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1. INTRODUCTION: CHAPTER ONE

1.1. Background of the study

Institutional childcare services are holistic types of care and supports designed to fulfill
the physiological and psychosocial needs of children in the childcare institutions which are
offered by professionally qualified workers (or experienced personnel who is supervised by such
qualified workers), until the children are transferred to a more permanent alternative care
program (Ministry of Women’s Affairs [MOWA], 2009). Also according to Browne (2009) an
institution/residential care home for children is defined as a group living arrangement for more
than ten children, without parents or surrogate parents, in which care is provided by a much
smaller number of paid adult care givers. Often the staff are inadequately trained and poorly
supervised, making basic mistakes such as feeding a child (who should be able feed himself) on

his back in a sleeping position.

Drought, famine, and HIVV/AIDS have claimed a heavy peal on human life in Ethiopia
during the past three decades. As a consequence, thousands of children have been left
unaccompanied and in need of care. The severe drought of 1984-85 is recognized as the catalyst
for the proliferation of institutional care in Ethiopia. Many child care institutions were
established by both governmental and non-governmental organizations in response to the
drought. Prior to this period, very few institutions were initiated and these were mostly faith-
based. In an effort to find an immediate solution to the growing numbers of unaccompanied
children, institutional care was seen as a quick alternative to family-based care, particularly for

those children who were left unaccompanied as a result of the death of their parents from
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famine and those who were put into temporary shelters. Immediately after the 1984 famine,
approximately 21,000 children in 106 institutions were cared for in institutional settings, a record
number. And study revealed that, as of December 2008, there were 6,503 children in 87
institutions. It is important to note that these institutions only provided long-term child care. In
2001, in collaboration with international donors, the MOWA developed the first set of National
Guidelines for the Alternative Care of Children (NGAC). Italian Development Cooperation, in
collaboration with the MOWA, revisited the national guidelines in an effort to bring them up to
date with international standards, such as the Draft UN Guidelines for the Appropriate Use and
Conditions of Alternative Care, the CRC, and Ethiopian child protection laws. However, the
revision of the NGAC was a priority to the MOWA, and in September 2009, the ministry

officially released the new NGAC guidelines (Family Health International [FHI], 2010).

The population in Ethiopia is generally characterized by a very young structure, with
children below age 18 years accounting to 52% of the national population. Children below age
15 represent 44% of the national population. The number of children living in difficult
circumstances is noted to be significant due to social, economic, political as well as cultural

factors (MOWA, 2009).

Recent estimates place the number of children in institutional care from anywhere
between 6,500-10,000 children. A 2010 study assessed a total of 107 childcare institutions,
including both childcare institutions and transition homes in six regions of the country (Amhara,
Oromia, SNNPR, Addis Ababa, Dire Dawa City Administration and Harar); the results raised
several concerns related to institutional care. Several international legal frameworks are pertinent

to the issue of children without parental care in Ethiopia (Kauffman & Bunkers, 2012).
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Ethiopia ratified the United Nations Convention on the Rights of the Child [CRC] in
1991 besides the (Federal Democratic Republic of Ethiopia [FDRE], 1995) Constitution reflects
the contents of the CRC and the importance of human rights, including those for children.
According to Article 9 (4) and 13 (2) of the Constitution of the Federal Democratic Republic of
Ethiopia, all instruments ratified by the country are an integral part of the law of the land. Also in
this FDRE constitution of Article 36, it makes the specific reference to children’s rights and
mentions the best interest of the child principle, thus reflecting the content and nature of the
CRC. Atrticle 36 Sub Article 1 section (c) of the FDRE Constitution, every child has the right to
know and be cared for by his or her parents or legal guardians. Moreover in situations that a
child is unable to get the necessary care and protection of his/her family (e.g., is an orphan) the
Constitution states in Article 36(5), that State shall accord special protection to orphans and
shall encourage the establishment of institutions which ensure and promote their adoption and
advance their welfare, and education. As in the CRC, it is the role of the State to ensure that

these alternatives exist for children.

Moreover Kauffman & Bunkers (2012), explained the African Charter on the Rights and
Welfare of the Child (ACRWC) was developed as a tool to enhance the implementation of the
CRC by creating a complementary normative framework that reflected the values, traditions,
belief systems and cultures of the African continent. The goal of the National Guidelines is to
provide minimum conditions for the provision of alternative care services by both formal actors
such as government and non-governmental organizations as well as faith-based and community
based organizations which may be both formally recognized, as well as informal systems. They
offer a solid foundation that could be used to develop minimum standards, although this has not

been completed yet. What still needs to happen is the development of minimum standards for
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each of the care options and a stronger monitoring system for ensuring that those standards are

being met in order to improve the quality of services for children. (Kauffman & Bunkers, 2012).

African child policy forum (2008), institutional childcare can have profound and lasting
negative effects on the physical, emotional and intellectual development of children. Most
countries have used institutional childcare for children at some point in time. Institutional
childcare facilities are often established with good intentions, in the belief that this is the best
way to look after children in need. Yet childcare facilities around the world, often referred to as
orphanages, are not caring for actual orphans; anywhere from 40-98% of children in care has a

living parent or relative.

Children without parental care are more likely to suffer discrimination and abuse, have
inadequate care and a host of unmet development needs. Countries in sub-Saharan Africa,
such as Ethiopia, are ill equipped to meet the needs of orphans and vulnerable children
(OVC) and their caregivers (FHI, 2010). Moreover according to (Tadele, Ayode, & Kifle, 2013)
the problem in Ethiopia is exacerbated by inadequate information regarding OVCs, which
undermines the application of the continuum of care for those children without parental care.
Institutional care, which is supposed to be the last resort, is being offered to children without
adequately exploring other options. This has given rise to a growing global interest in

community and family based alternative child-care options.

1.2 statement of the problem

Different researchers worldwide have investigated the effects of childcare institutions on

children including low elf-esteem. In this section of the study, the researcher discussed different

10
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research results from local and international findings about institutional setting and its effect on

the children who are institutionalized.

Countries with a history of institutional care have seen developmental problems emerge
as these children grow into young adults and experience difficulty reintegrating into society.
Research in Russia has shown that one in three children who leave residential care become
homeless, one in five ends up with a criminal record and up to one in 10 commits suicide (Tobis
& David, 2000). That is the result of the study shows; being institutionalized is the cause of

different child problems including suicide that may directly relate to low self-esteem.

A meta-analysis of 75 studies (more than 3,800 children in 19 countries) found that
children reared in orphanages had, on average, an 1Q 20 points lower than their peers in foster
care (van ljzendoom, H. Marinus, Maartje Luijk and Femmie Juffer, 2008). Besides this result
explain that children who are growing in the childcare institution, their 1Q is lower than their

peers due to they are being institutionalized.

Others research claim that, institutional care is more expensive per child than other forms
of alternative care. Residential care facilities require staffing and upkeep: salaries must be paid,
buildings maintained, food prepared and services provided. Actual costs vary among countries
and programs, but comparisons consistently demonstrate that many more children can be
supported in family care for the cost of keeping one child in an institution. Robust cost-
comparisons are found in Central and Eastern Europe. In Romania, the World Bank calculated
that professional foster care would cost USD$91 per month, per child (based on 1998 offiial
exchange rates) compared to between USD$201 and USD$280 per month/per child for the cost
of institutional care. High-quality, community-based residential care was estimated at between
USD$98 and USD$132 per month, per child, with adoption and family reintegration costing an

11
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average of USD$19 per child (Tobis & David, 2000). Similar 18 findings are observed in other
regions. The annual cost for one child in residential care in the Kagera region of Tanzania was
more than USD$1,000, about six times the cost of supporting a child in foster care. (World Bank,
1997). Even though it costs a lot, it does not prohibit the negative effect on the children.

FHI, 2010 reveals the result of its local research results about the overall quality service
delivery and adverse effects of childcare institution. In its qualitative findings as participants
mentioned a correlation between institutionalization and negative effects on children’s behavior
and development. Several reported that they had witnessed the diverse physical and psychosocial
consequences (negative) that result from institutionalization. And one of its conclusion is
children residing in institutions are subject to discrimination from community members,
experience psychosocial problems, and are frequently subjected to exploitation and to physical,

sexual, and psychological abuse while in institutional care.

From several recommendation of this study, one is childcare institutions should be
encouraged to improve their level of care, based on internationally and nationally recognized
standards. Such changes could include incorporating small rooms or homes suitable for groups;
promoting linkages and participation in local communities; ensuring that a child protection
policy and accompanying mechanisms are in place; providing appropriate psychosocial support,
education, and developmentally appropriate care; and providing support and skills training to

facilitate successful transition for children exiting care. (FHI, 2010)

Even though there are adequate, local and global researches that conducted about
institutional childcare institutions and its adverse effects, those most of them focus on

emphasized identifying those problems rather than investigating. So third research is conducted

12
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to open the gateway on assessing the relationship of the childcare institution services and its

impact on the children especially on the self-esteem of adolescents.

1.3 Significance of the study
According to Heart's Cry Children's Ministry goal of permanency presentation,
institutionalization has a deep impact on the life of a child. A child should grow up in a family.

Permanent parental care is the ideal situation for every child. Every child has a right to be

permanently placed in a family. However, this is not always possible. The professionals further

agree that institutionalization is only to be used as an absolute last resort. The reason it is an
absolute last resort is because of the extreme negative effects that institutionalization has on

children.

Dr. Dana Johnson, MD, PhD, a physician specializing in institutionalized children: describes th

following:

An orphanage is a terrible place to raise an infant or young child. Lack of
stimulation and consistent caregivers, suboptimal nutrition and
physical/sexual abuse all conspire to delay and sometimes preclude normal
development. All institutionalized children fall behind in large and fine
motor development, speech acquisition and attainment of necessary social
skills. Many never find a specific individual with whom to complete a cycle
of attachment. Physical growth is impaired. Children lose one month of
linear growth for every three months in the orphanage. Weight gain and head
growth are also depressed. Finally, congregate living conditions foster the

spread of multiple infectious agents. Intestinal parasites, tuberculosis,

e

13



Running Head: Childcare institutions...

hepatitis B, measles, chickenpox, middle ear infections, etc., are all found
more commonly in institutional care settings... Many children, especially
those who spent considerable time within institutional care settings, continue
to show delays in language and social skills, behavioral problems, and
abnormalities in attachment behavior even after several years in their
adoptive home. In most situations, areas of delay respond to appropriate
treatment, but resolution of the problem may take time and expert guidance.
In some situations, therapy will improve but cannot correct the fundamental
problem; e.g., fetal alcohol exposure. In these situations, the challenges will
be life-long.

In general researches evidence demonstrating that childcare in institutions has negative
effects on the health and psychological problem. A better understanding of the negative effects
of institutions upon children by policy makers and the cost to the state and/or local authorities a
growing appreciation of what could be done to prevent the need for substitute care greater
insights into how foster families could be encouraged to provide a better alternative care

placement (EU commission Daphne program, 2007).

Self-esteem is considered to be one of the most important pillars of healthy personality
development for children. Feeling accepted or included by others leads to high self-esteem,
whereas feeling rejected or excluded by others leads to low self -esteem. Self-esteem, then,
serves as a monitor of inclusionary status. Feeling good about one self (self-esteem) is an

indicator that the social environment accepts an individual. (Harter, 1999)

14
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Research has shown that it is adaptive for people to have appositive sense of themselves and
that low self-esteem is associated with dysfunctional outcomes, such as depression (Harter,

1999) and externalizing behavior problems.

Besides as different literatures witnessed there are ways of developing self-esteem for
children (Zolten & Long, 2006 ) there are many things parents can do to help their children learn
that they are lovable, capable, and competent, beginning when their children are at a very young
age. Unfortunately, it is also at a very young age that children can begin to develop low self-
esteem. Parents must be very careful not to plant the seeds of low self-esteem in their children
unknowingly. Children learn their first lessons about self-esteem from their parents. Children
begin forming beliefs about themselves early in life. Children look to parents and other important
adults for evidence that they're lovable, smart, capable, etc. If they don't get this evidence, low
self-esteem develops. Self-esteem affects school success. Children who feel good about
themselves and their abilities are much more likely to do well in school than children who often
think they cannot do things right. Children with low self-esteem tend to have more battles with

their parents than do children with healthy self-esteem.

Thus the study is focus on identifying the relationship between adolescents’ self-esteem and
childcare institutions’ services, it means either it contributes for the development of adolescents’
low self-esteem or not, that include assessing their self-esteem based on personal factor and
institutional factors variables. The researcher believe that the results of the study may forward as
a recommendation which will help concerned bodies and other policy makers to assess & even to
formulate policy which will improve the services of the care institution and reduce the negative
consequence of institutionalization by implementing other alternative care services than ever

before.

15



Running Head: Childcare institutions...

1.4 Conceptual Framework and Operational Definition of Variables

1.4.1 Conceptual Framework of the Research Variables

As it is explained in many researches institutionalization has long lasting and multifaceted
effects on the adolescents who are living in. In order to protect children from the negative
consequences of the institution it is should be the last resort to children.

Adolescents who are included in this study are children who are 12-20 (early, middle and
late adolescents are included). The independent variable of this research is institutional services
which are a major factor to produce either high or low self-esteem to adolescents; another
institutional factor is length of stay in the childcare institution. The minimum length of stay of
adolescents which included in this study is one year; this is done by asking some professionals
especially who work for a very long time in the childcare institution. According to their
professional advice children who enter in the childcare institution will become socialize and
assimilated with the new atmosphere in between six month to a year. Therefore, | took a criterion
of one year and above for adolescents to be part of the study. From personal factor gender, age
of adolescents, age group, grade level, religious participation, availability of support is also
another independent variable, subsequently the research found out the relationship between those
independent variable and dependent variable.

In order to conduct the study; for adolescents who are living in the childcare institutions,
is administered questionnaire which was adopted from alternative childcare guideline minimum
standard service for childcare institutions (MOWA, 2009) and for the dependent variable self-
esteem also self-administered questionnaire adapted from RSE scale (Rosenberg, 1965) which
was answered by adolescents about their self-esteem and their attitude towards the childcare

institutions services. For adolescents’ attitude about the services of the institutions “strongly

16
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agree” 5 point, “agree” 4 “neutral” 3, “disagree” 2 and “strongly disagree” 1. For self-esteem
“Strongly Disagree” 0 point, “Disagree” 1 points, “Agree” 2 points, and “Strongly Agree” 3
points. Sum scores for all ten items. Keep scores on a continuous scale. Higher scores indicate

higher self-esteem, besides there will be reverse score.

(Personal factors (1V)

e Gender

e Age

e Age group

e Grade level of adolescents

e Religious participation of

adolescents Self-esteem (DV)
e High self-
Social factor (1V) esteem
e Moderate self-
e Availability of support esteem
e High self-

Institutional factors (1V)

e Adolescents’ attitude towards
institutional services.

Institutional factor (1V)

e Length of stay in the
institution

Figure- relationship between childcare institution setting & of self-esteem

17
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1.4.2 Operational Definition of the Research Variables

Self-esteem: it is one’s overall sense of worthiness as a person (Rosenberg, 1979).

Institutional care: it is a care home for children is defined as a group living arrangement for
more than ten children, without parents or surrogate parents, in which care is provided by a much
smaller number of paid adult care givers (Browne, 2009). It is a continuous variable form which

goes from1 “strongly disagree” to 5 “strongly agree”.

Length of stay: This indicates a year of stay of adolescents in the childcare institutions.
According to counselors and social workers of the childcare institutions, children in the
institution start to assimilate with the care institution from 6 month to 1 year. Then adolescents

who are stay 1 year and above were the study participants.

Adolescent: according to Piaget’s stages of Cognitive Development, children who are 12 and
above were categorized under adolescents/Adolescents can also be classified in to; Young
Adolescents, ages 12 to 14, Middle adolescents, 15 to 17 years old, and late adolescents, ages 18

to 20 years (Piaget, 1952). Categorical variable, 12-14=1, 15-17= 2 and 18-20= 3.

Grade level: For this study, it was defined as the grade level of adolescents’, which starts from

1% grade and end 12" It is a continuous variable.
Age: Itis the years of adolescents that stay in life from the birth also it is a continuous variable.

Gender: Biological differences identify person as a male or female. It include adolescents’

gender as a nominal variable (1=Female, 2=Male),

Religious participation: It indicates the level of participation of adolescents in religious activity.

It is categorical variable (1= every day 2= every week 3=every other week 4= none)

18
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Availability of support outside the care institution: for this study, it is anyone who support
adolescents at any case and anytime. It may be family member, relative or friends. It is a nominal

variable categorized as 1= yes 2= no

1.5 Objectives of the study
General objective: The research aim is to assess the relationship between institutional

childcare and adolescents’ self-esteem.

Specific objectives

1. To identify self-esteem of adolescents’ differ by personal factors (adolescents’ gender,
age groups and religious participation)

2. To assess self-esteem of adolescents differ by social factor (adolescents’ availability of
support outside the childcare institution).

3. To describe the relationships between adolescents’ attitude towards childcare institutions
services and self-esteem.

4. To examine adolescents’ self-esteem based on the length stay in the childcare institution.

5. To assess that self-esteem associated with age and grade level.

1.6 Research questions and Hypothesis
The following are the research questions and hypothesis, which the study will investigate:

Is there a relationship between childcare institutions & adolescent self-esteem?

Specific questions

1. Does adolescents’ self-esteem differ by personal factor? (adolescents’ gender, age

groups, and religious participation)

19
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Hypothesis 1
There is self-esteem difference between male and female adolescents’ who are living in
the childcare institutions.

2. Does adolescents’ self-esteem differ by availability of support outside the childcare
institution? (Social factor)
Hypothesis 2
Adolescents’ self-esteem differs by availability of support outside the childcare
institution.

3. Is there a significant relationship between adolescents’ attitude towards the childcare
institution services & their self-esteem? (institutional factors)
Hypothesis 3
There is a significant relationship between adolescents’ attitude towards the childcare
institution services and their self-esteem.

4. Does adolescents’ lengthy stay in the childcare institutions associate with their self-
esteem? (institutional factor)
Hypothesis 4
Adolescents’ length of stay in the institution has a relationship with their self-esteem.

5. Does adolescents’ self-esteem associate with their age and grade level? (personal factors)
Hypothesis 5

Adolescents’ self-esteem associates with the age and grade level of adolescents.

1.7 Organization of the Paper
This thesis has six chapters. The content of each chapter is briefly presented below.

Chapter one gives the background of the study, research problem, rational and significance of the
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study, conceptual framework and definitions of main research variables, research objectives the,
and research questions and hypothesis, and scope of the study and.

Chapter two looks at relevant literatures on childcare institution, adolescents’ self-
esteem and presents previous research done in the field of adverse effects of childcare institution
and the dependent variable self-esteem. Finally, it gives the theoretical framework that guides
this study.

Chapter three describes the research methods. It starts by presenting the research
design, sampling and passes to measurements and data collection instruments; including validity
and reliability of instruments measuring the three major research variables and the demographic
questioner. The process of data collection is described in detail. Data cleaning and management
techniques are highlighted as well. The chapter also contains data analysis techniques utilized.

Chapter four discusses findings of the study. It starts with descriptive univariate
analysis, followed by bivariate analysis and finally comes multivariate analysis. This chapter
gives general answer to all the research questions stated in the previous chapter. Chapter five
contains a discussion of major findings of the study. Chapter six presents conclusions, social

work implication and limitations of the study.

1.8 Scope of the study

The study will conduct in Addis Ababa city of two governmental childcare institutions:
Kechene & Kolfe childcare institution, which has been giving a shelter for 7-18 years girls &
boys respectively. Explicitly adolescents’ self-esteem (12-20 years, adolescents in three sub
groups which is early, middle & late adolescents) with relating to a service provided by the
institution and it will also focus on gender variation of adolescents self-esteem will be the total

concern of the study.
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2 CHAPTER TWO: RELEVANT LITERATURE REVIEW

When planning a research project, it is essential to know what the current state of
knowledge is in your chosen subject as it is obviously a waste of time to spend months producing
knowledge that is already freely available (Walliman, 2011).This study examined the
relationships between childcare institution and adolescents’ self-esteem. Literature related to
these variables and their relationships are discussed in the present chapter. The chapter’s first
section reviews basic information about the independent variables (institutional factors).
Moreover, the second section presents relevant literature and empirical data about self-esteem

(dependent variable).

2.1 General Overview of childcare institution

A childcare institution is an establishment founded by a governmental, a non-
governmental organization or individuals. It shall give an all rounded care and support for
a/more group/s of disadvantaged children in a center. The childcare institution will have the
following main distinct features as compared to other childcare set ups, children get
accommodation/boarding service in the compound of the institution; An institution
accommodates a number of children larger than the family care; It is meant only for children to
be admitted based on the eligibility criteria stated in these Guidelines. (MOWA, 2009)

It is estimated that more than 2 million children are currently in institutional care around
the world, Under International law; children are rights holders that should be treated with
dignity. States Parties to the Convention on the Rights of the Child are obliged to “ensure to the
maximum extent possible the survival and development of the child.” In alternative care settings,
children face violence by staff, in the guise of treatment, by neglect, or through violence by

others. The Convention on the Rights of the Child (CRC) recognizes that children have the best
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chance of developing their full potential in a family environment. According to Albanian social
science center of study, the primary responsibility for children care rests upon their parents and
legal guardians, who are entitled to support from the government in raising their children. When
parents are not able or willing to fulfill this responsibility, kinship and community resources may
be relied upon to provide care for the children. However, the ultimate responsibility falls on the
government to ensure that children are placed in appropriate alternative care. Life in them is not
organized along family lines; children live in groups, and a salaried staff looks after them. These
facilities may be community-based, accommodating children deprived of parental care from the
neighborhood community; or they may be residential institutions, which provide care to children
coming from more than one municipality or commune.

There are different causes of institutionalization; sometimes-institutional care may be the
only alternative, as not all children are able to remain with their own families. In some instances,
the safety of a child or his family may be put at risk if he is allowed to remain in the family
home. For some children, their needs and challenges are just too great. For most children,
however, the results of the research are conclusive: institutional care is linked to a wide variety
of emotional, physiological and intellectual disadvantages, and therefore is not the preferred
form of care for children. We know that poverty, unemployment, lack of education, exposure to
drugs, domestic violence, parental illness and death, and lack of access to needed services are all

key factors in children being removed or separated from the care of their parents. (CCAI, 2011)

In Africa and other regions, studies have consistently found that the large majority of
children living in orphanages have one or more living parents or other close relatives
(Williamson & Greenberg, 2010). More than a lack of family members, who can provide care,

pushes most of these children into orphanages. As a result, uncounted children, out of sight and
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out of mind, remain separated from the care of their families, and are increasingly likely to never
be reunited with them. Finally, the well-intentioned attempt to use orphanages to meet the needs
of these children has been shown to be detrimental to the health and well-being of both the
children and their families. It is known that many desperately poor families in Africa are willing
to separate from their children and place them in an orphanage if there is a promise that the
child’s basic needs will be attended to. These families do not love their children less than other
families do; rather, it is an act of love that moves them to place their children in institutions
where they will be fed, clothed, educated and given shelter (Congressional Coalition on
Adaption Institute [CCAI], 2011).While it is heart-wrenching to imagine the pain a parent must
feel putting her child in an institution rather than preserving the family unit, it is not hard to

imagine the circumstances that bring parents to this decision.

Sometimes children end up in orphanages because they have been separated from their
families and there is no an adequate child welfare infrastructure to diligently search for, evaluate
for suitability, and reunify the children with extended family members, nor provide the

immediate support families need in order to achieve reunification (CCAI 2011).

2.1.1 Quiality Services of Childcare Institutions

According to EU commission Daphne program; institutional care is expensive and,
particularly in poorer countries, it can be difficult for governments to invest sufficient resources
in them. This can result in neglect: insufficient food, clothing, shoes and other materials, leading
to poor nutrition, poor hygiene, and the spread of disease and ultimately, significant harm to

children.
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According to (CCAI, 2011) in 1999, Human Rights Watch estimated that there could be
as many as 8,000,000 children living in institutions worldwide. Although there is considerable
variability in quality within and across institutions, the general scientific consensus is that child
development is compromised among children living in institutions compared to those living in
families. For example, in light of the generally unfavorable ratio of caregivers to children, the
likelihood that caregivers are not trained in child development, the risk for inadequate nutrition,
and the sensory, cognitive, social-emotional and linguistic deprivation that frequently occurs in

institutional settings, it is not surprising that children coming out of institutional settings

Most of orphanages were initiated as a quick response to solve the problem of
unaccompanied and orphaned minors. Because of this situation, many problems were faced by
the home. An assessment made by the former Children and Youth Affairs Organization shows
the major problems, in adequate funding to support programs designed for the children, shortage
of trained personnel, inadequate skills training that resulted in long care in orphanages, lack of
psychosocial services, lack of long-term strategic planning, there is also limited participation of
children in the centers even in decisions that determine their future; and children not being
provided with minor responsibilities to handle while they are in the center (Chernet, 2001). At
the first international conference in Africa on family based care for children, it was declared that
families are better than institutions at meeting a child’s needs beyond physical care African
families, like all families around the world, want to remain together. When they struggle to
remain together, or after they have become separated, they too want the services, supports and
resources necessary to preserve the integrity of their families, and reunite as quickly as possible.

In other parts of the world, however, there has been a proliferation of orphanages.
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In general, all the above literature explains that the services, which are provided by childcare
institutions, are under interrogation and this lack of quality services for children is a root cause of

every single problem that arose in the childcare institutions.

2.1.2 Length of stay in the childcare institutions

However, it is also recognized, all possible efforts need to be made to ensure that the care
is in an emergency foster family or a small family-type home, of a high standard and with stable
and experienced staff providing a highly specialized service for the assessment of each child and
their parents. Ideally, this should take place together with a parent and in any case should not last
longer than 3 months, after which the child is moved to a more permanent placement in family-
based care. Therefore, any residential care should be restricted to cases where the child needs
short term therapeutic input. Madge (1994) explained that residential care should resemble the
family environment and be located in the local community. The maximum involvement of 15
family, relatives and friends in the child’s care plan including temporary residential care should
be encouraged. It should be noted that in some exceptional cases children with particular special
needs might require specialized residential care for longer periods, but this should be the

exception rather than the rule. (Madge, 1994).

Based on the conventions and other social work literatures, the alternative childcare
guideline acknowledges the adverse effects of institutionalization especially on the length of stay

of children in the childcare institutions. It states that,

Institutional care should be taken as a last measure. Both international and
local experiences have shown that long periods in an institution make it harder

for a child to assimilate back into the community and deny them access to the
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life-long attachments and community support systems that family relationships
and communities can provide. Hence, early intervention is of paramount
importance for placing children in other alternative childcare programs, so that
they would experience proper personality development. When all options are
exhausted, upbringing children in institutions requires acceptable standards that
should be adhered for the best interests of the child. (MOWA, 2009)

While abuse and neglect is documented in many settings, including families, research has
shown that children are more likely to be abused in orphanages. Negative effects associated with
orphanages are more severe the longer that a child remains in large-scale residential care.
Orphanages are too frequently promoted as offering more, in a material sense, than some
families are able to provide, without recognizing the vital role that emotional and social
relationships play in a child’s development. The latter is found within a family setting. (Faith to

action, 2014).

Their placement in institutions during early critical developmental periods, and for
lengthy periods of time, is often associated with developmental delays due to environmental
deprivation, poor staff to child ratios, and/or lack of early childhood stimulation. (Heart’s Cry
Children’s Ministry). There are many physical and medical problems linked to the length of
institutionalization prior to placement in a permanent family. As mentioned above, the effects of
institutionalization are measurable and many scientific studies have been performed on this
subject. (Hearts cry). It is widely accepted that childcare within an institutional setting should be
used as a short-term alternative care strategy and only as a last resort when all other types of

childcare options have been exhausted. (MOWA, 2009)
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Those literatures describe and recommend that institutional home should be for short
period rather than a home living for long period. In addition, other literature calls that it should
be a transition home for other alternative childcare services rather than a home because being
stay long has lots of adverse effects on the child physical, emotional, social and cognitive

development.

2.1.3 Drawbacks of institutional childcare

Institutions do not facilitate children becoming attached to a significant adult. The
consequences of poor attachment in institutionalized children include: non-organic failure to
thrive and grow, poor self-confidence, lack of empathy and understanding of others,
indiscriminate affection toward adults, lack of understanding of appropriate boundaries,
aggression towards others, cruelty to animals; negative and anti-social behaviors, autistic
tendencies, stereotypical behaviors, self-stimulation and self-harming, poor cognitive
development, academic underachievement, poor moral development (difficulty in understanding
right and wrong) problems with relationships in childhood and adulthood, delinquent behavior in
adolescence and young adulthood, higher probability of an autistic social personality. (EU

commission Daphne program, 2007)

(United Nations Children’s Fund [UNICEF] Romania, 2002) explains the effects of being
institutionalized. Abusive punishments of this nature related by children in some institutions
include: Slapping, hitting with objects, pulling hair, burning with cigarettes, sleep deprivation,
food deprivation, prolonged periods of exhausting and painful exercise, involving children in
extremely heavy work, humiliating children in front of others, It is well known that child abusers
try to find ways to gain access to children. Because of this, some child abusers attempt to gain

employment in institutions, since they know this will give them an opportunity to access
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vulnerable children. Thus, at times there is a risk of sexual abuse from the employees in

institutions; abuses of this kind have again been attested to by children themselves.

Children residing in institutions are subject to discrimination from community members,
experience psychosocial problems, and are frequently subjected to exploitation and to physical,
sexual, and psychological abuse while in institutional care. Current procedures within institutions
inhibit interaction between children and their families and therefore increase the likelihood of
extended institutionalization and limit possible reunification. Children who have left institutional
care frequently feel they do not possess the necessary skills to cope with life outside the

institution. (FHI, 2010)

(Browne, 2009), states that the effects of early institutional care on social/emotional
behavior also seem to be as persistent as delays in intellectual development. It can include “poor
physical health, severe developmental delays, disability and potentially irreversible
psychological damage.” (UNICEF, 2011). In addition, the Albanian center for social studies
indicates that Childcare institution denies a child the right to grow up in a family environment.
Further, the institutional organization by age group entails at least three moves by children while
growing up, and the separation of siblings. Children often suffer from being institutionalized, as
evidenced by the developmental problems they face, their low level of self-esteem, and their
limited opportunities for independence after adolescence. The research team found child
residents to be listless, pale and stunted, and institution staff reports that the children tend to have
relatively poor academic performance. Social care practices within the institutions have changed
very little, and continue to have a negative impact on the child’s psychosocial development.

Residential institutions do too little to reintegrate children back into their biological families.
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(EU commission Daphne program, 2007) also identify key reasons why institutions present a
high risk of violence towards children. First, institutions are often hidden and isolated from the
community. As a result, there is a lack of knowledge in general about what goes on inside. Often,
poor practice within institutions can go unnoticed for years, since children do not have access to
trusted adults outside the institution in whom they might confide about what is happening to
them. Secondly, the groups of children living in institutions are usually subject to discrimination
from the wider community. Often institutions house children who are poor, from minority ethnic
groups, have a disability, and are born outside wedlock, are from asylum seeking/immigrant
communities or are in conflict with the law. These children are usually considered ‘less
important’ by society and therefore there is less inclination on the part of the general public to
‘get involved’ and to ensure that the children are being cared for adequately. In most cases, the
family is the natural protective environment for the child. The family ensures that the child has
enough to eat, receives medical treatment when sick and attends school. Families do this because
they have a strong, special bond with their children; they are emotionally programmed to protect
their children. Such a bond is rarely present on the part of staff in an institution and so the
children rarely have a person who is willing to strive to meet their individual needs. In a family,
each child is an individual. In an institution, the individual gets lost within the collective and is

often reduced to the status of a number.

There is also limited participation of children in the centers even in decisions that
determine their future; and children not being provided with minor responsibilities to handle
while they are in the center. As a result of these and other problems, the children in the
orphanages often elicit unwanted behavior; the following of which are the main ones: Feelings of

loneliness and hopelessness, Dependency on the adult population for all their needs, (Some
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children have never counted money or gone out of the orphanage for shopping) and Low self-

esteem and feeling of inferiority, (Chernet, 2001).

Therefore because of the negative consequences of institutionalization and the violence that
almost always ensues, the best way to end violence against children deprived of liberty is to use
institutionalization only as a last resort and for the shortest amount of time possible, as dictated

by international law. (Browne, 2009)

2.1.4 De-institutionalization

As de-institutionalization is a recent phenomenon to improve, the difficulties, which
faced by the children about the childcare institutions different scholars, wrote different views
about it. For example in (EU commission Daphne program, 2007) de-institutionalization is at
the heart of developing modern and effective care services for children and families. Managed
well it can be both the catalyst and the funding source for improved and more sensitive childcare
services. If undertaken carefully, it will eventually lead to the resolution of the majority of
children-and-family problems within the community, with only a small number of children
needing substitute care, and very few requiring care in a residential setting. This should be the
goal for all countries that rely on institutional care as a main form of substitute child-care and
‘out of home’ placement. Where young children are of concern, residential care should always be
offered to both the parent(s) and the child. De-institutionalizing and transforming children’s
services is essentially the process of moving away from a child care system based on large

institutions towards a range of integrated family-based and community-based services.

Experience of de-institutionalization in a number of countries suggests that this process is

beneficial to children, families, communities and governments. (Ministry of Justice [MoJ],
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Ministry of Women, Children and Youth Affairs [ MoOWCYA] and Central Statistics Agency

[CSA] institutional childcare study conference, 2010).

In spite of lack of psychological and physiological wellbeing of children in the childcare
institutions, and Whilst it is demonstrable that institutionalization is a poor form of care from a
qualitative point of view, at the same time it is highly costly when compared with community-
based prevention and family support systems and substitute families. The a range of integrated
social services, providing a variety of services for children and families, is likely to be
considerably more cost-effective than an institutional care system. These insights, and others,
have convinced most people working with children that residential care should only be used
where this offers something positive which cannot be delivered through preventive intervention

or a family-based form of substitute care. (EU commission Daphne program, 2007).

One of the reasons for de-institutionalization is the effects of institutionalization on child
health, development and wellbeing. Even good institutions harm children and leave them ill-
prepared for the outside world. Children in institutions are more likely to fail educationally and
as teenagers have poor work prospects, substantially affecting their ability to become
independent and to contribute to society as adults. Placements in institutions, often some distance
from the child’s place of origin, tend to discourage contact with parents, family and other
network members. This results in children having few links to support them, as they grow older.
Most large institutions are essentially unmanageable and liable to lead to the systematic abuse of

children and sometimes of staff. (EU commission Daphne program, 2007)
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2.2 Adolescents and self-esteem

Indeed, adolescent may be defined as the period within the life span when most of a person’s
biological, cognitive, psychological and social characteristics are changing from what is typically
considered child like to what is considered adult-like (Nwankwo, Balogun, Chukwudi, & Ibeme,
2012). For adolescents, this period is a dramatic challenge, one requiring adjustment to changes
in the self, in the family, and in the peer group. Adolescence is a time of excitement and of
anxiety. Happiness and of troubles, of discovery and of bewilderment, and of breaks with the
past and yet of links with the future (Nwankwo, et al., 2012) reviews, that the onset of
adolescence the period of transition between childhood and adulthood is usually accompanied by
dramatic and often difficult changes in the life of a young person. Biological, cognitive, social
and environmental factors all contribute to influence an adolescent’s personal development and
self-esteem. Studies have shown that adolescent girls tend to have lower self-esteem and more
negative assessment of their physical characteristics and intellectual abilities than boys have.

(Nwankwo, et al., 2012).

Piaget’s Stages of Cognitive Development (1952) of stage four: Formal Operational stage of
development; Cognitive changes take place as adolescents begin to think beyond the present to
the future; their conceptual world is now full of ideas about how things ought to be and the
discrepancy between the ideal and the real. Societal and family values may be questioned. By
middle adolescence, they have thus made the progression from the world of objects through the
world of social relations to the world of ideas. Besides children who are 12 and above
categorized under adolescents and in this stage adolescents can reasons in more abstract,

idealistic and logical ways; which is adolescents are enough matured than the other stage of
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children before. Besides adolescents can be classified in to; Young or early Adolescents, 12 to

14, Middle adolescents, 15 to 17 years old, and late adolescents, ages 18 to 20 years

In light of the above information, some definitions of a child which provided by, African
charter (2008), Child means every human being below the age of 18 years., CRC (2010), a child
means every human being below the age of eighteen years, and (Ministry of Women’s Affairs,
2009), a child means every human being below the age of 18 years. All definitions of child
indicate that adolescent’s period will be included in the age of children except late adolescent

who are 19 & 20.

Cognitive changes take place as adolescents begin to think beyond the present to the future;
their conceptual world is now full of ideas about how things ought to be and the discrepancy
between the ideal and the real. Societal and family values may be questioned. By middle
adolescence, they have thus made the progression from the world of objects through the world of
social relations to the world of ideas. Erikson explains the risks attached to the adolescent period
in these words: “The growing and developing youths, faced with this physiological revolution
within them, and with tangible adult tasks ahead of them are now primarily concerned with what
they appear to be in the eyes of others as compared with what they feel they are. Moreover, with
the question of how to connect the roles and skills cultivated earlier with the occupational
prototypes of the day. In their search for a new sense of continuity and sameness, adolescents

have to refight many of the battles of earlier years.” (Van Wormer, 2007)

Furthermore, Maslow’s contribution to development theory is represented in his well-known
construction of human needs, each one of which has to be fulfilled successively before the next

higher level of need can be achieved. As Maslow’s hierarchy of needs, the basic physical needs
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of human survival must be met first, before higher-level needs safety, belongingness, love, self-

esteem, and self-actualization can be realized.

High self-esteem is not likely to occur in the absence of love, and self-actualization is not apt to
be realized without a certain degree of financial security. Physiological Needs Safety,

Belongingness and Love Self-esteem, Self-actualization Transcendence.

Self-esteem can be defined as how people feel about themselves. Children's levels of self-
esteem are evident in their behavior and attitudes. If children feel good about themselves, these
good feelings will be reflected in how they relate to friends, teachers, siblings, parents, and
others. Self-esteem is something that affects individuals throughout life; therefore, it is very
important for parents to help their children develop healthy levels of self-esteem. Children who
feel good about themselves tend to have positive relationships with other people. On the other
hand, children who do not like themselves often have trouble relating to other people. Self-
esteem affects creativity. Children with low self-esteem are less likely to take the risks involved.

(Zolten & Long, 2006 ).

Research shows that children with high self-esteem tend to have parents who show their
children lots of love and acceptance. Children with low self-esteem tend to have parents who are
judgmental and critical. Parents should keep in mind that self-esteem is something that begins to
develop while children are very young, so parents' efforts must begin early. (Zolten & Long,
2006). Those literatures underlined that high self-esteem/ low self-esteem of children will
depend on the greater emphasis of parents that they provide for children, and high/low self-
esteem of children will begin to grow in the early childhood parent’s secured attachment to

children.

35



Running Head: Childcare institutions...

Cooper smith defined self-esteem as ‘the extent to which a person believes himself to be
capable, significant, successful and worthy’. This definition therefore stresses evaluation a set of
judgments about the self against criteria of excellence. Again it also define that self-esteem is an
attitude about the self and is related to personal beliefs about skills, abilities, social relationships,

and future outcomes. (Heatherton & Carrie, 2013).

2.2.1 Gender difference in self-esteem

During adolescence, a genetic orientation predicted heightened self-esteem for males but not
for females, whereas a communal orientation predicted heightened self-esteem for females but
not for males. Men and women show this same pattern. (Josephs, Markus, & Tafarodi, 1992)
Consistent with predictions, men high in self-esteem enhanced their estimates at being able to
engage successfully in future performance behaviors, whereas women high in self-esteem
enhanced their estimates at being able to engage successfully in future social behaviors. Overall,
then, it appears that males gain self-esteem from getting ahead whereas females gain self-esteem
from getting along. (Heatherton & Carrie, 2013).

(Kling, 1999) identified 216 studies of gender differences in self-esteem in which
sufficient information was available to estimate the size of the difference. Males score higher on
measures of global self-esteem. The difference is highly consistent, but it is also small. One
factor influencing the size of the difference is age. The largest differences are apparent in late.

(Emler, 2001)

One problem this leaves for the explanations of gender differences considered above is that
collectively they would appear to over-explain the difference. It is considerably less than one
would anticipate if all these explanations were appropriate. The alternative is that only some of

these explanations apply and/or that the consequences they anticipate are partly countered in
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other ways. Moreover, there may be circumstances specific to the experience of males that
disproportionately damage their self-esteem. For example, if athletic prowess or muscularity is
attributes more valued in males than in females, and then boys but not girls who lack them might

suffer loss of self-esteem. (Emler, 2001)

A number of studies suggest that boys and girls diverge in their primary source of self-
esteem, with girls being more influenced by relationships and boys being more influenced by
objective success. (Stein, Newcomb, and Bentler, 1992)

These social promotions are based on the belief that positive self-esteem is of cardinal
importance, and that many societal ills such as teenage pregnancy and drug use, violence,
academic failure, and crime are caused by low self-esteem. Accordingly, California enacted
legislation that encouraged schools to develop self-esteem enhancement programs, the general
idea being that high self-esteem would act something like a “social vaccine” that would prevent
many of the serious behavioral problems facing the state (Mecca, Smelser, & Vasconcellos,

1989).

Research on gender differences in childhood self-esteem has yielded inconsistent results.
Some studies have indicated that boys have a higher self-esteem than girls (Kling, Hyde,

Showers, & Buswell, 1999), whereas other studies found no gender differences.

Most of studies have demonstrated that self-esteem decrease more sharply in adolescent girls
than in adolescent boys. (Robins, Trzesniewski, Tracy, Gosling, & Potter, 2002). Overall, males
and females follow essentially the same trajectory: For both genders, self-esteem is relatively
high in childhood, drops during adolescence, rises gradually throughout adulthood, and then

declines in old age. Nonetheless, there are some interesting gender divergences. Although boys
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and girls report similar levels of self-esteem during childhood, a gender gap emerges by
adolescence, such that adolescent boys have higher self-esteem than adolescent girls (Kling,
Hyde, Showers, & Buswell, 1999; Robins et al., 2002). This gender gap persists throughout
adulthood, and then narrows and perhaps even disappears in old age (Kling et al., 19 99; Robins

etal., 2002).

2.2.2 Age and self-esteem

Whereas the level of global self-esteem is generally relatively high during childhood, it drops
dramatically when children enter adolescent. (Robins, tresniewski, Tracy, Gosling, & Potter,
2002) the enormous decreasing global self-esteem during adolescence can be attributed to
significant changes that take place during the transition from childhood to adolescence. Clearly,
adolescence is a stressful developmental stage with marked biological, cognitive, social,
psychological, and academic change. ( Finkenauer, Engels, Meeus, & Oosterwegel, 2002;
Robinsetal., 2002) . First, girls and boys become reproductively mature in early adolescence.
Second, they acquire the capacity of formative thinking. Third, adolescents spend less time with
their families, and friendships and romantic or sexual relationship become increasingly
important. Therefore, adolescents become vulnerable to feeling of social in adequacy. Finally,

they experience the transition from primary to secondary school.

Self-esteem is vital for psychological health is evident in the popular media and in
educational policy. Indeed, some educators have changed course curricula in their attempts to
instill children with high self-esteem, even to the point that in some states students are promoted

to a higher grade even when they have failed to master the material from the previous grade.
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2.2.3 Religious participation and adolescents

Religious faith, whatever form it may take, helps provide structure for children and closeness
to relatives and people of all ages through participation in rituals, develops an aesthetic
appreciation through art and music used in the rituals, and provides for stress reduction and
support (as through prayer) in times of trouble. Religious faith helps provide a sense of purpose
in life. Children often develop confidence through the roles they play in the religious life of the
community and, ideally, learn moral values and altruism through the teachings of their religious
community. Two aspects of religious upbringing that breed disturbance in late adolescence are
the hypocrisy seen in the discrepancy between what adults preach and their actual behavior and a
sense of loss of the simplicity and anthropomorphism of early childhood faith as the young
person’s horizons are broadened and powers of critical thinking enhanced. The questioning teen
may experiment with other religions and finally come up with the mature realization that you can
do as they say in Alcoholics Anonymous: “Take what you need and leave the rest.” . (Van
Wormer, 2007 ). It means that for adolescents being an active participant in religious activity has
appositive result on their self-esteem. Whereas some researchers find out that it hasn’t

contribution for self-esteem.

2.2.4 Most important causes of self-esteem

Children and adolescents appear to accrue benefit to their self-esteem/worth if they are in a
family where the relationship with their parent(s) is positive. Conversely, parental
monitoring/control appears to be linked with lower self-esteem/worth which may be associated
with an adolescents’ loss of autonomy of aspects of their own lives. Children and adolescents
supported more broadly by higher quality/quantity of social support networks also benefit in

terms of their self-esteem/worth (McPherson, 2013)
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There are many theories about the source of self-esteem. For instance many argued that self-
esteem developed from the accumulation of experiences in which people’s outcomes exceeded
their goals on some important dimension, under the general rule that self-esteem =
success/pretensions. From this perspective, assessment has to examine possible discrepancies
between current appraisals and personal goals and motives. Moreover, self-perceived skills that
allow people to reach goals are also important to assess. Thus, measures ought to include some
reference to personal beliefs about competency and ability. (Heatherton & Carrie, 2013). This
idea supported by Emler, he claimed that real successes should raise self-esteem. Real failures
should lower self-esteem. A history of continual success should secure permanently high self-
esteem. Experience of continual failure should result in chronic low self-esteem. These
assumptions are embedded not just in popular suppositions about self-esteem but in much of the
scientific thinking about the phenomenon (Emler, 2001).

From the different reasons for low self-esteem, Rosenberg (1979) anticipated that parental
influence on self-esteem would decline across adolescence, to be replaced in importance by the
approval and acceptance of peers. Other research only partly supports this prediction. Self-
esteem does become more aligned with peer approval but parents’ opinions remain significant
well into the adolescent and even adult years (Welsh and Stewart, 1995).

(Cooley, 1902) anticipated that the self-concept would be shaped by the appraisals of significant
others. More precisely, Cooley thought that the appraisals anticipated would matter, and Mead

similarly discussed seeing ourselves as we imagine others see us.

Smith (1967) was one of the first to emphasize the key role of parents in the development
of self-esteem. He concluded that four qualities of parents’ behavior towards their children

would be crucial. These were: the amount of acceptance, approval and affection shown, the
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degree to which clear standards of behavior were promoted and expected, the degree to which
discipline and control were based on explanation rather than force or coercion, the extent to
which they invited their children to express views about family decisions, in effect valuing the
child as a contributor. And (Emler, 2001) states in his book that quality of communication
between parents or care givers and their children also regularly emerges as linked to levels of
self-esteem. Moreover (Emler, 2001) explained in his book that quality of communication
between parents and their children also regularly emerges as linked to levels of self-esteem. This
may be, however, because the effort by parents to communicate well signals the degree to which
they value the child. Given the manifest importance of the quality of parental involvement, it will
come as no surprise that parental abuse should have a devastating effect on self-esteem. Study
after study shows that experiencing physical abuse in childhood at the hands of one’s parents or
guardians cause significant and lasting damage to self-esteem. The effects of sexual abuse are if

anything even more damaging. (Emler, 2001)

Another source of low self-esteem is family breakdown. The damage could be done by
the conflict between parents leading to the breakdown. Alternatively, the damage could be done
by the apparent lack of parental concern for the child signaled by the breakdown, or by the loss
of social support that results from the breakdown. Similarly, the documented association between
homelessness and low self-esteem is difficult to untangle from those of conditions that resulted
in homelessness. But the state of homelessness can have its own, magnifying effects, for
example through social isolation, lack of social support or the daily experience of rejection.

(Emler, 2001)

other kinds of victimization like being bullied at school or work, harassed or verbally

abused in public because, for example, one is homeless, being assaulted or abused by a partner or
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spouse, being raped — damage self-esteem. All these kinds of victimization are associated with
lower self-esteem. For example, a recent meta-analysis confirmed this very clearly for

victimization by peers (Hawker and Boulton, 2000)

In another recent longitudinal study (Horowitz, 1999), low self-esteem predicted risk of
subsequently being a victim of domestic violence. (Emler, 2001) found that adolescents who had
stable friendships also had higher self-esteem, though this stability was no more likely than its
absence to lead to any subsequent increase in self-esteem. Stanley and Arora’s (1998, as cited in
Emler, 2001) study of 101 teenage girls indicated that those who were frequently excluded from

friendship groups had lower self-esteem.

Finally, self-esteem can be damaged by repeated, unambiguous and public failures and
rejections such as, for example, may be involved in being diagnosed an alcoholic, convicted for
child abuse, or being unable to find employment. But it is not at all clear that there are

correspondingly beneficial effects of public successes. (Emler, 2001)

2.3 Rosenberg self-esteem scale

Global self-esteem is typically defined as one’s overall sense of worthiness as a person
(Rosenberg, 1979). Rosenberg’s (1965) scale, which was one of the first and is still one of the
most widely used measures of self-esteem, emphasizes feelings. One attraction of his scale is its
simplicity. The basic scale consists of just ten statements of opinion about oneself and one is
simply asked whether one agrees with the sentiment expressed or not. A score is the sum of
positive views expressed out of ten.1 precision of psychological measures and, just as important,
for quantifying the degree of precision one has achieved. But, because high degrees of precision

in measurement are costly, there will always be a tradeoff between the conflicting goals of
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reducing error and keeping measurement costs down. His measure was originally devised to
study adolescents and is regularly used with adults as well. Moreover, younger children require a
different approach. (Emler, 2001) the low cost and relatively low error of the Rosenberg Self-

esteem Scale have therefore made it very attractive for researchers.

According to the review of (Blaskovich and Tomaka, 1991), at least 200 different
measures of self-esteem have been developed; there can be few other concepts in the social
sciences, apart perhaps from intelligence, of which this is true. This is potentially a serious
problem; merely because different tests or scales are claimed to measure the same thing, it does
not mean that they do. He claimed that just four scales have accounted for the majority of
published studies, the RSE (1965), Smith (1967) Self Esteem Inventory, the Tennessee Self
Concept Scale (Fitts, 1965) and the Piers-Harris Children’s Self Concept Scale (Piers, 1969).
Thus, for most purposes, we need only know whether these four measure the same quality.

(Emler, 2001).

Moreover Byrne (1996) sates that among the many devices for assessing global self-
esteem, the self-report version of the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965)

remains the most widely used measure

2.4 local and international studies on institutional childcare services

A robust body of evidence over the last 30 years demonstrates that families provide the
best environment for a child’s development. Children’s cognitive, social, and emotional
development are supported when they are loved and protected, have a sense of belonging, and
learn the life skills that are integral to growing up within a family Children living in orphanages

are at greater risk for long-term negative impact on their social, emotional, and cognitive
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development. This is especially true for children under three years of age and for children living
in large institutions for long periods. While higher quality residential care (small numbers of
children living “family-style” with consistent, well-trained caregivers can help, minimize these
impacts, research shows that children growing up within families fare better in the long term than

children raised in orphanages. (Faith to action, 2014)

(MoJ, MOWCYA and CSA, 2010) describes that there is no uniform system utilized for
licensing of childcare institutions nor is there a standardized procedure for monitoring and
oversight of those institutions by the government. The study found that 45% of the childcare
centers had no operating license or their license had expired. Most of the institutions are in poor
condition with inappropriate facilities for children. Examples included limited education and
health services and poor hygiene. The majority of institutions have very minimal, if any,

reporting systems including a noticeable lack of individualized case files.

The results of FHI 360 research indicated that there is financial constraint in Bureau of
Women’s Affairs [BOWA] and Bureau of Labor and Social Affairs [BOLSA] to undertake
regular monitoring and they are confined to the reporting being submitted by institutions. Also a
study conducted by the FHI concluded that the quality of care is being compromised in many
institutions due to financial reasons, lack of supervision from the relevant government body, and
low level of awareness about child development, it also found out that children in institutional
care are facing discrimination (from community members), psychosocial problems, physical,
psychological and sexual abuse and exploitation while living in the institutions. Besides, despite
the provisions in the guideline, the practice in the institutions does limit the interaction of
children with families and/or relatives that this has resulted in extended institutionalization of

children (FHI, 2010).
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Over the last 50 years numerous studies have documented the fact that children growing
up in institutions often demonstrate delays in physical, emotional, social and cognitive
development. The effect of child institutionalization has clearly demonstrated that institutions
are a wholly inadequate method of caring for children who are separated from their families.
Most children who grow up in institutional care suffer severe effects as a result, which reduces
their life chances - and at times, life expectancy - often resulting in great difficulty in integrating

into society as adults (Bowlby, 1951).

Also (EU commission Daphne program, 2007) sates that most institutions are established
to protect children but the UN Global Study on violence against children has already found broad
and disturbing evidence of violence against children in residential care institutions.. In addition,
due to the developmental delays children experience, children in institutions are at a high risk
from violence, for a number of reasons. Besides poor staff-to-child, ratios in institutions often
result in neglect and sometimes in abuse. As a result, children who are more difficult to feed,
such as babies or children with disabilities may not receive all the food they need simply because
there is not enough staff available to feed all the children properly in the time available. Babies
are often left in soiled nappies for long periods, causing discomfort and sometimes-painful nappy
rash. Where older children are concern poor staffing ratios may result in the use of physical force

and/or humiliating and degrading punishments.

Tobis, in 2011his book reveals that through the years, using a variety of methodologies,
research has shown that: Impersonal and regimented, large residential institutions sometimes
create physically, sexually and emotionally abusive environments that are linked with long-term

negative outcomes for children, including homelessness, unemployment, crime and suicide .
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Institutional care has also been linked with a child’s diminished ability to form emotional
attachments with adults, can cost up to three times as much as professional foster care, and is

over 14 times as costly as adoption or family reintegration (Williamson & Greenberg, 2010)

Further Several reviews, specifically from developing countries, indicate that
psychological and social factors, including relationships between caregivers and children, have
received insufficient attention in efforts to improve the survival and healthy development of
young children (World Health Organizations [WHO], 2004). Writing based on his experience in
argues that recurrent infections, poor growth and increased mortality amongst young children
cluster in families where the child is not wanted and where the child experiences neglect and

even abuse.

2.5 Theoretical framework

Ecological approach welfare suggests that those placement systems closets to the natural
system promises the least disruption from child and family and should be explored first. This
maximum has been accepted as to preferred foster care over institutional placement, in order to
approximate the natural family relationship. This obviously has implications to the child and
every effort should be made to utilize the extended family as a placement resource first (Germain
& Gitterman, 1996). This theory gives attention on the extent to which people are dependent up
and immersed in their social, physical, cultural and emotional environments (Laird, 1979).
Ecologically oriented child welfare practice attends to nurture and support the biological family.
The concepts of the ecological theory give regards to assessment; person and environment fit,
adaptation, life stressors, coping measures, relatedness, competence, self-esteem, self-direction,
habitant niche, individual time and historical time (Germain & Gitterman, 1996). The

significance of over viewing institutional child care through the concepts of ecological theory is
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to analyze how far the children are in good fit to the placement and what impacts they pre-
assume for being in the center. Moreover, it helps to justify the relationship and impact of the
environments on the self-esteem of adolescents and vice versa. It means the adolescents’ well
treatment in the institution via standardized or not services it has its own either positive or

negative images in their throughout life.

2.6 Conclusion

To conclude childcare institution is an institution which organized either by the
government or non-government organization with the aim to provide care for the children who
lost their parents or guardians. There are different causes for being institutionalized, these
include family breakdown, poverty, HIV/AIDS etc. further childcare institution has adverse
effects on the children physical, emotional and psychological wellbeing. Especially children who

lived in the childcare institution for a long period are victim of those problems.

Even though the classification of adolescents varies for different Authors, the study
participants for this research are in between the age of 12-20. Literatures explained that one of
the problems of childcare institutions is decreasing the level of self-esteem, that means the
consequences of different problems leads for a child to lose his/he self-esteem. Self-esteem is the
way how people give value for themselves. Those different literatures and researches on the self-
esteem of children who are institutionalized revealed that, comparing to children who are
benefitted from other alternative childcare programs these children has low-self-esteem.
Moreover researches states that the major causes of low self-esteem, especially for adolescents
are family breakdown, poor relationship with family or guardians, being abused or corporal
punishment are included. So the study focuses to assess the relationship between adolescents’

self-esteem and childcare institution.
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3 CHAPTER THREE: RESEARCH METHODS

Research Methods are the tools and techniques for doing research, and research methods
are a range of tools that are used for different types of enquiry (Walliman, 2011). This chapter
presents the methods that the researcher used for overall research questions to generate empirical
data that is; it discussed the research design, the sample selection procedures, instrumentation,
and procedures of data collection. In addition, this chapter presents about the data cleaning and
management, collapsing and data analysis steps used to extract the findings of the study.
Reliability and validity tests for the instruments are also discussed. Finally, the chapter presents

the procedures used to protect human subjects.

3.1 Research design

A guantitative approach is the one in which the investigator primarily uses post positivist
claims for developing knowledge. (That is cause and effect thinking, reduction to specific
variables and hypotheses and questions, use of measurement and observation, and the test of
theories), employs strategies of inquiry such as experiments and surveys, and collects data on

predetermined instruments that yield statistical data (Creswell, 2003).

This study used quantitative cross sectional research design, which is descriptive,
exploratory since the objective of the study is finding relationship between the independent
variable and dependent variable i.e. is institutional factor, and personal factor with self-esteem it
is correlational. Due to it is examining on self-esteem of adolescents with childcare institution
services it is exploratory. Since they are mature enough to feel what self-esteem mean the
participants in this study are adolescent boys and girls in two governmental childcare institutions

both female and male children respectively (Kolfe and Kechene childcare institutions).
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The inclusion criterion of children in this study was adolescents (12-20 years old) who
are living in the both Kechene and Kolfe childcare institution. besides the other criterion is

adolescents who are living in both childcare institution for at least 1 year and above.

3.2 Sampling Strategy and Sample Size

Byway of the researcher is using its prior knowledge or experience; purposive sampling
was used to choose the two childcare institutions. (I chose two governmental childcare
institution which included boys and girls respectively), and then | was used stratified sampling to
stratify children who are living in both childcare institution based on their gender, age, and
length of stay of adolescents in the institution. From each stratum adolescents was taken through
simple random sampling technique, this time the researcher was more careful on assigning the

samples proportionally.

Even though the number of the children in the institutions vary from time to time due to
tenderfoot, reunification and reintegration programs: currently (until I started to collect data on
March 16/2015) the total population of the two childcare institutions was around 480 in Kechene
childcare institutions there are 290 children/females and 190 children/boys in Kolfe. From these
children, in Kechene childcare institution, around 170 are 12 years and above and in Kolfe
childcare institutions around 120 & above are 12 years & above (adolescents). The total
population was 270 children in both institutions, from these adolescents around 80 from kolfe
and 110 from Kechene children and youth rehabilitation center has been lived one year and

above.

After | got the total population, | draw the sample size. To calculate my sample size |

used the following sample selection formula. For any sample, given the estimated population
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proportion of 0.05 and 95% confidence level (Yamane, 1973) the sample size is given by:

n=N/[1+N (e) ~2] Where,

N = Total population size

e = Precision level (sampling error) with 95% confidence interval
n = Total sample size Therefore, n= 190/ [1+190(0.05) ?] =128

The unit of analysis in this study will be individuals/adolescents who are in the age of 12-
20 and who are living in the childcare institutions (girls and boys in Kolfe and Kechene childcare

institutions) and the organization that adolescents living.

3.3 Measurement and Data Collection Instrument

Given the importance attached to self-esteem by many people and the fact that it also has
defied consensual definition, it is not surprising the existence of many measures of self-esteem.
Unfortunately, the majority of these measures have not performed adequately, and it is likely
that many of them measure very different constructs because the correlations between these

scales range from zero to .8, with an average of .4 (Wylie, 1974).

3.3.1 Self- esteem

To describe, explore and predict the relationship between institutional factors and
personal factor with the dependent variable self-esteem, the researcher used RSE self-esteem

scale.

Some self-esteem measures are better than others are. (Crandall, 1973) reviewed 33 self-

esteem measures in detail and judged four to be superior: Rosenberg’s Self-Esteem scale
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(Rosenberg, 1965), the Janis Field Feelings of inadequacy scale (Janis & Field, 1959), the
Cooper smith Self-Esteem Inventory (1967); and the Tennessee Self-Concept scale (Fitts, 1964).
The Rosenberg Self-Esteem scale (RSE; Rosenberg, 1965) is the most widely used measure of
global self-esteem (Demo, 1985). It was used in 25% of the published studies reviewed in the
previously mentioned review by (Blascovich and Tomaka 1991). The RSE is a 10-item scale
with high internal reliability a .92. (Rosenberg, 1979) reported that the scale is correlated
modestly with mood (frame of mind measures). When | test the scale, its internal consistency for
the total score was .80, it is slight decrease from the standard. Measurement scale ranges from O-
30, that is scores between 15 and 25 are within normal range; which is moderate, scores below
15 suggest low self-esteem. Therefore, an anonymous self-administer questionnaire adapted from

Rosenberg's Self-Esteem Scale.

3.3.2 Childcare institution services

The survey that is used to measure adolescents’ attitude about the services that is
providing by the childcare institutions is adopted from Ethiopian Alternative Childcare
Guideline minimum standards of services (MOWA, 2009). The national guideline divides the
services that are provided by the childcare institutions in to three, (Basic services, Psychosocial
services and Alternative childcare services). Those services are divided in to eleven (11)
subscales which are House, Food, Cloth, Health and Hygiene (each of them contain four
questions), Education (six), Vocation (four questions), Disability (three questions),
Psychosocial(six questions), Guidance and Counseling (five questions) Life-skill (three
questions), Alternative care program (three questions) and the total number of questions are 48.

The internal consistency reliability was higher if the Cronbach’s o (alpha) is closer

tol (Sekaran, 2003). The internal consistency of those questions determined by means of the
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Cronbach’s alpha coefficient is 0.9 for all total sub-scales of services and, result for each sub-

scale internal consistency is a.61- a.91

3.3.3 Demographics Questionnaire

The demographic questionnaire of the study was developing from various literatures
findings, which identify main predictors of self-esteem. These personal factor variables include,
age, grade level, religious participation, and availability of support outside the childcare

institution are included in the study.

3.4 Data collection

3.4.1 Back translation instruments

The purpose of translation is to achieve equivalence between the instrument in the SL and
the instrument in the TL. The instrument in the source (original) at least two independent
translators forward translate language to the TL (target language), preferably certified, whose
mother language is the desired TL of the instrument. The translators must be bilingual (i.e. fluent

in the source and desired TL of the instrument) and preferably bicultural (Sperber, 2004).

Due to that | am the native speaker of Amharic, the questions from the original version
English language/source language (SL) to the target language (TL), first translated by me, next
an English teacher who works in Bethlehem government high school (that is on March 5, 2015 )
translate the Ambharic version (TL1) in to the source language (SL1). Again, after that, a person
who is a guidance and counselor in this high school translated the Amharic (TL2) to English
(SL2) without telling him the existence of the original/source document. Then | did a comparison

both (TL1 and TL2). Finally I made a correction on the Amharic version with the help of
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Ambharic teacher at Bethlenem primary and secondary school, based on similarities between

SLT1 and SLT2, I made conclusion to use the Amharic version as the tool for my study.

Besides to check the accuracy of the measurement like the logical relationships between
the variables and the proposed measure which is face validity & if the measuring devise covers
the full range of meaning forms that are included in the variable to measures content validity, it
was checked by the target study area, childcare institutions’ social worker and counselors. For
example, the last subscale, which deals about alternative childcare program of the care

institution, revised again (March 6, 2015).

The final work on these data collection instrument were to put in to revision for
professional, especially if those Rosenberg global self-esteem scale is applicable with in our
context or not. Therefore, | do check it to one of social work department well known assistance

professor Wasssie kebede (PhD) on March 10 to 12/2015.

During data collection period | was keen in providing the necessary orientation to
adolescents like introducing the objective of the study, clarify questions, and lecturing how they
perform the survey. Then | made a group, which contains ten adolescents to fill the questionnaire
at once, and then turn by turn all groups of adolescents fill the survey through guidance of me.
Being there and guiding them with the necessary information helped me from biased response
especially for the RSE scale.

A pilot-test is an indispensable part of the research process when carrying out a research
(Hair, 2008). Therefore, it was conducted to evaluate the questionnaire developed in previous
steps to find potential inconsistencies or errors, questions that need clarifications, and get

feedback to improve the research instrument, as suggested by (Dillman, 2007). The pretest
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administered for 30 children/adolescents, 15 female and 15 male who are living in Kechene and
Kolfe respectively who are not the actual research participants. Thus, it helped me to correct

errors in the instrument.

In order to test the reliability measurement (the measurement ability to yield consistent
result each time while it is applied) of the instrument, the researcher used the most applicable
assessment of reliability, which is test-retest. So the test-retest reliability was analyzed by the
statistical measure of association Pearson product moment correlation between the scores

obtained by the subjects at two different time evaluations in one-week interval.

3.4.2 Data collection procedures

Before a week of the data collection, | made a contact with the heads of both childcare
institution including the social workers and counselors. Together we made arrangements on the
ways in which | can get unbiased response from the respondents (Kechene and Kolfe childcare
institutions). Finally after | made the necessary procedure the actual data collection begin on
March 12/2015 by taking the authorized permission letter from the social work department to
collect first round data from March 16 until 23/2015 and the test retest will be performed after a
week. Before spreading the survey, In order to avoid confusion and to get the true
feeling/heartbeat of adolescents’ as it was mention before I planned to take only 10 children at a
time with a brief explanation of the survey of service of the institutions and the self-esteem

questionnaire.

After obtaining informed consent from childcare institutions and adolescents, the
structured questionnaires administered to the sample male and female adolescents in kolfe and

kechene childcare institutions respectively. To get the attention of adolescents, with the help of
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the childcare institutions social workers and counselors even the manager, | personally did some

motivation factors i.e. preparing cookies and “kollo” during the data collection, which considers

economic position of the researcher. Further, in order to make them active during orientation, i

managed two adolescents to prepare and tell them a joke for them before and after orientation.

3.5 Data cleaning and management

Data is entered using Statistical Package for Social Science (SPSS) Version 20 computer

application program. Data cleaning deals with data problems once they have occurred. Data

handling, although having an equal potential to affect the quality of study results, has received

proportionally less attention. Broeck, Cunnigham, Eackels, and Herbst (2005). Based on Gackels

& Herbst (2005) data cleaning procedure, this study is used the three data cleaning procedure

which recommended by Broeck, Cunningham, et al (2005)

Screening Phase

When screening data, it is convenient to distinguish four basic types of oddities: lack or
excess of data; outliers, including inconsistencies; strange patterns in (joint) distributions; and
unexpected analysis results and other types of inferences and abstractions. (Gackels & Herbst,
2005). Therefore, I did check questionnaires using browsing of data tables, frequency
distributions and cross tabulations, summary statistics and statistical outliers’ direction, double

data entry

Diagnostic Phase
In this phase, the purpose is to clarify the true nature of the worrisome data points,

patterns, and statistics. Possible diagnoses for each data point are as follows: erroneous, true
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extreme, true normal (Broeck et al., 2005). There were missing data diagnosed at this level. Four
respondents did not answer three questions.
Treatment Phase

After identification of errors, missing values, and true (extreme or normal) values, the
researcher must decide what to do with problematic observations. The options are limited to
correcting, deleting, or leaving unchanged. (Broeck et al., 2005). Due to the missing are three

and limited | deleted it and used on the whole analysis as missing.

3.6 Data analysis methods

3.6.1 Univariate Analysis

At this level, descriptive statistical analysis was conducted. Descriptive frequency tables
were used to observe the patterns of study respondents’ response to each of the study variables.
This descriptive statistics helped to know the frequency, character of the distribution of the data,
and how extensively the responses are distributed around the central value. Nominal and
categorical level variables such as gender, age group, religious participation, availability of
support outside the childcare institution were analyzed in percentages and frequency distribution.
. For ratio level variables such as grade level, age, length of stay in the institution, self-esteem
and adolescents attitude towards the service responses results were analyzed and reported in

minimum, maximum, mean and standard deviation.

3.6.2 Bivariate Analysis
Bivariate analysis is one of the simplest forms of the quantitative analysis. It involves the
analysis of two variables (often denoted as X, Y), for determining the empirical relationship

between them. Pearson correlation was used to see the relationship between institutional factor
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variables and their self-esteem and personal factor variables with the dependent variable self-
esteem, i.e. whether the independent variables and dependent variables correlate each other and
even to measure the degree and direction of relationship between variables. The independent-
samples t-test compares to determine whether there is a significant mean difference between
male and female adolescents’ self-esteem and available support by others outside the childcare

institutions with self-esteem.

Analysis of variance or multiple comparisons (ANOVA) compares more than two
categorical variables. The average values of a characteristic measured on a continuous scale
between two subgroups of a categorical variables with the dependent variable, age group and

religious participation will be analyzed with self-esteem.

3.6.3 Multivariate analysis

Being interested in the effect of two or more variables on other variable, the appropriate
analysis that | choose to conduct is hierarchical multivariate analysis. Hierarchical multiple
regression were used to measure the relative level of prediction of the independent variables
(institutional factor and personal factor) to the dependent variable self-esteem, as well as to
measure the contribution of the independent variables in explaining the variation in the
dependent variable will be analyzed through it (selecting significant results from bivariate

analysis).

3.7 Human Subject Projection
Ethical considerations in a research study are a major component of the social work.
Professional and research ethical values of this research were fully recognized and assured. It

respects research ethics issues which include giving adequate information and explanation about
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the study for the participants. That is, the purpose, objective and methodology; the actual and
potential benefits to various bodies including the research participants and their related
populations, inform all research participants that they can quit from the research at any stage;
secure the informed consent of all respondents who participate in the research; protect research
participants’ anonymity and confidentiality. So the consent form was prepared for participants

willing to be part of the study (see appendix A).
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4 CHAPTER FOUR: FINDINGS
The result of the study is presented in line with the research questions that presented in

different parts. The first part is a Univariate analysis for nominal and categorical variables, which
is frequency, & percentage, which focused on the personal factor of the respondents
(demographic variables). Besides, for continuous personal factor variables like grade level, age,
and also for institutional factors, length of stay in the childcare institutions and adolescents
attitude towards the childcare institutions services sub-scales questions and the dependent
variable self-esteem of adolescents’ analyzed through , mean, and standard deviation descriptive
statistics.

The second part of this chapter is bivariate analysis, the dependent variable self-esteem
with different independent variables analyzed through independent t-test (for categorical
variables which contain two groups to compare) to assess a mean difference, with self-esteem. In
addition, adolescents’ self-esteem difference (for categorical variables which consists more than
two groups) ANOVA, multiple comparisons did perform. Further, under bivariate analysis for
continuous independent variables with the dependent variable self-esteem correlation matrixes
are done.

Finally the third and the last part of analysis is Multi-variate analysis, which is analyzing
all the of continuous independent variable factors which has significant results in the correlation

matrixes with the dependent variable self-esteem through hierarchical multiple regressions.

4.1 Descriptive Univariate analysis
In this first section of the chapter, the personal factors of adolescent participants, social

factor and institutional factors variables including with dependent variable were analyzed
descriptively. These include the nominal and categorical variables like, gender, age group,

religious participation, and availability of support frequency and percent table analysis is done.
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For continuous variables like grade level, age, length of stay in the childcare institutions, and

adolescents’ attitudes towards childcare services descriptive statistics perform.

4.1.1 Individual factors

The total numbers of adolescents who are participant in this study from the two childcare
institutions were 128. Out of 128 total population 64 (50%) of them are male adolescents and 64
(50%) of them are female adolescents. Early adolescents age groups are 27 (42.2%) males and
28 (48.3%) are females. Middle age group adolescents who are in between 15-17are 27 (42.2%)
of them are male and 27 (42.2%) of them are female. Late adolescents age groups are 10 (15.6%)

are males and 9 (14.0%) of them are females.

Religious participation of adolescents 10 (15.6%) of male and 11 (17.2%) of females
participate every day. 13 (20.3%) of male adolescents and 5 (7.8%) female participate every
week. However, 16 (25%) of male adolescents and 25 (39.1%) of female adolescents participate
every other week. In addition, 25 (39.1%) of male adolescents and 23 (35.9%) of female
adolescents do not participate at all. According to the table below, most of adolescents are not

participant in religious activities. (See table 1)

4.1.2. Social factor

As also seen below, availability of support from social factor due to it is categorical
variable it analyzed with personal factors. Looking at the participants support outside the
institution, out of the total population 57 (89.0%) of male adolescents and 58 (97.6%) do not
have any one who support them except the childcare institution. 7 (11.0%) of male adolescents

and 6 (9.4%) female adolescents do have someone who is near to support them. This means
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Majority of adolescents do not have any relative who is support them except the childcare

institution. (See table 1)

Table -1 Personal factor (characteristics) of study subjects (N=128

Male Female Total

Variables N % N % N %
Age group Early 12-1 4 27 42.2 28 43.8 55 43.0
Middle 15-17 27 42.2 27 42.2 54 42.2
late 18-20 10 15.6 9 14.0 19 14.8
Total 64 100.0 64 100.0 128 100
Religious Every day 10 15.6 11 17.2 21 16.4
participation  Every week 13 20.3 5 7.8 18 14.1
Every other 16 25.0 25 39.1 41 32.0

week
None 25 39.1 23 35.9 48 375
Total 64 100 64 100 128 100
Anyonewho  Yes 7 11.0 6 94 13 10.2
support you No 57 89.0 58 90.6 115 89.8
Total 64 100 64 100 128 100

As shown below, the descriptive statistics of continuous variables grade level of
adolescents is (Min=1, Max= 12, M= 6 SD= 2.740). The minimum grade levels of adolescents in
this study were (Min=1* and the Max12™, M= 6" The age of the respondents of adolescents are
(Min= 12 years old and Max= 18 years old), (M= 15 years old SD= 2.027). That is grade level of

adolescents study participants has begun from grade 1 and the highest is grade 12 (see table 2).

In this research, length of stay of adolescents in the childcare institutions is an
institutional factor of independent variable. This measure provides a descriptive picture of length
of stay of adolescents, which helps later to see the relationship with the dependent variable (self-

esteem). As it is reported below table the number of years of stay of adolescents respondents in
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the two childcare institutions, minimum is 1 year, maximum of length stay of adolescent
respondents is 9 years and mean is 4 year and 6 month. (Min= 1, Max= 9, Min= 4.59 & SD= 2.
006). Therefore, later the analysis on the length of stay and the dependent variable self-esteem

was done in between the mean of one year and nine years length of stay of adolescents.

Table -2 personal factor univariate descriptive characteristics of study subject (N=128)

Variables N Minimum Maximum Mean Std. D
Grade level of the 128 1 12 6.00 2.740
respondents

Age of the respondents 128 12 18 15.00 2.027
length of stay in the 128 1 9 459 2.006
institution

4.1.3 Institutional factor

In this section of the study, the institutional factor variables of the study, which is
adolescents’ attitudes towards the childcare services, is analyzed through descriptive statistics.
As shown below in the table 3, adolescents’ responses of 48 questions, which included all
questions in 11 sub-scales are analyze descriptively. The measurement is likert-type scale that
ranges from 1”strongly disagree” to 5 “strongly agree”. Beginning from the institutional services
of housing in the childcare institutions (M=2.5488, SD=.90876). Food response result is
(M=2.5527, SD=.84860). Adolescents evaluation on the health and hygiene services which is
provided by the childcare institutions is (M=2.5469, SD=.89299). On the education services the
responses are (M=2.7344, SD=.70600). Regarding vocational training facilities of the care
institutions, the responses of adolescents is (M= 2.5449, SD= .85541) which is the mean is below
the average. Psychosocial support of the childcare institution was expressed by adolescents (M=

2.5352, SD=.74525). Guidance and counseling services evaluated as (M=2.4469, SD=.87897).
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Life skill training for adolescents evaluation is (M= 2.6875, SD=.95823).The different
alternative services like reunification and reintegration programs which is providing by the
childcare institution (M= 2.1589, SD=.68602). The services which are provided for the disabled
children in the childcare institutions (M= 2.3542, SD=.94350). The services Clothing (M=

2.6113, SD=.72485).

Therefore the total scores of adolescents evaluation of the services which are provided in
the childcare institutions is (M=121.8, SD= 29.45903). The least mean score of the services is
2.15 for alternative childcare services and the highest score mean 2.73 for educational services.
In general one can see and judge the results and concluded the mean score for services which are
providing by the childcare institution is in between strongly disagree and neutral, this shows that
the majority of adolescents don’t have satisfaction for the services which they are engaged to

care institutions.

Table -3 Descriptive Statistics of sub-scales of adolescents’ attitude score about the

childcare institutions services. (N=48)

Subscale

questions N Minimum  Maximum Mean Std. Deviation
House 128 1.25 4.75 2.55 909
Food 128 1.25 4.50 2.55 .849
Health 128 1.17 4.67 2.55 .893
Education 128 1.33 4.17 2.73 .706
Vocational 128 1.00 4.25 2.54 .855
Psychosocial 128 1.17 4.33 2.54 745
Guidance 128 1.20 5.00 2.45 879
Life-skill 128 1.00 5.00 2.69 .958
Alternative 128 1.00 4.00 2.16 .686
Disability 128 1.00 4.67 2.35 944
Cloth 128 1.25 4.50 2.61 725
Total 128 73.00 184.00 121.77 29.459
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4.1.4 Self-esteem

Table 4 below shows the self-esteem of adolescents who are living in the two childcare
institutions their feeling towards themselves. Comparing with other responses the mean for
seeing oneself as equal to others is very low that is (M= .98, SD=.918). For the question about
their satisfaction with themselves also (M= 1.05, SD= 1.107) this indicates that it is below the
average result. For A question if they take positive attitude towards themselves (M= 1.16, SD=
.946). (M= 1.27, SD= 1.061) the mean indicates that majority of adolescents do not proud by
themselves. Like other responses, the response for having more respect to themselves mean is
below the range (M= 1.28, SD=.939). For the question about that if they feel they are a failure
(M=1.31, SD=.970). Almost all adolescents feel useless comparing themselves with others
people (M=1.35, SD=.977). Most of adolescents do not think that they are good at all (M=1.36,
SD=.894). Most of adolescents do not think they are able to do things like most other people (M=
1.40, SD=1.075). . For the questions if they think that they have a number of good qualities also
the mean is below high self-esteem, this all most all respondent do not think that they have good

qualities but it is the highest result from others(M=1.51, SD= 1.050).

The total self-esteem of adolescents is (M= 12.7 and SD= 4.07). Therefore, the table
shows that the total adolescents’ self-esteem is below the standard, which is low. Because
according to Rosenberg self-esteem scale (1965) emphasized from the range 15- 25 is moderate
self-esteem, and below 15 is low self-esteem below table the minimum self-esteem is 3 and the

maximum is 23 and (M=12.7, SD= 4.06) which is below 15.
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Table — 4 Descriptive statistics of adolescents’ self-esteem (N=10)

Rosenberg items of self-esteem N Min  Maxi Mean Std. Dev.

1. | feel that I'm a person of worth, at least

. 128 0 3 0.98 918
on an equal plane with others
2. Onthe whole, | am satisfied with myself 128 0 3 1.05 1.107
3. | take a positive attitude toward myself 128 0 3 1.16 946
4. 1feel I do not have much to be proud. 128 0 3 1.27 1.061
5. l'wish I could have more respect for 128 0 3 128 939
myself
6. A!I in all, I am inclined to feel that I am a 128 0 3 131 970
failure
7. I certainly feel useless at times. 128 0 3 1.35 977
8.  Attimes I think I am no good at all. 128 0 3 1.36 .894
9. lam able to do things as well as most 128 0 3 1.40 1075
other people
10. | fee.l .that I have a number of good 128 0 3 151 1.050
qualities.
Total self-esteem 128 3.00 23.00 12.6641  4.06692
Tests of hypothesis

4.2 Bivariate analysis

Before proceeding testing hypothesis, which is the independent variables with self-
esteem dependent variable. First, | had to look at the possible relationships between the
dependent variable with the major independent variable institutional factor, which is institutional
services sub-scale, and the subscale each other with the dependent variable self-esteem. As it is
shown below all 11 subscales of institutional services part of independent variables has a
significant relationship (P<.05 & P<.01) with each other and the dependent variable self-esteem
except one of the sub-scale disability with life skill and the dependent variable self-esteem. (R=

0.14, P>.05). (See table 5)
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Table -5 Correlation matrixes of subscales adolescents’ attitude towards the childcare

institutions and their self-esteem.

Item sub- self- H F C H E Vv P G L A D
scales esteem

self-esteem 1

House 4077 1

Food 4307 668" 1

Cloth 3087 6727 .498™ 1

Health 5117 7047 6807 644" 1

Education 4977 6777 7307 6117 727 1

Vocational 3747 5927 614" 528" 6237 608" 1

Psychosocial .357" 514"~ .476  .386 .539" 516  .623" 1

Guidance 4107 5997 5217 492" 608" 565 632" 560" 1

Life-skill 2957 2997 2757 2217 3337 3747 228" 436 470"

Alternative  .380° 4177 2017 .327" 370" 395 316 .305 .3717 .211" 1
Disability 142 4627 4447 3887 3917 4027 446 3927 4037 .123 .288" 1

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

In this bivariate analysis section of the study, for personal factor variables of the study, which
are adolescents’ gender, age group and the level of religious participation of adolescents’ and the
social factor that is availability of support, mean difference analysis is done. From these
independent variables due to gender and availability of support are categorical variables that are
contained two groups for each of them, it is analyzed through independent t-test. Likewise, for
adolescents’ age groups and religious participation of adolescents’, which are more than two
groups in a single variable, 1 conduct multiple comparison ANOVA analysis with the dependent
variable self-esteem.

Moreover, the other personal factors those are continuous variables grade level of

adolescents and age of adolescents association with self-esteem and institutional factor variables
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attitude of adolescents’ towards the service in the care institution and length of stay of

adolescents in the childcare institution with self-esteem analyzed through correlation matrixes.

4.2.1 Position of gender with self-esteem

Before testing the research hypothesis, | conduct cross tab in order to assess the level of
self-esteem of adolescents by gender. As it is shown below out of total adolescents 87 (68%) of
them have low self-esteem, from them 47 (54%) of are male adolescents and 40(46%) are female
adolescents. Out of the total population, 41 (32%) adolescents have moderately high self-esteem.
From them 17 (41.5%) of them are male and 24(58.5%) are female adolescents. Therefore, the
table shows that the number of female adolescents’ self-esteem is higher than the number of
male adolescents’. (M=12.6641) according to Rosenberg global self-esteem measure the
moderate self-esteem is 15-25 and above are high self-esteem indicator. However, this table
finding shows the general self-esteem of male and female adolescents are below the standard.

Moreover, most of the adolescent’s self-esteem is low.

Table -6 Summary result of the status of self-esteem with gender

Cross tab. (N=128)

Variable Male Female Total

N % N % N %
Low self-esteem 47 54.0 40 46.0 87 100%
Moderate self-esteem 17 415 24 58.5 41 100%
Total 64 50.0 64 50.0 128  100%

Rosenberg (1965), low self-esteem is below 15 and 15-25 is moderate self-esteem and above 25 is high self-esteem.
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4.2.2 Self-esteem differs by personal factors

A. Adolescents gender with self-esteem.

Hypothesis 1a: There is self-esteem difference between female and male adolescents who are

living in the childcare institutions.

Ho: M1=H2

H;: Not all means are equal.
To test this hypothesis, | conducted an independent sample t-test. The finding below
indicates that positive mean difference between male (M=11.98, SD= 3.986) and female (M=

13.34, SD= 4.064) is not statistically significant T (126) =-1.910, P>0.05. Therefore, we fail to

reject the null hypothesis. However, the male adolescents’ self-esteem is statistically lowers than

female adolescents’ who are living in the childcare institutions (See table)

Table -7 Self-esteem mean differences between female and male adolescents (N= 128)

Independent Samples t-Test for equality of means

Variable  Value N Mean Std. D T Df Sig.
Gender of Male 64 11.98 3.986 -1.910 126 0.058
adolescents Female 64 13.34 4.064

B. Adolescents’ age group with self-esteem

Hypothesis 1b

Adolescents’ self-esteem differs by age group (early adolescent, middle and late adolescent).
Ho: Hi=H2=W3 (All three means are equal) it is against the alternative hypothesis.

Hi: Not all three means are equal

68



Running Head: Childcare institutions...

One of the purposes of this research is to assess the self-esteem variation between
adolescents’ age groups i.e. between early, middle and late adolescent age groups of adolescents.
Therefore, the result below indicated that there is a statistically significant mean difference
between adolescents’ age groups.

(F=42.959 and P<0.05).

Table- 8 One way ANOVA for adolescents’ age group and their self-esteem

Sum of Squares Df Mean Square F Sig.
Between Groups 855.668 2 427.83 42.959 .000
Within Groups 1244.887 125 9.96
Total 2100.555 127

To identify where exactly the mean difference lay among the three age groups of
adolescents, | run a post-hoc analysis by Tukeys’ comparison. According to below the table early
adolescents’ self-esteem is statistically and significantly higher than both from middle and late
adolescents age groups and middle adolescents’ self-esteem is significantly lower than early
adolescent groups and statically higher than late adolescents’ group self-esteem. Late
adolescents’ self-esteem is significantly lower than early adolescent groups and statistically
lower than middle adolescents’ self-esteem. Therefore, all comparison below shows that early

adolescents’ age groups have significantly high self-esteem. (See table 9 below)
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Table -9 ANOVA multiple comparisons for adolescents’ age groups and their self-esteem

(N=128).
(1) Age Group  (J) Age Group  M=Difference Std. Sig. 95% Confidence
(1-J) Error Interval
Lower Upper
Bound Bound
Middl «
Early \ddle 4.619 605 .000 3.195 6.053
Adolescent Adolescent
Late Adolescent 6.406 .840 .000 4.414 8.398
Middle Early Adolescent -4.619" 605 .000 -6.053 -3.185
Adolescent Late Adolescent 1.787 842 .089 -.210 3.783
Early Adolescent  -6.406" 840 .000  -8.398 -4.414
Late Adolescent Middle -1.787 842 089 3783 210
Adolescent

*P<.05 The mean difference is significant at the 0.05 level.

C. Adolescents’ religious participation with self-esteem

Hypothesis 1c: Adolescents’ self-esteem differs by their level of religious participation.

Ho: M1=pH2=W3 (All four means are equal) it is against the alternative hypothesis.

Hi: Not all four means are equal

The next analysis part of this section is religious participation of adolescents’. That is
adolescents who are living in the childcare institutions may or may not participate in religious
activity in every day, every week; every other week or they may not participate at all. This
analysis of personal factor does help to see if religious participation of adolescents (demographic
variable) has a contribution for their self-esteem (dependent variable).
There is statistically insignificant difference between adolescents religious participation
(F=1.080, P>.05). To see the mean difference between each group of religious participation I

conducted Tukey post hoc comparison.
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Table 10 multiple comparison of adolescents’ religious participation

Sum of Squares Df Mean Square F Sig.
Between Groups 53.499 3 17.833 1.080 .360
Within Groups 2047.056 124 16.509
Total 2100.555 127

As it is shown below, there is statistical self-esteem mean difference between
adolescents’ who are every day participant in religious activity, every week, every other week
and non-participant but not significant. For example as it is shown below adolescents who are
every day participant in religious activities has greater mean than the rest (M = 1.64626) And
who are not totally participant in religious activity have lower mean difference than other groups

(M -1.64626). (See table)

Table -11 ANOVA of demographic variable (religious participation) of adolescents and

their self-esteem (N=128)

() how often the (J) how often the Mean Std. Sig. 95% Confidence
respondents goto  respondents goto  Difference  Error Interval
religious institutions religious (1-)) Lower Upper
institutions Bound Bound
every week 635 1.305  .962 -2.764 4.034
every day every other week 449 1.095  .977 -2.403 3.300
None 1.646 1.060  .409 -1.114 4.406
every day -.635 1.305 .962 -4.034 2.764
every week every other week -.186 1.153  .998 -3.189 2.817
None 1.011 1.120  .803 -1.905 3.928
every day -.449 1.095 977 -3.300 2.403
every other week  every week .186 1.153 .998 -2.817 3.189
None 1.197 .866 512 -1.057 3.452
every day -1.646 1.060  .409 -4.406 1.114
None every week -1.011 1.120  .803 -3.928 1.905
every other week -1.197 866 512 -3.452 1.057
p>0.05
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4.2.3 Adolescents’ self-esteem differs by social factor

Hypothesis 2: Adolescents’ self-esteem differs by availability of support (social factors).

Ho: H1=H2

H;: Not all means are equal.

Moreover the finding indicates that positive mean difference between adolescents who
have a support outside the care institution (M= 14.07 SD= 5.196) and for who don’t have a
support outside the care institutions (M=12.49, SD= 3.900) is not statistically significant mean

difference T (1.377) = P >0.05.

This indicates that adolescents either they have someone near to them to support or do
not have at all there is no change (there is no self-esteem variation). Almost all are the same in

their self-esteem. (See table 8).

Table -12 Independent t-tests for adolescents’ self-esteem difference with social factors

Variable Value N Mean Std. D T Df Sig.
Availability Yes 14 14.07 5.196 1.377 126 171
of support  No 114 12.49 3.900

4.2.4 Adolescents’ self-esteem associates with institutional factors

A. Adolescents’ self-esteem with institutional childcare services

Hypothesis 3: There is significant relationship between childcare institutions services and

adolescents’ self-esteem.

There is a relationship between adolescents’ perception of the childcare institution services and
adolescents’ self-esteem. The correlation between adolescents’ attitude (perspective) on

childcare institutions services (institutional factor independent variable) and their self-esteem
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(dependent variable), there is significant moderate positive relationship (r=.522, P< 0.01).When
the institutional services perspective (evaluation of the services which is provided by the
institution) of adolescents increases their self-esteem also increases. The mean of self-esteem of
male adolescents is (M=11.98, SD=4.06 SD error M= 0.5) and the female adolescents is
(M=13.34, SD=3.99 & SD error M= 0.5). Besides the service evaluation of adolescents, the total
means score of male adolescents is (M=123.9, SD= 30 SD error M= 3.8) and the score for
female adolescents is (M=120, SD=29 SD error M= 3.7) this means male groups service
satisfaction is a little higher than females adolescent groups. Therefore, the hypothesis is

supported.

B. Adolescents’ self-esteem with length of stay

Hypothesis 4: there is association between length of stay in the childcare institution and

adolescents’ self-esteem.

To test hypothesis four of the study | conducted bivariate correlation between length of stay
adolescents in the childcare institution and their self-esteem. As it is shown, there is significant
moderate relationship between independent variable length of stay in the childcare institution and
the dependent variable self-esteem. (R=554, P<0.01, M=12.6641 for self-esteem and M=4.59 for
length of stay in the childcare institution, SD=4.06692 for self-esteem, SD= 2.006 for the length
of stay in the childcare institution) for self-esteem and for length of stay. That is the more
adolescents stay in the childcare institution the less their self-esteem increased or when
adolescents’ lengths of stay in the institution increases their self-esteem will decrease. Therefore,

this hypothesis of the study is already supported. (See table)
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4.2.5. Correlation of personal factors with self-esteem (age and grade level)
Hypothesis 5a: Adolescents’ age and grade level has an association with their self-

esteem.(continuous personal factor variables)

In here the null hypothesis is rejected, because below the table shows the relationship
between personal factor grade level of adolescents (independent variable) and self-esteem
(dependent variable). There is strong inverse relationship between the dependent variable (self-
esteem) and personal factor independent variables (R=-.602, P<.01). This indicates that grade
level of adolescents has an effect on adolescents’ self-esteem, i.e. when the grade level of
adolescents’ increases negatively their self-esteem will decrease. Therefore, this hypothesis is

also supported.
C. personal factor (adolescents’ age) with their self-esteem

Hypothesis 5b: Adolescents age has a significant association with their self-esteem. | again
conduct a bivariate correlation to test the last hypothesis of the study. The age of adolescents
who are living in the childcare institution and their self-esteem. Therefore, that is
negatively/inversely, strongly and significantly correlates each other. (R=-.613, P<0.01, age
M=15 & self-esteem M= 12.6641 and SD=2.027 & SD=12.6641 respectively. When their age

increases their self-esteem inversely, decreases. The hypothesis is supported. (See table 13)

In conclusion, below correlation matrixes of continuous variables with the dependent
variable self-esteem shows, the relationship between the dependent variable adolescents’ self-
esteem and independent variable adolescents’ perspectives about the institutions services
(adolescents’ service satisfaction), there is significant moderate positive relationship. (r= 522",
P< 0.01)When the services perspective of adolescents increases their self-esteem also increases.

And also there is strong inverse relationship between age of the adolescent respondents and their
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self-esteem (r=-.613" and P<0.01) the M= 15, and SD=2.027. This is when age increases self-
esteem of adolescents’ will decrease. Grade level of adolescents and self-esteem has also strong
inverse/ negative relationship. (r=-.602"" and P<0.01) M= 6.36 and SD= 2.740. Likewise, when
grade level of adolescents’ increase their self-esteem will decrease. The third is length of stay in
the institution and adolescents’ self-esteem, (r=-.554" and P<0.01) M= 4.59 SD= 2.006 there is
moderate negative relationship, that is where adolescents stay in the institution their self-esteem
decrease. Adolescents who stay short in the care institution have moderate self-esteem relatively
comparing with adolescents who stay long. In general, all the continuous variables of the study in

relation of self-esteem are significant negative or inverse correlation. (See below table 17).

Tablel3. Correlation matrixes on continuous personal factor and institutional factor

variables with self-esteem

Variables self-esteem age grade level length of Institution
stay services

self-esteem 1

age -.6137 1

grade level -.602" 7207 1

length of stay -.554" 478 6107 1

Institution services 5227 -9197 -6827 -.4297 1

**_Correlation is significant at the 0.01 level (2-tailed).

4.3 Multi Variate analysis

Here section of analysis focused on the multiple regressions on how independent variables
which has significant result in the correlation matrix predict the dependent variable self-
esteem.(from personal factor age, grade level of adolescents and from institutional factors length
of stay in the childcare institution and adolescents’ attitude (perspective) towards the childcare

institutions services).
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4.3.1 Hierarchical multiple regression

Due to some of independent variables did not have significant relationship (gender,
religious participation, anyone who supports them) with dependent variable (self-esteem) |
excluded those variables and conducted a hierarchical multiple regression. Age, grade level,
length of stay and institutional service perspective which had significant relationship with the
dependent variable included in this hierarchical multiple regression. With X (institutional
services), (age), (grade level), (Iength of stay), predicting Y (self-esteem), Y=
a+byx;+boxothsXs+haxste.

First by controlling other institutional factor variables, | tested demographic variables
(age & grade level) if both predict adolescents’ self-esteem. Both demographic variables
significantly predict adolescents’ self-esteem (f=-.749, = -.494, P<.001) respectively. That
means for every year of adolescents’ age increases and for every year their grade level increases
their self-esteem will decreases by -749and -.494 point respectively. Together these variables
explain the dependent variable 42.9%.

Second by keeping the controlling variable age and grade level in the model, | test the
prediction of the variable length of stay in the childcare institution to the dependent variable self-
esteem: (f=-.558, P<.001) the result is for every year of adolescents staying in the childcare
institution they will lose -.558 point in their self-esteem. So the length of stay in the childcare
institution significantly predict adolescents self-esteem (see model two).

Besides when the variable length of stay in the institution added in the model as an
additional variable the effect or prediction of age to the dependent variable (self-esteem) is
continue its significant predictor by increase (= -.704, P<.001) points. However, the effect of

the variable grade level totally lost its significant effect as a predictor for adolescents’ self-
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esteem (= -.269, P>.05). Together all variables in the model two explain the dependent variable
self-esteem 47.7%.

Thirdly also by keeping controlling age, grade level and length of stay, | saw the
prediction of adolescents’ institutional services perspective with their self-esteem. As it is shown
it predicts adolescents’ self-esteem significantly i.e. (#=-.037,P<.05) in this model three, due to
the prevalence (interaction) of other additional variable, the age prediction of adolescents’ self-
esteem increases than model one and model two that is, it very strongly predicts self-esteem by
(6= -1.189, P<.001) points. But demographic variable Grade level likewise model two it does
not significantly predict adolescents’ self-esteem.

Together all variables in the model three explain the dependent variable 48.8%. When the
independent variable increases in each model its effect to the dependent variable self-esteem is
increase. (R?=.429, .477, & .488, P<.001 F=46.999, 37.631, 29.297) respectively.

Table 14 Results of hierarchical regression analysis for demographic factors, length of stay

and institutional service predicting adolescents’ self-esteem (N= 128)

Variables Model one Model two Model three
Demographic Age - 7497 7047 -1.1897
variables
Grade level 4947 -.269 -.294
Other variables  Length of stay -558"" -5397"
Institutional -.037"
service
R 429 AT7 488
F 46.999"" 37.6317" 29.297
“P<.001
* P<0.05
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5 CHAPTER FIVE: DISCUSSION
This section of the study aims at discussing the major findings of the current study in line
with previous research findings and reviewed literature. Nevertheless, it should be noted that
there is limited researches and literature related to find, especially which focus on a direct
relationship of self-esteem and institutional childcare services exclusively in our country.
Ecological theory in relation to the major findings of this study is also used to guide this

discussion.

5.1 Institutional factors with self-esteem

5.1.1 Childcare institution services and self-esteem

In presenting the study, the data which is collected from adolescents who are living in the
childcare institution reveals that there is moderate significant relationship between institutional
services and adolescents’ self-esteem (p<.05, r=.522) that is when adolescents’ attitude or
satisfactions towards the service increases their self-esteem increase and vice versa. This is
supported by different literatures and researches which is done before. For first illustration
(MOWA, 2009) in its alternative childcare guideline states, the establishment of institutional
childcare institution has taken, the major objectives which is to contribute towards the
improvement of the physical, social, psychological well-being. Moreover, to ensure self-reliance
among children in the childcare institutions, by creating access to the fulfillment of their rights

for basic and psychosocial services and seeking every other possible alternative placement for
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permanent upbringing of children. Seeing critically the objective of MOWA, self-esteem is one
of the attributes of self-reliance, which is not achieved by the care institutions. According to the
researcher’s view that is based on the finding of the study, MOWA could not meet its objective
due to absence of making comfortable the care institution services to the children. On the other
hand, the results of different literatures like FHI, 2010, the services dimensions of childcare
institution are still compromising unlike that of its aim. As well the guideline states that the
services include in the guideline are the minimum standards for each service that should be fulfill
by every childcare institutions in Ethiopia. Nonetheless the finding of the study shows that the
minimum standard services which are providing to the adolescents are not satisfactory and not
included in the care institutions or the respondents result shows that the services are poor or not
adequate.

In addition y FHI, 2010, on the stud which is conducted concluded that the quality of
childcare institution is being cooperated in many institutions due to low level of awareness about
child development, it also found out that children in institutional care are facing discrimination
(from community members), psychosocial problems, physical, and psychological problems.

In adding to this, the present study is consistent with the findings of other studies on the
children who are living in the childcare institution and its consequences. For example, study
which was conducted by (MoJ, MoWCY A and CSA, 2010) found that 45% of the childcare
centers which exist in Ethiopia had no operating license or their license had expired. Most of the
institutions are in poor condition with inappropriate facilities for children. That is the same

finding with this study.

Also (Chernet, 2001) describes that the children in the orphanages often elicit unwanted

behavior; like feelings of loneliness and hopelessness, dependency on the adult population for all
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their needs, low self-esteem and feeling of inferiority. Looking at these findings, childcare
institutions’ services has a long lasting effects to the children, from these problems one is relates
in the image of the children towards themselves which is poor or low self-esteem. Nevertheless
People with high self-esteem are more satisfied with life. The same as the study presents that

adolescents’ self-esteem was low in average.

Due to the care institutions inadequate sources of service to the children, from
international research findings, the Albanian centre of social studies revealed that Children often
suffer from being institutionalized, as evidenced by the developmental problems they face, their
low level of self-esteem, and their limited opportunities for independence after adolescence. This
also displays that most of adolescents who are institutionalized face difficulties of low self-

esteem when they pursue their independence out of the care institution.

As (Emler, 2001) point out, other sources of low self-esteem is family breakdown, the
state of homelessness due to the parental problem can have its own, magnifying effects, for
example through social isolation, lack of social support or the daily experience of rejection all
associated with low self-esteem is difficult. Cooley (1902), states that self-esteem arises from the
appraisals of others. Several researchers have established that acceptance by others is important
for self-esteem. In light of this study findings to discuss with the present finding of the study, one
of the services of childcare institution for adolescents is psychosocial support which include the
relationship between adolescents’ and caregivers with the necessary support and acceptance .
The findings of the present study for psychosocial support is (M=2.54, SD=.745) i.e. the mean
score of adolescents’ is in between ‘strongly disagree’ and ‘neutral’, this shows that there is poor

interaction with caregivers which can expose adolescents to low self-esteem.
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In other study review of the childcare institution and self-esteem, between adolescents
who are adopted and non-adopted by Juffer & Van 1Jzendoorn (2007) i.e. after examining 300
subjects from three studies, the researchers found that adoptees children showed higher levels of
self-esteem than non-adopted, institutionalized children did. Even the risk of low self-esteem is
increased for who are institutionalized comparing with other alternative childcare service like

adoption.

In general all literatures and studies in their finding support the prevalence of effect of

childcare institutions services for adolescents’ poor self-esteem functioning.

5.1.2 Length of stay in the childcare institutions and Self-esteem

The lengthy stay of adolescents is one of the main institutional factor variables, the
hypothesis of the research was emphasized to find out if there is relationship between
adolescents’ self-esteem with their length of stay in the childcare institution. In this study
adolescent participants’” minimum length of stay in the childcare institution was one year and the
long stay is nine years. So the result of the study is, there is negative and moderate significant
relationship (r=-554, P<0.01, M=12.664). Therefore, it indicates that the longer adolescents
stayed in the childcare institution their self-esteem decrease dramatically or the self-esteem of
adolescents who stay long was statistically and significantly lower than who stay a short period

in the childcare institutions.

According to the researcher’s view, the lengthy stay of adolescents’ in the childcare
institutions make them to suffer for long periods from insufficient services of the institution, so
that this can be a cause for low level of their self-esteem. This relates with the first finding

discussion of the correlation matrixes of the study result between services satisfaction and self-
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esteem is positive moderate relationship, which is (r=.522, P<.05). It means when their service
satisfaction increases their self-esteem increases too. In addition the highest mean of the
services satisfaction of adolescents’ is (M=2.73) for education service and the least mean of the
services is (M= 2.16) for alternative childcare services, this clearly shows that all responses of
adolescents for each services of the childcare institution is in between strongly disagree to
neutral. Means majority of adolescents do not have satisfaction from the services which provided
by the institution (See table 3), so that being stay for lengthy period in the care institution with
this kind of poor services may decreases the self-esteem of adolescents rather than who stay for

short period of time.

Moreover the result of the study is similar with different relevant related literature, which
emphasized on the impacts of being assigned in the childcare institutions for long period. To
illustrate (Heart’s Cry Children’s Ministry), the placement children in institutions during early
critical developmental periods, and for lengthy periods of time, is often associated with
developmental delays due to environmental deprivation, poor staff to child ratios, and/or lack of
early childhood stimulation. This also strength the above results, which means being stayed in
the childcare institutions has diverse developmental delays because of poor service, caregivers

contact and environmental discrimination.

From local experiences (MOWA, 2009) have shown that long periods stay in childcare
institution make it harder for a child to assimilate back into the community and deny them access
to the life-long attachments and community support systems that family relationships and
communities can provide. Even though (MOWA, 2009) accepts the impact and condemned

length of stay children in the institution, still there is a big issue that should be address which
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currently different local and international literatures are discussing childcare institutions

shortcomings, and it is a question how it is reacting to resolve and eliminate these problems.

A recent study by (Faith to action, 2014) explains the length of stay of children in the childcare
institution has long-term negative impact on their social, emotional, and cognitive development.
Research shows that children growing up within families far better in the long term than children
rose in orphanages. In addition, to see the above clearly, Rosenberg, 1979, when he explain self-
esteem ‘it is the source of social, emotional and psychological wellbeing of individuals’ i.e. self-
esteem is the source for an individual to be healthy in emotional, social and psychological
aspects of one’s self. Without positive self-esteem of adolescents’ those healthy functioning
cannot be achieved or lack of giving sufficient value towards one’s self leads to different societal

illness.

(Madge, 1994) in his book states, the effect of institutional care, i.e. ideally the children
in the childcare institutions any case should not last longer than 3 months, after which the child is
moved to a more permanent placement in family-based care. Therefore, it shows that to make
free children from the cause of length stay in the childcare institution, any residential care should

be restricted to cases where the child needs short term therapeutic input.

In a 2011 study of 60 Pakistan children, as Um-e-kalsoom and Waheed found negative
mental health effects and low self-esteem were linked to living in institutional care. Three groups
were included: those living in institutional care with both parents deceased, those with one
deceased parent who were living in institutional care, and those living at home with their parents.
Using the Child Depression Inventory, the authors found that children in institutional care had

significantly higher levels of depression than those living with their parents. Those who had lost
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both parents had the highest levels of depression. Also by using the Rosenberg Self-esteem
Scale, the authors found a strong correlation between low self-esteem and children living in
institutional care. In addition to the above relevant discussion this finding shows that being
institutionalized in the childcare institution for long period is a witness for low self-esteem, than

other alternative childcare programs which leads children to mental problem.

5.2 Adolescents’ self-esteem differ personal factors

5.2.1 Gender and self-esteem

General self-esteem difference between male and female adolescents is a controversial
result for different researches especially as | found from different international researches. Some
researches reveals that there is significant difference between male and female adolescents and

others findings did show that there is no significant difference between them.

The result of this study regarding self-esteem difference between male and female
adolescents who are living in the childcare institutions is, there is no significant self-esteem
difference i.e. (p>.05). Even though there is no significant difference between male and female
adolescents but still there is slight mean difference between male and female adolescents, that is
(M= 11.99, M=13.34 for) for male & female respectively. This shows, the self-esteem of female
adolescents is slightly higher than male adolescents’. In addition to this According to Rosenberg,
1965 self-esteem scale the score below 15 is low self-esteem, 15 -25 is moderate self-esteem and
above 25 is high self-esteem. However, the mean of both male and female is also below the

normal score or moderate score.

Some of the findings of researches and literatures on gender and self-esteem explained

that under normal condition there is statistically significant difference between female and male
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adolescent self-esteem, i.e. female adolescents’ self-esteem is lower than male adolescents’ self-
esteem. For example, (Kling and colleagues, 1999) identified 216 studies of gender differences
in self-esteem in which sufficient information was available to estimate the size of the difference.
Males score higher on measures of global self-esteem. The difference is highly consistent, but it
is also small. However unlike that of other most research findings, the result of the present study,
revealed that male and female adolescents’ self-esteem who are living in the childcare instiution

do not have statistically significant mean difference is similar with some of the research findings.

5.2.2 Age and age group

The other result of this research is strong negative relationship between age of
adolescents and self-esteem i.e. (r=-.613, P<0.01). According to the finding, when the age of
adolescents’ increases their self-esteem is negatively decreases. However, researches which are
done on adolescents who are living with their parents indicate that even though adolescents’ are
living in their parents their self-esteem will decrease when their age increases and reach to at the

age of adolescent.

According to (Robins, et al 2002), the level of global self-esteem is generally relatively high
during childhood; it drops dramatically when children enter adolescence. The enormous
decreasing global self-esteem during adolescence can be attributed to significant changes that
take place during the transition from childhood to adolescence. And (Cooper smith, 1967) states
that during the age of adolescence, when adolescents parents has a behavior of acceptance,
approval and affection, managing discipline is based on explanation rather than force or
coercion, and if adolescents invited to express their views about family decisions, all will
minimize then negative effects self-esteem during adolescence period. This indicates that, not

only being boarding in the childcare institution is the foundation of low self-esteem but also the
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stage of reaching adolescent period has contribution to the level of their self-esteem. Therefore;
adolescents who are living in the childcare institution are the victim from both causes of low
self-esteem i.e. (being board and adolescent stage). The conditions of adolescents in the childcare
institution are also similar of adolescents’ who are from parents, most results of the study shows
that they are not satisfied with the services of the institution which means one of its attribute is
not treated by the institution as desired and based on the alternative childcare guideline. For
example the response of 128 adolescents for the question if care givers in the childcare
institution has frequent interaction with them like playing with them, discussing issues and help
the children to share their feelings, strongly disagree 26.3% ,disagree 16.8% and abstain 21.2%,
agree 21.9% and strongly agree 7.3%. The response mostly falls to that there is absence of
positive interaction with their caregivers. Also according to Cooper the above confirmation loose
of positive interaction with caregivers is as the cause of low self-esteem. so both service of the
institution and the age of stage of adolescent is the cause for low self-esteem.

However, Rosenberg (1979) argues that parental influence on self-esteem would decline
across adolescence, and it replaced by the approval and acceptance of peers. (Welsh and Stewart,
1995) oppose Rosenberg that self-esteem does become more aligned with peer approval but
parents’ opinions remain significant well into the adolescent and even adult years.

He (Robins, Trzesniewski, , Gosling, & Potter,. 2002).),also explained that during
adolescence period they spend less time with their families, and friendships and romantic or
sexual relationship become increasingly important. Therefore, adolescents become vulnerable to
feeling of social in adequacy. That means adolescents who spend time a lot alone or far from
parents during the age of adolescent is a factor for loosing self-esteem than childhood period

ever.
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To conclude in light of different researches and literatures adolescents who lost the
positive or secured attachment from their caregivers and due to the periodical effect or change of

the stage (transition period) adolescents may lose their positive self-esteem.

The other research hypothesis or assumption of the researcher was that there is self-esteem
variation between adolescents’ age groups. That is early adolescent age groups, from middle and
late adolescents’ age group. Therefore, as it is shown (in table ) I conducted ANOVA or multiple
comparisons of means of each adolescent age group. The result shows that there is significant
difference on adolescents’ self-esteem that is adolescents who are categorized under early, i.e.
agel2-14 has significantly higher self-esteem than middle age groups, and late adolescents who
are 18-20. Middle age; 15-17 adolescents has significantly lower than early adolescents and
statistically higher self-esteem from late adolescents and at the same time late adolescents’ age
group has significantly lower self-esteem from early adolescents and statistically lower that
middle age groups. This result of the study made strength for the above hypothesis result that is
when the age of adolescents increases their self-esteem will decrease. (F=42.959 and P<0.05).
The probability of decreasing their self-esteem is depending on their transferred from one age
group to the other.

The result of my research is mostly similar with different researches and literatures. (Kling.,
et al., 1999), explains the cycle of self-esteem, self-esteem is relatively high in childhood, drops

during adolescence, rises gradually throughout adulthood, and then declines in old age.

5.2.3 Grade levels and self-esteem
The next hypothesis of the study was if there is a relationship between self-esteem with

adolescents’ grade level.
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From the study, finding of adolescents’ self-esteem and their grade level has strong and
negative significant relationship. That is likewise, age and age group, when the level of

adolescents grade level increases their self-esteem negatively decline (r=-.602, P<.01).

(Harter, 1999) explained that self-esteem is vital for both psychological health educational
policy. Indeed, some educators have changed course curricula in their attempts to instill children
with high self-esteem. Even to the point that in some states students are promoted to a higher
grade even when they have failed to master the material from the previous grade. However the
researcher believe that according to this study results one of the reason for self-esteem difference
on the level of grade is that, based on the above findings when the age of adolescents increases
their self-esteem was decreasing that means at the same time when grade level increases their
self-esteem negatively decreases due as a factor of age increases. Besides likewise other
literatures adolescents psychological and emotional change during the period of transferred from
to childhood to adolescents and the change and experience from grade level which is from

primary grade level to higher class is a factor for adolescents to decrease in their self-esteem.

Also (Harter, 2003) in his book found out two factors which play an important role in the
development and maintenance of self-esteem in children and adolescents from those the second
is experience of social support. That means for adolescents higher self-esteem, also has an
influence, approval and support of parents and peers. He also sates the higher self-esteem in
adolescents the higher their success in their academic achievement. That is, good academic
competence and behavioral conduct elicit approval and support of parents, for children who are
institutionalized this will not be the same because first we already found out that adolescents and
care givers don’t have satisfactory relation and support. For example in (table 3)the descriptive

statistics one of subscales of institutional service measurement of adolescents’ attitude evaluation
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is Education , ( M=2.55 SD=.909) that is their response falls in between strongly disagree to
neutral. That shows that they are not satisfied at all in the service of education and that promote
low-self-esteem because being good in academic achievement needs the support of caregivers

and being good in the academic performance will help adolescents to escalate their self-esteem.

5.2.4 Religion and self-esteem

(Taylor, 2007) states that there is a strong belief in the importance of religion would
equate with increased participation in religious activities, which is often a protective factor for
youth and a positive proximal processes across the individual’s micro, meso, and macro system.
He explained that specifically, religious orientation results from transactions between the
individual, his or her family, peers, church members, and religious institutions in the macro

system.

Due to different literatures made a connection between the levels of religious
participation and self-esteem, this study take in to consideration the religious participation of
adolescents as one of demographic variable. Nevertheless, the findings of ANOVA multiple
comparisons between the levels of religious participation (every day, every week, every other
week and none) show that there is no significant difference between the level of their

participation and self-esteem (P>.05).

Although some research has shown that participation in religious practices is a protective
factor for depression and self-esteem, overall findings have been mixed. (Taylor, 2007). One
study found that participation in religious activities was associated with decreased depression
and increased self-esteem among Caucasian and African American youth (Taylor, 2007).

However, another study suggested the protective nature of religious participation was related to
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gender, and found that increased religiosity decreased the risk for depression only in females.

(Rasic, Kisely, & Langille, 2011)

Similarly, research examining the relationship between religion and self-esteem has produced
mixed results. Whereas some researchers have found that increased participation in religious
activities was associated with increased self-esteem, other studies failed to find an association

between religion and self-esteem.

5.4 Ecological theory and childcare institutions
Ecology is the science that is concerned with the adaptive fit of organisms and their
environment, ecological ideas denote the transactional processes that exist in nature and thus

serve as a metaphor adaptation (Coady & Lehmann, 2008, p.96).

One benefit of Ecological Systems Theory is that this theory espouses the importance of
environmental factors environment may influence levels of adolescent depressive
symptomology. That is why the study is interested ecological theory.it means the problem of
adolescents’ come from the continuous interaction with the childcare institution. The interaction
creates to the adolescent different problems. As it is clear that the theory emphasized on how the
person and the environment are unceasingly, intricately, thoroughly (and more or less
successfully) reciprocally sustaining and shaping one another. These results of the study are
similar with other studies and literatures that conducted about inadequate services of the

childcare institution.

The researcher was interested on doing sub scale correlation analysis of the main
institutional services variables (environmental factor which adolescents that they interact)

subscales with sub scales services, all of sub scales except disability has significant relationship
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with each other. This indicates that the level of interaction of adolescents with the service and the

effect that caused them low self-esteem.

The other important issue of this theory for the study is how adolescents (adaptive fit of the
person) fit in the environment they are living i.e. with childcare institution, the society, peers
outside the childcare institutions, school and other institution that they are interact frequently.
Because of self-esteem might be the way in which they interact with the environment they are

living and how they face the interaction.

Moreover, according to the result of the study adolescents’ self-esteem and the childcare
institution has moderate and positive significant relationship. It means the adaptive fit of
adolescents to the childcare institution services is low or interacts negatively. On the other hand,
the institutional setting affects adolescents’ self-esteem. Moreover, in hierarchical regressions
model of the study shows that (see table 18) the childcare institution services predict the self-
esteem of adolescents. (p<.05, $-.037). This shows that how adolescents lack adaptive fit with
the care institution and how institution is affecting them. Beside their length of stay in the
institution exacerbate the difficulties. Supportive relationships may be associated with decreased
levels of depressive symptoms and increased levels of self-esteem. Positive social interactions
across microsystems are associated with healthy social functioning. Ecological Theory
emphasizes the necessity of viewing human development across multiple environments. This
highlights the importance of investigating how positive and supportive microsystem relationships

Despite the fact that this theory focuses on the micro, mezzo, and macro-systems, proximal
processes (i.e., social interactions) in the various microsystems are particularly important in the

study of adolescent self-esteem development. An adolescent’s microsystems (e.g., school,
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childcare institution, peer group etc.) and the proximal processes that occur in these

microsystems interaction directly influence adolescents self-esteem functioning.

6 CHAPTER SIX: SUMMARY & CONCLUSION

6.1 Summary and Conclusions

The study was conducted with the objective of assessing the relationship between
institutional childcare services and adolescents’ self-esteem. Mostly as it is indicated by different
researches and literatures children in the childcare institution are faced different deficiencies than
children who are living with other alternative childcare services. These problems include low
self-esteem especially when children reach at the age of adolescents, the researcher thought that
the effects of those problems are mainly relate with the services delivery of the childcare

institutions.

To assess the basic questions of the study, the researcher used standardized instruments
for the dependent variable that is RSE and for the services of the institutions; the instrument

adopted from the alternative childcare guideline, which revised in 2009 that every childcare
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institutions ruled & perform it. The instrument of the study was validated by one of the professor
of school of social work and the social workers of the two childcare institutions, which the study
conducted. For the reliability of the instruments, the researcher conducted test retest before

collection of the actual data.

The data was analyzed using a series of statistical tools, mainly independent t-test,
ANOVA, correlation matrix and hierarchical regression. The major findings of the study are

summarized below:

From demographic characteristics or personal factor variables adolescents’ age, and grade level
of adolescents’ are strong and negative significant relationship with the dependent variable self-
esteem (r=-.613, p<0.01) and for grade level (r=-.602, p<0.01) for age groups variables self-
esteem variation, there were statically significant mean difference at p< .05 level between
groups observed from multiple comparisons analysis. The self-esteem of adolescents groups
significantly differ. In addition, for other demographic variable gender, there is no significant
difference between male and female adolescents’ self-esteem. Another independent t-test
analysis for demographic variable which is anyone who support you besides the childcare
institution (availability of support), then there is no significant mean difference between those
who has some one and who don’t have a support. The last demographic variable of the study was
religious participation of adolescents and I did ANOVA multiple comparisons if the level of
religious participation of adolescents’ has an effect on their self-esteem but there is insignificant

mean difference.

The main independent variable of the study was childcare services and the length of stay

of adolescents in the institution. I made a correlation matrixes for the independent self-esteem
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and dependent variable institutional factor, then the result was significant moderate relationship
(r=.522, p<0.01). The other main independent variable or institutional factor was length of stay
in the childcare institution, and it had significant positive moderate relationship (r=.554, p<0.01)
with the dependent variable self-esteem. That is when the length of stay in the institution

increases directly they began to lose their self-esteem.

Finally, I made hierarchical multiple regressions for variables that | found significant
relationship with the dependent variable. The result was together the personal factors predict
self-esteem 42.9% and when the length of stay added 47.7% predict and at last the institutions

services added all together predict self-esteem 48.8%.

Based on the findings it is possible to conclude that childcare institutions services have an
impact on the adolescents’ self-esteem. In addition, the length of stay in the childcare institution
had consequences on the self-esteem of adolescents. Finally, the demographic variables of
adolescents had a lot contribution as a predictor of self-esteem than the institutional factor

variables.
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7 CHAPTER SEVEN: SOCIAL WORK IMPLICATION AND LIMITATION OF
THE RESEARCH

7.1 Implication to Social Work

Findings of this research are important for the profession of social work to create
tremendous and effective intervention in different aspects. The followings are the findings of this
research relating with social work profession i.e. the researcher indicated implications of the

study for social work education, research, and practice.

Social work profession intervenes in different levels with multiple systems to improve the
wellbeing of vulnerable groups, those are micro (an intervention focus on individuals change)
mezzo level (an intervention focus on small groups, organizations, teams etc.), macro (focus on

state level issue, like changing policy) to promote social justice, and human dignity.

At micro level, results of this research will be a major input for practitioners to evaluate
their current practice, re-design research informed interventions and improve their practice

models when individually working with adolescents to promote their self-esteem.

At mezzo level, hence, this research identifies the relationship between childcare
institutions services and adolescents’ self-esteem, therefore, the results of the study give a chance

first to the childcare institutions to evaluate and re amended their services delivery program to
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make comfort as much as they can. Second, it will make the main concerned bodies alert to
move forward on the issues which rose by the study, that is to see their services in a broader lens
to view their gaps and fulfill it, to evaluate their service quality and inform appropriate
modification. In addition to this, similar organizations could also benefit from the analysis of this

study.

At macro level, lawmakers’ and policy designers could refer to the results of this research
for better insight and accurate decisions on the service of the childcare institution in relating to
the actual implementation of the alternative childcare guideline. Anyone could use this research
finding to work with different groups especially with government to lobby for better services to

reduce the risk of childcare institutions.

In schools, in addition to guidance and counseling service there should be social workers,
both social workers and counselors do in collaborate in order to alleviate the problem of
adolescents’ problem of low self-esteem. Because low self-esteem can be seen easily especially
for the teachers, who have frequent interaction with adolescents. This level of intervention will

improve at least the educational achievement of adolescents.

The issue of childcare institution service delivery and adverse effects on the board
children is sensitive issue. Because for example, when adolescents who were giving a response
about their service satisfaction is indirectly they were describing that they are not comfortable
and the guideline is simply used as an appeasement rather than implemented. So due to this and
others, for macro level intervention the school of social work should do more on its curriculum
to increase students’ capacity i.e. to create strong social workers who are capable to influence,

change the situation and lobby the government, because without those kind of social workers the
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problem with the childcare institution will not alleviated. It needs de-institutionalization, which
need the vast efforts of government intervention or even policy reform. (At the heart of the

national guidelines is a call for government to prevent unnecessary separation of children from
their families by strengthening social services and social welfare and alternative care responses

within the country).

One of the contributions of this study, for social work research is the adoption of
childcare institution service evaluation. In addition, this is first research that examines the
relationship between adolescents’ self-esteem and childcare institution services, and hence it
generates additional knowledge about adolescents’ self-esteem to the research field. This is also

could be used as a resource for future researchers for anyone interested in this area.

In overall finding of the study, it reveals that childcare institution services, the length of
stay in the institution, age, and grade level are as the significant predictors of adolescents’ self-
esteem who are living in the childcare institutions. Nonetheless, variables religious participation
of adolescents, gender difference and availability of support for children outside the childcare

institution is not predictor of self-esteem. All these needs further researches.

7.2 Limitation of the Study

It is important to note that this study has some limitations. First, the population of the
study focused on adolescents who are living in two governmental childcare institutions in Addis
Ababa city. This implies that the finding of this study could only be generalized to the overall
population of childcare institutions in the city of A.A, that is inability to assess large number of
institutions due to time & financial constraints. Besides, it did not include the attitude of the

children living in the institutions who are under 12 years old.
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Likewise, since all the measures are self-report questionnaires, which are based on the
perspective of the adolescents, self-bias might have influence the accuracy of the information
given by the respondents.

When we see its methodological limitation, this study used only one-way data collection
tool that is quantitatively, for each variables and objective validation of these measures through
other data sources is not obtained due to time limitations. Hence, it is suggested that
supplementary investigation be done using a mixed method approach, which include additional

responses of other concerned bodies.
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Appendices

Appendix A: Consent Form

| am Kainan Sebri Reshid, a master degree student in Social Work at Addis Ababa
University. Currently, I am working on a thesis paper to finalize my studies. The aim of this
study is to assess the relationship between childcare institution and self-esteem. Besides your
institutional service satisfaction questions this questioner also includes questions about basic
demographic characteristics about adolescents who are living in the childcare institution.

Looking at all previous studies in Ethiopia, there was not found any research focusing on
the aim of the childcare institution and adolescents’ self-esteem specifically. This study will not
guarantee any direct benefit for participants; however, the study will generate valuable
empirically tested knowledge related to self-esteem and childcare institution. Results will assist
in shaping service design and delivery strategies for professionals’ involved in childcare
institutions and to see concerned bodies the actual service delivery and implementation of the
alternative childcare guideline. It will be a benchmark for future researchers interested in this
area. Beyond this, it will be a very good input for, policy designers and administrators. On the
other hand, while filing out the questioner, it might remind you about you attitude towards
yourself and towards the childcare institution service. In such case, if you want to resign from
participating in the study, you have full right to do so.

This study is ethically examined and cleared by the professor advising the research and
the ethical committee at Addis Ababa University, School of Social Work. Hence, the research
will not have any psychological harm on participants. There is no question that would identify
you as an individual from the rest of the participants. You are not expected to write your name.

All information you gave on the questioner will be kept secret only to be used for the
purpose of this research.

Since your participation is very useful for the success of this study, | would politely
request you to give clear answer to all of the questions. If you face any vague question, you may
contact the nearby data collectors for clarification (me). If you need any further information
about this study, you can contact myself, the researcher, calling on +251-920-481157, or the
research advisor Dr Abebe Assefa on +251-911- 236153 and Addis Ababa University School of
Social Work on +251-111-225920. It takes about 30 minutes to fill in this questioner.

If you fully understand the above information about the study and if you are willing to
participate in the study, please put your signature on the space provided below. Participant’s
signature

Researcher’s signature

I thank you very much for your cooperation!

106



Running Head: Childcare institutions...
Appendix B: Questionnaire
Demographic Information

This section asks general questions about your background. Please write the responses on
the space provided or circle from the given alternatives.

1. Socio-demographic characteristics

A. Age
B. Sex Male female
2. Educational

3. level

4. Lengths stay in the institution

5. Religious attendance;

Every day

Once per week

Every other week

Once in a month

. None

6. Who is the closest source of support to you?

® o0 T
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The following are statements which explain the three major services (Basic services, Psychosocial
services and Alternative child care services) of two governmental childcare institutions service delivery
for adolescent residents based on the minimum standards of the 2009 alternative childcare guideline of
Ethiopia. Please indicate where you give the value of service delivery on the feet/eyes of yours by putting
this sign circling the alternatives. Thank you

5 Strongly agree 4. Agree 3. Neutral 2. Disagree 1. Strongly disagree.

No A. Basic services Measuring Scale
1. Housing 1 2 3 [4 |5

1.1 | You are living not more than 8 adolescents in one-bed room | 1 2 3 |4 |5
with your age and gender group.

1.2 | Your room is not overcrowded and extreme congestion so 1 2 3 |4 |5
that you can move around.

1.3 | Your room accommodates your belongings in a closet, bags | 1 2 3 |4 |5
or any other appropriate compartments.

1.4 | Your room is well ventilated and well lighted, & you have 1 2 3 |4 |5
toilets, shower rooms and washing basins which kept
clean/ready for use.

2. Food

2.1 | You are getting three meals a day. 1 2 3 |4 |5

2.2 | The food addresses the culture of the locality, besides its’ 1 2 3 |4 |5
quality and quantity is equivalent to the average household in
the community.

2.3 | The type, quality and quantity of food checked regularly by |1 2 3 |4 |5
the health personnel or nutritionist.

2.4 | You/adolescents encouraged to participate in cooking your 1 2 3 |4 |5
food and in the purchasing of food items (exercise shopping).

3. Clothing

3.1 | You are getting two sets of personal clothing, school 1 2 3 |4 |5
uniform, two pair of shoes & one pair of sandal shoes, one
set of bed wears and two sets of towels per a year which is
appropriate to the weather condition that you are living in.

3.2 | Similar cloths and bed wear are provided (in color and 1 2 3 |4 |5
design) for all of you.

3.3 | You are encouraged to give your opinion and participation in | 1 2 3 |4 |5
purchasing your cloths.

3.4 | There is special wearing and appliances for children with 1 2 3 |4 |5
disability.
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4. Health (Hygiene)

Under normal condition you have biannual medical 1 2 3 |4 |5
4.1 checkups.

4.2 | You are getting sexual and HIVV/AIDS education. 1 2 3 |4 |5

4.3 | You can get first aid service in the childcare institution health | 1 2 3 |4 |5
clinic.

4.4 | There is residential care for adolescents who are AIDS 1 2 3 |4 |5
patients.

4.5 | The health clinics are full of essential facilities and drugsto | 1 2 3 |4 |5
give you a service.

4.6 | The childcare institution provides you the necessary hygienic | 1 2 3 |4 |5
training to keep your rooms and yourselves clean: wash your
clothes by yourselves besides it also it check your hygiene
weekly.

5. Education

5.1 Academic education

5.1.1

The childcare institution provides you educational
opportunities & support with tutorial services for academic
difficulties.

5.1.2

It fulfills your educational materials like uniform, pen,
pencil, exercise books, reference materials etc.

5.13

The childcare institution support adolescents who join higher
institutions.

5.1.4

The counselors regularly follow your educational
development.

5.15

You have a reading room/library, preferably with necessary
reading materials/ books.

5.16

The childcare institution encourages and motivates you to
perform better in your education.

5.2

Technical and Vocational Training

5.2.1

You are eligible for a vocational training when you are
fourteen years of age and above, have completed grade eight,
when you openly expressed your interest to attend vocational
training, when you failed to continue in your academic
education.

5.2.2

A childcare institution cover your training fees and all the
necessary material when you attend vocational training;

5.2.3

Counselors make monthly follow-ups of your vocational
development.
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5.24

A childcare institution provides the necessary support to
children who are completed the technical and vocational
training to facilitate their reintegration and self-employment.

6. Special care for unaccompanied children with disability

6.1

It devoted on the provision of prosthetic/orthopedic
appliances (including wheel chairs) and conducive
environment for disable children in the institution.

6.2

It provides special services like brail training, sign language,
special education and skills training.

6.3

Facilities which are available in the compound of the
institution are easily accessible for children with disabilities.
Like beds, roads in the institution, recreational places/playing
fields etc.

B. Psychosocial Services
1. psychosocial support

11

There are various indoor and outdoor play/recreational
materials which are important for sport, music and drawings,
for older children.

1.2

There is a television set, radio set and other indoor facilities
which are common in the locality.

13

Drama, music drawing clubs are available in the childcare
institution which you can participate.

14

Care takers provide proper physical and verbal response to
children’s inquiries which might be presented in a form of
cry, speech, babblings, body/facial expressions etc.

1.5

The childcare institution is free from history of abusing
children and there is not suspected abuser.

1.6

Staff in general and care givers in particular, make frequent
interactions with the children (listen to the children, play
with them, discuss and help the children share their feelings).

2.Guidance and counseling:

2.1 | There is educational guidance counseling service. 1 2 3 |4 |5
2.2 | There is vocational guidance counseling service. 1 2 3 |4 |5
2.3 | There is behavioral guidance and counseling service. 1 2 3 |4 |5
2.4 | There is health counseling service. 1 2 3 |4 |5
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2.5

Your counseling room is very quiet and free from any
frightening or disturbing objects.

3.Life skills training

3.1 | The child care institution provides interpersonal 1 2 3 |4 |5
communication and relationships positive thinking and
creative skills training.

3.2 | Italso provides basic conflict handling and stress 1 2 3 |4 |5
management technique training.

3.3 | It gives you a training on money management/handlings, 1 2 3 |4 |5

time management

C. Alternative Childcare Services

1. Reunification and Reintegration

11

The institution is providing family reunification program
under the age of 14 with necessary and legal procedures like
pre reunification assessment (family willingness to accept
his/her child, child willingness, economic condition of the
family, life skill training for the child ), reunification
(financial support for the child like transportation and cloths
and for the family to avoid problems after the child has
arrived home) and post reunification (regular checkups for
the child on how he is doing) assessment procedures.

1.2

There is reintegration program in the institution for children
above 14 with the formal procedure like pre reintegration
assessment, reintegration and post integration assessment.

13

There is legal protection to keep you from human right
violation like rape or physical violation.

111




Running Head: Childcare institutions...

Below is a list of statements dealing with your general feelings about yourself. Taking in
to consideration your life at the institution, please indicate how strongly you agree, agree,
disagree or strongly disagree with each statement by circling the number which is found in the

space.
No. Measurement Scale
3 2 0
1. | On the whole, | am satisfied with myself | 3 2 0
2. | Attimes I think I am no good at all. 3 2 0
3. | I feel that I have a number of good 3 2 0
qualities.
4. | I am able to do things as well as most 3 2 0
other people.
5. | I feel I do not have much to be proud of. | 3 2 0
6. | I certainly feel useless at times. 3 2 0
7. | I feel that I'm a person of worth, at least | 3 2 0
on an equal plane with others
8. | I'wish I could have more respect for 3 2 0
myself.
9. | Allinall, I am inclined to feel that lama | 3 2 0
failure.
10.| I take a positive attitude toward myself. 3 2 0
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Appendix C: Amharic Version of the Consent Form
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