\

A

Addis Ababa University
School of Graduate Studies

/ BOUCAT 10N
RESBAKCH

June 2007




Roles of Civil Society Organizations in Nurturing the Social Psychological Makeup of AIDS Orphans:
The Cases of 22 Selected CS0s in Asella, Adama and Awassa Towns

BY
KEBEDE CHEMEDA

A Thesis Submitted to the Department of Psychology in Partial Fulfiliment

of the Requirements for the Degree of Masters of Arts in Social Psychology

Addis Ababa University
School of Graduate Studies
Dept. of Psychology

June 2007



Addis Ababa University
School of Graduate Studies

Roles of Civil Society Organizations in Nurturing the Social Psychological Makeup of AIDS Orphans

By
Kebede Chemeda

Department of Psychology

Approved by the Board of Examiners

%‘4. “ ,}':'._‘/5'2'( A Z’,;" /p
Chairman of the Department Signature '

Graduate Committee

H-E/L’\f'?—mrn Ll omte, -y %%’_ug—i

Advisor ignature
%fﬁ?ﬂ ~ -ér"ﬁ"‘ _Z

~External Examiner ~ Signature

/I_j/ \_/4;;1-?«1 Lt. [ \)M‘W\

Internal Examiner Signatufe



Acknowledgements

Very special thanks to Professor Habtamu Wondimu, my advisor, who gave
me constructive suggestions and comments through thoughtful and in-depth

review of the draft and final manuscript in the course of undertaking this study.

Besides, it’s with deep gratitude that I express my appreciation to my friend,
Ato Kebede Trifessa, and my office staff-Ato Solomon Tadesse and Ato Behailu
Mengistalem for their genuine cooperation and unreserved support in pursuing my

graduate study.

Last and most important, I am greatly indebted to my beloved mother,
Keneni Wakjira-a born-intelligent mum who passed away from this world soon my
admittance to post graduate study, for what she taught me from my childhood to

maturity and has profoundly influenced who I have become.



Abbreviations

AIDS- Acquired Immunodeficiency Syndrome

CBO- Community Based Organizations

CSOs-Civil Society Organizations

CRC- Convention on the Rights of the Child

DPPD- Disaster Prevention and Preparedness Department
EMSAP- Ethiopia Multi-Sectoral HIV/AIDS Program
ESFNH- Ethiopian Strategic Framework for National Response to HIV/AIDS
FACT- Family AIDS Caring Trust

FGD- Focus Group Discussion

FBO- Faith Based Organizations

HAPCO- HIV/AIDS Prevention & Control Office

HIV- Human Immunodeficiency Virus

MOH-Ministry of Health

MOLSA-Ministry of Labor and Social Affairs
MOWA-Ministry of Women’s Affairs

NAC- National AIDS Council

NACP- National AIDS Control Program

NGO- Non Governmental Organizations

OVC- Orphan and Vulnerable Children

PLWHA- People Living with HIV/AIDS

UNAIDS- Joint United Nations Program on HIV/AIDS
UNGASS- United Nations General Assembly Special Session



Abstract

This study is concerned with the roles of civil society organizations (CSOs) in nurturing the social
psychological makeup of AIDS orphaned children.  Two CSO groups, representing secular NGOs and Faith
Based Organizations (IFBOs) that are implementing orphans-focused programs in Asella, Adama, and Awassa
towns were involved. Two main instruments, namely, a questionnaire and Focus Group Discussion (FGD)
guiding keys and discussion issues that were believed to generate the required data were constructed and
utilized. The obtained data were analyzed by employing descriptive/qualitative and quantitative procedures.

This study disclosed that the responding CSOs recognized the need o play key roles related (o fostering
the social psychological wellbeing of AIDS orphaned children. The study also revealed that not all of the
targeted CSOs have actively undertaken the required roles through their orphans-focused programs (o

optimize the wellbeing of children orphaned due to AIDS.

In relation to the organizational role taking initiatives of the responding CSOs towards cultivating the
essential social psychological attributes (aspects of personality development, issues of promoting good sense
of identity, issues of orphans socialization, and issues of fostering orphans interpersonal needs), the study
mapped out three scenarios of organizational competencies. The first scenario presents roles that the
responding CSOs have undertaken at great organizational competencies in cultivating these essential
atiributes, which entails positive qualities in the role taking initiatives of a small number of targeted CSOs,

towards fostering the social psychological makeup of AIDS orphaned children.

Likewise, the second scenario introduces roles that have been undertaken by the targeted CSOs at
mediocre organizational competencies in enhancing the aforementioned atlributes, presenting promising
qualities, but insufficient, in the role taking initiatives of greater proportion of the targeted CSOs towards
fostering the wellbeing of AIDS orphaﬁed children. However, the third scenario illustrates roles that the
responding CSOs have undertaken al scarcity organizational compeltencies in culfivating the four essential
social psychological attributes, revealing awful/frustrating situations in the role taking initiatives of few of the
targeted CSOs in their responses to curb the long standing devastating situations of the HIV/AIDS pandemic,
which kept on shattering the lives of millions of Ethiopian children (our future), as long as the very existence

of our society and nation is concerned.

The study found that such important HIV/AIDS intervention policy issues as strategic & operational
planning, community mobilization/participation, and advocacy/popularization of orphans support and
protection that are believed 1o guide some practical actions towards promoting the psychosocial wellbeing of
orphaned children remained the concern of only about half of the responding CSOs. Conversely, it depicted
unexpected setback among some of the targeted CSOs in reconciling observable gaps in their HIV/AIDS
interventions policy and strategic issues that seem to be insufficient for stipulating eminent constituents to

fostering the social and psychological wellbeing of AIDS orphaned children.

The study also disclosed the yearnings for in-buill, strong & unifving system through which to build
collaborative relationship/partnership among CSOs operating in the three study sites.  The existence of
unifying system is believed to enhance the capacities of these institutions in expanding comprehensive
psychosocial services to transform the status of long standing crises and adversities of the HIV/AIDS pandemic

that the ever increasing numbers of AIDS orphaned children suffer.
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CHAPTER ONE
I. INTRODUCTION

1.1 Background

The problem of HIV/AIDS is currently a top global concern. As compared to
other parts of Sub-Sahara and East Africa it appears the problem of HIV/AIDS is a
latecomer to Ethiopia. On contrary, the Ethiopian Strategic Framework for the National
Response to HIV/AIDS (ESFNH) policy document has indicated that Ethiopia has
become oneé of the worst affected countries in the world as the spread of the disease and
its tragic effects is very severe in the country than anywhere else in the globe next to
South Africa and India (ESFNH, 2001). HIV was first detected in Ethiopia in 1984 in
stored sera, and the situation of AIDS has become evident in 1986 from two reported
AIDS cases (MOH, 2004).

The ESFNH data appear to imply that since the start of the HIV/AIDS pandemic
in the country, the spread of the virus has been very fast. According to the Ministry of
Health, Disease Control and Prevention Department “AIDS in Ethiopia™ report, since
1986 the situation of HIV/AIDS has evolved from two reported AIDS cases to a
cumulative total of 147,000 cases by mid of the year 2003. This report has also
disclosed that this figure is not inclusive of the vast majority of unreported cases and
many more who have died unnoticed and unaided (MOH,2004).

In addition, the report has mentioned that the estimated number of people living
with HIV/AIDS (PLWHA) in the country by the year 2004 was about 1.5 million out of
which about 96, 000 were children under 15 years. In the report it was stressed that this
1s a staggering number to cope with for a poor country. This 5 edition report in the
“AIDS in Ethiopia” series of the Ministry of Health of the Government of Ethiopia has
also documented that the estimated national adult HIV infection rate in 2003 is 4.4%. In
urban centers the level of infection rate is 12.6%, while in rural areas it is 2.6% (MOH,
2004).

It 1s a well-known fact that, in Ethiopia, the problem of HIV/AIDS has become
part of the socio-economic, psycho-social, and demographic problems beyond that of
health. If the steady rise of the HIV/AIDS epidemic prevalence pattern, observed in the
above cited official document, at national level continues its progression with consistent
increase in the rate of infection in both urban and rural settings, it will become a threat
for the very existence of the nation. This argument could be further substantiated by
ESFNH policy instrument that the spread of the disease and its tragic effects in Ethiopia
1s very severe as compared to other countries in the world. Even, in terms of absolute



figure of HIV/AIDS victims, Ethiopia stood third in the world next to South Africa and
India (ESFNH, 2001).

Doubling-up the number of PLWHA at national level declared in the 5" edition of
MOH report, the ESFNH source (issued in June 2001) stated that the impact of
HIV/AIDS in Ethiopia is devastating as already an estimated 2.9 million Ethiopian
adults and more than 250,000 children are living with HIV/AIDS. In the document, it
has been approximated that nearly 750,000 Ethiopian children are thought to have been
orphaned by AIDS, and 90% of reported AIDS cases are among adults between the ages
of 15-49 years, the most important ages from both productive and reproductive
standpoint. Among this group, explains the document, AIDS is the leading causes of
death even then. Moreover, in the Ethiopia Multi-Sectoral HIV/AIDS Program (EMSAP)
document it was estimated that by the year 2014, the number of AIDS related death each
year will be about 525, 000, more than twice the 230,000 that will be expected with out
AIDS (EMSAP, 2000).

In relation to the high rate of reported HIV/AIDS infection among adults
between the ages of 15-49 years being stated in ESFNH document, the “AIDS in
Ethiopia” report series issued by the Ministry of Health in October 2002 confirmed that
the highest prevalence of HIV is seen in the age group of 15-24 years, even representing
new infections. In this report, it was further stated that in view of the prevailing AIDS
related general and age specific death rates, the number of AIDS orphans in Ethiopia
would increase from 1.2 million in the year 2001 to 1.8 million by 2007, and to 2.5
million in 2014, other things being equal (MOH, 2002).

The Ministry of Health data referred here above explicitly acknowledged that the
estimated number of AIDS orphans in the country in 2001 was about 1.2 million. This
estimate, however, like all other estimates in relation to HIV/AIDS appear to understate
the actual figure as yet there are many more unidentified and unreported cases. Even
so, the figure is quite alarming. Moreover, as the effect of the pandemic in terms of the
number of death yet to come at high tempo, it is sensible to expect a steady increase in
the number of AIDS orphans all over the country in the near future.

Noticeably, such pattern of sharp increase in the number of AIDS orphans is
likely to aggravate the already sever problem of homeless children who seek to make a
living out of working and living in towns’ streets nationwide. This scenario, apart from
the possibilities of increasing numbers of street children in Ethiopia, it inevitably
subjects the orphaned children themselves to multitudes of economic, social, and
psychological crises that threaten their lives.

Comparable to this indication, Family AIDS Caring Trust (FACT) and
International HIV/AIDS Alliance (2002) have revealed that rising numbers of children

2



orphaned due to AIDS or other causes are being affected economically, socially and
psychologically as a result of the epidemic. According to the description of these
organizations, economic and social impacts include malnutrition, reduced access to
education and health care, child labor, migration and homelessness whilst the
psychological impacts include depression, guilt, anger and fear caused by parental
illness and death. In their co-produced report, FACT and Alliance further elaborated
that the economic, social, and psychological impacts of AIDS on children combine to
increase their vulnerability to a range of consequences including HIV infection, lack of
education, poverty, child labor, exploitation and unemployment.

Similarly a study conducted by Fox (2001) on issues of psychosocial support for
children affected by HIV/AIDS has depicted that in the world, 13.2 million children
younger than 15 years of age have lost either their mother or both parents to AIDS, with
95% of these children living in Sub- Saharan Africa including Ethiopia. In addition to
this, Fox has pointed out that coping with the cumulative impact of over 17 million
worldwide AIDS deaths on orphans and other survivors is an enormous challenge,
especially in African countries where social and health services have already
overwhelmed from lack of human and financial resources.

The implication of the aforementioned study appears to put Fox in the position of
sharing the concerns of FACT and Alliance, cited above, as it underscores that in spite of
all hardships and stigma attached to the epidemic, AIDS orphaned children have also a
right to education, affection and cultural identity, as well as to other social services. In
magnifying this concern, Fox (2001) has embarked on ascertaining that children
orphaned due to AIDS have the usual needs of children, including economic, social,
educational, medical and psychosocial needs, and a right to be heard and to be protected
from abuse, neglect, maltreatment and exploitation.

As it could be noted from the works cited above, the HIV/AIDS pandemic has a
wide range of social, cultural, economic, educational, psychological effects on children
and young people. Besides, since these effects persist as long as the history of the
pandemic, they are overwhelming the lives of these children at all levels. Although
these evidences depict the truism that the HIV/AIDS epidemic escalated unveiling its
tragic effects on human adults and their offspring in a period of about 25 years, it seems
just about a decade ago that the world community began taking initiatives towards
alleviating these effects. Relatable to this argument, a comprehensive study conducted
by Smart (2003) on policies for orphans and other vulnerable children found the
situation of extended setback on the part of the world community in responding to the
unusual upshot of the pandemic on human beings. Moreover, Smart believed that the



initiatives taken, in this regard, after a decade of stoppage were inadequate to effectively
mitigate the multitude impacts of the pandemic.

Furthermore, Smart (2003) has also argued that following more than a decade of
inadequate actions, there should be a supreme imperative that the global community
and every individual nation right away mount large-scale, multifaceted responses to
secure the future of all orphan and vulnerable children. In relation to such intention,
research indicates OVC related global strategic event was started only about a decade
ago in 1998 with a UN General Discussion on an issue entitled “children living in a world
with AIDS”.

As already stated here, Smart (2003) disclosed that such global dealings as the
1998 UN General Discussion on “children living in a world with AIDS”, the June 2001
UN General Assembly Special Session (UNGASS) Declaration of Commitment on
HIV/AIDS, and the September 2002 Africa Leadership Consultation entitled “urgent
action for children on the brink” have come into view after the myriad effects of the
epidemic became visible in most regions of the world. All the way through these events,
concluded Smart, it was acknowledged that children orphaned and affected by
HIV/AIDS need special assistance, and that nations must understand the proliferation
of OVC initiatives throughout the world. Correspondingly, added Smart; directions were
set on as to how governments and civil society structures could expand the impact and
coverage of OVC programs in their respective realms.

On the other hand, Williamson et al., (2004) described that in the year 2001, the
UNGASS was assembled to appraise and deal with the problem of HIV/AIDS in all its
aspects as well as to secure a universal commitment to enhancing coordination and
intensifying efforts in responding to the epidemic. More importantly, added the
authors, the UNGASS in recognition of the state of affairs that children orphaned and
affected by HIV/AIDS need special support sei a declaration of commitment on
HIV/AIDS for all signatory nations. An excerpt from the UNGASS declaration of
commitment on HIV/AIDS. paragraphs 65-67. "Children Orphaned and Affected hy
HINV/AIDS Need Special Assistance™ (Quoted by Williamson et al., 2004) states that
nations must:

65. By 2003, develop and by 2005 implement national policies and strategies to
build and strengthen governmental, family and community capacities to
provide a supportive environment for orphans and girls and boys infected and
affected by HIV/AIDS including by providing appropriate counseling and
psycho-social support, ensuring their enrolment in school and access to
shelter, good nutrition, health and social services on an equal basis with other
children; and protect orphans and vulnerable children from all forms of



abuse, violence, exploitation, discrimination, trafficking and loss of
inheritance;

66. Ensure non-discrimination and full and equal enjoyment of all human rights
through the promotion of an active and visible policy of de-stigmatization of
children orphaned and made vulnerable by HIV/AID;

67. Urge the international community, particularly donor countries, civil society,
as well as the private sector, to complement effectively national programs to
support programs for children orphaned or made vulnerable by HIV/AIDS in
affected regions and in countries at high risk and to direct special assistance
to sub-Saharan Africa (Williamson, et al, 2004:27).

At national level, when we look at the Ethiopian government’s provision in
responding to the situation of the HIV/AIDS in the country, cognizant of the fact that
the epidemic is threatening the nation with a disaster unforeseen even during the Great
Famine of the 1980s, the government endorsed a National HIV/AIDS policy in 1998
(NACP, 2003). In addition to this, states the NACP manuscript, a National Council and
Secretariat (NAC), which subsequently transformed to HIV/AIDS Programs
Coordinating Office (HAPCO) were established in the year 2000, and all regions
established Regional Council and Secretariat since February 2001 with-comprehensive
strategies, plans, priority actions and financing plans representing expanded multi-
sectoral approach to address the pandemic at nationwide.

Regarding the issue of how readily Ethiopia has committed to the UNGASS
declaration of commitment on HIV/AIDS that principally recognized children orphaned
and affected by HIV/AIDS need special assistance, the ESFNH document clearly
indicates that Ethiopia has developed a National Strategic Framework (2001-2005)
encompassing important policy and strategic instruments to curb the devastating impact
of HIV/AIDS on its human and social capital development. Moreover, the national AIDS
council had been launched under the leadership of the president of the Federal
Democratic Republic; the UN Theme Group had evolved strategy, and an Ethiopian
Multi-sectoral HIV/AIDS Project had been completed through international credit
facilities (ESFNH, 2001).

In the ESFNH document, it has been broadly stated that the fundamental
objective of the national strategic framework is to minimize the fastest spread of
HIV/AIDS in the general population essentially children, youth, women and vulnerable
segments of the community. Besides, mitigating the consequences of HIV/AIDS on
individuals, families and communities, through the provision of appropriate care and
psychosocial support was set as one of the five major priority areas to be addressed by
the national strategic framework (ESFNH, 2001 and ENAP, 2003).



In general, Ethiopia has claimed that through the development of the national
strategic framework, the country has committed to the UNGASS declaration of
commitment on HIV/AIDS. Furthermore, the country has declared that the strategic
framework and other national policy instruments on HIV/AIDS by themselves stand as
testimonies to the nation’s call to international and bilateral organizations, government
agencies, civil society organizations and private sector to contribute to the ongoing
concerted action in curbing the adverse consequences of the epidemic on human and
social capital in the country ((ESFNH, 2001).

This study is, therefore, envisaged from a general understanding of the catastrophic
effects of the HIV/AIDS epidemic on human adults and their offspring, and the
existence of such universal declaration on HIV/AIDS for all signatory nations of the
world to:

a) develop and implement national policies, strategies and programs to build and
reinforce governmental, community and family capacities to create
comprehensive service provisions, and to provide conducive and supportive
environment for children orphaned and affected by HIV/AIDS, and

b) call up on local and international donor agencies, civil society structures, and the
private sector to join hands in the implementation of nationally set policies,
strategies and programs to support children orphaned and made vulnerable by
HIV/AIDS.

Accordingly, this study was initiated to assess the roles of civil society organizations
(CSOs), who are implementing programs for supporting OVC, in fostering the social and
psychological wellbeing of AIDS orphans in three selected towns of the country.

1.2  Conceptual Frameworks

From the outset. the researcher felt that the undertaking of this study needs to be
equipped with relevant perspectives and instruments which are hoped to guide its
enquiry process towards the desired pathway.  Moreover. the researcher held a
conviction that. on the basis of relevant paradigms, if an adequate grasp of facts on
issues of nurturing children's social psychological makeup. and their determinants is
cained. then it's possible to set the target of the studv towards probing answers to
questions that are at the heart of this study.

In light of such presumption, this study was designed on the bedrocks of
renowned theoretical model and international legal instrument, namely the Social
Learning Theory and the Convention on the Rights the Child (CRC). Based on these
frameworks, attributes of the issue under consideration (nurturance of children's social
and psychological makeup) were explained as follows:



1.2.1 Social Learning Theory: Model of Reciprocal Influence

The architect of this model, Bandura, (cited in Santrock, 2000) has generated an
insight into what the concept of reciprocal influence denotes in view of patterns of
human development. As to the indication of Bandura, human development reflects the
interaction of a person (P), i.e. cognitive abilities, physical characteristics, personality,
beliefs, attitude, etc. and the person’s behavior (B), i.e., motor response, social
interactions, language, etc, and the environment (E), i.e., physical surroundings, family
& friends, other social influences). In signifying the underlying notion of this model,
Bandura clearly underscored that learning and development involve the reciprocal
interplay between personal, behavioral, and environmental factors, i.e. behavior can
influence personal factors and vice versa; the person’s cognitive activities can influence
the environment, the environment can change the person’s cognition, and so on.

According to this model, children learn and develop basic social psychological
attributes that are essential to their healthy development in a scenario where their
personal factors (cognitive abilities-intelligence and skills, self-control, physical
characteristics, personality, beliefs, attitude, etc), their behavior (motor response, social
interactions, language, etc), and environmental factors (physical surroundings, family &
friends, other social influences) operate interactively. Bandura's theoretical model that
emphasizes the reciprocal influence of behavior, personal and cognitive factors, and
environment as the key factors in development as illustrated in Santrock (2000) is
presented as follows: B

P(C) "
P(C) stands for personal and cognitive factors, B for behavior, and E for environment.
The arrows indicate how relationships between these factors are reciprocal rather than
unidirectional (Santrock, 2000: 41).

In short, as a more relevant paradigm to this study, the Reciprocal Model of
Influence is found to enlighten best the issue of nurturance of children's social and
psychological makeup where most of the vigorously influencing factors are in
consideration.

1.2.2 International Legal Instrument: The CRC

The Convention on the Rights of the Child (CRC), being adopted in November
1989 by the United Nations General Assembly, marked the UN’s moves beyond the great
effort for child survival to a right based approach. The CRC had been ratified by 191
countries including Ethiopia by the end of 1997, and is reported the most universally



accepted instrument that guides every program for all children, including children
orphaned due to AIDS (UNICEF, 1997).

The main pillars underlying CRC are the right to survival, development, and
protection from abuse and neglect; the right to freedom from discrimination; the right to
have a voice and be listened to, and that the best interests of the child should be of
primary consideration. Although all of these fundamental principles of the convention
were considered in this study, a heavy emphasis was rendered to two of the four
principles. The first one is “the right to have a voice and be listened to”. In view of the
central theme of the present study, this pillar stresses the promising side of today’s
reality for nurturing the social psychological makeup of AIDS orphans. It represents an
enduring reality, dealing with the voice of human sprit which is full of hope and
intelligence, resilient by nature, boundless in its potential. In support of such an
argument, Covey (2004) has reflected that human voice is a unique personal significance
that lays at the nexus of one’s talent, passion, need, and conscience-small voice within
that assures him/her of what is right and that prompts him/her to actually do it.

The second principle is “in the best interests of the child”. This principle is given a
due consideration based on the understanding that children have full and equal worth,
and that their vulnerability requires special support in order to enable tliem to enjoy full
human dignity. In addition to the aforementioned principles, there are about 41 articles
in CRC dealing with the rights of children. However, the rights most relevant to consider
with the situation of AIDS orphans are found to be the right of a child to: affection, love
and understanding; learning to be a useful member of society and to develop individual
abilities; a name, nationality and sense of identity: be brought up in a spirit of peace and
universal brotherhood; preserve his or her identity, including name and family relations,
and the responsibility of members of the extended family, community, or legal guardians
to provide for the child in a manner consistent with his or her evolving capacities that is
recognized under article five. Further explanations of these rights as related to
nurturing the social psychological makeup of AIDS orphans are made under sub-
sections of the literature review part.

1.3 Statement of the Problem

Globally, the HIV/AIDS epidemic is affecting the reproductive and productive
age groups with a negative impact on the demography, health and socio-economic
situation of each nation. The epidemic has become one of the major diseases affecting all
segments of the population across the globe. According to UNAIDS (2000) report, out of
estimated 40 million people living with HIV in the world, 2.5 million are children.
Moreover, a joint report released by the UNAIDS has disclosed that at present an
estimated 14 million children worldwide, with 80% of these or 11 million in Sub-
Saharan Africa are AIDS orphans. Similarly, MOLSA (2004) has reported that in
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Ethiopia about 750,000 children, 15.6% these being under the age of 15, have lost one or
both parents to AIDS, and this number is estimated to increase to 43% (2.1 million) by

2014.

The HIV/AIDS epidemic is hitting hard particularly children, and reversing many
hard won children’s rights by undermining the gains made in child survival programs
such as immunization, ORT, management of ARI, nutrition and family planning
(MOLSA, 2004; Smart, 2003). Children orphaned by HIV/AIDS, in addition to the
medical problems they face, suffer socio-economic and psychological problems. If this
situation remains unchecked, it smoothly progresses forward exerting destructive effects
that shatter children’s lives and also adjoin devastating effect to their parents or their
care providers.

The vulnerability of children orphaned by AIDS starts right before the death of
their parents as they get emotionally distressed, become caretakers of ill parents and
bread winners. Death of parents in turn subject their children to emotional trauma,
rejection, stigmatization, and leave them with little or no support; as the support system
gets weaker, children could not go to school or dropout of school early, end up in
streets, engage in anti-social activities, face exploitative situations and abuse. In
addition to these, what is most distressing of the effect of the epidemic on children is
that matters related to parental transfer of identity, values, love, affection, aims in life,
wishes, advice, spiritual guidance and will of parents; nurturance of recognition of self,
indoctrination and implanting of bright hope and vision onto their children remain
vacuum as a result of the early death of parents due to AIDS.

Hence, if the nationally existing services that are targeted towards the alleviation
of HIV/AIDS impacts on children deal only with satisfying the immediate material and
basic needs of orphaned children, just ignoring to consider the social and psychological
crises that are threatening their lives , these children will not only enter a situation of
ultimate despair, helplessness, lack of ideas and vision for their future, become
unproductive and burden to the country, but also end up in the streets thereby becoming
a potential risk for the peace and security of the society.

This argument can be validated by the existing multi-faceted problems related to
the current enormous number of street children and the increasing trend of young
juveniles in the country. This condition necessitates that every civil society organization
working in the area of orphans’ support has to have the role and responsibility to
develop comprehensive intervention mechanisms depending on its priority area of
involvement. Comprehensive interventions, in this regard, do not only signify focus on
meeting orphans’ physical needs, but also denote dealing with their psvchological needs
and needs for social interaction (all of these being essential elements for their



meaningful and healthy development), in combating the looming threats of the
HIV/AIDS pandemic on the lives of AIDS orphans in particular and the society at large.

In sum, the selected research areas: Asella, Adama and Awassa towns are located
in the southern and south eastern regions, which are among the highly affected parts of
the country. Undoubtedly, these towns are also ravaged by the effects of HIV/AIDS
experiencing an increase in the number of AIDS orphans and affected families which
challenge the care and support schemes of the government, communities and other
CSOs. Hence, on the basis of evidences presented thus far, this study attempts to
investigate the research questions described here below. That is, the study tries to
answer the following questions:
© What are the basic attributes of service provisions that CSOs in the study areas
currently focus on to promote the social and psychological wellbeing of AIDS
Orphans?

@ Is there a significant difference in the role taking initiatives of CSO groups in
nurturing the social psychological makeup (personality, identity, socialization, and
interpersonal need affairs) of AIDS Orphans?

€ Is there a significant relationship between the organizational mature of CSOs
currently in action in the study sites and their tendencies in selecting a specific
approach to their orphans’ welfare programs?

@ Is there a significant preference among CSOs under consideration in prioritizing one
of the three leading elements (basic& material needs, social & psychological needs,
and spiritual needs) in designing their orphans-focused programs?

® Does the organizational HIV/AIDS intervention policy and procedures of CSOs
currently under consideration embody clear indications for the roles they undertake
in the care, support and protection of AIDS orphaned children?

@  Is there a common concern among CSOs currently under study (as reflected through
their leadership) with respect to their roles in expanding psychosocial services for
AIDS orphans through intensifying coordination of efforts and partnership among
stakeholders in their localities?

1.4 Objectives of the Study
1.4.1 General Objective

The main objective of this study is to investigate the role of Civil Society
Organizations, who responded to the call of the nation to join hands in the fight against
the HIV/AIDS epidemic, in addressing the social and psychological wellbeing of AIDS
orphaned children in Asella, Adama and Awassa towns.



1.4.2 Specific Objectives

The specific objectives of this study are:

a)

b)

c)

d)

e)

To identify the essential features of CSOs’ service provisions that are just under
implementation with the aim of enhancing the social and psychological wellbeing of
AIDS Orphans.

To investigate the roles of CSOs operating in the study areas in facilitating conditions
to inculcate such essential social psychological attributes as personality, identity,
socialization and relational needs into AIDS orphans.

To investigate if there is an early welfare intervention executed by CSOs targeting
children of HIV infected parents before and after the death of their parents that
scaffolds to fill the gap in the transfer of identity, value, love, affection, and wills of
parents onto their children so as to help these children prevail over the psychological
distresses to be caused by parental illness and death.

To examine if the organizational HIV/AIDS intervention policies and guidelines of
CSOs currently under consideration embody clear indications for cultivating the
social psychological makeup of AIDS orphans.

To find out whether there is common concern among Senior Officers of the targeted
CSOs with respect to expanding welfare services to AIDS orphans.

To makesome recommendations in light of the main findings of the study that would
be helpful to turn around problems related to addressing the social and psychological
needs of AIDS orphaned children.

1.5 Significance of the Study
Prior to stating the envisaged benefits of conducting this study, the researcher

would like to call attention on an excerpt taken from the World Declaration on the
Survival, Protection, and Development of Children (Quoted by Smart, 2003:1)

The children of the world are innocent, vulnerable, and dependant. They are also
curious, active, and full of hope. Their time should be one of joy and peace, of
playing, learning, and growing. Their future should be shaped in harmony and
co-operation. Their lives should mature, as they broaden their perspectives and
gain new experiences.

As it’s clearly stated in this excerpt, apart from their innocence, vulnerability

and neediness, children of the world are curious, full of hope and dynamic, resilient by

nature with tremendous in their potential that will grow into its fullest maturity.

Correspondingly, to attain such maturity, children need to have vision, values, and

guiding principles that naturally energize, excite, motivate and inspire them to

broaden their perspectives as they develop into adulthood. As a product of human

learning, children primarily get such social, psychological and spiritual makeup from

their parents and families. AIDS orphan, however, are unfortunate in this aspect
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owing to the early death of their parents. Inline with this fact, undertaking this study is
believed to have the following significances:

a) It may provide valuable information on problems associated with addressing the
social and psychological needs of AIDS orphans for governmental and non-
governmental bodies who are concerned with promoting orphans’ wellbeing.

b) It may also encourage interested stakeholders and orphans' caretakers to find
some ways in filling observable gaps in the transfer of identity, matters of
origin/kinship, value, love, affection, vision, and wills of parents onto AIDS
orphans, and

c) It may serve as preliminary reference for researchers who might be interested to
conduct a large-scale research analogous to the current study.

1.6 Delimitation of the Study

Studies have pointed out that problems associated to addressing the social and
psychological needs of AIDS orphans have already come into view in every principal
towns, especially in the eastern and southern parts of the country. In view of such
tribulation, the researcher holds firm conviction that the study would be more inclusive
and better if it considers the experiences of several CSOs concerned with promoting the
wellbeing of AIDS orphans in all major towns of the country that are still being ravaged
by the effects of HIV/AIDS.

Nevertheless, the researcher embraced a belief that, it is impractical to conduct
such research in all principal towns of the country owing to the limited financial and
time basis of the current study. Therefore, this study is limited to investigate the roles of
22 CSOs working with AIDS orphans towards promoting their wellbeing. Besides, the
researcher favored to draw up the frontier of the study to only three main towns that are
located in southern and southeastern parts of the country, namely, Asella, Adama and
Awassa towns.

1.7 Operational Definition of Terms

The definitions of the first six key terms, herein below were functionally applied
in this study so as to draw attention to the typical metaphorical usage that the study has
derived from the subject matters of Social Psychology. However, the definition of other
terms was considered as it was defined in the international and national legal/policy
instruments referred to in the study.

Social Psychological Makeup: refers to such basic attributes as personality,

identity, socialization, and relational needs issues-a healthy development of each helps
to realize children’s psychological needs, and their needs for social interaction which are
likewise considered essential elements of positive and healthy human development.



Nurturance: refers to providing and sustaining appropriate assistance to orphaned
children in addressing their social and psychological wellbeing, and encouraging them to
contribute to their own welfare and not just expect all their needs to be met by the other

people.

Personality Issue: refers to matters of improving children self-efficacy/self-worth,
assisting them develop values/guiding principles, and influencing children’s level of
aspiration/implanting bright hope, vision, sense of competence that help them to

become successful in their lives.

Identity . Issue: refers to matters of origin/ family tree, grand parents,
kinship/relatives; leaving a legacy/preserving inheritable morale will, history, identities
and interests of the deceased parents for their children, and matters of identity
formation/recognition of self, and overcoming poor sense of identity.

Socialization _issue: refers to matters of promoting children pro-social
behavior/teach children by emulating good manners and behavior, minimizing
delinquent behavior to create peaceful society; promoting social skills/minimizing
streetism, creating positive environment for AIDS orphans; playing the roles of parent-
child relationship/fostering children freedom& responsibility, opportunity for personal
growth, protection from abuse, neglect, maltreatment, and exploitation.”

Relational Needs Issue: refers to matters of regaining loss of interpersonal needs
with significant others/parents such as need for affection/intimacy-filling gaps in the
transfer of love, affection, basic emotional need of parents; need for
belonging/affiliation-facilitating relatedness with grand parents, kin, relatives, close
friends, adopters as children need to feel part of a caring and supportive
family/relative/community.

Child: refers to a boy or a girl who is up to the age of 18 years. The age of 18 years
relates, primarily to the generally accepted age of majority, as indicated in most
international and national instruments, though in all countries there are legal
exceptions, for example, the age at which a child may be married, make a will, or consent
to medical treatment (Smart, 2003).

AIDS Orphan: refers to a child less than 18 years of age who has lost one or both
parents as a result of the AIDS pandemic.

Vulnerable Children: refers to orphaned children, unaccompanied children,

members of child-headed households, children with disabilities, refugee children,
internally displaced children, children in extremely poor households, children
infected/affected by HIV/AIDS and street children.



CHAPTER TWO
ii. LITERATURE REVIEW
2.1 AIDS Orphaned Children-the Brighter Side of Their Situations

Human scientific knowledge of the promising disposition of children as it
symbolizes the perpetuation of human life can be reasonably said to have started in the
fourth century B.C. when the great Greek Philosopher, Aristotle become a pioneer in
such scientific studies. Seemingly, Aristotle was the first to earn an enduring reputation
for his philosophical view of children as “the legacy we live in the future”. Aristotle’s
notion (cited in Santrock, 2000) states that children are the legacy we leave for the time
we will not live to see.

After Aristotle, it was in the 20'™ century A.D. that Swiss Psychoanalyst, Jung and
American writer, Agee came to recognize that children are icons of the vitality of human
life that grows and matures through continuous renewal. According to Jung (cited in
Santrock, 2000), we reach backward to our parents and forward to our children and
through their children to a future we will never see, but about which we need to care.
Likewise, Agee stipulated that in every child who is born, under no matter what
circumstances and of no matter what parents, the potentiality of the human race is born
again (Santrock, 2000).

Lending closer connection to the above views, Zigler, et al. (1999) declared that
through history, what experts are discovering important dimensions of children’s lives
such as their health and wellbeing, families and parenting, and education have direct
and significant consequences for understanding them and for improving their lives.
Despite the understanding of these qualities, the overall well-being of children in many
countries around the globe is raising serious concerns. Instances of such consternations
are poor quality of health care, inadequate nutrition and exercise, alcohol and drug
abuses, the HIV/AIDS epidemic, inability to cope with major life events, such as the
death of a parent or their parents' divorce, and the tragedy of poverty that invades too
many children lives are included on the virtually unending list of issues that affect them.

Among the aforementioned issues affecting children's wellbeing, Smart (2003)
asserted that in countries around the world, the situation of HIV/AIDS epidemic can be
observed in a succession of three waves. In analyzing the influences of this situation,
Smart claimed that the first wave of HIV infections is followed some years later by the
second wave of AIDS illness and death. This, in turn, is followed by the third wave of
children who have been orphaned by HIV/AIDS, with the associated impacts at multiple
levels.



As it could be noted from Smart’s inspection of the condition of HIV/AIDS into a
progression of influences, the epidemic is producing orphans on an unrivaled scale.
Historically, large-scale orphaning has been a casual, short-term problem associated
with war, famine, or disease. However, orphaning caused by HIV/AIDS is and
increasingly will be a long-term, chronic problem, affecting developing countries
throughout the world. In rendering a due impression to the growing numbers of AIDS
orphans worldwide, Ramphele, the Managing Director of World Bank (cited in Levine,
2001) reminded the participants of a workshop organized by the Bank in collaboration
with partner agencies that orphans and vulnerable children need help, and the
importance of addressing both the immediate and long term needs of these children, and
the unprecedented challenges of caring for a generation of children who will be raised

without parents.

In support of the concern expressed by the World Bank Director for the
nurturance of orphans’ well-being, Levine (2001) ascribed that societies have always had
to find homes for children without parents, as the absolute scale of the HIV/AIDS
pandemic and the number of orphans being left in its strike appears to be unmatched.
Even if data are incomplete and often difficult to compare in such instance, added
Levine, the best available estimates speak to an extraordinary human catastrophe. To
entirely dwell on Levine’s stance, though it needs to undertake further research on the
impact of AIDS on children who become orphans, some studies show that it affects their
education and health outcomes; their rights to survive, grow and develop are threatened
when the adults in their lives are too ill or exhausted due to AIDS.

In sum, it's in such dismal places that attention to orphans is needed most,
because they are most vulnerable when families and societies are distressed. Besides, as
orphaned children grow older, they also become vulnerable to sexual abuse and possible
HIV infection. These risks and other vulnerabilities are also likely to harm their future
livelihoods as well. Though it does not cost much to hold up optimism in cultivating
orphan's wellbeing, obviously, there are no quick solutions in bringing hope to the
despairing situation of orphaned children. In consequence, it's in such desperate
situations that innovative and proactive care and support interventions should be
developed and enacted so as to shine a ray of hope for orphaned children since it entails
about the future. This, in other words, is meant to emphasize the need to focus attention
on the orphaned children, by holding out the promise that the next generation can break
the cycles of disease, violence, and poverty that have held their families and
communities hostage.

Nonetheless, the act of giving orphaned children a good start in their lives helps
to weed out all suffering that are unpleasant to human development. But, what is
needed, in this regard, is a renewed commitment to the rights of the child, a vision of
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how the world can be safer for orphaned children and the courage to do whatever it
takes to loosen the ropes that bind generations to misery. Such improved commitment
as coupled with timely care intervention could also serve as a kind of social
immunization against the stresses that these children may face in their later lives. Thus,
a sustained commitment to protect and improve the lives of AIDS orphaned children
needs to link local actions with those at the national and global level, so that early and
appropriate care interventions can achieve the widest-possible investment in our future,
as “children are the legacy we leave for the time we will not live to see”.

2.2 Children Orphaned by AIDS — the Scale of the Problem

a) The Global Context

In commenting about the extent of orphans’ crisis worldwide, Kelly (2002)
stressed that HIV/AIDS is an epidemic with many faces. In such assertion, Kelly
remarked that there is the silent epidemic of HIV which, for the greater part, is spread
by sexual activity; there is the epidemic of the illness of AIDS which has led to more than
20 million deaths over the past two decades; there is the third epidemic of the adverse
social reactions, stigma and discrimination that attached to persons infected with or
affected by the disease, and there is the fourth epidemic, the one we are concerned with
here, of the vast number of children that the disease has plunged and continues to
plunge into orphan-hood, poverty and untold human desolation.

Holding up Kelly's assertion, UNICEF (2002) reported that the number of
orphans in the world is almost unbelievably large. In this report, it was further stated
that though all the number of orphans in the world today are not as a result of AIDS, the
proportion of children who have been orphaned by AIDS is increasing, while the
proportions who have been orphaned by other causes is decreasing. According to the
estimate of this report, there are over 14 million children aged 15 or less in the world
who have lost one or both parents to AIDS, and that number is expected to balloon to 25
million by 2010.

In recognition of the multifaceted impact of HIV/AIDS on orphans, Williamson
(2000) stated that relentless growth in the size of the population of orphans and
vulnerable children has precipitated a multifaceted care burden that too will grow for the
next 20 years. According to Williamson, children whose parents die work more, attend
school less, fall sick more often, and suffer higher tendencies toward social pathology
since AIDS has left these children unable to partake in both the direct and indirect
benefits of development.

In line with Williamson's contention, UNICEF (2002) has indicated that caring
for the ever increasing number of orphans as result of AIDS increases the vulnerability
of families and communities that take them in, reduces household income and food
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security, widens social services, and undermines community cohesion. Moreover,
UNICEF implied that the greater damage to these children, who would grow up without
the adequate support of grandparents, is as yet not documented. For these reasons, it's
imperative that the global community must awake to curb the human suffering and
social dislodgment that the AIDS crisis in general and the condition of OVC in
particular, is inflicting on many countries around the globe.

b) The Sub-Saharan Africa Context
Under the global context, stated herein above, it was clearly demonstrated that
the HIV/AIDS epidemic has already registered its deadly impact, not only in the spread
of the disease itself, with growing illness and death in many countries, but also on the
lives of families and communities across the world. However, when such situation is
observed in the part of the world called Sub-Saharan Africa, the percentage of children
who have lost one or both parents is as high as 20 percent and predicted to be over 20
percent in countries where AIDS hit hard, by 2010 (UNICE, 2002).

Comparable to this indication, Kelly (2002) in his paper presented at Ireland Aid
Education Forum confirmed that Sub-Saharan Africa has the greatest share of children
who are orphans and the prime concentration in the world of children orphaned by the
AIDS pandemic. In 2001, added the author, it was anticipated that almost one in every
eight children across the continent has lost one or both parents, and eleven million of
these children had been orphaned by AIDS. In his presentation, Kelly has exemplified
that Ireland Aid has concentrated much of its resources and activity in six countrics of
Sub-Saharan Africa namely; Ethiopia, Lesotho, Mozambique, Tanzania, Uganda and
Zambia, where it was estimated that in these six countries alone, almost four million
children—more or less the same as the population of Ireland—have been orphaned by
AIDS, and this number is expected to rise abruptly to more than five million by 2005
and over six million in 2010.

According to Kelly’s verification, such rise in the number of orphans would be
even greater were it not for three things: the death of children born to mothers who are
HIV positive, the death through AIDS of a large number of women of child-bearing age
that there are fewer women to bear children, and the reduced fertility of women who are
HIV positive (Kelly, 2002). Hence, on the basis of these facts, it is sensible to presume
that as orphaned children face increased vulnerability, the response to HIV/AIDS moves
increasingly into a long term, challenge efforts of poverty reduction, human
development and social protection in the continent in general and the sub-Saharan
region in particular.

c¢) The Ethiopian Context

As a general frame to mount the platform of AIDS orphans' situations in

Ethiopia, SOS Children, a child aid charity organization working in 44 African countries
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has profiled the nation, as one of Africa's poorest countries, with a very low income per
capita - less than £6 per month - and a population that is almost two-thirds illiterate.
According to the indication of this organization, the continuing food and water shortages
are causing high levels of malnutrition, and the incidence of communicable diseases is
rising in Ethiopia. These menacing situations in the country have been followed by an
increase in the incidence of HIV/AIDS as an estimated of 4.4% of the population was
affected; 720,000 children were orphaned as a result of HIV/AIDS, 18% of all orphans,
and 200,000 children are living with HIV/AIDS (http: /] wuw.soschildren.org).

Surprisingly enough, this diagnostic portrayal of the nation oblige us to admit the
truism that despite all the international co-operation, peace agreements and economic
growth, the country is still being overwhelmed by the effects of HIV/AIDS. The available
meager studies depicting the situation of orphans in Ethiopia indicate that the context of
orphans’ crisis in the country, as also observed by SOS Children, is worsening.

Even more recently, the fifth edition report of the “AIDS in Ethiopia” series of the
Ministry of Health indicated that there were an estimated of 539,000 AIDS orphans in
2003 (MOH, 2004). According to this report, the increase in the number of AIDS
orphans was also largely due to past high level of HIV prevalence, AIDS death in the
past, and partly to population growth. In responding to the issue of “how to reconcile”
the rising number of AIDS orphans in the country, it suggested that the full ART
coverage would lead to 332,000 fewer AIDS orphans by 2008.

Likewise, the 6! edition report of the “AIDS in Ethiopia” series that was issued in
2006 estimated that in 2005, there were a total of 744,100 AIDS orphans ages 0-17;
529,800 were maternal, 464,500 paternal, and 250,200 dual orphans (MOH, 2006). As
a result of the steady increase in their number, many AIDS orphans in Ethiopia are
living out of their family environment and face adverse physical and social hazards.
Moreover, AIDS orphans unable to sustain their livelihood are expelled from their
familial residence following the death of their parents; most of them live with poor
relatives with low educational backgrounds, who are usually unable to offer for the
physical, educational, health needs of the child (MOLSA, 2004). In sum, if this
devastating situation remains unchecked, it poses a big challenge both on the
governance system, and the local community &other CSOs.

2.3 Socio-economic and Psychological Impact of HIV/AIDS on
Children, Families and Communities

As it could be noted from literature, though the HIV infection rates level off now,
the number of orphans will continue to rise until 2030. On the basis of this premise,
Hunter (cited in Levine, 2001) has pointed that such tendency in the number of orphans
tends to increase household poverty and food insecurity, as the fostering family must
share its resources more widely, and increasing the vulnerability of all children. In his
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assertion, the author further indicated that children also suffer from weakened
caregivers, increased societal pathologies associated with a high rate of HIV and AIDS,
and adverse environmental conditions, and face the threat of reduced social services.

Similar to the assertion of Hunt, several studies also revealed that children have
become the base of the iceberg of the HIV/AIDS epidemic. According to UNICEF
(2002), for every child affected by war and natural disasters in the world, there are seven
children affected and/or orphaned by AIDS. Likewise, UNICEF has found that orphans
and vulnerable children face a myriad of problems including educational discontinuity,
compromised nutritional status and discrimination. Besides, caring for dying parents
imposes both physical and emotional burden on many children who are further
damaged emotionally by sibling dispersion (UNICEF, 2002).

Likewise, World Vision International (WVI) (2005) has pin pointed the major
impacts of HIV/AIDS on children. Under the psychological impact of the pandemic on
children, WVI has listed such issues as loss of family, loss of identity, low self-esteem &
confidence, self-rejection, distress and depression that draw key concerns. Besides, WVI
indicated that the socio-economic impact of the pandemic on children encompass loss of
health care, increased malnutrition, increased workload, loss of inheritance, fewer
opportunities for schooling & education, and increased risk of abuse and exploitation.

In short, the economic costs of being an orphan play out through reduced
education, health and nutrition; the alienation and stigmatization of orphans. And the
reduced labor-force participation of their caregivers, on the other hand, constitutes
severe social costs. For this reason, reducing the vulnerability of orphaned children must
be a crucial component of any national development strategy in the context of the
HIV/AIDS pandemic. Even more, affected children, families and communities are
carrying out the most important responses to the impact of HIV/AIDS. Hence, the
significance and effectiveness of interventions by governments, NGOs, faith based
bodies and donors will be determined by how well they support these responses.

In similar manner, USAID (2001) laid out five strategies for assisting AIDS-
affected children and families with the first three dealing with issues of strengthening
the capacity of families to cope with their problems, mobilizing community-based
responses, and strengthening the capacity of children and young people to meet their
own needs. Moreover, this report endorsed two additional strategies focusing on
ensuring that governments protect the most vulnerable children and provide essential
services, and creating an enabling environment for affected children, families and
communities.

From the above presented evidences, it could be learned that in many cases,
traditional mechanisms for assisting children orphaned by AIDS have been
overwhelmed by the scale and scope of problems posed by the pandemic. In commenting
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on the issue of AIDS impact mitigation, Webb et al (2001) indicated that communities
have coped with children who have lost their parents in past generations, but the
expanding scale of the problem and the weakening of community mechanisms and the
undermining of social capital make external intervention essential. In their
commentary, the authors showed that many agencies are responding with a range of
interventions, but yet there is no as such intelligible model of a national intervention
strategy to effectively tackle the problem. On the basis of this contention, the authors
concluded that combined responses of different agencies, which could help to cope with
the social, economic and psychological strain of the HIV/AIDS epidemic, need to pay
attention to innovations, advocacy and difficult policy trade off.

In sum, since roughly all ATDS orphaned and other vulnerable children live in
communities, the welfare of those communities is a paramount determinant in
nurturing the wellbeing of these children. This also implies that HIV/AIDS affects these
children almost in the same ways it affects other community members. Hence,
improving the basic material conditions and economic viability of the community
members who are concerned with orphans’ situation is crucial. Nevertheless, improving
community health, through the care of opportunistic infections and HIV/AIDS
prevention, could lengthen the time during which adults can care for their children and
prepare for the care these children after their parents’ death. To this effect, as much as
the concern due to orphaned children, families and communities also require non-
material support, such as education and psycho-social care to effectively hold out the
challenges posed by the HIV/AIDS pandemic.

2.4 Global and Regional OVC Related Proceedings

According to Doryan, World Bank Vice President (cited in Levine, 2001) the issue
of orphans and vulnerable children in the context of the AIDS pandemic is not an
emerging issue, but an emergency issue. However, the international community has not
necessarily done all it should to deal with this crisis, that is not only about human
development and national economic development, but also about people and an
extended emergency.

Following the contention of Doryan, Smart (2003) reported that even if the
situation of orphans in the conception of the HIV/AIDS pandemic is an emergency
agenda, OVC related globally intended event was set in only about a decade ago after the
epidemic escalated unveiling its tragic effects on children of the world. As to the
indication of Smart, since the adoption of the Lusaka Declaration on support to children
and families affected by HIV/AIDS in 1994, there have been several international and
regional events that have shaped global thinking and planning around OVC support
systems.



In view of the 1994 regional event, Smart resonated that concerns such as the

need to assess the enormity of the problem, the place of institutional care, the need for
material and financial support for affected families, basic skills and vocational training
for OVC, and their right to basic education were all reflected in the Declaration. The
other significant global and regional OVC related events (as quoted by Smart, 2003: 13)
are cited as follows:

a)

b)

d)

g)

h)

In 1998, a UN General Discussion on “Children living in a world with AIDS” was
held. The committee stressed the relevance of the rights contained in the
Convention on the Rights of the Child to prevention and care efforts, recalling
that'HIV/A]DS was often seen primaﬁly as a medical problem, while the holistic,
rights-centered approach required to implement the convention was more
appropriate to the much broader range of issues that must be addressed,

In June 1998, a regional CINDI conference was held in Pietermaritzburg, South
Africa, at which country representatives committed to setting up OVC Task
Teams in their countries,

In November 2000, an African regional meeting on OVC was held in Lusaka,
Zambia, at which countries made commitments and plans to address the issue of
the growing numbers of OVC in their countries,

In June 2001, the UNGASS was convened to review and address the problem of
HIV/AIDS in all its aspects as well as to secure a global commitment to
enhancing coordination and intensifying efforts. The resulting Declaration of
Commitment on HIV/AIDS includes a specific section and set of policy and
strategy actions on OVC for signatory states,

In 2002, the UN Special Session on Children resulted in the World Fit for
Children Declaration, Cote Devoir,

In April 2002, in the spirit of the Pietermaritzburg and Lusaka meetings, a
regional workshop on OVC was held in Yamoussoukro, Cote Devoir for Central
and West African countries with representatives from 21 countries. Country
representatives committed to setting up task teams in their countries to develop
action plans to ensure the realization of the targets pertaining to OVC set forth in
the UNGASS declaration,

In September 2002, an Africa Leadership Consultation entitled “Urgent action
for children on the brink” aimed at developing consensus on priorities for a
scaled-up response to the OVC crisis and proposed actions to mobilize the
leadership, partnerships, and resources required to deliver on the UNGASS
commitments, and

In November 2002, an Eastern and Southern Africa workshop on OVC (with
representation from 20 countries) was held in Windhoek, Namibia, to assess the
progress of countries toward meeting the UNGASS goals.
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As it could be noted from all the nine global and regional proceedings, cited
herein above, even though organized in differing circumstances these events appeared to
have a shared custody of a distinguishing theme. This distinctive theme interestingly
signified that each event emerged to urge the international community, particularly
donor nations, civil society organs, and the private sector to build, support and
strengthen state, community and family capacities in providing a supportive
environment for children orphaned or made vulnerable by HIV/AIDS that could help
them thrive on the multitude impacts of the pandemic.

2.5 Features of Orphans’ Social and Psychological
Wellbeing Nurturance
In the preceding sections, studies have pointed out that near the end of 2001, about
40 million people worldwide had been infected with HIV and more than 20 million had
died due to AIDS. Likewise, several literary works noted that contrary to other regions of
the world, in Sub-Saharan Africa alone, an estimated 6,000 people are dying every day
due to AIDS, which is more than ten times the number of people dying from wars in
Africa. As a result of the pandemic, the number of orphans is actually increasing year-
by-year in this region, collapsing previously hard won gains in maternal and child health

and survival.

Likewise, SOS Children has render a confirmation that whilst at the end of the
year 2001 more than 16 million of Sub-Saharan Africa’s children had lost their mother or
both parents, this [igure is expected to rise above 21 million by 2010. As to the
conviction of this organization such orphan crisis brought about by HIV/AIDS certainly
represents an enormous challenge to the global community. However, SOS Children
maintained the belief that while the main challenge presently lies in Sub-Saharan Africa,
which has so far been the hardest hit part of the world, it is indispensable that
experiences acquired and lessons drawn within African context should be shared across
nations of this region so as to provide a clear frame for effective responses to the
orphans’ crisis (http: // www.soschildren.org).

In its genuine sense, SOS Children's notion intriguingly clicks a warning signal
from nations, CSOs activists and communities of the Sub-Saharan Africa notifying that
the orphans crisis in the region challenges them to build on their experiences in orphans
care and to reach beyond their conventional thinking, for the sake of making a
meaningful difference in the lives of those children and young people who are being
affected by HIV/AIDS. To come more to the point, such advanced conception
undoubtedly pioneer in enriching all concerned bodies' common understanding of tasks
required & putting them into actions, provide a stronger foundation for shared efforts,
and give direction for additional work that promotes and protects the wellbeing of OVC.
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Drawing further fascination, the impression of SOS Children was reflected in
Haque's (cited in Levine, 2001) plan of human development interventions for protecting
the welfare of OVC and promoting their healthy development. This plan noticeably
indicated that nurturance of OVC wellbeing involve strengthening children’s capacity to
meet their own needs, i.e., welfare programs that are designed to assist orphaned
children should actively involve these children in planning and implementing solutions.

Hence, seeing this conceptual plan as a more relevant approach to the nurturance
of OVC wellbeing, it's sensible to urge all child welfare aid agencies to consider it while
developing ‘effective responses to orphans crisis. Such consideration, however, needs to
be connected to inclusive modes of intervention in which children experiencing
adversities can be protected from exploitation and abuse, empowered through securing
their education, and helped to contribute their levels best into child welfare programs
aiming at fostering their social psychological makeup. Conversely, holding up to
inclusive mode of child welfare interventions inevitably challenges every actor, in this
regard, to build on the varying features of promoting orphans' wellbeing, instances of
which are intensively discussed in the proceeding sections. The thorough analysis of
such features in turn is hoped to help go beyond the conventional/traditional
intervention modes and achieve the renovation required in an endeavor to make positive
and meaningful difference in the lives of children orphaned and affected by AIDS.

2.5.1 Streams of Actions in Responding to Increasing
Needs of AIDS Orphaned Children

So long as the deliberation to expedite responses to curve the situations of
orphans crisis remains a prime concern, advancements in determining which programs
or actions are most appropriate to the prevailing conditions are needed as the nature of
the crisis by itself is unprecedented. In support of such need for further innovations,
studies have also revealed that much remains to be done in developing evidences to
effective responses with many estimates of AIDS orphans or children in communities
heavily affected by AIDS.

Correspondingly, the International HIV/AIDS Alliance (2003) reflected that
beyond any immediate interventions and targeting, there is a larger and difficult
question of innovation on how to balance actions that specifically target orphans or
other vulnerable children, especially in the communities of most affected countries.
According to Alliance, at each level of operation, in order to maximize the positive effects
on OVC and the community, successful improvement in intervention efforts must give
attention to issues surrounding focus, coverage, quality and sustainability of programs.

In view of such advancement, Alliance termed the conceptualizing of these four
issues in the light of a progression into substantial action that yields positive effects as
‘tributaries of action that bring in impact’. With regard to what each issue designates, it
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was stated that Focus stresses ensuring that program work most closely with individuals
or groups that have the most significant effect on the epidemic’s dynamic or
consequences; Coverage highlights ensuring that as many needy beneficiaries are
reached as possible; Quality gives emphasis to ensuring that programs are appropriate
to local context, the target group and are of consistently high standard, and
Sustainability put emphasis on ensuring that the organization, program and its effects
last and strengthen over time (http: // www.aidsalliance.org).

In sum, each of the four streams of action is considered important if a program is
to be effective and have lasting effect in addressing the increasing needs of OVC. For
instance, many programs are well focused, of high quality and have a sustainable base
but may pay little attention to issues of coverage. In consequence, they have limited
influence on addressing orphans needs, yet it is difficult for the programs to be
expanded. Similarly, same concerns may exist in extending a program that overlook
focus, quality or sustainability. At a particular point in such advancement process, a
community group may concentrate on increasing the focus or quality of their orphan
support work, at the cost of escalating coverage.

Likewise, a CSO support provider may deliberate on increasing coverage, without
necessarily also seeking to improve the quality of the support it delivers. However, over
time, each must be embarked on to enhance impact since focus, coverage, quality and
sustainability are all essential features of any continuing advancement plan for
addressing the ever increasing needs of AIDS orphans.

2.5.2 Roles & Responsibilities of Concerned Bodies in Caring for
Children Orphaned and affected by HIV/AIDS

As it could be noted from several literary works, in the world with HIV/AIDS there
are high levels of orphan-hood, discrimination, abuse, exploitation, displacement and
conflict that leave millions of children vulnerable. In view of this fact, several studies
confirm that regardless of multitude records of Governments' policies and programs
worldwide, which aimed at improving the wellbeing of these children, a significant number
are still not able to fully access, participate in & benefit from these initiatives on sustainable
basis.

As to the indication of WVI (2005), the vulnerability of children orphaned and
affected by the HIV/AIDS pandemic achieve lasting solution only when the Governments’
OVC policies and strategies outwardly signify responsibilities of other stakeholders towards
the care &protection of vulnerable children. As well, WVI recommended, given the roles of
government ministries to formulate all involving policies on OVC in such critical era of the
HIV/AIDS crisis, it's a historical and national obligation of all other institutions and



individuals at various levels of the society to play roles in identifying, outlining and
undertaking practical and of high value interventions to care for, support and protect OVC.

Hence, on the basis of this recommendation and other suggestions put forth by
various authors & agents (Williamson, 2000; Smart, 2003; UNICEF, 2002; Williamson, et
al., 2004; International HIV/AIDS Alliance, 2003; MOLSA, 2004) a concise summary of
roles that should be undertaken by key stakeholders (parents, guardian & caretakers; the
community; local authorities; CSOs, and the private sectors) in the care and support of OVC
is presented in Table 1 herein, below.
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Table 1- Roles of Key Stakeholders in the Care and Support of OVC

List of Key Stakeholders

Roles to Undertake in the Care and Support of OVC’

Parents, Guardian
and Other caretakers

» Participate in OVC policy development and review

e Identify orphans and other vulnerable children

e Plan for the welfare of vulnerable children

» Provide care and support services for OVC

e Offering child focused psychosocial counseling and guidance services
¢ Ensure birth & death registration in every household

e Protect children from abuse and exploitation

o Identify resourceful persons within the community to support OVC

The Community:
v" Local community group
v' Traditional leaders
v" Cultural leaders
v Religious leaders, etc

o Identify OVC and their households

o Lobby relevant bodies for OVC support

e Link service providers with OVC

e Advocate for child support & protection, by forming child protection coalition
¢ Organize & strengthen social support networks for OVC and their families

e Identify appropriate strategies &participate in program implementation

« Facilitate the process of identifying and changing cultural and religious norms &
practices that negatively affect OVC

» Create awareness on the plight of OVC

¢ Provide care & psychosocial support to OVC and their families/caretakers
¢ Advocate for birth and death registration

e Facilitate succession planning and will writing

» Protect property rights of orphans and vulnerable children

Local Authorities

» Incorporate OVC concerns in the local government plans and budgets

» Ensure data on OVC is collected, organized and disseminated for targeting and
OVC service delivery

+ Mobilize, allocate and utilize funds for implementation of OVC welfare programs
» Coordinate activities of OVC stakeholders at local and community levels

 Ensure the protection of children from abuse and exploitation by making certain
that child protection laws are upheld
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CSOs:
v  FBOs
v CBOs
v NGOs

¢ Lobby and advocate for OVC issues and concerns

¢ Promote OVC-friendly policies

e Implement OVC interventions and scale-up programs

¢ Promote and facilitate networking and coordination among OVC service providers

« Undertake resource mobilization and allocation

e Build partnership with government and other agencies in support of OVC

« Build the capacity of existing community groups and individuals

« Mobilize the community for OVC support related needs assessment

e Provide psychosocial support and counseling for OVC and their families

¢ Advocate for child care, support and protection, and create child-safe mechanisms
for the reporting of abuse and exploitation

» Develop working policies and procedures that guide actions to support OVC and
protect them from various abuses and exploitation

o Create awareness and promote succession planning and the writing of wills

o Support supervision, monitoring and evaluation of OVC welfare interventions

Private Sector, or
Businesses

e Collaborate with government and CSOs to deliver social services for vulnerable
children

s Contribute resources and job opportunities to support OVC & affected families

» Develop working policies that protect OVC from various abuses

¢ Publicize and popularize OVC policies

« Participate in welfare initiatives for improved care and protection of OVC

¢ Provide health insurance for workers and their families

¢ Provide social insurance and security scheme for workers

*Summary of roles to be played by selected key stakeholders in the care, support and protection of children

orphaned and made vulnerable by the HIV/AIDS pandemic as suggested by several authors & agents

(Williamson, 2000; Smart, 2003; UNICEF, 2002; Williamson, et al., 2000; international HIV/AIDS Alliance,
2000; WVI, 2005, and MOLSA, 2004).
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2.6 Early Intervention Approaches in Fostering the
Wellbeing of AIDS Orphaned Children

As already illustrated under the preceding sub-sections of this chapter, children
of AIDS sufferers (those who are orphaned & born infected and those with parents with
AIDS) face many problems before the death of their parents that progress to worse after
their death. This fact, coupled with the projected magnitude of HIV/AIDS incidence and
a need to empower affected families and communities deal with the impact of AIDS to
their levels best, demands an early intervention to avoid a future scenario where
children are constantly ravaged by the effects of the pandemic.

In congruence to this indication, several studies suggested that early
interventions constituting succession planning and early childhood development are
important to identify children with psychosocial needs before they develop problems
and can prevent adverse effects of the HIV/AIDS pandemic on these children’s longer-
term development (UNAIDS, 2001; Levine, 2001; International HIV/AIDS Alliance,
2003 & 2006; Population Council Horizons, 2000; Fox, 2001, and UNICEF, 2002).

2.6.1 Succession Planning

As an important aspect of early intervention to the situation of orphans,
succession planning entails helping parents write wills and appoint guardians, child
counseling, creation of family "memory books," and other services through which
children are reached before the death of their parents so as to promote their long-term
wellbeing (Population Council Horizons, 2000). Moreover, it fosters community
resilience and strengthens the care and coping capacity of families & communities by
working with parents, stand-by guardians and children, to enhance the capacity of
parents with AIDS to make meaningful plans for their children’s future (HIV/AIDS
Alliance, 2003; UNAIDS, 2001).

Memoryv-book writing, as a keyv facet of succession planning. is a gocd process for
initiating communication. disclosing personal information and sharing tamily history
{Levine, 2001: Fox 2001): 1t gives parents the opportunity to plan for the future with
their children (International HIV/AIDS Alliance, 2006).

Likewise, UNAIDS (2001) account on the care & support of children affected by
HIV/AIDS witnessed that memory book includes important information about where
the child grew up, family events & traditions, and a family tree to show who is who and
where they live. If the parent goes through this process with their children, explained the
UNAIDS report, it strengthen a child’s sense of belonging and to know about their roots,
allows the child to ask questions about his/her history and future, especially if he or she
moves to live in another area or with a different family.

Traditionally, whereas the dying Ethiopian parents use the “Nuzaze and “Adera’
systems to help their children before their death to make decisions about where the
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children would like to live and how they will make use ot their property. it became
unlikely to get anv contemporary research works dealing with the significance of making
a memory book in Ethiopian context during the compilation of these literary works.
Even so, studies show that the use of memory book in some African countries helped

orphans to cope with their problems.

As a good example, case reports (UNAIDS, 2001; International HIAV/AIDS
Alliance, 2003) of projects in Malawi, Zimbabwe, and Tanzania indicated that some
parents wrote memory books which include information about their memories of the
child, the child’s health, education and favorite things to help orphans talk about their
situations, and to know about their origins.

Similarly, through counseling sessions, orphans could be helped to share with
other about experiences and feelings associated with the death of their parent as it
evokes usually negative and painful situations. According to the assertion of
International HIV/AIDS Alliance (2003). children should receive counseling hefore a
parent dies and should have the opportunity to talk about dying with their parents. As to
this argument. once children understand that a parent is going to die, they need practical
information about what is going to happen to them: for example. who will care for then.
where thev will live, where they will go to school. Moreover, UNAIDS (2001) contended
that through offering bereavement counseling services, it could be possible to explore
the future options for children with parents before they die and counsel children before
and after death of parents.

2.6.2 Early Childhood Development

As 1t could be noted from literature, most voung children born to HIV positive
parents spend their first few years with ill and tired caregivers who also suffer conditions
of poverty. ill-health and stress in the struggle to meet nutritional. health and
psychosocial needs of their young children. Nevertheless, within such scenario, voung
children also serve as caregivers themselves. either to ill parents or other siblings.
Unquestionably. such sitvation will have devastating impact on the quality of these
children’s current and future lives, where less attention is given to children living with ill
and dving mothers and fathers (http//:www.healthcomms.org).

On the other hand. the UN Convention on CRC (1989) eained universal
application that all children are rights holders; where all signatory states are morally and
legally obliged to fulfill the rights set forth in the comvention with all keyv areas of
provision, protection and participation. In accordance. all children have a right to
quality early childhood care that include access to health. nutrition. education. water
and environmental sanitation in homes and communities. tfreedom from abuse and

violence as well as enjoying growth and psvchosocial development.



In support of such consideration. International HIV/AIDS Alliance (2003) has
embarked on suggesting that the HIV/AIDS and development strategies of concerned
organizations should recognize the lasting mmpact of both positive and negative
experiences in the early vears, thereby including services provision for both vounger and
older children in attempt to address the impact of HIV/AIDS on children in these vears.
As it can be noted from this evidence and other theories of child development, early
vears are critical stage in any child’s development since it embodies a tremendous effect
on the future health, cognitive development, cultural competencies and productivity of
every individual child.

In view of this fact. young children who lost either one or both parents to AIDS
experience the traumatic illness and death of their parents that in turn bereave and
stigmatize them. cause them be ahsorbed into extended families. grandmothers whose
situation is also greatly affected by the pandemic. As to the assertion of Health Link
Worldwide (2004) such exposure to external environment has an impact upon the
wellbeing and development of the child that balancing the needs and rights to survival
and development should be a key element of early intervention in supporting very voung
children. This fact also necessitates that these children are at a crucial stage of
development and need holistic care and support from caregivers, older children and
other community members in general through such form of early intervention.
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CHAPTER THREE
lll. METHODOLOGY

This part presents the highlights of the general description of the research sites,
instruments used for data collection, the research participants, sample size and selection
technique, data collection procedure, and methods employed in data analysis.

3.1 The Study Sites

As it was initially proposed, this study was conducted in three principal towns
that are geographically located in Southern and Southeastern parts of the country.
These are Asella and Adama towns of the Oromia Regional State, and Awassa town of
the Southern Nations, Nationalities and Peoples Regional State. As information
obtained from the town counties of Asella, Adama and Awassa towns indicated, since the
year 2004 the towns were governmentally structured into City Administrative Councils
being under the ruling of Mayors. Based on information gained from these counties, a
brief description of the geographical location, population mobility, infrastructure
availability and the relative HIV/AIDS risk exposure of these towns were made herein,
below.

Asella is the capital of the Arsi Zone. It is divided into 7 newly structured kebele
administrations, and is found 175 km to Southeast of Addis Ababa. Asella, as the
principal of the zone, is characterized by increasing high rate of population mobility as a
result of growing new development ventures such as the Adama-Asella newly under
construction road project, the subsequent high rate of rural-urban migration from the
surrounding areas, and the emerging busiest highway connecting the town to other
towns in the southern and southeastern parts of the country. Apparently, this situation
has resulted in frequent travel of traders, high influx of female commercial sex workers,
and other people in search of job opportunities from various regions of the country into
the town. This actually situates the town to have high exposure to the risk of the
HIV/AIDS pandemic relative to other similar towns in the Arsi Zone.

Adama, once the would-be capital of the Oromia Regional State, is found 99 km
to Southeast of Addis Ababa. But, currently it’s structured into special administrative
council that is comparable to Zonal structure. Adama, divided into 20 kebeles, is a home
for an estimated total population of 171,841 (CSA, 1993). It's the most populous and
busiest business town next to the Capital City, Addis Ababa. Adama, being the business
town of the Oromia Regional State, among others is characterized by increasing
investment and construction, high urban migration from the surrounding rural areas, a
stop over for the country’s only railway and the busiest highway both connecting the
country to Djibouti and the rest of the world.



These situations have contributed inadvertently for the increase in number of
hotels, bars and brothels that inhabit large number of commercial sex workers, serve as
centers for purchase of sex, and create high havoc with normal social cohesion. These
facts increase the relative risk exposure of the town residents to HIV/AIDS that is
followed by such devastating impact of the pandemic as the increasing number of dying
persons due to AIDS coupled with the ever increasing number of children growing
without parents at alarming rate.

On the other hand, Awassa, being the capital of the Southern Nations,
Nationalities and Peoples Regional State, is divided into 7 newly structured kebele
administrations. It's found 275 km to South of Addis Ababa. Awassa, as highly populous
and busiest business town of the region, happens to have the lion’s share of a number of
such pressing problems as high incidence of the HIV/AIDS epidemic.

Awassa, among others is characterized by increasing high rate of population
mobility as a result of increasing investment and construction, high rate of rural-urban
migration from the surrounding areas, and the busiest highway connecting the country
to Kenya, frequent travel by relatively high income groups from different parts of the
country to the nearby recreational centers such as Wondogenet and Langano. This state
of affairs has likely contributed for the increase of a large number of bars and brothels
serving as a hub for purchase of casual sex. These facts increase the implicit risk of
exposure of the town residents to HIV/AIDS as compared to other similar towns in the
region.

3.2 The Research Design

This study is both descriptive and analytic in its design. It is descriptive since it
describes the basic features of CSOs’ service programs and maps out the roles of CSOs
operating in the study areas in promoting the social & psychological wellbeing of AIDS
orphans. Moreover, the study is analytic for its investigative endeavor to
confirm/disconfirm if the research data generates statistically significant mean
difference in the role taking initiatives of two CSO groups towards nurturing the social
psychological makeup of AIDS orphans.

3.2.1 Instrument for Data Collection

The main instruments used to collect the required data for the study were a
questionnaire and Focus Group Discussion (FGD). In the first place, a questionnaire
with 81 items and having 4 parts where both open and close-ended item types are
included was constructed in English and translated to the Amharic language-a version
used in the field to collect the research data. The items were designed to gather data
from participants (administrative staff/program officers of two CSO groups-FBOs &
secular NGOs) on their organizations' general profile, service provisions for AIDS

orphans, roles in nurturing orphans’ social and psychological wellbeing, and HIV/AIDS
a2



intervention polices and guidelines in relation to promoting the wellbeing of AIDS
orphaned children. Besides, Likert like 4-point scale comprising 49 items was used to
measure the extents of role taking initiatives among these CSOs towards fostering the
social psychological makeup of AIDS orphans.

Moreover, FGD guiding keys and format encompassing discussion issues was
utilized so as to generate data from Senior Officers of the targeted CSOs, in each
research site, as to see the tendencies of shared concerns and its maintenance with
respect to expanding inclusive psychosocial services for AIDS orphans through
intensifying coordination of efforts and partnership among concerned bodies in their
respective program areas.

3.2.2 Item Quality

All the 81 items used to collect the data were constructed by the researcher after
carefully consulting relevant journals, literary materials on organizational competence in
community program development, and on the basis of comments put forth by the
advisor. The researcher was able to get locally designed item scales that are suitable to
issues under study. However, online journal articles of Mason (1993) that is available at
http:// www.rtc.pdx.edu/ pdf/pbcul tcompselfassessmentquest:pdf was found helpful
in hinting the construction of the items scale. |

In order to test out the tendency of each item constructed by the researcher, as to
see whether it leans towards ambiguity or not, a trial questionnaire was initially
administered to 10 participants, who were staff of CSOs working with AIDS orphans, in
Addis Ababa. To this end, items that were found flawing to call the forethought of
respondents because of its order of presentation and/or it touches confidential issues
were readily meditated. Accordingly, one item under part one was completely amended
along its order of presentation. Moreover, modifications were made to four items in part
three that were prone to double-barrelness.

3.3 The Research Participants

This study included 22 Administrative staff/Senior Officers (managing directors,
program managers, officers and coordinators) of the selected 9 FBOs and 13 secular
NGOs that were running orphans-focused programs in the three research areas. The
rationale behind this was that these officers are believed to be well acquainted with the
organizational setup, management, strategic directions, policies, and programs of CSOs
included in the study, as reflected in their organizations' role taking initiatives towards
fostering the wellbeing of AIDS orphans in their respective duty stations. Besides, these
officers are believed to be the immediate responsible persons in initiating, designing,
implanting and monitoring their organizations orphans-focused programs. Thus, the
fact that these officers, on behalf of their organization, become the focal participants of
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the study is believed to strengthen the validity of the data obtained from these

participants.
3.4 Coverage and Sample Size

Initially this study was proposed to be conducted in Asella, Adama and Awassa
towns, where in each site, CSOs that are running programs for the enhancement of AIDS
orphans' wellbeing were primarily targeted for the study. In the case of sample size,
because of resource constraints, the study intended to incorporate small number of
CSOs, totaling to only 22, five to nine CSOs in each site that are directly involving in
orphans support program.

3.5 Sampling Method

In order to collect the research data as conveniently as possible, a multi-grade
sampling technique was employed. At the outset, a list of the general population of 85
CSOs (comprising three independent CSO groups: 48 NGOs, 26 FBOs and 11 CBOs)
officially operating in each of the three research areas along their fields of involvement
was obtained from the respective municipality’s CSOs Programs Coordination Desk.
Secondly, in view of the main objective of the study, CSOs that are implementing
orphans-focused programs were particularly identified from the obtained general list.
Accordingly, a total of 53 sample populations from two CSO groups (30 secular NGOs
and 23 FBOs) that are running on-going programs targeting at promoting the wellbeing
of AIDS orphans were screened wittingly.  Finally, from the screened two CSO groups
running orphans welfare programs, 22 of them i.e., 13 secular NGOs and g Faith Based
Organizations (FBOs) were selected through random sampling method. In doing so, the
simple random sampling technique of “lottery system” was employed through which
each of the 30 CSOs from the secular group and 23 CSOs from the faith based group
that are running orphans' welfare program in the research sites has got equal chance of
being selected into the study.

3.6 Data Collection Procedures

During the pre-data collection field visit, the researcher recruited three research
assistants (one in each research town) who have a minimum of college diploma, residing
for a longer period in their respective towns. The recruited research assistants were
provided a one day briefing/orientation held separately at each research site. Issues
discussed in each briefing session, among others include things like the nature, purpose
& method of the study, and how to establish rapport with the Senior Officers of targeted
CSOs who are believed to generate relatively genuine response, as some CSOs often keep
sensitive issues and trends involved in program implementation confidential.

3.60.1 Procedures for Administering the Questionnaire
Above all, rapport was established with each of the program leaders of the selected
CSOs through which their consents to participate in the study, on behalf of their
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organizations, was obtained. Next, the participants were briefed about the purpose of
the study as it completely differs from program evaluation, and the merits & demerits of
filling the questionnaire. Thereafter, the research assistants, under a close supervision of
the main researcher, distributed the questionnaire to participants informing them that
the completed questionnaire will be collected within three days. Finally, all of the
distributed questionnaire were collected back, and was checked for completeness.

3.6.2 Procedures for Focus Group Discussion

As the prime procedural step to gather data from participants of the FGD, the
researcher has discoursed with the program leaders of the selected CSOs to assign one of
their Senior Officers (upon ensuring his/her willingness) who is knowledgeable on the
issue under expected discussion. Based on the achieved consensus, the researcher fixed
the date and time of the discussion, but to communicate later about the venue upon its
arrangement. Succeeding this milestone, the researcher in collaboration with the
research assistants searched appropriate venues to host the FGD. Subsequently, it was
decided that the discussion be held at the meeting points of Ras Hotel in Asella, Yamare
Hotel in Awassa and at OSSA project office in Adama.

Upon launching the FGD at each study site, the researcher established rapport
with the participants by introducing himself & the research assistants who served as
sound recorders, and by clarifying the purpose of the study. Besides, the researcher
elaborated the guiding principles of the discussion for the participants as to generate
genuine responses, thereby ensuring voluntary participation and consents of the
parlicipants to tape their voices. In accordance, by forwarding the readily available
discussion issues to the participants, the researcher has led the FGD and guided the
discussion to elicit useful information.

3.7 Method of Data Analysis
The obtained data was organized on the basis of the nature and contents of the
items/issues employed in the questionnaire and FGD. Accordingly, the analysis of research
data was done using both qualitative and quantitative models. The qualitative method was
employed for the treatment of data obtained through FGD with representative officers of the
selected CSOs. On the other hand, data obtained through questionnaire was approached
quantitatively at three stages.

Primarily, percentages, frequencies and mean were used with variables that
better suit for such forms of analyses. Secondly, chi-square (x2) test was used to analyze
items constructed in the form of nominal-categorical variable, and to see the
relationship between variables. Thirdly, t-test was used so as to compare the mean
differences of the two independent CSO groups, namely FBOs and secular NGOs. In
undertaking such forms of analyses, the level of significance was set at a=0.0s5.



CHAPTER FOUR
iV. FINDINGS

This part deals with the presentation of major findings of the study by
scrutinizing data obtained from the participants pertinent to issues of nurturing the
social psychological makeup of AIDS orphans. In view of the purpose of this study,
22 CSOs that are running orphans-focused programs in Asella, Adama & Awassa
towns were selected, and responses were made by administering a questionnaire
containing both close and open-ended items, and by conducting FGD with the Senior
Officers of the selected CSOs. Accordingly, the findings of the study are categorized
and presented as follows.

4.1 Attributes of the Targeted CSOs in the Three Research Sites

This sub-section presents two tables depicting the attributes of the targeted
CSOs, facts & figures with respect to beneficiary targeting, and program costing of
the orphans-focused programs that are under implementation in each study site.

Table 2- Status Attributes of the Targeted CSOs

Variables N %
Type of CSOs:
NGOs 13 59.1
FBOs 9 40.9
CBOs - -
Total 20 100
Level of operation:
Local 16 TRIF
International 6 7.9
Total | 22 100
Operational years in the duty station:
2-4 years 6 2.3
5-10 years 13 50.1
> 10 years 3 13.6
Total 20 100

As indicated in Table 2, this study mainly dealt with the cases of two CSO
groups; namely secular NGOs and FBOs. Even though it was initially intended to
consider CBOs in this study, it became unlikely to identify any CBO undertaking
orphans focused on-going welfare programs during the screening process of eligible
CSOs sample population that are running on-going programs promoting the
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wellbeing of AIDS orphans in each site. Nevertheless, the typological mix ratio
between the represented CSO groups is somehow unbalanced, considering more

secular NGOs (59.1%) over FBOs (40.9).

Regarding the operational scope, Table 2 shows that 16 CSOs (72.7%) are state
actors, implementing orphans-focused programs only at local level while 6 CSOs
(27.3%) are non-state actors, running orphans-focused welfare interventions at
international level. As to involvement in welfare interventions in terms of program
years, 6 CSOs (27.3%) reported to have 2-4 years operational history in
implementing such welfare interventions at project level. However, 13 CSO (59.1%)
were found implementing their orphans-focused interventions for 5-10 years, and
the rest 3 CSOs (13.6%) reported to have more than 10 years operational history in
implementing orphans-focused programs in their current program areas. This
indicates that the majority of the targeted CSOs (72.7%) are running orphans-
focused welfare interventions at program levels that seem to suit the overall needs of
AIDS orphaned children by adopting functional intervention approaches that stress
the need for welfare programs to be instrumental in fostering orphans’ wellbeing on
sustainable basis.

Table 3- Direct Beneficiaries and Estimated Annual Program
Budget by Research sites

N. of CSOs N. of AIDS orphans Estimated annual budget
Study Site considered | addressed in programs (in Birr) to run programs
Asella 5 820 018, 000.00
Adama 8 1,733 4, 039, 000.00
Awassa 9 548 3, 696, 223.00
Total 22 3, 101 8, 653, 223.00 K

As can be seen from Table 3, of the total of 22 CSOs considered in the study, 5
CSOs (22.7%) are operating in Asella town, 8 CSOs (36.4%) are in service in Adama
town, and the rest 9 CSOs (40.9%) are running orphans-focused programs in Awassa
town. In all the three sites, it was reported that these 22 CSOs are rendering various
services to a total of 3,101 AIDS orphaned children with an estimated total annual
programs budget of 8,653, 223.00 Birr.

Of a total ADIS orphans of 3,101 who were benefiting from the orphans-
focused programs of the 22 targeted CSOs, 820 orphans were incorporated under the
programs of 5 CSOs in Asella town, with a total annual programs budget of
918,000.00 Birr while 1, 733 orphans were accommodated by the programs of 8
CSOs in Adama town, with a total annual budget of 4,039,000.00 Birr.  The rest

548 AIDS orphans were addressed through the programs of 9 CSOs in Awassa town,
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with a total annual budget of 3, 696, 223.00 Birr. Thus, from this observation, it
could be deduced that the end product of the annual investment of about 8.6 million
birr on these orphaned children is hoped to produce self-sufficient, strong,
contributing citizens and tomorrow’s care takers of Ethiopia.

4.2 Features of the Targeted CSOs’ Service Provisions

This sub-section presents the basic attributes of service provisions that the
targeted CSOs in the study areas focus on in attempt to promote the social and
psychological wellbeing of AIDS Orphans. These features were categorized &
presented under the following four sub-headings:

4.2.1 Program Staffing
Figure 1-Staffing, Position/Professional Specification
Finance Progran
D”tu,‘! 5 16 lel"‘u;z;-. 17
Lommunity . |
Valunteors, Coun ¥+ T
15 v
Livelihood
Officers, 5
Carepivors, 7
A0 el
Morkoers, 18
Tramers, 13 Iealth

Workoers, 8

As figure 1 shows, the targeted CSOs operating in the three research sites
reported that a number of program staff with differing qualifications were
responsible for the implementation of their orphan’s welfare intervention programs.
The 22 orphans-focused programs were staffed with a total of 144 program
employees comprising of Program Officers (17), Counselors (16), Social Workers
(18), Health Workers (8), Trainers (13), Caregivers (7), Finance Officers (16), and
Livelihood Officers (5) that are working full time; however, it was reported that 15
Community Volunteers were contributing their shares into the orphans-focused
programs of five CSOs (2 at Adama site, and 3 in Awassa town). Generally
speaking, it appears that the orphans-focused programs of the responding CSOs
were staffed with professionals of varying qualifications that seem to address the
capacity requirements, in this regard, to run these programs as it suits the overall

needs of orphaned children.
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4.2.2 Assortment of Services in the Ongoing Programs

This sub-heading presents three issues dealing with matters of beneficiary
segmentation, kinds of welfare services already underway, and deliberation on early
intervention in responding to orphans situations.

As an aspect to welfare service provisions, the targeted CSOs were asked to
indicate whether their programs embody mechanisms featuring segmentation of the
under 18 years AIDS orphaned children into different developmental stages or not,
so as to address their differing needs. In this case, only 7 (31.8%) of the respondents
replied that their programs address the needs of orphaned children by segmenting
them into varying categories (refer to Table 4, below) while 15 (68.2%) of the
respondents, representing the majority, reported that they didn’t undertake such

categorization of orphaned children in their programs.

Table 4- Segmentation of Beneficiaries into Various Categories

Label Reference Category Observation
Younger OVC: Orphan-hood
-Maternal/Paternal and Three CSOs adopted such
-Dual orphans Vulnerability Below 15 | categorization to provide psychosocial
- Vulnerable years support based on children’s orphan-
hood & vulnerability status
R Vulnerability 15-18 years
Younger Children 6-8 years
Older Children Age strata 9-12 years | Two CSOs adopted such
Adolescents 13-18 years | categorization to provide psychosocial
Very Young Children 1-8 years | support based on children age strata
Young Children Age strata 9-14 years
Youth 15-18 years
ECE attendants Age & Below 5 Two CSOs adopted such categorization
PSSE attendants educational years to provide educational & life skills
SIS 6-18 years | training services based on children age
Young Children 10-14 years | Strata
Youth | Age sirata 15-18 years

As presented in Table 4 above, five CSOs reported that the rationale behind the

segmentation of target beneficiaries into different categories is to render
psychosocial services to orphaned children in accordance with their developmental &
other wvulnerability situations where as the rest, 2 CSOs responded that the
segmentations of children into age strata was conducted for providing them
educational/training services as per their developmental stages.
only few of the targeted CSOs became perceptive to matters of addressing the
differing needs of AIDS orphaned children according to their developmental stages
and other vulnerability issues.

This implies that
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Likewise, the respondents were asked to indicate whether they run early
intervention schemes or not, to help children of HIV infected parents before and
after the death of their parents cope with internalizing psychological problems
associated with parental illness and death that could possibly shatter children’s lives
in the long-term.  As regards this issue, 17 targeted CSOs (72.7%) replied that their
programs entail such an intervention whilst the rest 5 CSOs reacted against this
notion.

Taking each of the typical early intervention schemes mentioned by 17 of the
targeted CSOs into account, 10 of them (66.7%) reported to undertake child
counseling; 7 of them (46.7%) replied to engage in memory works; 5 of them
(33.33%) indicated that they provide life skills training; 2 of them (13.3%) responded
that they initiate discourse between ill-parents and their children, and 4 of them
(26.7%) reported that they situate rehabilitation/drop-in centers for orphaned
children. In general, from these findings, it could be indicated that greater numbers
(72.7%) of CSOs considered in the study are proactively running their own typical
early welfare interventions to address the situations of children of HIV infected
parents before and after parental death.

Moreover, the respondents were inquired to record the kinds of services that
their organizations offer to AIDS orphans in attempt to address their social and
psychological needs.  Accordingly, the respondents listed numerous services that
were available to orphaned children through their programs, and these were
categorized into six categories, as indicated in Table 5, herein below.

Table 5-Types of Services Available to AIDS Orphans in the Research Sites

Basic needs & Social Psychological | Heath Care Educational Boarding |
Material Support Support Support Support Support Facilities
-Nutritious food -Child to child | -Counseling -Medication -Tutorial service | -Family home,
-Financial support | forum -life skills service -Provision of with all services
-educational -Peer training -Medication ABE -Compassion !
materials: education -Memory book | financing -Training on CRC | cottage, place to |

-school fee, -Family making -HBC service | -Question & adjust orphans |
-uniform, guidance -Visionary -CD, count & | Answer contest with adopters |
-school materials | -Recreational | citizens ART -Vocational -Rehabilitation |
-Ordinary clothes | visit promotion provision training & drop-in |
& shoes -Sporting & -Sanitation & | -School follow-up | centers, with all
games hygiene facilities
services

Of the 6 categories of services presented in Table 5, which the targeted CSOs

reported to provide orphaned children, those listed under basic needs & material
support, psychological support, and educational support were found most mentioned
whilst those listed under the social support, health care support, and boarding

facilities categories were found rarely mentioned by these agencies. Particularly,
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nearly the entire targeted CSOs responded that they provide basic needs &
immediate material support to orphaned children incorporated under their
programs.

On the other hand, 16 CSOs reported providing counseling services to these
children where as only 7 CSOs reported that they undertake memory works such as
writing wills and making memory books. Similarly, merely 3 of the targeted CSOs
reported providing boarding facilities to orphaned children through their programs.
Apart those services presented in the above table, 4 of the targeted CSOs exclusively
reported that they provide child-focused weekly spiritual services to orphans
accommodated by their welfare programs. In general, from the obtained data, it
could be asserted that the welfare services the targeted CSOs provide to AIDS
orphaned children under their programs entail provision for basic needs &
immediate material support; social & psychological support; health care support;
educational support; boarding facilities, and child focused-spiritual services that
seem to be appropriate for addressing the various needs of AIDS orphaned children.

4.2.3 Need Prioritization and Intervention Approaches

This sub-section presents findings pertinent to tendencies of the targeted
CSOs in prioritizing important needs of orphaned children, and the relationship
between the targeted CSOs’ modes of organizational setup and approaches tailored
to their orphans-focused programs.

Table 6- Response Preference to Prioritize Important Needs in Designing

Orphans-focused Program
Basic & Material Social & Psychological Spiritual |
Needs Needs Needs
Observed N 13 5 4
Expected N 7.3 7.3 7.3

Critical X2 (2, n=22) = 5.99, p< .05

As Table 4 indicates, attempt was made to identify which of the three leading
needs; namely, basic and material needs, social and psychological needs, and
spiritual needs is most important to the targeted CSOs in designing their orphans-
focused programs. Accordingly, the targeted CSOs showed a significant response
preference to the item asking about needs to be given a leading priority in designing
orphans' welfare program, X2 (2, n=22) = 6.67, p< .05. The above table shows that
the majority of targeted CSOs (13) have identified basic and material needs as the
most important priority element in planning their orphans-focused programs.
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Table-7 Relationship between CSOs Organizational Nature and Their Tendencies in
Selecting Specific Approach to Orphans-focused programs

Approach to orphans’ welfare Mode of Organizational Setup Total
program Secular Faith Based

Focused N 6 6 12
Expected N 6.55 5.45 12
Integrated N 6 4 10
Expected N 5.45 4.55 10
Total N 12 10 22
Expected N 12 10 20

(Critical X* (1, n=22) = 3.84, p< .05
As it can be observed from the above table, the organizational mode/setup of

two CSO groups was related with the typical approach tailored to their orphans-
focused programs. Accordingly, using Yates correction, the result of chi-square test
shows that there is no significant relation between CSOs’ organizational nature and
their tendencies in selecting a specific approach in designing their orphans-focused
programs (p> .05). As the observed frequencies in Table 5 depict, secular CSOs were
more likely to have a tendency of selecting an integrated approach than Faith Based
CSOs in designing orphans’ welfare program.

4.2.4 Alertness to Dynamics of Program Implementation Processes

Table 8- CSOs’ Alertness to Their Organization’s Competencies in Gauging
Programs Strength, Resources, and Ways of Service Provision

Statement

VW | FW [ B NA | VW+FW

B+NA

N N N N

N %

N

0,
0

Mean*

How well has your organization been able to use
existing local resources while designing its
welfare services to AIDS orphaned children?

3 15 18 | 81.8

4

18.2

How well has your organization been able to
clearly define and identify its direct project
beneficiaries (AIDS orphans) in its current
operational area?

14 |5 3

86.4 |

el

I3.

How well has your organization been able to
assure that the project area residing community
members are aware of the services and resources
it offers to AIDS orphans?

14 20

9.1

3.6

How well has your organization’s plan of welfare
services for AIDS orphans been able to illustrate
considerable suggestions for sustainable orphans
care and protection within their extended families
and communities”?

12 18

18.2

*weighted mean

(V5]
—_—

The targeted CSOs were inquired to indicate how well their organization have
been able to use existing local resources while designing their welfare services to
AIDS orphaned children. In accordance, 81.8% of these organizations confirmed
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that their agencies are well acquainted with the extent to which they make use of
existing local resources while 18. 2% of the targeted CSOs rated their vigilance in
using these resources scantily. Concerning their acquaintance to how well their
organization have been able to clearly define and identify AIDS orphaned children
who are benefiting from their program, 86.4% of the targeted CSOs agreeably
indicated their competencies in clearly identifying the direct program beneficiaries
whereas 13.6% of these organizations reported their organizational incapacity in this
regard.

Similarly, the targeted CSOs were asked to rate how well their organizations
ascertain that the program area community is aware of the services they render to
AIDS orphaned children. In this case, 90.9% of these organizations confirmed that
their organizations assure that program area residing community members are well
aware of their service provisions whilst only 9.1% admitted their organizations
ineptitude to arrive at such declaration. Regarding the question that inquires the
participants to identify the extent to which their organization’s plan of welfare
services for AIDS orphans have been able to illustrate considerable suggestions for
sustainable orphans care and protection within their extended families and
communities, 81.8% of these organizations indicated that their welfare programs
better exemplify such practical sustainability concern. However, 18.2% of the
targeted CSOs questioned the fitness of their orphans-focused programs in outlining
issues of orphans care within their extended families and communities.

Generally speaking, the majority of targeted CSOs appear to have full
attentiveness to the dynamics of their orphans-focused programs implementation
processes, and adoption of locally relevant sustainability models in their ways of
service delivery to better meet the needs of AIDS orphaned children. On the other
hand, few of these CSOs seem to acknowledge that their organizational system
appear to lack the capacity to assess their practices in resource mobilization, in
gauging  strength/weakness in the way they provide services to program
beneficiaries, and program sustainability model.

4.3 Roles Undertaken by Targeted CSOs towards Nurturing the

Social Psychological Makeup of AIDS Orphans
In order to investigate the extents of organizational competencies among the
targeted CSOs in their role taking initiatives towards fostering the social psychological
makeup of AIDS orphans, 49 close-ended items being structured into four categories
were employed. All of the items in each category were followed by a Likert-like scale of
four alternatives: Very Well, Fairly Well, Barley, and Not At All. The most positive end
of the scale is indicated by “Very Well” whilst the most negative end of the scale is

marked by “Not At All”. Each of the items were constructed in such away that they can
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elicit either positive, negative, or combined reactions from the participants. The
alternatives on the continuum were labeled as follows:
Very Well = VW, Barely = B,
Fairly Well = FW, Not At All = NA,
VW + FV = Sum of Very Well and Fairly Well, and
B + NA = Sum of Barely and Not At All.
On the other hand, in order to compute mean the following values were allotted to the
observations of the alternatives:
Very Well = 4 Barely = 2
Fairly Well =3 Not At All =1

Therefore, irrespective of the category of each of the items, higher mean values
generally represent approval of attainment of active organizational competence in role
taking initiative towards promoting an issue explicated by each item, i.e. concurrence to
high organizational concern and involvement towards nurturing issues of orphans’ social
& psychological wellbeing. The intermediate mean values mostly indicate endorsement
of organizational mediocre competence in role taking initiative, i.e. the organizations
are noticeably working towards achieving full competence in their roles taking initiatives
by recognizing changes and improvements to be made in the ways they provide relevant
services so as to foster the social & psychological wellbeing of AIDS orphans. However,
lower mean values typically signify admittance of organizational incompetence/scarcity
organizational competence in role taking initiative, i.e. it indicates organizational
incapacity or indifference, in so far, to develop mandates, and promote standards of
service delivery models to better meet the relevant needs of AIDS orphans in attempt to
promote their social & psychological wellbeing.

Numerically, corresponding to the frequency and percentage values, the observed
mean values were analyzed and interpreted through the following algebraic
triangulation:
2.5<x<0: interpreted as an indication to admittance of organizational

incompetence/indifference in role taking initiative, thus far;

3 < x 2 2.5: interpreted as an indication to endorsement of organizational mediocre
competence in role taking initiative, yet with the intention to become more
competent;

4 < x 23: interpreted as an indication to approval of attainment of active

organizational competence in role taking initiative, so far.

Accordingly, the responses were classified into four main and eleven sub-
categories:
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Nurturing aspects of orphans’ personality development; namely, in relation
to enhancing their self-worth, inculcation of core values, and influencing of
orphan’s aspiration levels,

Fostering orphans’ sense of identity; namely, in relation to matters of
origin/kinship, facilitating transfer of parental legacies onto orphans, and
facilitating self-recognition,

Promoting orphans’ socialization issues; namely, in relation to promoting
orphans’ pro-social behavior, enhancing their social skills, and upholding
the roles of deceased parents in parent-child relationship,

And fostering orphans’ interpersonal need issues; namely, in relation to
reinforcing the restoration of lost relational needs, such as need for
affection/intimacy with significant others, especially transfer of love,
affection, basic emotional need of parents, and need for
belonging/affiliation, i.e. facilitating relatedness with extended families,

relatives and close friends.

4.3.1 Nurturing Aspects of Personality Development:
A. In Relation to Enhancing Orphans’ Self-efficacy/Self~worth

Table 9- Excerpt from Annex 1: Matters of Enhancing Orphans’ self-worth

Statement

\
W
N

FW

B
N

NA
N

VW+FW

B+NA

N

%

N %

Mean

19.1

We have services that facilitate conditions for
orphans and encourage them to express their
opinions and experience a feeling of mastery
of situation surrounding them.

11

20

90.9

2 | 9.1

3.4

19.2

Our services have clear indication for fostering
orphans right to seek assistance according to
their own understanding and expectations.

1

17

77.2

5 | 22.8

2.1

19.3

We have service provision that helps to
maintain orphans’ confidence, self-respect,
and self-worth not to be destroved by other
people’s negative suggestion towards them.

10

17

778

5 | 22.8

3.0

19.4

Our services help AIDS orphans to cope with
such problems as depression, withdrawing and
lose of interest in life, insecurity and little
sense of worth that could result following
parental death.

11

18

81.8

4 | 18.2

0

19.5

We do undertake extensive monitoring to
identify and assist orphans who seem to be
worried or feel uncomfortable about anything
that some one said or do to them.

15

68.2

s

The general reaction of the responding institutions about their undertakings in

*weighted mean

promoting the self-worth of AIDS orphaned children appears positive. The great

majority (90.0%) of these organizations reported that they have service provisions
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that encourage orphans to express their opinion & experience feelings of mastery,
and 77.2% of them replied that they help orphans maintain their confidence, self-
respect, and self-worth not to be shattered by negative reactions from others.
Similarly, 81.8% of these CSOs reported that they help orphans overcome such
internalizing psychological problems as lose of interest in life, insecurity and little
sense of worth that could be resulted due to parental death. However, 31.8 % of the
targeted CSOs replied they almost didn’t undertake extensive monitoring to identity
and assist orphans who seem to be worried or feel uncomfortable about anything
around them while 68.2% of them affirmed their responsiveness in this regard.

B. In Relation to Inculcation of Core Values

Table 10-Excerpt from Annex 1: Inculcation of fundamental values into Orphans

V |[FW| B | NA VW+FW B+NA

Statement \&V N | N| N o N %

Mean

19.6

We have a peer learning forum for orphans
through which, they could come to know from | o |1 o 098
each other and others about what is important 3 3 7177 5
in one’s life and how to set goals towards its
attainment.

4.9

19.7

We have service provision for orphans that
teaches and models the importance of standing 1 | 12 | & 10

up for one’s own ideas, morals and beliefs in the 5 7 9 54-5 495
face of conflicting ideas and practices from other
people.

2.7

19.8

We have a means to help dying parents to write
up their values, and moral wills that they whish & 10 i 12 3
to pass on to their children and communicate 4 5 7 455 °4-5
them with their children.

2.4

19.9

We have service provision through which we
teach and encourage orphans develop such
social values of respect, cooperation,
responsibility, self-control, hard work and
achievement that could meet needs of dying
parents who wish better future for their
children.

4 | iL}) 6 1 |15 682 7 | 31.8

2.8

The above items were designed to evoke reactions from the targeted CSOs
about their roles in facilitating the inculcation of core values onto AIDS orphans.
Accordingly, these agencies replied about the existence of peer learning forum
(77.2%), and that of other service provisions (68.2%) that could help AIDS orphaned
children to learn about what is important in one’s life and how to set goals towards
its attainment from one another and others, and to develop such social values of
respect, cooperation, responsibility, self-control, hard work and achievement that
could meet needs of dying parents who wish better future for their children.

Likewise, positive reactions were elicited regarding teaching orphans the
importance of standing up for one’s own ideas, morals and beliefs in the face of
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conflicting ideas and practices (54.5%) whereas 45.5% of the targeted CSOs
responded in opposing direction. However, same proportion of these respondents
conversely replied to the statement that inquires whether these organizations have
inbuilt-systems to help dying parents to write up their values, and moral wills that
they whish to pass onto their children and communicate later with them.

C. In Relation to Influencing Aspirations of Orphans
Table 11-Excerpt from Annex 1: Issues of Influencing Orphans’ Aspirations

No.

VW | FW | B | NA VW+FW B+NA

Statement N N N N N % N %

Mean

19.10

We have a means to monitor and help
orphans who are doing less at school, with | ¢ 6 6|1 (15 (6827|318
feeling of failure or those who avoid going
to school.

3.0

19.11

We have a system by which we identify
orphans who seem to lose interest and
energy to do their things, and create a| -~ 9 | 6] 016|727 6| 273
supportive atmosphere in which they get
encouraged and regard themselves as doers
and achievers.

3.0

19.12

We have learning experiences for orphans
in which they teach each other how to cope
with social stigma & marginalization and | ¢ 116|016 ]|727] 6] 273
learn to develop a sense of purpose &
success in their lives in the face of
adversities.

2.9

10.13

We have counseling services through which
orphans are helped to understand that they | 5 9 |7| 1L |14 [636| 8 |366
have immense potential abilities to attain
their aspirations in their future lives.

2.8

As to see the roles of the targeted CSOs in influencing the aspiration levels of
AIDS orphaned children, the above items were put forth. In this case, significant
proportion (72.7%) of these CSOs disclosed to have systems through which they
identify orphans who seem to lose interest and energy to do their things; create a
supportive environment in which they get encouraged & regard themselves as doers
and achievers, and situated learning experiences for orphans through which they
teach each other how to cope with social stigma & marginalization and learn to
develop a sense of purpose & success in their lives in the face of adversities.

As well, 68.2% of the respondents confirmed their involvement in monitoring &
helping orphans who are doing less at school, and with feeling of failure or those who
avoid going to school; when 31.8% reacted against this notion. Similarly, more than
half (63.6%) of the targeted CSOs confirmed that they provide counseling services to
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AIDS orphans in order to help them understand that they have immense
potentialities to attain their aspirations in their future lives while 36.6% of them
invalidated the intent of their programs for such service provision. Trace

4.3.2 Fostering Orphans’ Sense of Identity

A. In Relation to Matters of Origin/Family Tree

Table 12-Excerpt from Annex 2: Matters of Tracing Family Tree

VW | FW | B | NA | VW+FW B+NA

Statement N N N N Mean

N % N %

20.1

We have wadys to keep important records
on the history of orphans, to help them | g 56| 2 |14]|636]| 8 | 364
know important background information
about where they come from and about
their family.

2.9

20.2

We have service provision that help
orphans to trace their relatives as they | 3 6 |1]|12 9 [409 | 13 | 59.1
include a family tree of parents and grand
parents.

2.0

20.3

We have systems to record and keep
names of the parents, where and howthey | 4 | 5 |3 |10| 9 |40.9 | 13 | 59.1
grew up including their childhood
experience, and how they used to look, etc
for later use by their children.

20.4

We have counseling services for ill-parents
through which we help them to pass on| 5 4 |3|10]| 9 | 409 |13 | 59.1
crucial information and knowledge about
extended family members and kinship to
their children before they die

The respondents were inquired about their undertakings focusing on issues of
promoting orphans sense of identity by dealing with matters of origin/kinship.
Accordingly, 63.6 % of the respondents indicated that through their programs they
keep important records on the history of orphans, to help them know important
background information about where they come from and about their families while
36.4% of them reported the non existence of such accomplishments in their
programs.

However, as regards service provisions that help orphans to trace their relatives
such as, ways to keep names of the parents, where and how they grew up including
their childhood experience, etc. for later use by their children, and provision of
counseling services for ill-parents in which to help them pass on crucial information
about extended family members and kinship to their children before they die, only
40.9% of the respondents confirmed their involvement; while the majority of them
(59.1%) reported that they don’t have program activities dealing with these issues.
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B. In Relation to Transfer of Parental Legacies onto Orphans
Table13-Excerpt from Annex 2: Transfer of Parental Legacies onto Orphans

VW | FW | B | NA | VW+FW B+NA

Statement N N N N N % N %

Mean
*

20.5

We provide succession planning services for
ill-parents to help them make decisions
about who will care for their children, about

i . B 2 11 0} 11 (0]
inheritance rights and making appropriate 7 4 9 5 5
legal arrangements before they die.

2.4

20.6

We help the dying parents to record and
keep their children’s early experiences and | ¢ 1 |7] 9 6| 27316 | 72.7
memorable things about their lives to be
used later by the orphaned children.

2.0

20.7

We help ill-parents to record and keep for
their children what they like and dislike their
education, talents, work skill & jobs,

religious background and beliefs, and their 4 4 | 1] 13 |8)364]14 636
health history including any illness.

1.9

20.8

We provide counseling services for dying
parent to help them leave special messages | g 2 |5]|10]|7|318]|15]68.2
for their children that are helpful for their
future lives.

2.0

The respondents were asked to further indicate how their programs facilitate
conditions to fill gaps in the transfer of parental legacies onto AIDS orphaned
children. Considering this, only an item that emphasizes the need to provide
succession planning services for ill-parents to help them make decisions about who
will care for their children, about inheritance rights and making appropriate legal
arrangements before they die, attained balanced(50%) affirmative and negative
reactions of the targeted CSOs.

On the other hand, as to have the respondents’ reactions to matters of helping
the ill & dying parents to record and keep-their children’s early experiences and
memorable things about their lives, what they like & dislike, their education, talents,
work skills, religious background etc. for later usage by their children, and providing
counseling services for dying parent to help them leave special messages for their
children that are helpful for their future lives, greater proportion of the participants (
72.7%, 63.6% & 68.2%) responded against the three issues respectively. But, the
remaining 27.2%, 36.4% and 31.8% of the respondents showed positive reactions to
these items in similar order.
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C. In Relation to Facilitating Matters of Self-Recognition
Table 14-Excerpt from Annex 2: Issues of Facilitatin Recognmon of Self

VW [ FW NA VW+FW B+NA

Statement N N N N N % N %

Mean

20.9

We used to collect and keep personal items
such as photos, identification book, letters,
etc that dying parents leave for their 1 0 1 0
children, which could foster healthy identity 8 3 |14 7 5 5
formation among the orphaned children.

2.5

20.10

We have a forum to involve relatives,
neighbors,  teachers and community 7 6 | 3 6 13 | 59 9 41
members in our orphans’ welfare project to
have a role in providing them a sense of
meaning, belongingness, and significance.

2.6

20.11

We have ways to help dying parents to write
and keep their wishes, desires and 4 5 | 1] 12 9 |40.9]| 13| 59
expectations of who their children will
become, to communicate it later with the
orphaned children.

2.0

As to see the targeted CSOs roles in fostering recognition of self among ADIS
orphaned children, the above three key items were posed. In accordance, as
stipulated by the first two items, good numbers (50% & 59%) of the respondents
found pulling together the personal items such as photos, identification book, letters,
etc that dying parents leave for their children, which could foster healthy identity
formation among the orphaned children, and initiating joint forum that involve
relatives, neighbors, teachers and community members in orphans’ welfare project
to have a role in inculcating a sense of meaning, belongingness, and significance
among these children. However, some of the responding CSOs (50% & 41% in same

direction) seized doubts about their programs input towards promoting these issues.

In contrast, good proportion of the respondents (59%) replied that, hitherto,
their programs didn’t devise ways through which to assist dying parents to write and
keep their wishes, desires and expectations of who their children would become that
will be communicated later with orphaned children. Even so, some of the
respondents (40.9%) confirmed that they have ways to help these parents to leave
such vital legacies that could help their children develop self-knowledge, which is

also paramount to children’s identity formation.
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4.3.3 Fostering Aspects of Orphans’ Socialization
A. In Relation to Promoting Pro-social Behavior
Table 15-Excerpt from Annex 3: Matters of Fostering Pro-social Behavior

Statement V |FW| B NA VW+FW B+NA

W
N

N

N

N

N

9%

N

%

Mean
*

21.1

We have service provision for orphaned children
that models pro-social behaviors in an environment
free of win-lose situations which could evoke the
expression of violent feelings to one another.

5

11

16

72.7

27.3

2.8

21.2

We have mechanisms to identify and provide proper
care for orphans who feel treated badly and who
become hostile to other children in our welfare
progran.

11

31.8

15

68.2

2.2

21.3

We have learning experiences for orphans in which
they learn how to communicate their feelings when
they feel tense or upset to reduce their tendency to
become aggressive or destructive to others.

14

36.4

2.6

21.4

We have counseling services by which we help
orphans express themselves appropriately during
interaction with others and to solve conflicts without
violence by encouraging learning to remain calm
and avoid use of emotional blackmail.

12

54.5

10

45-5

9.5

21.5

We have ways to monitor and teach orphaned
children who easily get into fights with others to
become peacemakers through building their skills in
the use of confrontation, dialogue and negotiation.

10

10

45.5

12

54-5

|

i

Regarding the engagements of institutions being considered in this study in

fostering orphans pro-social behavior, the above items catch mixed reactions on the
extent to which these agencies teach AIDS orphans by emulating good manners and
behaviors, envisaging minimized delinquent behavior among these children, thereby
create peaceful community in their respective program areas. In such instance,
significant proportion of the respondents reacted positively to three items, which
entail service provisions that integrate learning experiences & counseling services to
model pro-social behavior in an environment free of conflicting situations (72.7%);
to help orphans express their feelings when get upset to reduce aggressive advances
(63.6%), and to help these children solve conflicts during interpersonal transaction
through appropriate self-expression & by learning to remain calm (54.5%).
Nonetheless, some of the targeted CSOs (27.3%, 36.4% % 45.5%, in same direction)
expressed the extent of their involvements by favoring almost the negative end of the

items scale.

In contrast, a large proportion of the respondents reacted negatively to two
items, which inquire about employing practical procedures to identify and provide
proper care for orphans who feel treated badly and become hostile to others (68.2%),
and to monitor and teach orphaned children who easily get into fights with others to
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become arbitrators by building their skills in the use of confrontation, dialogue and
negotiation (54.5%). But, few of these CSOs (31.8% & 45.5%, in respective order)
upheld their conceit in undertaking such activities by favoring nearly the positive
end of the items scale.

B. In Relation to Promoting Soctal Skills
Table 16-Excerpt from Annex 3: Matters of Promoting the Social Skills of Orphans

VW | FW | B | NA | VW+FW B+NA

N N N N -
Statement N % N %

Mean

21.6

We have service provision through which we
provide life skills training for orphans to 4 7 8 3 |11 50 11 | 50
develop their competencies, express feelings,
build & maintain relationship with others, and
overcome situations that are harmful to their
development.

2.5

o B

We have services which focus on developing
the social skills of orphans in the areas of | ¢ 6 7 3 |12 | 545 | 10 | 45.5
communication, relating with others, and
identifying and finding solution to challenging
situations

2.6

21.8

We have systems through which we identify
orphaned children who feel afraid of new | 4 G 8 7 7 | 31.8 | 15 | 68.2
situations in such social settings as school, A

playground, etc and teach them to become
open and perceptive to such experiences.

2.0

21.9

We have service provision for orphans which
focuses on helping them to develop their 8 8 1 1 1
individual abilities and learn to be a useful ° 3 59 9 4
member of the society.

2.7

21.10

We have peer learning forum for orphans that
encourage them to participate in decision- | ¢ o 1 1
making, help them learn about co-operation, 7 7 3| 99 9 4
mutual understanding and social
responsibilities.

B

Concerning the roles of targeted CSOs in promoting orphans’ social skills that
could provide these children with opportunities for personal growth, help them
maintain relationship with close relatives & friends, and that could also minimize
their tendencies of going out to street, four of the above items gained promising
responses from greater proportion of the respondents. Accordingly, the respondents
affirmed their engagement in providing life skills training to enhance orphans’
competencies, expression of feelings & help them cope with hurtful situations (50%);
building their skills in the areas of communication, relationship &dealing with
challenging circumstances (54.5%); assisting them develop individual abilities &
learn to become useful members of their community (59%), and in situating peer
learning opportunities to assist orphaned children participate in decision making,
learn about cooperation & other social responsibilities (59%); when the rest
proportion of the respondents reacted against the notion of the respective items.
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Moreover, the vivid mean difference between the four items and the one dealing
with adjustment of orphans to new situations indicates that the majority of the
respondents (68.2%) didn’t set up mechanisms through which they identify and help
children with feelings of apprehension to become perceptive to new experiences in
various social settings.

C. In Relation to Recouping Roles of Deceased Parents
Table 17-Excerpt from Annex 3: Issues of Restoring Roles of Deceased parents

VW |FW | B | NA VW+FW B+NA
Statement N N N N N % N %

Mean

21.11

Our orphans’ welfare program clearly signifies
the importance fostering, guardianship and 3 4 |12 3 7 | 31.8 | 15 | 68.2
adoption system that serve the role of good
parents to protect orphans from various forms
of abuses, and exploitation.

1.2 |

21.12

Our orphans’ welfare program clearly deals
with matters of providing orphans with basic o | 16 o 6 | o
necessities of life, love and affection, education, 7 9 4 yei 73
and adequate supervision.

2.9

1.13

Our orphans’ welfare program embodies clear
indication to  protect orphans from > 11 o 11 0
abandonment, neglect, and discrimination 7 4 9 ) )
related to AIDS & their orphan hood.

2.6

1.14

We emphasize orphans education to provide
them an opportunity to learn to respect and | g 7 5 o |15 [68.2| 7 | 318
understand others view, to give them positive :
and meaningful activities that prepare them for
future lives.

2.9 |

1.15

We have empowering service provisions for !
orphaned children that emphasize giving them 8 o | 12 ; 10 | 4=,

opportunities to experience their own 9 3 54-5 45-5
competences and develop skills by doing their

own things. | ooy o

2.8

The moderate mean values on four of the above items appear to indicate that
good proportion (61.35%) of the respondents, to some extent, are playing the roles in
parent-child relationship towards fostering orphans’ freedom, responsibility,
opportunity for expression of feelings & personal growth, and protecting these
children from abuse, maltreatment, exploitation, etc.

However, the observed lower mean value on the fist item tends to indicate that
greater proportion of the respondents (68.2%) admitted their organizational
incapacity in role taking initiative in taking the importance of fostering,
guardianship and adoption system into account in welfare programs, which could
serve the roles of good parents to protect orphaned children from various forms of
abuses and exploitation.
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4.3.4 Nurturing Interpersonal Need Issues of Orphans

A. In Relation to Orphans Need for Affection/Intimacy
Table 18-Excerpt from Annex 4: Addressing Orphans Need for Affection

VW [FW [ B [NA| VW+FW | B+NA
Statement N N N N N = N

/0

Mean

We have service provision that embodies
affection; love and understanding for children | g o |1 68.1 s
who find it difficult to cope with parental death 709 o 7|39
that help them learn to manage their own grief
and sadness.

2.9

We have child counseling services through
which we help orphaned children cope with the | {4 4 7 o |15]|681]| 7 | 319
eventual death of their parent(s), and reassure
them that their education, protection and care
will continue.

3.1

In our service provision, we are concerned with
orphans, right to be listened to/having unique | ¢ 5 4 3 (15681 7 | 319
personal significance, and work towards its
achievement.

3.0

2.4

Our orphan welfare program usually addresses
orphans’ need for comfort, reassurance and to | ¢ 5 & o 15 [ 681 7 | 319
be provided with loving care and a safe place to
express themselves.

3.0

2.5

We have child counseling services through .
which we deal with orphans who do not feel 1 ;
loved by showing affection and paying 9 5 |44 4 | 036 B 84

attention to them

2.8

The above items were set with the intention to gain reactions from the
respondents in relation to promoting the relational needs issues of AIDS orphans.
As a result, each of the first four items, achieved positive reactions from the majority
of the respondents (68.1%) in relation to reinforcing the restoration of lost relational
needs, such as need for affection with significant others, especially transfer of love,
affection, basic emotional need of parents; when only 31.9% of the respondents
reacted against these issues.

In response to the last item that looks into involvement of the respondents in
child counseling services through which to pay due attention to orphans cases, 63.6%
of them declared that they provide such services in order to address orphans need
for affection while 36.4% of them reacted against the notion of this item. In general,
from the observable mean values of the above items, it seems sensible to state that
the targeted CSOs, in mediocre, are concerned with promoting orphans need for
affection/intimacy, though they didnt achieved full competences in such
undertakings.




B. In Relation to Orphans Need for Belonging/Affiliation
Table 19-Excerpt from Annex 4: Fostering Orphans Need for Belonging

VW |[FW | B | NA VW+FW B+NA
Statement N N N N N % N %

Mean

Our orphan welfare program has a practical
approach to rehabilitate orphans who look | 8 3029 |1n|s50 |11] 50
sad, experience loneliness, lose trust in other
children/people.

8.5

We facilitate favorable social atmosphere for
orphans where they learn to relate to and | g5 6 | 7|4 |11| 50 | 11| 50
share experiences with their peers and other
people. '

2.5

We help orphans to learn to appreciate a
social setting they live in and the people they | ¢ 7 | 5 4 |13 ] 59 9 41
share it with so as to inspire the inculcation
of a sense friendship and social integration
into them.

2.6

22.9

We have mechanisms to monitor and help
orphaned children who have difficulty of | g 516 |5 |11| 50 |11] 50
making friends with whom to work and play
in their social setting.

2.5

22.10

We have services provisions for orphaned
children that give them an opportunity to
talk about their feelings and experiences .

with other children out of our services and . . 5 3 |14 1636 & ]366
help them realize that other also face
adversities.

2.8

As aspects of fostering the interpersonal needs of AIDS orphans, the above tive
items were designed to obtain the respondents reactions in relation to their
involvements in the endeavor to address orphans needs for belonging/affiliation, i.e.
facilitating relatedness with extended families, and the like. In this case, although
the observed percentage in each of the items reveals some disparities in the
interventions of the respondents on these issues, the obtained intermediate mean
values confirm for the respondents role taking initiatives, to an average, in
facilitating orphans relatedness with grand parents, kin, relatives, close friends,
adopters as these children need to feel part of a caring and supportive
relative/community.

However, such initiatives, which didn’t achieve full/active involvements on the

part of the targeted CSOs do not grant for active organizational competencies of

these agencies in addressing such pressing needs of AIDS orphaned children. This
indication was derived from the negative reactions that the respondents generated to
cach of the items, in which an average of 45.5% of the respondents reacted against
the notion of each of the items.
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4.4 CSO groups Differences in Role Taking Initiatives towards Fostering
the Social psychological Makeup of AIDS Orphans

Table2o- T-test for Statistical Significance of the Difference between the Means of Secular
& Faith Based CSOs for Nurturing AIDS Orphans’ Personality Development

Class of Item Statistical | Secular | Faith Based Sig. ’
Symbol CSOs CSOs (2-tailed)
Extent of role taking initiative N 13 9 0.538
in nurturing AIDS orphans’ X 2.86 2.92
personality development SD 0.43 0.33

Table 8 shows that the test of significance between the means of secular CSOs
(x=2.86) and faith based CSOs (x=2.92) on issues of fostering the personality
development of AIDS orphans by the use of t-test revealed that the difference
between the means on issues of fostering orphans’ personality development is
statistically insignificant t (20) = -0.538; p >0.05. Hence, this implies that the
extent of role taking initiatives towards nurturing issues of orphan’s personality
development is somewhat similar for both secular and faith based CSOs.

Table21- T-test for Statistical Significance of the Difference between the Means of Secular
&Faith Based CSOs for Fostering AIDS Orphans’ Sense of Identity

Class of Item Statistical | Secular | Faith Based Sig.

Symbol CSOs CSOs (2-tailed) ﬁ‘

Extent of role taking initiative N 13 9 3.978*% l
in fostering AIDS orphans’ X 2.74 1.44

better sense of identity SD 0.89 0.49 ‘

*p<.05, t (20) =2.086

The identity variable has showed a significant outcome with the target CSO
groups level of role taking initiatives towards fostering good sense of identity among
AIDS orphaned children t (20) = 3.978; p < 0.05. Significant difference was
obtained between the means of secular CSOs (x=2.74) and faith based CSOs
(x=1.44). Hence, it appears that there is a tendency of improved role taking
initiatives among secular CSOs, as it could be reflected through their organizational
concern and involvement towards fostering better sense of identity among AIDS
orphans, than that of faith based CSOs.



Table 22- T-test for Statistical Significance of the Difference between the Means of Secular
& Faith Based CSOs for Fostering Issues of AIDS orphans’ Socialization

Class of Item Statistical | Secular | Faith Based Sig.
Symbol CSOs CSOs (2-tailed)
Extent of role taking initiative N 13 9 0.109
in fostering AIDS orphans’ X 2.60 2.57
socialization issues SD 0.64 0.65

Table 10 indicates that the socialization variable has not showed a significant

effect with the targeted CSOs extent of role taking initiatives towards nurturing the
socialization issues of AIDS orphans The test of
significance between the means of secular CSOs (x=2.60) and faith based CSOs

t (20) = 0.109; p >0.05.

(x=2.57) on fostering issues of orphans’ socialization by the use of t-test disclosed
that the difference between the means on issues of fostering the socialization of AIDS
orphans is not statistically significant. This implies that the extent of role taking
initiative towards nurturing the socialization issues of AIDS orphans is more or less

similar for both secular and faith based Civil Society Organizations.

Table 23- T-test for Statistical Significance of the Difference between the Means of Secular
&Faith Based CSOs for Nurturing Interpersonal Needs Issues of AIDS Orphans

Class of Item Statistical | Secular | Faith Based Sig.
Symbol CSOs CSOs (2-tailed)
Extent of role taking initiative N 13 9 5.635%
in fostering AIDS orphans’ X 2.1 3.36
interpersonal needs issues SD 0.54 0.48

*n<.05, t (20) =2.086

The interpersonal needs variable showed a significant result with the target
CSO groups extent of role taking initiatives towards nurturing the relational needs
issues of AIDS orphaned children ¢t (20) = 5.635; p < 0.05. Faith based CSOs had
higher mean score (x=3.36) as compared to secular CSO groups (x=2.1). Thus, it
seems that there is a tendency of better organizational involvement among faith
based CSOs than secular CSOs in playing active roles towards fostering the
interpersonal needs issues of AIDS orphaned children.



4.5 Targeted CSOs’ Organizational HIV/AIDS Intervention Policies &Procedures

A. Strategic & Operational Planning for Orphans Care & Support
Table 24-Excerpt from Annex 5: Strategic Issues of Orphans’ Welfare Interventions

S.

No. Statement Yes NO Uncertain
23.1 Establish in-built mechanisms for defining, identifying, and

supporting children most affected by the problem of HIV/AIDS 14 6 2
23.4 | Envision orphan empowerment through strengthening the

capacity of children to meet their own needs 13 7 2
23.7 | Facilitate the full involvement of young people as part of the

solution to the problems of children orphaned by AIDS 11 8 3
23.8 | Provide training and support for individual counseling and

succession planning for children affected by HIV/AIDS 10 12 0
23.11 | Strive for the recognition of AIDS orphans as an important

priority within its organizational HIV/AIDS intervention | 13 9 0

initiative

The above items were set to gain the reactions of the targeted CSOs in relation
to some practical actions that are supposed to move their organizational HIV/AIDS
policy processes towards addressing the social & psychological wellbeing of AIDS
orphans. Accordingly, as indicated in the above excerpt, some of the respondents
(14) confirmed that their organizations have already set mechanisms for defining
and identifying the orphaned and vulnerable children in their operational; when 6 of
these CSOs indicated that they didn’t establish such mechanism with the rest 2 CSOs
doubting about their agencies readiness for such operational planning.

On the other hand, the other four items dealing with the realization of rights-
based approaches to planning for orphans support received a mixture of positive &
negative confirmations with only two items entertaining uncertain responses from
five of the targeted CSOs. In this case, some of the targeted CSOs (13) replied that
their organizations considered the empowerment of orphaned children through
strengthening their capacities to meet their own needs (13), and strive for the
recognition of AIDS orphans as an important priority within their organizational
HIV/AIDS intervention initiatives. Nevertheless, half of the respondents replied
that, in their programs, they facilitate for the involvement of young people as part of
solutions to the problems of children orphaned by AIDS while 12 of the targeted
CSOs replied that they didn't envisaged support for individual counseling and
succession planning for children orphaned & affected by HIV/AIDS through their
interventions.

In general, whereas it would be anticipated that the entire targeted CSOs put

the strategic & operational planning for orphans support in place, which is supposed
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to guide their practical actions towards establishing mechanisms for defining &
identifying the orphaned and vulnerable children, and realization of rights-based
approaches to programming for orphans-focused support, it was found that only the
strategic processes of some of these targeted CSOs seemingly embody indication for
such undertaking.

B. Community Mobilization and Participation

Table 25-Expert from Annex 5: Community Mobilization for Orphans Care & Support

S.
No. Statement Yes NO | Uncertain
23.3 | Organize community mobilization to increase the capacity of

local community to identify orphaned children and design, | 12 7 3
implement, and monitor their own orphans support activities

23.5 | Conduct outreach program to raise awareness within community

members to create an enabling environment for children | 16 5 1
affected by HIV/AIDS

23.6 | Enhance the capacity of communities to respond to both the
psychosocial needs of orphans and their caregivers 10 9 3

As an important aspect that moves the targeted CSOs organizational
HIV/AIDS policy processes towards signifying the scale-up of comprehensive
responses to the situations of orphaned &vulnerable children, issues of community
mobilization/participation were presented to the respondents via the above items.
As regards issue of organizing community mobilization to increase the capacity of
local community to identify orphaned children and design, implement, and monitor
their own orphans support activities, 12 of the respondents confirmed their
involvement; 7 of the respondents declined their involvement with the rest 3
respondents maintaining uncertainty in this regard.

Similarly, some of these participants (16) declared that they accomplish
outreach programs to raise awareness of the community members in relation to
creating an enabling environment for children affected by HIV/AIDS; when 10 of the
targeted CSOs disagreed to conduct such program with only a respondent
maintaining uncertainty on this issue. On the other hand, 9 negative and 3 uncertain
responses were obtained from the respondents regarding enhancement of
community capacities in relation to addressing both the psychosocial needs of
orphans and their caregivers whilst 10 of the targeted CSOs replied affirmatively to
this concern. Generally speaking, of the entire CSOs considered here, simply above
half of them certainly indicated that their organizations course of actions in

mobilizing and sustaining scale-up of orphans-focused responses through promoting




community capacity and participation for long-term management of orphans-
focused programs at their respective localities.

C. Advocacy/Popularization of Orphans Support Schemes

Table 26-Expert from Annex 5: Advocacy for Orphans Care, Support &Protection

Né. Statement Yes NO Uncertain

23.2 | Support and advocate for the protection and care of AIDS

orphans within their extended families and communities 18 3 1

23.9 | Advocate for comprehensive, and culturally appropriate

psychosocial interventions for children orphaned due to AIDS 18 2 2

23.10 | Call up and sustain orphans’ welfare service scaling-up effort in

its current constituency 10 12 0

23.12 | Advocate for the care and protection of orphans must comply

with the CRC, and commit itself for identifying the rights of | 10 5 7
orphans that are being unfulfilled or violated in this regard

The above four items were posed to obtain responses from the respondents with
the conviction that policy issues pertinent to advocacy of orphans support could
possibly have a strong impact on the roles of the targeted CSOs in carrying out their
programs to effectively address the needs of orphaned children. In this instance,
each of the first two items gained the affirmation of significant number of
respondents (18), dealing with popularization of comprehensive & culturally
appropriate psychosocial interventions for children orphaned due to AIDS, and
advocating for the care and protection of these children within their extended
families and communities. Conversely, below average number of the respondents
(10) declared their tendencies to involve in the advocacy of issues that call for the
care and protection of orphans must comply with the CRC, and commitment to
sustain orphans’ welfare services scaling-up effort in their respective operational
areas.

Unexpectedly, it was observed that greater number (12) of the targeted CSOs
declined their involvement in advocating for a crucial issue, which is a key element of
any orphans-focused responses entailing commitment to sustain orphans’ welfare
services scaling-up efforts, and that 7 of these CSOs, being concerned with the
wellbeing of orphaned children, maintained uncertainty about an issue that entails
dedication to popularize that the care and protection of AIDS orphaned children
should comply with the CRC.
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4.6 Analysis of Data Obtained through Focus Group Discussion

This sub-section deals with the analysis of data gathered through the Focus
Group Discussions held with 16 Senior Officers (5 each in Asella & Adama towns, and 6
in Awassa) of the targeted CSOs who are believed to generate relatively genuine
responses, on behalf of their organizations, on four captioned issues entailing concern
for the scale-up of orphans responses. The discussion issues were designed in a manner
that each issue probes tendencies of the FGD participants in expressing common/shared
concerns on roles to be undertaken in expanding comprehensive psychosocial services
for AIDS orphaned children through amplifying collaborative efforts and partnership
among concerned bodies in their program areas.

Ques.1. In your current duty station, what are your general observations concerning
the relationship/networking among Civil Society Organizations?

In response to this question, participants of the focus group in Asella town
replied that there is no clearly defined and institutionalized form of networking among
CSOs in services in the town. The participants explained that although in the fall of the
year 1999 the Zonal DPPD had initiated networking forum among CSOs, which was
hoped to foster a sense of working together to better meet needs of orphaned children, it
gradually became nonfunctional. Apart the informal interagency collaboration among
few CSOs, added the members, there is no as such strong relationship or networking
among CSOs operating in the town.

Similarly, the focus group in Adama revealed the nonexistence of strong system
that brings all CSOs in the town to a joint forum that is supposed to promote a sense of
collaboration and partnership among them. However, stressed the participants, few
CSOs dealing with similar concerns have established informal collaborative
relationships that later grew into such formal forums as the Adama Child Focused
Coalition and Ethio-Child Focused Network of CSOs working with OVC. The
participants added that these forums did not involve CSOs working in other sectors,
which is a good indicator for the absence of strong network forum that addresses the
partnership concerns of all CSOs operating in the town.

On the other hand, the focus group in Awassa described that even if the
relationship among CSOs operating in the town generally appears good. it does not
result in collaboration, joint action and resource sharing among them. Additionally, the
participants stated that whilst the Awassa Town Transitional Governance once initiated
networking among CSOs working in the town, yet it's not put into practice. However,
members of the focus group witnessed that about 35 CSOs dealing with the issues of
OVC are recently in action to establish all-encompassing Orphans-focused Network in
the town. The group members altogether asserted that the existence of such integral
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forum is hoped to enhance partnership among CSOs, strengthen efforts in resource
mobilization, and to avert duplication of resources in their undertakings.

In short, participants of the discussion group in all of the three study towns
disclosed that despite the existence of informal interagency collaboration among few
CSOs, and the on- and-off efforts of few concerned bodies to head out networking among
CSOs, there is no visible indication for the existence of strong, organized, and
institutionalized systems that could foster better relations, collaborations and
partnerships among CSOs functioning in their respective towns.

Ques.2. What factors do you think promote effective relations and collaboration
among CSOs operating in your program area in planning and implementing welfare
programs for AIDS orphans? Discuss.

The members of the focus group in Asella pointed out that the existence of
networking and partnership among CSOs working with AIDS orphans is crucial to
enhance joint planning of programs, establish referral linkages, and to improve
performances in the course of addressing various needs of OVC. Mounting on this
rationale, the group members argued that among many other factors, things like trust
among CSOs to build mutual relations, upholding firm conviction on the importance of
networking, and optimism in the power of many to brining about desired result play
crucial roles in fostering partnership among these agencies. Besides, they asserted that
transparency in OVC focused welfare initiatives of CSOs and existence of strong
coordination task force in the town possibly help to initiate and foster team spirit and
sense of collaboration among CSOs running orphans-focused programs in the town.

Likewise, members of the focus group in Adama mentioned some instances of
inconveniencies created by absence of well-built networking forum that involve all CSOs
working in the town towards addressing the needs of OVC in integrated manner. Based
on this premise, the participants offered some suggestions that are believed to foster
better partnership among all CSOs implementing orphans’ welfare projects in the town.
The two most influencing factors that the participants mentioned, in this case, were the
existence of shared concern among CSOs for working together towards meeting common
target, and sustained discourses among CSOs’ leadership on the ‘how’ of coming into
partnership so as to address the needs of OVC to the required level.  Moreover, the
participants identified that the commitment of CSOs’ leaders and the local authorities to
enter a joint venture of brining informal relations among CSOs into official, strong and
vibrant OVC-focused Network plays key role in promoting synergy among CSOs to join
hands in the care, protection and support of AIDS orphaned children.

As opposed to the viewpoint of focus groups in Asella and Adama towns.
members of the discussion group in Awassa favored an external-control direction to look
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at things that are supposed to enhance cooperation among CSOs running OVC-focused
programs. Accordingly, the group stressed that at the outset the decisive signatories of
CSOs’ programs, especially donor agencies and government organs coordinating CSOs
activities, for instance the DPPC, MOLSA, MQJ, etc should set the issue of networking
and partnership as prerequisite to fund and allow official operation of CSOs in OVC
related interventions.  In such scenario, asserted the participants, a concern for
networking and collaboration will be created among CSOs, right at the moment they are
planning to design and engage in such welfare interventions.

Nevyertheless, the group members indicated that CSOs need to scan their working
environments in relation unmeet needs of OVC, limitations in resource mobilization,
population of OVC not yet reached out, etc. as the endeavor to probe solutions to such
challenges in turn intimidate CSOs to come together, thereby develop collaborative
relations. On the other hand, a participant insisted (though not achieved group
consensus) that above all, the admittance of periodic awareness creation forums, which
advocate for the values that teamwork/collaboration adds to CSOs’ endeavors in
designing and implementing orphans-focused programs, plays most important role in
fostering concerted efforts among agencies working with AIDS orphans.

To put in nut shell, the fact that members of the three focus groups are
implementing their orphans focused programs in differing working environment did not
deter them to bring out their concerns on the nonexistence of synergetic relations
among CSOs implementing OVC programs, to the forefront of the discussions.
Envisaging the devastating effects that such shared apprehension would bear, the groups
deliberated on several factors they deemed influential to brining a required
transformation in the status-quo (existing collaborative and strategic relations among
CSOs in working towards promoting the wellbeing of AIDS orphans at their respective
duty stations).

Ques.3. What strategies should be in place in order to foster diverse CSOs partnership
in developing collaborative programs that better meet needs of the ever increasing
number of AIDS orphaned children?

Upholding heated discussion on this question, members of the focus groups
devotedly generated several strategic themes that are presumed to equip CSOs with the
courage to face the challenges of OVC in collaboration with all stakeholders in their
respective program areas. Accordingly, the Asella focus group members were
unanimously devoted to call upon five thematic issues:

€ In-built system for cooperation, which will help to officially pursue a common
understanding between governmental and civil organizations to create
conducive atmosphere for nurturance of orphans’ wellbeing.



Designing community and family based OVC programs that will invite all
concerned bodies to have stake in the course of implementing the programs.
Commitment to integration and diversification of orphans’ welfare
interventions that call for the inputs of all stakeholders.

Setting clear procedures to building the capacities of the community and
related agents to care for orphaned children on a sustainable basis, and
Devising systems to promote community volunteerism- create conducive
atmosphere to catch the attention of several volunteers to perpetuate the on-
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going orphans’ welfare initiatives in wider constituencies.

On the other hand, participants of the discussion session held in Adama town
marked out that the strategic concern of every initiative, which deals with the situation
of AIDS orphans, should be guided by existing laws in the land. As an instance, the
group explained that the Ethiopian Family Law embodies clear indication for the
fortification of orphans’ wellbeing as it outwardly declares the right of such children to
have families. Based on this assertion, they outlined three core strategic affairs:

€ Initiating advocacy programs to highlight human rights and care of OVC to
grow into wider range of services such as boarding, feeding, clothing, personal
care, educational supplies, religious education, recreation and -other necessary
supports through family and family type homes, foster families, etc.

®  Establishing mechanisms through which CSOs’ best practices in implementing
orphans-focused program s could be documented and disseminated among all
actors dealing with the alleviation of orphans crises, and

©  Cultivation of cost effective practices by primarily focusing on capacity building
in areas of local resource mobilization that could minimize the greatest extent
of dependency up on donor organizations ( which may induce conflict of
interests among CSOs) and help to make the cost of caring for orphaned
children accessible within the frontier of domestic resources.

Moreover, members of the focus group in Awassa town over emphasized the
institutionalization  of integrated approach to OVC programs that increases the
involvement of several partners, for instance through referral linkages, to address
diverse needs of orphans and vulnerable children. Besides, the group outlined four
important strategic elements. These are:

©  Focus on proactivity to establish common understanding of OVC problems that
require immediate actions and for proposing acceptable solutions to solve the
problems.

® Fostering cooperation between government and CSOs on issues of resource
mobilization so as to address the needs of OVC on sustainable basis.
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© Creating strong community network of comprehensive services to empower
extended families and communities to support the orphaned children.

€ Institutionalizing well developed reporting systems for OVC-focused
interventions that can be disseminated among all stakeholders to serve as a
reference to supports available to children orphaned and made vulnerable by
HIV/AIDS.

To sum up, expression of great concern was observed among members of the three
focus groups in identifying what they regarded as feasible strategic directions to guide
the efforts. of CSOs in initiating diverse social network and collaborative relationship
among all stakeholders so as to address the social and psychological needs of AIDS
orphans through a joint venture.

Ques.4. In a social milieu that is free of AIDS, parents take the responsibility for
fulfilling their own children’s needs and foster their healthy development. In a
condition where children lost their parents due to AIDS, who should take over the
responsibility to address the unmet needs of orphaned children, and to nurture their
wellbeing? Discuss.

In responding to the last question, the participants by and large indicated that
nothing affects orphaned children more than the loss of mothers and fathers due to
AIDS. Moreover, they stressed that these children not only have unmet basic needs, but
also have markedly increased problems related to internalizing psychosocial affects,
social inclusion, educational opportunities and livelihood issues that jeopardize the
fulfillment of their proper development in the long term . In view of this, they referred
to the responsibilities of several agents in curbing such orphans’ crises through
sustained intervention programs that are hoped to promote their wholesome
development.

In accordance, participants of the focus group in Asella identified some agents to
bear such responsibility on the basis of key roles they could play in orphans care and
support.  As a result, three of the 5 participants strongly argued that the government
should bear the prime responsibility through initiating guidelines that model and
standardize national OVC care initiatives. Succeeding such favorable situations to be
set by the government, added the participants, CSOs and extended families should enter
into an obligation of responding to the situations of children who are struggling to grow
up without the support of their parents.

However, it was found interesting to see the other two members of the group
challenging the views of their counterparts stressing that such responsibility shouldn’t
be put in discrete; rather it should be seen as a unified obligation. In crystallizing this
argument, one of the participants affirmed that as the problem of HIV/AIDS is affecting
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every segment of the society, every capable citizen should be concerned on the issue; we
shouldn’t transfer the responsibility to deal with our own problems onto second or third
party. In conclusion, the group members agreed that through their facilitation roles,
the government and CSOs should empower members of the extended families and
community members to take over the prime responsibility to care, support and protect
orphaned children in their localities.

In response to this question, unlike members of the Asella focus group,
participants of the discussion group in Adama jointly set a guiding principle that states
“Lejoch yehulum nachew”, meaning a concern for children shouldn’t be limited to their
parents, but should be shared by all members of the society. The group members then
intensively discussed on the issue under consideration in light of this principle.
Remarkably, it didn’t take them too much to blend their discourses into a consensus that
states citizens at all levels: individuals, families, communities, civil and political figures
ought to take over the responsibility to address the unmeet needs and wellbeing of
children who lost their parents due to AIDS.

Regarding the reaction of the Awassa discussion group, even if the participants
were observed lending general convergence to the accounts of the former groups on the
responsibilities of extended families, communities, CSOs and government authorities to
foster the wellbeing of orphans, they exceptionally called up on the responsibilities of
parents living with HIV/AIDS to explore all possibilities to shorten their children’s
orphan-hood, and that of dying parents to proactively plan for the overall future lives
of their children.

In short, the members of each focus group willfully identified several agents who
are supposed to take over the responsibility to address the unmet needs of orphaned
children. thereby lay a strong foundation to foster their healthy development Among
others, parents who are living with HIV/AIDS and/or dying due to AIDS were identified
to take primary responsibility to plan ahead to meet their children’s needs and enhance
their healthy development in the time they will not live to do so. Furthermore, such
second groups as every capable citizen, extended families, community members, CSOs
and the government were mentioned to contribute their levels best towards addressing
the unmet needs of orphaned children, thereby nurture their wholesome wellbeing,.
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CHAPTER FIVE
V. DISCUSSION, CONCLUSION AND RECOMMENDATIONS

5.1 Discussion
5.1.1 Discussion of Basic Attributes of CSOs’ Service Provisions

With the ever increasing multi-faceted crises of orphans and vulnerable children in
the context of the HIV/AIDS epidemic, it's imperative that all civil society organs who
are concerned with the situations of these children have to undertake all they should to
deal with these crises, which are not only about plights of certain segment of a given
community, but also about the very existence of the society and nation as a whole. In
this study, two CSO groups comprising of 13 secular NGOs and 9 FBOs recognized the
need to play key roles related to fostering the social psychological wellbeing of AIDS
orphans, but not all of these CSOs had actively undertaken the required roles in their
orphans-focused intervention programs to optimize the wellbeing of these children.

Regarding the implementation of orphans-focused interventions, some variations
in the operational scope and years of involvement in such interventions were observed
among the targeted CSOs. The disparities in the operational scope of the responding
CSOs, with the six non-state actors’ global involvements accounting to 27.3% of the
differences do not seem to impede the attempts to effectively foster orphans’ wellbeing.
However, the fact that the majority (72.7%) of the responding CSOs were running
orphans-focused interventions at program levels found to have far reaching implication
to address the overall needs of AIDS orphaned children by integrating diverse services
that will be instrumental in promoting the wellbeing of these children in wholesome.

With regard to coverage of the orphans-focused programs in each of the study sites,
in the sense that as many needy beneficiaries are reached as possible, responses
indicating the number of AIDS orphans addressed in the sites range from 548 to 1,733
children were provided by the targeted CSOs. Moreover, the annual estimated costs
which rage from 918, 000.00 to 4, 039, 000.00 Eth. Birr were reported to support the
implementation of the orphans’ intervention programs in the three sites. Wider
variations were also observed among programs of the responding CSOs in ensuring
coverage and matching program costs with coverage. These variations became evident
in the scenario where the programs of 9 CSOs in Awassa town addressed 548 AIDS
orphans with a total annual budget of 3, 696, 223.00 Birr whilst the programs of 5 CSOs
in Asella town accommodated 820 orphaned children with the total annual program cost
of 918,000.00 Birr.

If conceived as per the scale of the Asella area programs, it could be possible for the
targeted CSOs functioning in Awassa town to reach out about 3, 301 additional orphaned
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children, more than the number of orphans already addressed in the three sites, with the
budget currently in hand. At any rate, the efforts of these organizations can not be
under estimated as the end product of their investments on a total of 3, 101 orphaned
children is essentially hoped to produce self-sufficient and strong citizens who will
become tomorrow’s care takers of the country.

As regards the segmentation of the under 18 years orphaned children into various
developmental stages in the way it fits their differing needs, only few (7) of the targeted
CSOs confirmed that their programs address the needs of orphaned children by
segmenting them into varying categories in reference to children’s developmental stages
and other vulnerability situations. From responses made in this case, it was observed
that these few CSOs considered both the needs of younger and older orphaned children
by segmenting them into different categories. The most promising feature of such
categorization was that very young orphans (1-9 years), younger orphans (9-14 years),
and adolescents/youth (15-18 years) were grouped into their own respective categories
and provided with psychosocial, and other educational/ training services that are
supposed to meet their developmental needs.

Besides, it was found that three of the 7 CSOs responded to the situation of
orphans by segmenting them into younger & older OVC groups. Younger OVC (below 15
years) were considered in reference to their typical vulnerability issues and their orphan-
hood-maternal/paternal &dual orphans, and provided with typical psychosocial services
that are believed to empower them cope with their situations. On the other hand, the
older OVC (15 -18 years) were considered in reference to only their vulnerability
situations (the fact they are children without parents, the situation of their
developmental stage, their weakened economic status, and the risk of exposure to HIV
infection) and provided with such services as life skill training, vocational training, and
financial support to engage them in income generating activities that are supposed to
substantially reduce their vulnerabilities.

However, the majority (68.2%) of the responding CSOs reported that they don't
have mechanisms to undertake such categorization in their programs. These tendencies
may be explained by the fact that these organizations do not put much emphasis on the
truism that children under 18 years have different developmental characteristics
requiring differing needs. Such missing element might indicate that these programs are
not needs sensitive interventions- considering the situations of all younger & older
orphans in a single package, which in turn may diminish the values of such efforts in
yielding positive differences in the lives of the orphaned children. Moreover, the
insensitivity of such intervention to the differing needs of orphans might undermine the
fact that AIDS orphans also require the usual needs of children, including economic,
social, educational, medical and other psychosocial needs.
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As to engagement in early interventions to address the situations of children of
HIV infected parents before and after parental death, interestingly the majority (77.2%)
of the responding CSOs generated positive responses while 22.8% of these CSOs
reported that their programs do not entail plans for such early engagements.  Of the
affirmative responses made by the majority of targeted CSOs, among others,
engagement in such activities as child counseling, memory works, life skills training,
initiation of discussion between ill-parents & their children, and situating places to
rehabilitate children who would loss their parents were mentioned. To this end, several
agents (Levine, 2001; International HIV/AIDS Alliance, 2003; Population Council
Horizons, ' 2000, and UNICEF, 2002) reported that the provision for such early
interventions in the situations of children of HIV infected parents could help them cope
with various internalizing psychological problems and stresses associated with parental
illness & death, which may create a sense of helplessness, uncertainty and self-doubt in
these children.

When the types of services presently available to AIDS orphans in the study sites
are in focus (Table 5), it was found that the provision for addressing the basic and
immediate material needs of orphaned children was the prominent feature of programs
run by the entire responding CSOs.  Such particularized focus on immediate material
needs could possibly create a gap in addressing other important needs of AIDS orphaned
children such as psychological/emotional, social and spiritual needs that would have
never been fully/sufficiently addressed.

Orphans’ needs for psychological and educational support were also recognized by
some of the targeted CSOs, just next to that of basic needs & material support. Typically
16 respondents reported providing child counseling services while 7 of the responding
CSOs replied to undertake memory works that are believed to promote good sense of
identity among AIDS orphaned children. The importance of memory works in 2iving ill
parents the opportumty to plan tor the tuture of their children and the importance ol
bereavement counseling to explore future options for children with ill parents before
they die was reported by International HIAV/AIDS Alliance (2003) and UNAIDS

(2001).

Apart the provision for basic needs and psychological supports such services as
social support, health care support, boarding facilities and child-focused spirituals
services were rarely mentioned to be rendered by the targeted CSOs. Particularly 4 of
the responding CSOs exclusively reported that they provide child-focused weekly
spiritual services to orphans under their welfare programs whilst only 3 of these CSOs
confirmed that their services include boarding facilities of family home program,
compassion cottage and drop-in center types. Of these boarding facilities, family home
program, which is run by a non-state actor responding CSO functioning in Asella town,
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was mentioned to address all the usual needs of orphaned children in a comprehensive
package. Such type of comprehensive service provisions also recommended by Fox
(2001) to help promote the wellbeing of AIDS orphaned children in wholesome.

In relation to the findings discussed here above, it was attempted to identify
tendencies of the targeted CSOs in prioritizing important needs of orphaned children
(including basic & material needs, social & psychological needs, and spiritual needs) in
designing their orphans-focused programs. Accordingly, the targeted CSOs showed a
significant response preference to needs to be given a leading priority in designing
orphans' welfare programs (p<.05). In this case, greater proportion (59.1%) of the
responding CSOs have identified basic and material needs as the most important
priority element in planning their orphans’ welfare programs. This result was
substantiated by the previous finding that identified the provision for addressing the
basic & immediate material needs of orphaned children as the essential feature of
programs run by the targeted CSOs. Hence, such heavy emphasis on immediate
material needs might not be conducive to effectively foster the social psychological
makeup of AIDS orphaned children.

Besides, even though significant relation was not achieved, the mode of
organizational setup (secular/faith-based) of the responding CSO groups was related to
typical approaches (focused/integrated) tailored to their orphans’ welfare programs. It
was observed in Table 7 that equal proportion (27.3%) of the targeted CSOs identified
focused approach while 27. 2% of secular CSOs and 18.2% of Faith Based CSOs indicated
to have a tendency of selecting an integraled approach in designing their orphans’
welfare programs.

Concerning the targeted CSOs' alertness to the dynamics of their programs, the
majority (85.2%) of these CSOs appear to have full attentiveness to the implementation
processes of their orphans’ welfare programs, and adoption of locally relevant
sustainability models in their ways of service delivery to better meet the needs of
orphaned children. However, few (14.8%) of these CSOs acknowledged that their
organizational system appear to lack the capacity to assess its practices in resource
mobilization, in gauging weaknesses in their ways of service delivery, and the program
sustainability model. This limitation, though appeared to prevail among few of the
responding CSOs, it may critically impinge on the efforts of these organizations in
designing effective orphans-focused intervention programs, and to scale-up the existing
programs in wider constituencies.

In general, both positive qualities and limitations were reported to characterize
roles of the responding CSOs’ in perceiving the long standing crises of AIDS orphaned
children, in designing operational responses to deal with such crises, and in mobilizing
resources to extend service provisions in the endeavor to promote the social &
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psychological wellbeing of AIDS orphaned children. Thus, the fact that these CSOs are
concerned with orphaned children who are surrounded by complex adversities of the
HIV/AIDS epidemic, which demand more capacities than they can presently deliver,
oblige them to curb the observed incapacities/limitations and improve their capacities in
the course of beneficiaries targeting, budget allocation, ensuring adequacy of service

delivery, and acquaintance to the dynamics of program implementation processes.

5.1.2 Social Psychological Variables vis-a-vis
CSOs’ Competencies in Role Taking Initiatives

As to the issue of working on the four essential social psychological attributes
(aspects of personality development, issues of promoting good sense of identity, issues
of orphans socialization, and issues of fostering orphans interpersonal needs), which
footholds the efforts to foster orphans’ social and psychological wellbeing, the observed
response variations among the targeted CSOs can be discussed in light of the
organizational competencies of these agencies in their role taking initiatives towards
cultivating these elements. Accordingly, this particular sub-section principally
entertains the discussion of key findings of the study under three distinctive scenarios.

The first scenario presents the research findings that map out the roles that the
responding CSOs have undertaken at great organizational competencies in cultivating
the above stated essential attributes. It also entails the observed positive qualities in the
role taking initiatives of a small number of targeted CSOs towards fostering the social
psychological makeup of AIDS orphaned children. Likewise, the second scenario
introduces the findings that reveal roles that have been undertaken by the targeted CSOs
at mediocre organizational competencies in enhancing the aforementioned attributes.
Besides, it presents observed promising qualities in the role taking initiatives of greater
proportion of the targeted CSOs towards fostering the wellbeing of AIDS orphaned
children.

On the other hand, the third scenario devotes itself to the presentation of the
research findings that reveal the roles that the responding CSOs have undertaken at
scarcity organizational competencies in cultivating the above mentioned four essential
social psychological attributes. It also discloses the reported awful/frustrating situations
in the role taking initiatives of few of the responding CSOs in their responses to curb the
long standing devastating situations of the HIV/AIDS pandemic that kept on shattering
the lives of millions of Ethiopian children (our future), as long as the very existence of

our society and nation is concerned.
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5.1.2.1 Discussion of Attributes of Personality Development

Analysis of nurturance of aspects of orphans’ personality development brought in
hopeful results. In relation to enhancement of the self-worth of AIDS orphaned
children, the majority (79.1%) of the responding CSOs seem to be in consensus that they
provide various services to these children that encourage them to express their opinions
& experience feelings of mastery, maintain their confidence, and self-respect not to be
shattered by negative reactions from others; overcome such internalizing psychological
problems as lose of interest in life, insecurity and little sense of worth that could be
resulted due to parental death where as 20.9% of the targeted CSOs conversely replied to
have such service provisions (x = 2.94).

Concerning the inculcation of core values into AIDS orphaned children, some
proportion (61.35) of the targeted CSOs confirmed to situate learning opportunities and
other services for orphaned children to help them learn about important things in one’s
life and how to set goals towards its attainment from one another and others; teach them
the importance of standing up for one’s own ideas, morals and beliefs in the face of
conflicting ideas and practices, and develop such social values of respect, cooperation,
responsibility, self-control, hard work and achievement that could megt needs of dying
parents who wish better future for their children, when about 38.65 % of the
respondents declined to provide these services (x = 2.8).

Regarding the target CSOs’ roles in influencing the aspiration levels of AIDS
orphaned children, good proportion (69.3) of the participants disclosed their
engagement in identifying orphans who seem to lose interest and energy to do their
things & create a supportive environment to encourage them regard themselves as doers
and achievers; in helping them understand that they have immense potentialities to
attain their aspirations, and to teach each other how to cope with social stigma &
marginalization & develop a sense of purpose & success in their lives in the face of
adversities whilst about 30.7% of the responding questioned their readiness to provide
these services (x = 2.93).

On the other hand, the comparisons of the two CSO groups (secular NGOs & FBOs)
in the extent to which they cultivate the above three attributes of orphans personality
development didn’t result diverse out come. Both the secular (x=2.86) and faith-based
(x=2.92) CSOs did not differ in their role taking initiatives towards nurturing issues of
orphan’s personality development.

In view of the purpose of this study, the above findings are observed to be viable to
argumentation. In comparing the two CSO groups it was observed that the extent of role
taking initiatives towards nurturing issues of orphans’ personality development is
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somewhat similar for both secular and faith based CSOs. This finding also seem to
confirm the fact that the majority of the responding CSOs (x=2.89) have undertaken
their roles at mediocre organizational competencies embodying promising situations
towards enhancing the personality development of AIDS orphaned children. Besides,
roles that have been undertaken at active organizational competencies signifying
positive qualities (x=3.2), and at scarcity organizational competencies (x=2.25) were
also reported, implying some distressing situations in fostering the personality
development issues of AIDS orphaned children. To this end, the implication of positive
personal factors/qualities has been reported by Bandura (in Santrock, 2000) in
reciprocally interacting with other behavioral and environmental factors to enhance
children’s healthy development.

5.1.2.2 Discussion of Identity Issues

Analysis of aspects of fostering good sense of identity among AIDS orphaned
children yielded distressing results. In relation to dealing with matters of
origin/kinship, about (46.6%) of the responding CSOs reported to engage in keeping
important records on the history of orphans, to help them know important background
information about where they come from and about their families, trace their relatives,
and providing counseling services for ill-parents through which to help them pass on
crucial information about extended family members and kinship to their children before
they die while greater proportion (53.4%) of the respondents replied quite the reverse to

provide these services (x = 2.3).

Regarding the responding CSOs roles in facilitating the transfer of parental
legacies onto orphans, lesser proportion (36.4%) of the respondents affirmed that they
help ill-parents to make decisions about who will care for their children, about
inheritance rights and making appropriate legal arrangements before they die,
encourage ill & dying parents to leave special messages and record & keep-their
children’s early experiences and memorable things about their lives, what they like &
dislike, their education, talents, work skills, religious background etc. that are helpful for
the future lives of their children, when greater proportion (63.6%) of the targeted CSOs
declined to provide such services (x = 2.27).

As regards the facilitation of self-recognition among AIDS orphaned children, an
average proportion (50%) of the targeted CSOs confirmed that they assemble the
personal items such as photos, identification book, letters, etc that dying parents leave
for their children, which could foster healthy identity formation among them, and
initiate joint discourses that involve relatives, neighbors, teachers and community
members in orphans-focused projects to have roles in inculcating a sense of meaning,
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belongingness, and significance among orphaned children whilst same proportion of the
respondents conversely replied to engage in these activities (x=2.4).

In this case, comparisons of the two CSO groups (secular NGOs & FBOs) in the
extent to which they promote the above three feature of fostering good sense of identity
among AIDS orphans resulted in significant difference. The secular NGOs (x=2.74) and
FBOs (x=1.44) differ in their role taking initiatives towards nurturing issues of orphan’s
personality development. This implies that there is a tendency of improved role taking
initiatives among secular CSOs towards fostering better sense of identity among AIDS
orphans than that of faith based CSOs.

As related to the aim of the study, these findings are observed to rate the roles
played, in this case, by the majority of targeted CSOs far below of what would be
anticipated. Even if the secular CSOs seem to play better roles in fostering good sense of
identity among AIDS orphans than that of faith based CSOs, the main finding appeared
to confirm the fact that the majority of the responding CSOs (x=2.27) have undertaken
their roles at scarcity organizational competencies, implying some awful situations in
fostering sense of identity among AIDS orphaned children. Although there was no
reported case of roles that has been undertaken at active organizational competencies,
few cases of roles that have been played at mediocre organizationial competencies
(x=2.7) was observed, implying hopeful situations towards enhancing better sense of
identity among AIDS orphaned children. Despite the fact the majority of these CSOs
became indifferent to enhancing orphans sense of identity as stipulated by the above
attributes, the UN through CRC (1989) urges all agencies dealing with children’s
wellbeing to ensure & materialize a child’s rights to nationality. sense of identity. to
preserve his or her identity, including name and family relations.

5.1.2.3 Discussion of Socialization Issues

The investigation into issues of fostering the socialization of AIDS orphaned
children uncovered mediocre results. In relation to promoting orphans’ pro-social
behavior- envisaging minimized delinquent behavior among these children, and
peaceful community, some proportion (53.62%) of the participants seem to be in
consensus in rating their organizational involvements, in this regard, at intermediate
level. In accordance, these participants appear to reach at agreement of situating
learning experiences & counseling services to model good manners and behavior in an
environment free of conflicting situations. Besides, they accorded to helping orphans
express their feelings when they get upset to reduce aggressive advances, and to help
these children solve conflicts during interpersonal transactions through appropriate self-
expression & by learning to remain calm, when about 46.38 % of the respondents
questioned their engagements in rendering these services ( x=2.52).
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Regarding the engagements of the responding CSOs in enhancing the social skills
of AIDs orphaned children, which could provide them with opportunities for personal
growth, help them maintain relationship with close relatives & friends, and minimize
their tendencies of going out to street, nearly half (50.86) of the respondents confirmed
running such an intervention. In view of this, the participants reported providing life
skills training to enhance orphans’ competencies, expression of feelings & help them
cope with hurtful situations; building their skills in the areas of communication,
relationship &dealing with challenging circumstances. In addition, these participants
affirmed that in their programs they situate peer learning opportunities to assist
orphaned children participate in decision making, learn about cooperation & other social
responsibilities, while 49.14% suspected their programs to have such service provisions
(x=2.5).

Concerning the roles of the participants in perpetuating the roles of deceased
parents in parent-child relationship so as to foster orphans freedom, responsibility,
opportunity for expression of feelings & personal growth, to protect these children from
various abuses & maltreatment, some proportion (55.44%) of the targeted CSOs
affirmed that they render required services to orphans so as to reconcile observable gaps
in such form of relationship. These participants also reported addressing the basic
necessities of life, love and affection, education, and adequate supervision; encouraging
fostering, guardianship and adoption systems, which serve the role of good parents to
protect orphans from abuses and exploitation. Moreover, the participants confirmed
that they help orphans learn to respect and understand others views, and facilitates
situations in which orphaned children experience their own competencies & develop
their skills by doing their own things where as about 44.56% of the participants declined
to undertake such key roles (x=2.48).

With aspects of socialization, comparisons of the two CSO groups (secular NGOs
& FBOs) in the extent to which they promote the socialization issues of AIDS orphaned
children didn’t result in significant difference. The secular NGOs (x=2.6) and FBOs
(x=2.57) didn’t differ in their role taking initiatives towards fostering the socialization
issues orphaned children. This implies that the extent of role taking initiative towards
fostering the socialization issues of AIDS orphans is more or less similar for both secular
and faith based Civil Society Organizations.

In connection to the intent of the study, the observed findings do not seem to
match with the roles expected to result in what is desired to the situations of AIDS
orphans. The core finding, here, appeared to confirm the fact that the majority of the
responding CSOs (x=2.5) have undertaken their roles at mediocre organizational
competencies, implying somewhat optimistic situations in fostering the socialization

issues of AIDS orphaned children. Although there was no reported case of roles that
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has been undertaken at active organizational competencies, few cases of roles that have
been played at scarcity organizational competencies (x=1.6) was observed, implying
terrible situations towards fostering of the socialization of AIDS orphaned children.

In line with the observed average performance of the responding CSOs in
fostering the socialization process of the orphaned children, Bandura (in Santrock,
2000) indicated the importance of social transactions, and the roles of physical
surroundings, family & friends, other social influences in fostering children’s needs for
social interaction. Besides, the UN through CRC (1989) also calls upon all significant
figures to help children have unique personal significance (the right to have a voice and
be listened to), and understand that children have full & equal worth, and enquires
special support in order to enjoy full human dignity (in the best interests of the child);
understand that all children have the rights to: learn to be a useful member of society &
to develop individual abilities; be brought up in a spirit of peace & universal
brotherhood, and the responsibilities of members of the extended family, community,
and all concerned bodies to help children in a manner consistent with their evolving
capacities.

5.1.2.4 Discussion of Interpersonal Needs Issues

The analysis of issues of fostering the relational needs affairs of AIDS orphaned
children yielded promising results.  In relation to reinforcing the restoration of lost
relational needs, such as need for affection/intimacy with significant other, especially
transfer of love, affection, basic emotional need of parents, about (67.2%) of the targeted
CSOs affirmed that through their programs they facilitate for the transfer of such
essential attributes onto AIDS orphans. As these participants asserted, they help
orphaned children cope with the eventual death of their parents, show affection, and
understanding for children who find it difficult to cope with parental death & to
overcome their own grief and sadness. In adding more to these points, the participants
reported dealing with orphans’ need for comfort, reassurance and provided them a
loving care & a safe place to express themselves while lesser proportion (32.8%) of the
respondents reacted against these issues (x = 2.96).

Concerning the targeted CSOs roles in enhancing orphans need for
belonging/affiliation, i.e. facilitating relatedness with extended families, relatives, close
friends etc., about good proportion (54.52%) of the responding CSOs confirmed that
they engaged with the rehabilitation of orphans who look sad, experience loneliness, lose
trust in other children/people. ~ Moreover, these CSOs reported facilitating favorable
social atmosphere for orphans where they learn to relate to and share experiences with
their peers and other people, and helping them learn to appreciate a social setting they
live in & the people they share it with so as to inspire the inculcation of a sense
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friendship and social integration into them, when some proportion (45.48%) of them
declined their engagement in delivering such services (x=2.58).

Here, comparisons of the two CSO groups (secular NGOs & FBOs) in the extent to
which they foster aspects of the interpersonal needs of AIDS orphans resulted in
significant difference. In this case, the FBOs (x=3.36) and secular NGOs (x=2.1) differ in
their role taking initiatives towards nurturing the relational needs issues of orphaned
children. Hence, it seems that there is a tendency of better organizational involvement
among faith based CSOs than secular CSOs in playing active roles towards fostering the
interpersonal needs issues of AIDS orphaned children.

In reference to the main objective of this study, these findings are observed to be
of significant value to the roles played by the majority of targeted CSOs in addressing
orphans relational needs affairs. The fact that the faith based CSOs seem to play better
roles in fostering the interpersonal needs of AIDS orphans than that of secular CSOs
appear to reflect a sort of humanistic approach to their orphans responses that might
embody spiritual services, acts of benevolence, and expression of companionship. The
main finding with respect to this attribute appeared to confirm the fact that the majority
of the responding CSOs (x=2.77) have undertaken their roles at mediocre organizational
competencies, embodying some promising situations in fostering the relational needs
issues of AIDS orphaned children.

However, there was no as such reported case of roles that has been undertaken at
great or scarcity organizational competencies towards enhancing the relational needs
issues of AIDS orphaned children. In congruence to the roles undertaken by significant
number of the target CSOs, the Un through CRC (1989) outwardly urges all concerned
bodies to commit themselves in materializing children’s (including orphans) rights to:
affection, love and understanding; learn to be a useful member of society and the
responsibility of members of the extended family, community, or legal guardians to
provide for the child in a manner consistent with his or her evolving capacities.

5.1.3 Discussion of CSO’ Organizational Intervention Policies

As regards the tendencies of the organizational HIV/AIDS policies of the targeted
CSOs in facilitating efforts to promote the psychosocial wellbeing of orphaned children.
responses that call for the attention of all agencies dealing with the situations orphans
were obtained. In this case, all the three main policy issues: strategic & operational
planning for orphans support, community mobilization/participation, and
advocacy/popularization of orphans support schemes remained the concerns of only the
average number of the responding CSOs.



Whereas one anticipates the entire targeted CSOs to put the strategic & operational
planning for orphans support in place, it was found that only the strategic processes of
nearly half of the responding CSOs seemingly embody indication for such undertaking.
Similarly, about half of the respondents certainly indicated that their organizations
course of actions address the issue of sustaining the orphans-focused responses through
promoting community capacity and participation for long-term management of orphans’
welfare programs in wider constituencies.

To the surprise of anyone holding up a concern for orphaned children, it was
observed that greater number (12) of the targeted CSOs declined their involvement in
rendering such essential psychosocial services as succession planning & counseling
service; advocating for such crucial issues as commitment to sustain orphans’ welfare
services scaling-up efforts, and dedication to popularize that the care and protection of
AIDS orphaned children should comply with the CRC. Despite such indifference on the
part of these institutions, in Table 1 several authors and agents suggested that CSOs
should undertake active roles in promoting OVC-friendly policies, advocating for OVC
issues and concerns, building the capacity of existing community groups & mobilizing
the community for improved care, support & protection of OVC, and in providing
individual counseling, succession planning & will writing services for OVC and their
families.

Given the important orphans’ intervention policy milestones reported by a few
responding CSOs, it could be sensible to assert that such promising policy atmospheres
due specially recognition for its meaningful contribution to the endeavors of these CSOs
in igniting the scale-up of welfare responses for the care, support & protection of AIDS
orphaned children in their respective program areas. However, based on the
unexpected setback on the part of some of the targeted CSOs in reconciling the observed
wide-ranging gap in their HIV/AIDS interventions policies and strategic issues, it could
be plausibly explained that their programmatic planning for such interventions don't
outwardly signify their responsibilities for exhaustive and sustained efforts in the care,
support & protection of AIDS orphaned & other vulnerable children within their
respective constituencies.

This conceivable account then is inherently presumed to ascertain the
insufficiency of the orphans’ intervention programs of some of the responding CSOs as
to stipulating eminent constituents to fostering the social and psychological wellbeing of
AIDS orphaned children. In connection with this observation, Smart (2003), Doyan (in
Levine, 2001), Williamson (2000) and WVI (2005) have also identified similar policies
and strategies challenges in numerous OVC related interventions that were reported to
hider the practical responses/ actions of several agencies towards addressing the unmet
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psychosocial needs of orphans and vulnerable children, the realization these being
regarded as a foothold to the healthy development of these children.

5.1.4 Discussion of FGD Results

Unlike the mixed responses observed among the main research participants, the
FGDs participants consistently generated comparable responses with minor deviations
in the perspectives some of them adopted during the discussion sessions. In the
discussion sessions, some of the participants held upon inside-out/inner-directed
perspective to improve the patterns of collaboration and relationship among CSOs
dealing with the situations of orphaned children in their program areas. They primarily
pronounced on what their roles should be in the efforts to improve the situations, which
was followed by suggestions on what their counter parts should contribute. On the
other hand, significant proportions of the FGD participants choose to adopt the outside-
in/others-directed perspective to get the existing modes of partnership & networking
among all concerned stakeholders improved. In this case, they called up on the roles &
responsibilities of such outer groups as the government authorities, and donor agencies
to pave pathways in the course of changing the situations while suggesting new roles that
their organizations have to establish on their way forward to entering the ways to be
situated by these agencies. ’

The central theme of the FGD was to gain an insight into the tendencies of the
targeted CSOs in sharing concerns, as reflected through their leadership, in expanding
comprehensive psychosocial services towards fostering the wellbeing of orphaned
children through intensifying coordination of efforts, partnership and networks among
concerned stakeholders in their localities.

Accordingly, the responses made by the FGD participants emerged to take us to
the forth scenario of the research findings. It's the situation in which this study has
identified a need for paradigm shift to bring changes in the reported self-centered mode
of relationships (informal interagency relationship) that exist among CSOs operating in
the three study sites. Through their discourses on the four discussion issues, all of the
FGD participants committed to upholding common concerns/intentions for the
emergency of new systems to integrate the diverging efforts of all stakeholders to result
in synergy. Despite the differences observed in the roles taking initiatives of their
organizations, the FGD participants unanimously called upon the adoption of new
approaches to transform the self-centered mode of relations among CSOs operating in
their respective duty stations into collaborative relationship or partnership. Through
such relationship, suggested the participants, it would be possible to bring about the
desired changes and improvement in the situations of children orphaned & affected by
the HIV/AIDS pandemic.
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Similarly, the fact that some of the FGD participants are implementing their
programs in different working environment didn’t hinder them to explicitly identify the
nonexistence of synergetic relations among CSOs implementing OVC programs as their
prime concerns, which affects their efforts to scale-up responses to orphans situations to
the required level. Envisaging the devastating effects that such common apprehension
would bear, the groups deliberated on several factors they deemed influential to bring
about the required transformation in the collaborative and strategic relations among
CSOs in working towards promoting the wellbeing of AIDS orphans although some the
participants choose to adopt the outside-in perspective in identifying these factors.

Interestingly, expression of great concerns were also observed among the FGD
participants in identifying what they regarded as feasible strategic directions to guide the
efforts of CSOs in initiating diverse social network and collaborative relationship among
all stakeholders so as to address the social and psychological needs of AIDS orphans
through a joint venture. Likewise, the members FGD deliberated on distinguishing
several agents who are supposed to take over the responsibility to address the unmet
needs of orphaned children, thereby lay a strong foundation to foster their healthy
development ~ Among the marked agents, parents who are living with HIV/AIDS
and/or dying due to AIDS were mainly identified to take the prime responsibility to plan
ahead of time to meet their children’s needs and enhance their healthy development in
the time they will not live to do so. Moreover, the participants mentioned some second
groups, namely, every capable citizen, extended families, community members, CSOs
and the government to enter into a collaborative campaign to address the unmet needs
of orphaned children, thereby nurture their overall wellbeing.

Despite all the variations in the perspectives adopted to discuss on issues under
consideration, and roles played by the targeted CSOs in fostering the social psychological
makeup of AIDS orphans, as observed in the first three scenarios of the research
findings, the FGD participants intriguingly established a shared concern in relation to
set outside disempowering old relationships, and to establish new ones. The
participants aptly yearned for unifying system through which to build collaborative
relationship that could improve the capacities of all stakeholders in expanding
comprehensive psychosocial services to transform the status of long standing crises and
adversities of the HIV/AIDS pandemic that the ever increasing numbers of AIDS
orphaned children suffer. Thus, it can be indicated that these target CSOs can achieve
full competencies in coordinating their efforts & in building partnership through their
interventions when they tackle the challenges of translating their organizational roles
and responses into such drives of achievement as, commitment, transformation,
synergy, transparency and accountability.



5.2 Concluding Remarks

As stated thus far, the HIV/AIDS epidemic is hitting hard particularly children,
and reversing many hard won children’s rights by undermining the gains made in
several child survival programs. Children orphaned by HIV/AIDS in addition to the
medical problems they face, suffer numerous socio-economic and psychological
problems. The vulnerability of AIDS orphaned children also starts right before the
death of their parents as they get emotionally distressed, become caretakers of ill parents
and bread winners. Death of parents subject their children to emotional trauma,
rejection, stigmatization, and leave them with little or no support as a result children
could not go to school or dropout of school early, end up in streets, engage in anti-social
activities, face exploitative situations and abuse. Moreover, what is most heartbreaking
of the effect of the pandemic on orphaned children is that matters of parental transfer of
identity, values, love, affection, aims in life, wishes, advice, spiritual guidance and will of
parents; nurturance of recognition of self, indoctrination and implanting of bright hope
and vision onto their children remain vacuum as a result of the early death of parents
due to AIDS.

In view of such painful effects of the HIV/AIDS epidemic on children, this study
was initiated to assess the roles of civil society organizations that are implementing
programs for supporting OVC in fostering the social psychological makeup of AIDS
orphans in three selected towns of the country. The rhetoric captioned ‘nurturance of
orphans’ social psychological makeup’ became the central them of this study as to
investigating the roles of the targeted CSOs in cultivating the personality development,
sense of identity, socialization issues, and relational needs of AIDS orphans-a healthy
development of each helps to realize children’s psychological needs, and their needs for
social interaction.

In view of this, the study identified three distinctive scenarios representing positive
qualities, promising features, and limitations in the role taking initiatives of the
responding CSOs. Accordingly, both positive qualities and limitations were reported to
characterize roles of the responding CSOs’ in perceiving the long standing crises of AIDS
orphaned children; building competencies for designing operational responses to deal
with such crises, and in mobilizing resources to extend service provisions in the
endeavor to promote the social psychological wellbeing of AIDS orphaned children.
Since all of these CSOs are serving as potential change agents with the roles to improve
the situations of AIDS orphaned children, it's imperative that they strive to navigate
some of the observed promising qualities achieved through roles undertaken at
mediocre competencies towards the required standards.
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On top of this, as the situations of children orphaned due to AIDS still is
progressing from bad to the worst, it's very important that some of the targeted CSOs
who appeared to achieve positive qualities through roles undertaken at great
organizational competencies maintain the status-quo and shine out further remarkable
results. However, since the maintenance of their own current achievements & practices
alone does not guarantee for the envisaged positive changes at wider scope, it's crucial
that these organizations keep bringing innovative disciplines to their current roles. In
undertaking such enhanced roles, it’s also necessary that they should grow in integrity to
inspire, encourage and create synergy among other CSOs with limited or scarcity
capacities to undergo similar transformation in their programs and bring the desired
positive differences in the lives of AIDS orphaned children.

It was found that such important HIV/AIDS intervention policy issues as strategic
and operational planning, community mobilization, and advocacy for orphans care,
support and protection, which are believed to guide practical actions towards promoting
the psychosocial wellbeing of orphaned children, remained the concerns of only half of
the responding CSOs. Even so, such promising policy atmosphere seemingly embody
visible indication for the roles these CSOs undertake in igniting comprehensive
responses for the care, support & protection of the ever increasing numbers of AIDS
orphaned children.

In contrast, unpredictable setback was identified among some of the targeted CSOs
in reconciling observable gaps in their HIV/AIDS interventions policy and strategic
issues that seem to be insufficient for stipulating eminent constituents to fostering the
social and psychological wellbeing of AIDS orphaned children. Hence, being trapped by
myriad challenges, the policy and strategic procedures of these CSOs don’t seem to
clearly signify their roles & responsibilities for exhaustive and sustained efforts in the
care, support & protection of AIDS orphaned children.

In addition, a call for paradigm shift in the patterns of disempowering relationship
and partnership that currently prevail among the targeted CSOs was reported. This
situation was found calling for shifts in the existing paradigm of relationship,
collaboration, and networking among CSOs and other stakeholders undertaking OVC
responses in each of the study sites, which could stimulate discourses on common
concern, brings learning moments & creative insight, and increase sense of integrity
among them. At this juncture, having a new paradigm doesn’t merely entail about
bringing informal relations among these CSOs into formal transactions, but it also
necessitates the integration of previously diverged efforts and contradictory relations
among CSOs’ responses to orphans situations into create cooperation.



Hence, a strong adherence to transforming the existing challenges of relationship
and collaboration in the programs of the responding CSOs into such principles of
accomplishments as commitment, synergy, transparency and accountability is believed
to endow these organizations a sense of enlightenment and strength to meet the myriad
challenges they face in addressing the needs of AIDS orphaned children, and to improve
their performances in nurturing the wellbeing of these children in wholesome.

5.3 Recommendations
In line with the core findings of this study, the following recommendations were
made:
© 1In view of the long standing adversities of the HIV/AIDS epidemic, CSOs dealing
with OVC situations should periodically assess their capacities in areas of
beneficiary targeting, budget allocation, ensuring adequacy of service delivery,
and acquaintance to dynamics of program implementation processes, to take
timely corrective measures if limitations become evident in their OVC-focused
programs.

@ It's important that some of the targeted CSOs maintain their great organizational
competencies in responding to the crises of OVC, and also keep on bringing
innovative themes to their roles, and grows in integrity to inspire, encourage and
create synergy among others CSOs so as to help them follow their foot prints.

€ It’s high time that some of the targeted CSOs should make transformational
changes in their roles undertaken at mediocre & scarcity organizational
competencies, that otherwise lead to slow death as the problem of the
HIV/AIDS has already become the issue of the very existence of our future,
both as a society and nation.

€ The menacing situations of relationship & collaboration reported to exist
among CSOs being in service in the three study sites should be tackled
through materializing the yearnings for paradigm shift, in this regard.

@ Above all, given all the myriad challenges of the HIV/AIDS epidemic, there
should be a separate department in the concerned Government
Ministries/Structures, especially MOLSA, HAPCO and MOWA which
exclusively be concerned with the appraisal, monitoring, and evaluation of
any OVC-focused programs & related affaires, to take early corrective
measures, incase of inconveniences, and establish strong systems that model
national response to OVC care, supporl and protection, there by sustain our

future.
\ "
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Annex 1: Frequency, Percentage and Weighted Mean of Items Measuring CSOs Role Taking
Initiative towards Nurturing AIDS Orphans' Personality Development

S, VWIFW [ B | N VW+FW B+NA Mean
No. Statement N N N|A &
N

N % N %

19.1 | We have services that facilitate conditions for
orphans and encourage them lo express their | 11 9 11| 20 | 90.9 2 0.1 2.4
opinions and experience a [eeling of mastery of
situation surrounding them.

19.2 | Our services have clear indication for fostering
orphans right to seek assistance according lo their | 6 1 |3|l2| 17 | 772 5 228 2.1
own understanding and expectalions.

19.3 | We have service provision that helps to maintain
orphans’ confidence, self-respect, and self-worth not | 7 10 |41 17 | 772 5 22.8 3.0
to be destroyed by other people’s negative
suggeslion towards them.

19.4 | Our services help AIDS orphans to cope with such
problems as depression, withdrawing and lose of | 7 11 | 31| 18 | 8.8 4 18.2 3.2
interest in life, insecurity and little sense of worth
that could result following parental death.

19.5 | We do undertake extensive monitoring to identify
and assist orphans who seem lo be worried or feel | 8 7 |7|0]| 15 | 68.2 7 31.8 3.0
uncomfortable about anything that some one said or
do to them.

19.6 | We have a peer learning forum for orphans through
which they could come to know from each other and | 10 7 1lgl2| 17 | 772 5 22.8 a5
others about what is important in one’s life and how
to sel goals towards its atlainmenl.

19.7 | We have service provision for orphans that teaches
and models the importance of standing up for one’s | 5 7 |9|1| 12 | 545 | 10 | 455 2.7
own ideas, morals and beliefs in the face of
conflicting ideas and practices from other people.

19.8 | We have a means to help dying parents to write up
their values, and moral wills that they whish to pass | 6 4 | 57| 10 | 455 | 12 54.5 2.4
on to their children and communicate them with
their children.

19.9 | We have service provision through which we teach
and encourage orphans develop such social values of
respect, cooperation, responsibility, self-control, | 4 11 |61 15 68.2 7 31.8 2.8
hard work and achievement that could meetl needs
of dying parenls who wish better future for their
children.

19.10 | We have a means to monitor and help orphans who
are doing less at school, with feeling of failure or | 9 6 61| 15 68.2 7 31.8 9.0
those who avoid going to school.

19.11 | We have a system by which we identify orphans who
seem to lose interest and energy lo do their things,
and creale a supportive atmosphere in which they | 7 9 6|l ol 16 797 27.3 3.0
get encouraged and regard themselves as doers and
achievers.

19.12 | We have learning experiences for orphans in which
they teach each other how lo cope with social stigma
& marginalization and learn to develop a sense of | 5 11 | 6| 0] 16 72,7 6 27.3 2.9
purpose & success in their lives in the face of
adversilies.

19.13 | We have counseling services through which orphans
are helped to understand that they have immense | 5 9 |71 14 | 636 8 36.6 2.8
potential abilities to attain their aspirations in their
future lives.




Annex 2: Frequency, Percentage and Weighted Mean of Items Measuring CSOs Role Taking

Initiative towards Fostering AIDS Orphans' Sense of Identity

Statement

Vw
N

FW
N

B
N

NA
N

VW+FW

B+NA

N

%

%

Mean

20.1

We have ways to keep important records on the
history of orphans, to help them know important
background information about where they come
from and about their family.

14

63.6

36.4

2.9

20.2

We have service provision that help orphans to
trace their relatives as they include a family tree
of parents and grand parents.

12

40.9

13

59-1

2.0

20.3

We have systems to record and keep names of
the parents, where and how they grew up
including their childhood experience, and how
they used to look, etc for later use by their
children.

10

40.9

13

59.1

2.1

20.4

We have counseling services for ill-parents
through which we help them to pass on crucial
information and knowledge about extended
family members and kinship to their children
before they die

10

40.9

13

59.1

2.1

20.5

We provide succession planning services for ill-
parents to help them make decisions about who
will care for their children, about inheritance
rights and making appropriate  legal
arrangements before they die.

11

50

11

2.4

20.6

We help the dying parents to record and keep
their children’s early experiences and memorable
things about their lives to be used later by the
orphaned children.

27.3

16

72.7

2.0

20.7

We help ill-parents to record and keep for their
children what they like and dislike their
education, talents, work skill & jobs, religious
background and beliefs, and their health history
including any illness.

13

36.4

14

63.6

1.9

20.8

We provide counseling services for dying parent
to help them leave special messages for their
children that are helpful for their future lives.

10

31.8

68.2

2.0

20.9

We used to collect and keep personal items such
as photos, identification book, letters, etc that
dying parents leave for their children, which
could foster healthy identity formation among
the orphaned children.

11

50

11

50

2.5

20.10

We have a forum to involve relatives, neighbors,
teachers and community members in our
orphans’ welfare project to have a role in
providing them a sense of meaning,
belongingness, and significance.

13

59

41

2.6

20.11

We have ways to help dying parents to write and
keep their wishes, desires and expectations of
who their children will become, to communicate
it later with the orphaned children.

12

40.9

13

59

2.0




Annex 3: Frequency, Percentage and Weighted Mean of Items Measuring CSOs Role Taking

Initiative towards Fostering Socialization Issues of AIDS Orphans

S. Statement VW | FW | B NA VW+FW B+NA
No. N N N N Me:
N % | N| % o
21.1 We have service provision for orphaned children that
models pro-social behaviors in an environment free of | 5 11 4 2 16 2.7 6 270 2.8

win-lose situations which could evoke the expression of
violent feelings to one another.

21.2 We have mechanisms to identify and provide proper care
for orphans who feel treated badly and who become | 5 4 11 4 7 31.8 15 68.2 2.0
hostile to other children in our welfare program.

21.3 We have learning experiences for orphans in which they
learn how to communicate their feelings when they feel | 5 9 3 5 14 63.6 8 36.4 2.6
tense or upset to reduce their tendency to become
aggressive or destructive to others.

21.4 We have counseling services by which we help orphans
express Lhemselves appropriately during interaction with | g 9 7 3 12 54.5 10 45.5 2.5
others and lo solve conflicts without violence by
encouraging learning to remain calm and avoid use of
emotional blackmail.

21.5 We have ways to monitor and teach orphaned children
who easily get into fights with others to become 10 2 10 £ 12 y 9,
peacemakers through building their skills in the use of o o oD 645 g
confrontation, dialogue and negotiation.

21.6 We have service provision through which we provide life
skills training for orphans to develop their competencies, | 4 7 8 q 11 50 11 | 50 2.5
express feelings, build & maintain relationship with
others, and overcome situations that are harmful to their
development.

21.7 We have services which focus on developing the social
skills of orphans in the areas of communication, relating | ¢ 6 7 3 12 54.5 10 | 45.5 2.6
with others, and identifying and finding solution to
challenging situations

21.8 We have systems through which we identify orphaned
children who feel afraid of new situations in such social 1 6 8 7 7 31.8 15 68.0 2.0
seltings as school, playground, ete and teach them to
become open and perceptive to such experiences.

21.9 We have service provision for orphans which focuses on
helping them to develop their individual abilities and | 5 8 8 4 13 59 9 41 2.7
learn Lo be a useful member of the society.

21.10 | We have peer learning forum for orphans that encourage
them to participate in decision-making, help them learn | ¢ 7 7 2 13 59 ) 41 2.7
about co-operation, mutual understanding and social
responsibilities.

21.11 | Our orphans’ welfare program clearly signifies the
importance fostering, guardianship and adoption system | 4 4 12 3 o 31.8 15 68.2 2.3
that serve the role of good parents to protect orphans
from various forms of abuses, and exploitation.

21.12 | Our orphans’ welfare program clearly deals with matters
of providing orphans with basic necessities of life, love | ~ 9 4 o 16 72.7 6 27.3 2.9
and affection, education, and adequate supervision.

21.13 | Our orphans’ welfare program embodies clear indication
to protect orphans from abandonment, neglect, and 7 4 9 2 11 50 11 50 2.6
discrimination related to AIDS & their orphan hood.

21.14 | We emphasize orphans education to provide them an
opportunity to learn to respect and understand others | § 7 5 2 15 68.2 7 31.8 2.9
view, to give them positive and meaningful activities that
prepare them for future lives.

21.15 We have empowering service provisions for orphaned
children that emphasize giving them opportunities to | ¢ 3 8 2 12 54.5 10 | 45.5 2.8
experience their own competences and develop skills by
doing thing for themselves.




Annex 4: Frequency, Percentage and Weighted Mean of Items Measuring CSOs Role Taking

Initiative towards Nurturing Interpersonal Needs Issues of AIDS Orphans

S. VW [ FW NA VW+FW B+NA

B
] Stat t N N |IN| N M
No 1itemen N % N % ani

22.1 We have service provision that embodies affection,
love and understanding for children who find it | 8 7 |5]| 2 15 68.1 7/ 31.9 | 2.9
difficult to cope with parental death that help them
learn to manage their own grief and sadness.

22.2 | We have child counseling services through which
we help orphaned children cope with the eventual | 11 4 |71 o 15 68.1 7 31.9 | 3.1
death of their parent(s), and reassure them that
their education, protection and care will continue.

354 In our service provision, we are concerned with
orphans, right to be listened to/having unique | 10 5 | 4| 3 15 68.1 7 31.9 | 3.0
personal significance, and work towards its
achievement.

22,4 | Our orphan welfare program usually addresses
orphans’ need for comfort, reassurance and to be | 10 5 |5 2 15 68.1 7 31.9 | 3.0
provided with loving care and a safe place to
express themselves.

22.5 | We have child counseling services through which
we deal with orphans who do not feel loved by | 9 5 |4 4 14 63.6 8 364 | 2.8
showing affection and paying attention to them

22.6 | Our orphan welfare program has a practical

approach to rehabilitate orphans who look sad, | 8 g 12 9 11 50 11 50 2.5
experience loneliness, lose trust in other
children/people.
22,7 | We facilitate favorable social atmosphere for
orphans where they learn to relate to and share | 5 6 | 7| 4 11 50 11 50 2.5

experiences with their peers and other people.

22.8 | We help orphans to learn to appreciate a social
setting they live in and the people they share it | 6 7 15| 4 13 59 9 41 2.6
with so as to inspire the inculcation of a sense
friendship and social integration into them.

22.90 | We have mechanisms to monitor and help
orphaned children who have difficulty of making | 6 5 |6 5 11 50 11 50 2.5
friends with whom to work and play in their social
setting.

22.10 | We have services provisions for orphaned children
that give them an opportunity to talk about their
feelings and experiences with other children out of | 8 6 5 3 14 63.6 8 36.6 | 2.8
our services and help them realize that other also
face adversities.




Annex 5: CSOs HIV/AIDS Intervention Policies and Procedures: Number of CSOs that
Reported their Polices & Procedures entail issues of promoting Orphans' Wellbeing

S.

No. Statement Yes NO Uncertain

23.1 | Establish in-built mechanisms for defining, identifying,
and supporting children most affected by the problem 14 6 2
of HIV/AIDS

23.2 | Support and advocate for the protection and care of
AIDS orphans within their extended families and 18 3 1
communities

233 | Organize community mobilization to increase the
capacity of local community to identify orphaned 12 7 3

children and design, implement, and monitor their own
orphans support activities

23.4 | Envision orphan empowerment through strengthening

the capacity of children to meet their own needs 13 7 2
23.5 | Conduct outreach program to raise awareness within
community members to create an enabling environment 16 5 1

for children affected by HIV/AIDS

23.6 | Enhance the capacity of communities to respond to both
the psychosocial needs of orphans and their caregivers 10 9 3

23.7 | Facilitate the full involvement of young people as part
of the solution to the problems of children orphaned by 11 8 3
AIDS

23.8 | Provide training and support for individual counseling
and succession planning for children affected by 10 12 0
HIV/AIDS

23.9 | Advocate for comprehensive, and culturally appropriate
psychosocial interventions for children orphaned due to 18 2 2

AIDS

23.10 | Call up and sustain orphans’ welfare service scaling-up
effort in its current constituency 10 12 0

23.11 | Strive for the recognition of AIDS orphans as an
important priority within its organizational 13 9 0
HIV/AIDS intervention initiative

23.12 | Advocate for the care and protection of orphans must
comply with the CRC, and commit itself for identifying 10 5 7
the rights of orphans that are being unfulfilled or
violated in this regard
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ADDIS ABABA UNIVERSITY
SCHOOL OF GRADUATE STUDIES
DEPARTMENT OF PSYCHOLOGY

This is a questionnaire designed to collect data on the roles of Civil Society Organizations
(CSOs) in planning and implementing HIV/AIDS programs involving AIDS orphaned children,
which are hoped to nurture their social psychological makeup. The study assesses the roles of
CSOs working with AIDS orphans in social and psychological welfare provision that is viewed
as a social psychological intervention perspective through which these organizations develop
programmatic ideas, practices, policies, and structures to promote the wellbeing of these
children. Your responses are strictly confidential and will solely be used to identify and examine
factors that promote organizational competence in developing agency-specific social
psychological intervention strategies, with the goal of enhancing the social and psychological
well-being of AIDS Orphans. I would like to thank in advance for your voluntary participation.

General Instruction: Please circle or write the response that most accurately reflects your
organization and its experiences, practices, policies, guidelines and structures concerning
service delivery to AIDS orphans. If you have trouble understanding a question, answer to the
best of your ability. Feel free to expand your responses on the backs of the pages. Please keep
in mind that your genuine responses significantly contribute to the validity of the research

outcoime.

PART ONE: General Profile of the Organization

1. Indicate the type of your organization:
a) NGO
b) CBO
c) FBO
d) Others, specify

2. Indicate your organization’s level of operation:  a) Local b) International

3. Specify position of a person filled this questionnaire

4. Indicate your organization’s operational area that is currently under consideration:

5. How long your organization functioned in this area

6. How did your organization undertake the programming of its current orphan welfare
intervention?
a) In focused manner (concerned with the wellbeing of orphaned children only)
b) In integrated manner ( incorporated orphaned children and other beneficiaries in its intervention)
c) Others, specify

7. State number of AIDS orphans actually benefiting from your current orphans welfare

program
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10.

11

State an estimated average annual budget of your organization for running its current

orphans welfare program

State number of professional staff responsible for the implementation of the organization’s

current orphans welfare program (Indicate their gender and professional connections)

Who are the collaborative partners of your organization in implementing its orphan

welfare program in current duty station?

PART TWO: About Features of CSOs Service Provision for AIDS Orphans

Our National HIV/AIDS policy document defines an AIDS orphan as a child less than 18
years of age who has lost one or both parents as a result of HIV/AIDS epidemic. Does
your organization have a mechanism to segment the under 18 years orphaned children in
your project into different developmental stages so as to address the differing needs of

these children? YES NO

11.1 If your answer to Q.11 is YES, please specify into what developmental stages your

12.

organization segmented these children and the type of services provided to each segment

so as to address their differing developmental needs

What kinds of services does your organization offer to children orphaned due to AIDS in
your current project area in attempt to address their social and psychological needs?

(Please list your current services available to AIDS orphans)
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13.

Is there any typical child welfare interventions that your organization is currently running
to help children of HIV infected parents before and after the death of their parents cope
with such emotional trauma as grief, separation and loss associated with parental illness

and death that could possibly create a sense of helplessness, uncertainty and loss of hope

in the future among these children? YES NO

13.1 If your answer to Q13 is YES, please specify the type of typical intervention modalities

14.

16.

17.

18.

that you organization is running in its current service area.

How well has your organization been able to use existing local resources while designing
its welfare services to AIDS orphaned children?

a) Very well b) Fairly well c) Barely d) Not at all

. How well has your organization been able to clearly define and identify its direct project

beneficiaries (AIDS orphans) in its current operational area?
a) Very well b) Fairly well c) Barely d) Not at all
How well has your organization been able to assure that the project area residing
community members are aware of the services and resources it offers to AIDS orphans?
a) Very well b) Fairly well c) Barely d) Not at all
How well has your organization’s plan of welfare services for AIDS orphans been able to
illustrate considerable suggestions for sustainable orphans care and protection within
their extended families and communities?
a) Very well b) Fairly well c) Barely d) Not at all
Given the nature and fundamental objective of your organization, to which of the
following children needs does your organization give a prime consideration during its
orphans’ welfare program planning? (Choose the one most likely regarded as your key
priority area)
a) Basic and material needs
b) Social and psychological needs
c) Spiritual needs

d) Others, specify
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PART THREE: About Role of (SOs in Nurturing Orphans’ Social and Psychological Wellbeing

Read questions 19 to 22 and the statements that followed each question, and write your choice from
the given four alternatives: “Very Well”, “Fairly Well”, “Barely” and “Not at All” by putting a

tick mark “v"” on the space provided corresponding to each statement.

addressing the

19. To what extent does your organization plays active role in
following issues of AIDS orphans’ personality development?
-
22| 22 .
No. Statement 12515 |2
19.1 | We have services that facilitate conditions for orphans and encourage them to

express their opinions and experience a feeling of mastery of situation
surrounding them.

19.2

Our services have clear indication for fostering orphans right to seek
assistance according to their own understanding and expectations.

19.3

We have service provision that helps to maintain orphans™ confidence. self-
respect. and self-worth not to be destroved by other people’s negative
suggestion towards them.

19.4

Our services help AIDS orphans to cope with such problems as depression.
withdrawing and lose of interest in life. insecurity and little sense of worth that
could result following parental death.

9.5

We do undertake extensive monitoring to identifv and assist orphans who
seem to be worried or feel uncomfortable about anything that some one said or
do to them.

19.6

We have a peer learning forom for orphans through which they could come to
know from each other and others about what is important in one’s life and
how to set goals towards its attainment.

19.7

We have service provision for orphans that teaches and models the importance
of standing up for one’s own ideas. morals and beliefs in the face of
conflicting ideas and practices from other people.

19.8

We have a means to help dving parents to write up their values. and moral
wills that they whish to pass on to their children and communicate them with
their children.

19.9

We have service provision through which we teach and encourage orphans
develop such social values of respect. cooperation. responsibility. self-control.
hard work and achievement that could meet needs of dving parents who wish
better future for their children.

19.10

We have a means to monitor and help orphans who are doing less at school.
with feeling of failure or those who avoid going to school.

19.11

We have a system by which we identifs- orphans who seem to lose nterest and
energy to do their things. and create a supportive atmosphere in which they get
encouraged and regard themselves as doers and achievers.

19.12

We have learning experiences for orphans in which they teach each other how
to cope with social stigma & marginalization and learn to develop a sense of
purpose & success in their lives in the face of adversities.

19.13

We have counseling services through which orphans are helped to understand
that thev have immense potential abilities to attain their aspirations in therr
future lives.
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20.

To what extent your organization plays active role in fostering the following

identity issues of AIDS orphan)?

Statement

VERY
WELL

FAIRLY
WELL

BARELY

NOT AT
ALL

We have ways to keep important records on the history of orphans, to help
them know important background information about where they come
from and about their fanuly.

We have service provision that help orphans to trace their relatives as
they include a family tree of parents and grand parents.

We have systems to record and keep names of the parents, where and how
they grew up including their childhood experience, and how they used to
look, etc for later use by their children.

We have counseling services for ill-parents through which we help them to
pass on crucial information and knowledge about extended family
members and kinship to their children before they die

We provide succession planning services for ill-parents to help them make
decisions about who will care for their children, about inheritance rights
and making appropriate legal arrangements before they die.

We help the dying parents to record and keep their children’s early
experiences and memorable things about thewr lives to be used later by the
orphaned children.

We help ill-parents to record and keep for their children what they like and
dislike their education, talents, work skill & jobs, religious background and
beliefs, and their health history including any illness.

We provide counseling services for dying parent to help them leave special
messages for their children that are helpful for their future lives.

We used to collect and keep personal items such as photos, identification
book. letters, etc that dving parents leave for their children, which could
foster healthy identity formation among the orphaned children.

20.10

We have a forum to mvolve relatives, neighbors, teachers and community
members in our orphans” welfare project to have a role in providing them a
sense of meaning, belongingness. and significance.

20.11

We have ways to help dying parents to write and keep their wishes, desires
and expectations of who theiwr children will become, to communicate it
later with the orphaned children.
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21. To what extent your organization plays active role in fostering the following issues

of socialization of AIDS orphan?

Statement

VERY
WELL

WELL

FAIRLY
BARELY

NOT AT
ALL

We have service provision for orphaned children that models prosocial behaviors in
an environment free of win-lose situations which could evoke the expression of
violent feelings to one another.

We have mechanisms to identifv and provide proper care for orphans who feel
treated badly and who become hostile to other children in our welfare program.

We have learning experiences for orphans i which they learn how to communicate
their feelings when they feel tense or upset to reduce their tendency to become
aggressive or destructive to others.

We have counseling services by which we help orphans express themselves
appropriately: during interaction with others and to solve conflicts without violence
by encouraging learning to remain calm and avoid vuse of emotional blackmail.

We have ways to monitor and teach orphaned children who easily get into fights
with others to become peacemakers through building their skills in the use of
confrontation. dialogue and negotiation.

We have service provision through which we provide life skills training for orphans
to develop their competencies. express feelings. build & maintain relationship with
others. and overcome situations that are harmful to their development.

We have services which focus on developing the social skills of orphans in the areas
of communication. relating with others. and identifving and finding solution to
challenging situations

We have syvstems through which we identifv orphaned children who feel afraid of
new situations in such social settings as school. playground. etc and teach them to
become open and perceptive to such experiences.

219

We have service provision for orphans which focuses on helping them to develop
their individual abilities and learn to be a useful member of the society.

21.10

We have peer learning forum for orphans that encourage them to participate in
decision-making. help them learn about co-operation. mutual understanding and
social responsibilities.

2111

Our orphans™ welfare program clearly signifies the importance fostering.
guardianship and adoption svstem that serve the role of good parents to protect
orphans from various forms of abuses. and exploitation.

Our orphans” welfare program clearly deals with matters of providing orphans with
basic necessities of life. love and affection. education. and adequate supervision.

Our orphans™ welare program embodies clear indication to protect orphans from
abandonment. neglect. and discrimination related to AIDS & their orphan hood.

We emphasize orphans education to provide them an opportunity to learn to respect
and understand others view. to give them positive and meaningful activities that
prepare them for future lives.

I~
—
h

We have empowering service provisions for orphaned children that emphasize
aiving them opportunities to experience their own competences and develop skills by
doing thing for themselves.
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22. To what extent your organization plays active role in nurturing the following
interpersonal needs issues of AIDS orphan?

VERY
WELL
WELL

Statement

FAIRLY
BARELY

12
]

We have service provision that embodies affection. love and understanding
for children who find 1t difficult to cope with parental death that help them
learn to manage theiwr own grief and sadness.

19
19
19

We have child counseling services through which we help orphaned
children cope with the eventual death of their parent(s). and reassure them
that their education, protection and care will continue.

19
[
L8]

In our service provision. we are concerned with orphans. right to be listened
to/having unique personal significance. and work towards its achievement.

Our orphan welfare program usually addresses orphans’ need for comfort,
reassurance and to be provided with loving care and a safe place to express
themselves.

We have child counseling services through which we deal with orphans
who do not feel loved by showing affection and paying attention to them

Our orphan welfare program has a practical approach to rehabilitate
orphans who look sad, experience loneliness, lose trust in other
children/people.

We facilitate favorable social atmosphere for orphans where they learn to
relate to and share experiences with their peers and other people.

We help orphans to learn to appreciate a social setting they live in and the
people they share it with so as to inspire the inculcation of a sense
friendship and social integration into them.

We have mechanisms to monitor and help orphaned children who have
difficulty: of making friends with whom to work and play in their social
setting.

2210 | We have services provisions for orphaned children that give them an

opportunity to talk about their feelings and experiences with other children out
of our services and help them realize that other also face adversities.
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PART FOUR: About CSOs Intervention Polices and Guidelines

23. As a matter of its formal HIV/AIDS intervention polices, procedures and guidelines,

does your organization:

No. Statement Yes | No Uncertain

23.1 | establish in-built mechanisms for defining, identifying, and supporting
children most affected by the problem of HIV/AIDS?

23.2 | support and advocate for the protection and care of AIDS orphans within
their extended families and communities?

23.3 | organize community mobilization to increase the capacity of local
community to identify orphaned children and design, implement, and
monitor their own orphans support activities?

23.4 | envision orphan empowerment through strengthening the capacity of
children to meet their own needs?

23.5 | conduct outreach program to raise awareness within community
members to create an enabling environment for children affected by
HIV/AIDS?

23.6 |enhance the capacity of communities to respond to  both the
psychosocial needs of orphans and their caregivers”?

23.7 | facilitate the full involvement of young people as part of the solution to
the problems of children orphaned by AIDS?

23.8 | provide training and support for individual counseling and succession
planning for children affected by HIV/AIDS?

239 | advocate for comprehensive, and culturally appropriate psychosocial
interventions for children orphaned due to AIDS?

2310 | call up and sustain orphans’ welfare service scaling-up effort in its
current constituency?

23.11 | strive for the recognition of AIDS orphans as an important priority within
its organizational HIV/AIDS intervention initiative?

23.12 | advocate for the care and protection of orphans must comply with the CRC. and

commit itself for identifving the rights of orphans that are being unfulfilled or
violated in this regard?
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PART FIVE: Focus Group Discussion Guiding Format

This section examines the concerns of CSOs in designing collaborative strategies and
procedures in working towards promoting the wellbeing of AIDS orphans. Accordingly,
it was designed to collect data from CSOs’ staff who are in key leadership position in the
three research sites: Asella, Adama and Awassa towns.

Name of Moderator Name of Recorder

Date Time

Rapport Establishment. We are here to learn some important experiences from you as
representing your respective organizations and write a thesis and present it to Addis
Ababa University in partial fulfillment of Master of Arts Degree. The discussion
concentrates on matters of establishing networks and partnerships among agencies
working towards addressing the social and psychological needs of AIDS orphans. The
following guiding principles govern our discussion.
Focus Group discussion Guiding Principles:

1) The discussion lasts for one hour and thirty minutes.

2) Issues raised here are strictly confidential and solely be used to serve the purpose

of the study

3) Your name will remain anonymous

4) Voluntary withdrawal from the discussion is allowed, and

5) The recorded audio will be deleted after usage.

Group Characteristics

Personal Data of the FGD Participants
S. No. | Code No. | CSOs Group Current position in the | Years of service in the

organization organization

1

2

3

4

5

6

7

8
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Key Discussion Issues

L.

]

In your current duty station, what are your general observations concerning the

relationship/networking among Civil Society Organizations?

What factors do you think promote effective relations and collaboration among
CSOs operating in your program area in planning and implementing welfare

programs for AIDS orphans? Discuss.

What strategies should be in place in order to foster diverse CSOs partnership in
developing collaborative programs that better meet needs of the ever increasing

number of AIDS orphaned children?

In a social milieu that is free of AIDS, parents take the responsibility for fulfilling
their own children’s needs and foster their healthy development. In a condition
where children lost their parents due to AIDS, who should take over the
responsibility to address the unmet needs of orphaned children, and to nurture

their wellbeing? Discuss.
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