Information Direction: please indicate your answer by making {n

the box that corresponds to your answer or to whitecorrect answer on blank space

1. Age

2. Sex A. Male B. Female

3. Education level

4. Which one of your parent is missed?

A. Father B. Mother C. Both D.l doktiow

6. Where do you currently live?



A. in the institution

B. outside institution

7. If your answer for question 6“in the institutipn

A. in the orphanage
B. in group home with a group mother

8. If your answer for question 6“outside institutip

A. With father

B. With mother

C. with grandparents
D.With relatives

E. With non-relatives

G. Other

70



71

RYFF SCALES OF PSYCHOLOGICAL WELL-BEING

The following set of statements deals with how yoight feel about yourself and your life.
Please remember that there are neither rights nmmgranswers. Put mark that best describes

the degree to which you agree

Put v'mark that best describes the

degree to which you agree or disagree Strongly Disagree| Agree Strongly
with Disagree| Disagree| Slightly | Slightly | Agree | Agree
1. Most people see me as loving and

affectionate.

2. 1 am not afraid to voice my opinion,
even when they are in opposition to
the opinions of most people.

3. In general, | feel | am in charge of the
situation in which I live.

4. When | look at the story of my life, |
am pleased with how things have
turned out.

ol

. Maintaining close relationships has
been difficulty and frustrating for
me.

»

. My decisions are not usually
influenced by what everyone else |s
doing

7. The demands of everyday life often
get me down

8. In general, | feel confident and
positive about myself
9. | often feel lonely because | have few

close friends with whom to share
my concerns

10. I tend to worry about what other
people think of me

11. I do not fit very well with the peoplé¢
and the community around me

AY”J

12. I think it is important to have new
experiences that challenge how you
think about yourself and the world
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13.

My daily activities often seem trivi
and unimportant to me

14.

| feel like many of the people | knc
have gotten more out of life than |
have.

15.

| enjoy personal and mutt
conversations with family members o
friends

-

16.

Being happy with myself is mo
important to me than having others
approve of me.

17.

| am quite good at managing the m
responsibilities of my dalily life

18.

When | think about it, | haven't rea
improved much as a person over the
years

19. I don't have a good sense of what

I'm trying to accomplish in my life
20. | like most aspects of my personality
21. | don’t have many people who want

to listen when | need to talk

22.

| tend to be influenced by people
with strong opinions

23.

| often feel overwhelmed by my
responsibilities

24,

| have a sense that | have develop
a lot as a person over time.

25.

| used to set goals for myself, but
that now seems a waste of time.

26.

| made some mistakes in the past, |
feel that all in all everything has
worked out for the best

27.

It seems to me that most other pes
have more friends than | do.

28.

| have confidence in my opinions, e\
if they are contrary to the general
Cconsensus.

29.

| generally do a good job of taking ¢
of my personal finances and affairs.

30.

| do not enjoy being in new situatic
that require me to change my old
familiar ways of doing things.

31.

| enjoy making plans for the future
and working to make them a realit
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32.

In many ways, | feel disappointed
about my achievements in my life.

33.

People would describe me as a
giving person, willing to share my
time with others.

34.

It's difficult for me to voice my own
opinions on controversial matters.

35.

| am good at juggling my time so
that | can fit everything in that
needs to be done.

36.

For me, life has been a continuous
process of learning, changing, ang
growth.

37.

| am an active person in carrying o
the plans | set for myself.

ut

38.

| have not experienced many warn
and trusting relationships with
others.

—

39.

| often change my mind about decisi
if my friends or family disagree.

40.

| have difficulty arranging my life in
a way that is satisfying to me.

41.

| gave up trying to make big
improvements or change in my lifg
a long time ago.

42.

Some people wander aimlessly thro
life, but | am not one of them.

43.

| know that | can trust my friends, a
they know they can trust me.

44.

| judge myself by what | think
important, not by the values of what
others think is important.

45.

| have been able to build a home ai
lifestyle for myself that is much to my
liking.

46.

When | compare myself to friends ¢
acquaintances, it makes me feel goo

o

about who | am.
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