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ABSTRACT 

This study attempted to examine the psychosocial problems of AIDS orphaned children keeping 

in view the case of six orphans in Harar. Interview and focus group discu sion guides were 

employed to collect data from the respondents. Data were collected from six AIDS orphaned 

children, their guardians and kebeles representatives who provide care and support for such 

children and non-orphans peers. Accordingly, the data collected from the participants were 

analyzed qualitatively. 

The result revealed that, AIDS orphaned childrenface different psychological problems before, 

during and after the death of their. parents. This includes grief, anger, guilty, fear, shock, 

shame, anxiety, depression, hopel(!ssness and lowered self-esteem. Socially, they are subjected 

to various problems such as, stigma, discrimination, mistreatment, self-isolation and abuse. 

The guardians (caregivers) also face psychosocial problems. These include, shock, anger, 

guilty, stigma, shame, inferiority and sociaL isolation. On the other hand, guardians 

(grandparents), relatives and neighbors take those orphans as a burden, and Ireat them 

unfairly. Accordingly, poverty, stigma, discrimination, mistreatment by their guardians, 

dropping out of school are considered as causes that trigger the psychosocial problems of 

orphaned children by AIDS. Hence, those children take their coping mechanisms sllch as 

crying, praying and playing or sharing ideas with others. 

Finally, the study concludes that, HNIAIDS affect the entire community. Social support system 

may enhance the psychosocial well being of AIDS orphaned children. The provision of varioLis 

social support systems to those orphans and their guardians is the best strat8gy to reduce their 

problems. Moreover, creating awareness among the community is a critical lIIeaSllre to 

defense the psychosocial problems of children orphaned by AIDS. Ultimately, the study is 

optimistic that, the revealations oJ. it would energize the perspective program planners to 

incorporate its findings in to all of their future plans aimed at the welfare of AIDS orphaned 

children. 
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1.1 Background . 

CHAPTER ONE 

INTRODUCTION 

The rate of HIV infection is growing globally; particularly, in Africa where the incidence 

of HIV infection is the highesl. Out of the 40 million people living with HIV, 95% are said 

to be living in the developing world and among this 71 %( 28.5 million) are found in sub 

Saharan Africa. The rate at which the pandemic is spreading is also much higher in this 

region (UNAIDS, 2002). Ethiopia is among sub-Saharan Africa countries that are highly 

affected by the pandemic. 

As one of the most deadly diseases in the world, HIV/AIDS is responsible for leaving vast 

numbers of children across Africa, without one or both parents. Million of children have 

already lost at least one parent to AIDS pandemic and millions more are likely to 10 e over the 

next few years. Thus, the AIDS is the world's most deadly undeclared war, and Africa has so 

far borne its burnt (UNICEF, 2002) . 

By the end of 2003, 15 million children under the age of 18 had been orphaned by 

HIV/AID worldwide. About 12 millions of these live in sub-Saharan Africa. This number 

is expected to climb to more than 18 million in 201O(UNAIDS, 2003). According to report 

of MOH (2002), the prevalence of adults with HIV infection in 2001, was 6.6%, which had 

been 7.3% of the total population is in Ethiopia. The number of orphan had b cn 1.2 

million in 2001, the number was projected to increase to 1.8 million in 2007, and if no 
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change will be made in the situation, it may be aggravated to climb up to 2.5 million in 

2014. 

In line with this, AIDS orphaned are vulnerable in almost all aspects of their lives. The 

vulnerability of orphaned children starts even before the death of their parents. Long before 

a parent dies, children experience trauma and stress related to caring for terminally ill 

parents. Beside this, there are- psychological and emotional sufferings of children that 

usually begin with parents' distress, a feeling of shame, guilt, anger, fear and isolation that 

often surrounds people affected by AIDS. 

Therefore, the impacts of parental death on children are complex and affect the child's 

psychological and social development. Fredriksan and Kandous (2004) state that, orphaned 

children might have stunted development of emotional intelligence, and life skills such as 

communication, decision-making, negotiation skills etc. Moreover, they often show lack of 

hope for future and have -low self-esteem. 

Due to lack of awareness and negative attitudes among family members, caregiver, 

friends and the community at large, orphaned children due to AIDS are subjected to 

different forms of psychological distresses; maltreatments/abuses (physicAl, emotional, 

psychological and sexual); stigma and discrimination. In relation to this, Robryn (2004) 

state that, the implication of negative experiences are thus as much as a result of the 

circumstances surrounding such experiences and the way it is interpreted. Studies suggest 

that, orphans who suffered from such negative treatments tend to show internalizing rather 

than externalizing symptoms in respon e to such effects like anger, sad, depres ion 
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anxiety, fear, withdrawals and other forms of antisocial behavior that may affect the 

security of the community (Geoff and Stefan, 2002). 

It is generally believed that, social support reduces the psychological problems that AIDS 

orphaned. If social support is rendered appropriately psychosocial problems and others 

negative consequences of HIV/AIDS impacting orphans might be reduced. According to 

Karen (2003) special report, the danger is not only orphan hood, but also the way society 

deals with parentless children. I.! is believed that, more than losing parents, it is the stigma 

related to AIDS that makes life hard for orphans. 

Regarding this, Rose and Sue (2003) state that, HIVI AIDS in Africa have often been 

considered as a form of punishment for wrongdoing and associated with "promiscuity" and 

"witchcraft". This has resulted in the stigmatization of affected families and discrimination 

against them. As a result, AIDS orphaned children suffer stigma and discrimination at 

home, at school and in their environments. Thus, these deep-rooted negative attitudes of 

society towards HIV/AIDS an'! lack of social support have made the orphan to be the 

most excluded, stigmatized and vulnerable to various psychological, social and economical 

problems. As a result, most chlIdren experience anger, depression, anxiety, fear, harne, 

low self-esteem, hopelessness, stigma, discrimination, isolation, mistreatments and 

exploitation. 

However, in the face of visible financial and material hardship due to HIV I AID , the 

psychosocial aspects of HIV I AIDS may seem less important, less urgent and less 

compelling. Even though, th~ psychosocial problems of AIDS orphaned children are 

3 
• 



• 

heartbreaking and there is little research conducted on the problems of such children. 

Those limited studies i~ this area deal with numbers, ages, material needs as well as 

preventing more children from becoming orphans in the future. 

• The pandemic is not homogenous within regions, some countries are more affected than 

others, even at country level there are usually wide variations between different provinces, 

states or districts, and between urban and rural areas. Therefore, Harar is one of the most 

seriously affected towns to HIV/AIDS. Accordingly, around 2980 children are orphaned 

due to HIV/AIDS. Thus, keeping in mind the above-mentioned situations, this study 

attempt to investigate the psychosocial problems of orphaned children due to AIDS III 

Harar. 

1.2 Statement of the Problem 
• 

HIV/AIDS pandemic has become a critical concern of our planet earth. Today, about 40 

million people are living with HIV/AIDS across the world. Around 25 million of them live 

in Africa, where so far, more than 13 million people have already died from AIDS. Thu , 

so much has been said about th~ dramatic increase of HIV I AIDS but for many years AIDS 

• • 
orphaned has remained hidden, invisible and forgotten. 

Studies revealed that children whose parents die of AIDS face the wor t imaginable 

. difficulties in life and confront psychological and social problems (Robryn, 2004). 

However, psychosocial support intervention recognizes that growing children need more 

psychosocial support than basic material provision (food, shelter, and clothing). Through 

appropriate psychosocial care and stimulation, children develop positive self-e l em, 
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decision-making capacities, skills for daily living, flexibility and adaptability, social 

capabilities, and the ability to manage their emotions appropriately, able to become 

healthy, well-functioning and productive people. 

Nevertheless, the psychosocial impact of HIV I AIDS remains poorly understood, 

practically in low or middle-income countries. The major concern seemed to have been the 

knowledge of the transmission of the virus. The realization of the psychosocial impacts 

seened to have come at a later stage. Still, psychosocial problems were seen mainly from 

the perspective of PL WHA in isolation from the AIDS orphaned. Whereas, AIDS 

orphaned have complex and multifaceted economic, psychological and social problems 

and also they need special care, support and protection. Thus, this research attempts to 

examine psychosocial problems-of AIDS orphaned children. 

In fact , government and non-government organizations working in the area of HIV/AIDS 

have been trying to address the issue, the intervention programs aimed at addressing the 

issues generally related to HIV/AIDS. Among the programs being undertaken work hop, 

dramas, dispatching of leaflets and posters are worth mentioning. However, the activities 

seem to have been designed to address the problems of PL WHA and have not been 
to 

specifically planned for AIDS orphans, particularly, their psychosocial aspects. Though, 

any program related to the issue of AIDS orphaned children needs to be designed and 

undertaken on the basis of researches. 

Thus, such situation necessi.tated the undertaking of this research with the aim of 

answering the following questions. 
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