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Abstract 

JY,is sludy is concerned wilh Ihe roles of civil sociely organizalions (CSOs) in nurluring the social 

psychological makeup of AiDS orphaned children. Two CSO groups, representing secular NGOs and Failh 

Based Organizations (FBOs) thaI are implemenling orphans-jocused programs in Asella, Adama, and Awassa 

towns were involved. Two main inslruments, namely, a queslionnaire and Focus Group Discussion (FGD) 

gUiding keys and discussion issues that were believed to generale the required data were conslructed and 

ulilized. The oblained data were analyzed by employing descriplive!qualitalive and quantitative procedures. 

This study disclosed that the responding CSOs recognized the need to play key roles related to fostering 

the social psychological wellbeing oj' AiDS orphaned children. The study also revealed that not all of the 

targeted CSOs have actively undertaken Ihe required roles through their orphans-jocused programs to 

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, isslles of orphans socialization, and issues of fostering orphans interpersonal needs), the stucO' 

mapped out three scenarios oj' organizational competencies. The jirst scenario presents roles that the 

responding CSOs have undertaken at great organizational competencies in c7dtivating these essential 

attributes, which entails positive qualities in the role taking initiatives of a small number of targeted CSOs. 

towards./ostering 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 allributes, presenting promising 

qualities, but insuffiCient, in the role taking initiatives of greater proportion of the targeted CSOs towards , 
fostering the wellbeing of AiDS orphaned children. However, the third scenario illustrates roles that the 

responding CSOs have undertaken at scarcity organizational competencies in cultivating the four essential 

social psychological attributes, revealing awfitllfh,strating situations in the role taking iniliatives o./Iew oj'the 

targeted CSOs in their responses 10 curb the long standing devaslating situations of the HIV/AiDS pandemiC, 

which kept on shalfering the lives of miilions of Ethiopian children (our jillure), as long as the velY existence 

afour society and nation is concerned. 

The study found that such important HIV/AiDS intervention policy issues as slrategic & operational 

planning, community mobilization/participation, and advocacy/popularization of orphans support and 

protection that are believed to gUide some practical actions towards promoting the psychosocial wellbeing of 

olphaned 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 

'/ostering the social and psychological wellbeing CilAiDS orphaned children. 

1'l,e study also disclosed the yearnings for in-built, strong & unifYing system through which ta build 

collaborative relationship/partnership among CSOs operating in the three study sites. The existence of 

unifying system is believed to enhance the capacities 0/ these institutions in exponding comprehensive 

psychosocial services to transform the status of long standing crises and adversities of the HIV/AIDSpandemic 

that the ever increasing numbers of AIDS orphaned children suffer. 
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1.1 Background 

CHAPTER ONE 

I. INTRODUCTION 

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 l-IIV/ AIDS (ESFNH) policy document has indicated that Ethiopia has 

become one of the worst affected countries iii 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 Eth iopia " 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 th is 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 I 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 

is a staggering number to cope with for a poor country. This 5th edition report in the 

"AIDS in Ethi opia" series of the Ministry of Health of the Governm ent of Ethiopia has 

also documented that the estimated national adult HIV infection rate in 2003 is 4-4%. [n 

urban centers the level of infection rate is 12.6%, while in rural areas it is 2.6% (MO H, 

2004). 

It is 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 

hea lth . If th e steady rise of the HIV/AIDS epidemic prevalence pattern, observed in the 

above cited official document, at national level continues its progression ,"lith 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 furth er substantiated by 

ESFNH policy instrument that the spread of the disease and its tragic effects in Ethiopi a 

is very severe as compared to other countries in the world. Even , in terms of absolute 



figure of HIV / AI DS 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 51h edition of 

MOH repOlt, 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 2 50,000 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 th e ages of 15-49 years being stated in ESFNH document, th e "AIDS in 

Ethiopia" report series issued by the Ministry of Health in October 2 002 confirmed that 

the highest prevalence of HIV is seen in the age group of 15 -24 years, e~en representing 

new infections. In this report, it was further stated that in ,~ew 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 

milli on in 2014 , oth er things being equal (MOH, 2 002). 

The Ministry of Health data referred here above explicitly acknowledged tha t 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 ala rming. 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 chi ldren who seek to make a 

li,~ ng out of working and li vi ng in towns' streets nationwide. This scenario, apart from 

th e possibiliti es of in creasing numbers of street children in Ethi opia, it in e'~ ta bly 

subjects the orphaned children themselves to multitudes of economi c, social , and 

psychological crises th at th reaten their lives. 

Comparable to this indicat ion, Family AIDS Caring Trusl (FACT) and 

In ternational HIV! AIDS Alliance (2002) have revealed that rising numbers of children 

2 



orphaned due to AlDS or other causes are being affected econom ica lly, socially and 

psychologica lly as a result of the epidemic. According to the description of these 

orga niza tions, economic and social impacts include malnutrition, reduced access to 

education and health care, child labor, migration and hOll1elessness whilst the 

psychological impacts includ e depression, gu ilt, anger and fea r ca used by parental 

illness and dea th. In their co-produced report, FAIT and Al liance furth er elaborated 

that the economic, social, and psychological impacts of AlDS on children combine to 

in crease th eir vulnerability to a range of consequences including HIV infection, lack of 

ed ucation, 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 chi ld ren 

younger than 15 yea rs of age have lost eit her their mother or both parents to AlDS, with 

95% of these children living in Sub- Sa haran Africa incl uding Ethiopia. In addition to 

this, Fox has pointed out that coping with th e cum ulative impa ct of over 17 milli on 

worldwide AlDS deaths on orphans and other survivors is an enormous challenge, 

especially in Africa n countries where social and health servIces have already 

overwhelmed fro m lack of human and fin ancial resources. 

The implication of the aforementioned study appears to put Fox in the position of 

sharing the concerns of FAIT and Alliance, cited above, as it underscores that in spite of 

all hardships and stigma attached to the epidemic, AlDS orphaned children have also a 

right to education, affection and l:ultu ral identity, as well as to other social services. In 

magnifying this concern , Fox (2001) has embarked on ascertaining that chi ldren 

orphaned due to AlDS have the usual needs of ch ildren, 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 I 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 

pandem ic, they are overwhel ming the li ves of these children at all levels. Although 

these evidences depict the truism that the HIV I AlDS epidemic escalated unveili ng its 

tragic effects on human adul ts and th eir offspring in a period of about 25 years, it seems 

just about a decade ago that the world comllluni ty began taking initiatives towards 

alleviating these effects. Relatable to th is argument , a comprehensive study conducted 

by Smart (2003) on policies for orphans and other vulnerable child ren found the 

situation of extended setback on the part of the world community in responding to th e 

unusual upshot of the pandemic on hUlllan beings. Moreover, Smart believed that th e 

.' 



initiatives taken, in th is regard , after a decade of stoppage were inadequate to effectively 

mitiga te the mul titude impacts of the pand emic. 

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 la rge-sca le, multifaceted responses to 

secure t he future of all orphan and vulnerable children. In relation to such intention, 

resea rch indica tes OVC related global strategic event was started only about a decade 

ago in 1998 with a UN General Discussion on an issue entitled "child ren livi ng in a world 

wi th AIDS': . 

As already stated here, Smart (2003) disclosed that s uch global dea lings 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 Leadershi p Consultation entitled "urgent 

action for child ren 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, 

concl uded Smart, it was acknowledged that child ren orphaned and affected by 

HIV / AIDS need special assistance, and that nations must understa nd ~ he proliferation 

of OVC initiatives th roughout the worl d. Correspondingly, added Smart, directions were 

set on as to how governments and civil society structures could expa nd the impact and 

coverage of OVC programs in their respective rea lms. 

On the other hand, Williamson et aI. , (2004) described that in the year 2001 , the 

UNGASS was assembled to appraise a nd dea l with the probl em of HIV/AIDS in all its 

aspects as well as t o secure a universa l commit ment to enhancing coord ination and 

intensifying efforts in respond ing to the epidemic. More importantly, added the 

a uthors, th e UNGASS in recogn ition of the state of affa irs tha t chil dren orphaned and 

affected by HIV / AIDS need special support seL a decla ration of comm itment on 

HIV / AIDS for all signatolY nations .. -\11 excerpt from the UNGASS ded ,lratinn nf 

commit ment on HIY/ AJ DS. pJ)",lgraphs 6.')-67. ··Chi ld ren Orp haned a nci Affecteci by 

HI\ I '-\.lDS Need Special .'\ssista nce ·· (Qlloted by Will iamson et ai. , 2004) states that 

nations must: 

65- By 2003, develop and by 2005 implement national policies and strategies to 

bu ild and stTengthen governmental, /amily and community capacities to 
provide a supportive environment/or orphans and girls and boys infected and 

affected by HIV/AIDS including by providing appropriate counseling and 

psycho-social support, ensuring their enrolmen t in school and access 10 

shelter, good nutrition, health and social services on an equal basis with other 

ch ildren; and protect orphans and vulnerable children from all forms ()/ 
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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 vis ible policy of de-stigmatization of 

children orphaned and made vulnerable by HIV/AlD; 
67. Urge the international community, particularly donor countries, civ il society, 

as well as the private sector, to complement effectively national programs to 
support programsfor children orphaned or made vulnerable by HIV/ AlDS in 

affected regions and in countries at high risk and to direct special assistance 

to sub-Saharan Africa (Williamson, et ai, 2°°4:27). 

At national level, when we look at the Ethiopian government's proVISIOn 111 

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 Grea t 

Famine of the 1980s, the government endorsed a National HIV/AIDS policy in 1998 

(NACP, 2003). In addition to th is, states the NACP manuscript , a National Council and 

Secretariat (NAC), which subsequently transformed to HIV / AIDS Programs 

Coordinating Office (HAPCO) were established in the yea r 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 rea dily Ethiopia has committed to the UN(;ASS 

dechlration of commitment on HI\'/AIDS that principally recognized children OIvhan ed 

and affected by HIV/A1DS need speci'll ass istance, the ESFNH document clea rly 

indicates that Ethiopia has developed a National Strategic Framework (2001-2005) 

encompassing important policy and strategic instruments to curb th e devastating impact 

of HIV/AIDS on its human and social capital development. Moreover, the national AIDS 

coun cil had been launched under the leadersh ip of the president of the Federal 

Democratic Republic; the UN Theme Group had evolved strategy, and an Ethi opian 

Multi-sectoral HIV/AIDS Project had been completed through international cred it 
fa cilities (ESFNH, 2001). 

In the ESFN H document , it has been broadly stated that the fundam ental 

objective of the national strategic fram ework is to minimize the fas test spread of 

HIV/ AIDS in the general population essentially children, youth, women and vulnerable 

segments of the comm unity Besides, mitigating the consequences of I-IIV/AIDS on 

individuals, families and communities, through the provision of appropriate care and 

psychosocial support was set as one of the fi ve major priority areas to be addressed by 

th e national strategic framework (ESFNI-I , 2001 and ENAP, 2003). 



In general, Ethiopia has claimed that through the development of the national 

stra tegic fram ework, the country has cOlllmitted to the UNGASS declarati on of 

commitm ent on HIV/ AIDS, Furthermore, the country has declared that the st rategic 

framework and other national policy ins tru ments on HIV/ AT DS b,1l themselws stand as 

tes timonies to the nation 's call to internationa l and bilateral orga ni zations, government 

agencies, ci,il wciety orga nizations and pri \'a te sect"r to contribute to th e ongoing 

concerted acti on in curbing the adverse c,'noequc nces uf the epidemic on hu man and 

social capital in the country ((ESFNH, 2001). 

This study is, therefore, envisaged from a general understanding of the catastroph ic 

effects of the HIV/AIDS epidemic on hnman adults and their offspring, and the 

existence of such universal declaration on HIV / AIDS for all signa tory nations of the 

world to: 

a) develop and implement national policies, strategies and programs to build and 

reinforce governmental, communi ty and family capacities to create 

comprehensive service provisions, and to provide conducive and supportive 

environment for children orpha ned 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 FraIneworks 

From the outset. the resea rcher felt that the undertaking of this stud,' needs to he 

~qu i pped with relevant perspect ives and instru ments which are hoped t., gllid~ il., 

enquiry process towards the des ired palll"'''' ', l\'lort'OYeL th e res.:a rci1 er held a 

conviction that. on the basis of relevant p~lrad i gms, if an acleq uate grasp of facts on 

issues of' l1 urtllling children's SOCi ~ll psycho!c,gical makeup, ancl th eir cleterlll in ,lnts is 

ga ined. then it 's poss ible to set th e t,lrgd "f the stud,' tnwa rcls probing answers to 

questions that are at t he heali' of thi s study, 

In light of such presumption, this study was designed on th e bedrocks of 

renowned theoretical model and in ternational legal instrument, namely the Social 

Lea rn ing Theory and the Convention on the Rights the Ch ild (CRC). Based on these 

frameworks , attributes of the issue under consideration (nurturance of children's social 

and psychological makeup) were explai ned 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 refl ects 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 t he reciprocal 

interplay between personal, behavioral, and environmental fa ctors, 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 facto rs (cognitive abilities-intelligence and skills, self-control, physical 
characteristi cs, 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 

PIC/I E 
P(C) stands for personal and cognitive factors , B for behavior, and E for environment. 

The arrows indicate how relationships between these facto rs 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. Th e CRC had been ratified by 191 

countries incl uding Ethiopia by the end of 1997, and is reported the most universally 
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accepted instrument that guides every program for all children, including children 

orphaned due to AIDS (UNICEF, 1997). 

The main pillars underlyi ng 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 reali ty, 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 considera tion based on the understanding that children have full and equal worth, 

and that their vulnerability requires special support in order to enable tl'iem to enjoy full 

human dignity. In addition to the aforementioned principles, there are abou t 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 ~ellse of identity be brought up in a spirit of peace and 

universal brotherhood; preserve his or her identi ty, including name and family relations, 

and the responsibility of members of the extended family, community, or legal guard ians 

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 epidem ic is affecting the reproductive and productive 

age groups with a negative impact on the demography, health and socio-economic 

situation of each nation. The epidem ic has become one of the major d iseases affecting all 

segments of th e population across the globe. Accord ing to UNAIDS (2000) report, out of 

esti mated 40 million people li ving with HIV in the world, 2.5 million are children. 

Moreover, a joint report released by the UNAIDS has d isclosed that at present an 

estimated 14 milli on children world wide, with 80% of these or 11 million in Sub­

Saharan Africa are AIDS orphans. Simi larly, MOLSA (2004) has reported that 111 

8 



Ethiopia about 750,000 children, 15.6% these being under the age of ]5, 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 ga ins made in chi ld survival programs 

such as immunization, ORT, management of ARI, nutrition and family planning 

(MOLSA, 2004; Smart, 2003). Ch ildren orphaned by H IV/AI DS, in addition to the 

medi cal 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 pro\~ders. 

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 acti~ties, face exploitative situations ~nd 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, ad~ce, spiritual guidance and will of parents; nurturance of recognition of self, 

indoctrination and implanting of bright hope and ~sion 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 alle~ation 

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 wi ll not only enter a situation of 

ultimate despair, helplessness, lack of ideas and ~sion 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 cu rrent enorm ous number of street children and the increasing trend of young 

juveniles in the country. This condition necess itates that every ci\~l society orga nization 

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 signi fy focus on 

meeting orphans ' physical needs , but also denote deal ing with their psychological needs 

and needs for social interaction (all of th ese being essentia l elements for their 
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meaningful and healthy development), in combating the looming threa ts of the 

HIV/ AIDS pandemic on th e lives of AIDS orphans in particular and the society at large. 

In sum, the selected research areas: Asella, Adama and Awassa to,-,,:ns are located 

in the so uthern 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 resea rch questions described here below. That is, the study tries to 

answer the following questions: 

~ What are the basic attributes of service pro\~sion s that CSOs in the study areas 

cu rrently focus on to promote the social and psychological wellbeing of AIDS 

Orphans? 

~ Is th ere a significant difference in the role taking ini tiatives of CSO groups in 

nurturi ng the social psychological makeup (personality, identity, socialization, and 

interpersonal need affairs) of AIDS Orphans? 

~ Is there a significant relationship between the organ iza tional n-ature 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 significa nt preference among CSOs under consideration in prioritizing one 

of the three leading elements (basic& mate l'ialneeds, social & psychological needs, 

and spiritual needs) in designing their orphans-focused programs? 

~ Does the organiza tional 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 ch ildren? 

~ 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 th eir locali ties? 

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 

Orga nizations, who responded to the call of the nation to join hands in the fight aga inst 

the HIV / AIDS epidemic, in addressing the social and psychologica l wellbeing of AIDS 
orpha ned ch ildren in Asella, Adama and Awassa towns. 

10 



1.4.2 Specific Objectives 

The specific objectives of this study are: 

a) 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. 

b) 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. 

c) 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. 

d) To examine if the organizational HIV I AIDS intervention policies and guidelines of 

CSOs currently under consideration embody clear indications for cultivating the 

social psychological makeup of AIDS orphans. 

e) To find out whether there is common concern among Senior Officers of the targeted 

CSOs with respect to expanding welfare services to AIDS orphans. 

f) 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 growi ng. 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, apa rt from thei r innocence, vulnerabili ty 

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

nature with tremendous in their potential that wi ll grow into its full est maturity . 

Correspondingly, to atta in 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 hu ma n 

learning, children primarily get such socia l, psychologica l and spiritual makeup from 

their parents and fam ilies. 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 significa nces: 

a) It may pro~ide valuable information on problems associated with addressing the 

social and psychologica l 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, va lu e, love, affecti on, vision, and wills of parents onto AIDS 

orphans, and 

c) It may serve as preliminary reference for researchers who might be interested to 

cond uct a large-sca le research analogous to the curren t study. 

1.6 Delimitation of the Study 

Studies have pointed out that problems associated to addressing the social and 

psychological needs of AI DS 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 impractica l 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 Terrns 

Th e definitions of the first s ix key terms, herein below were fun ctiona lly app li ed 

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 definiti on of other 

terms was considered as it was defi ned in the internati onal and nati onal lega l/poli cy 

instruments referred to in the study. 

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

identi ty, social ization, and relational needs issues-a hea lthy development of each helps 

to realize children's psychological needs , and their needs for social interact ion whi ch are 

likewise considered essential elements oi positive and healthy hu man development. 
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NUJ'tul'ance: refers to providing and sustaining appropriate ass istance to orphaned 

children in addressing their social and psychological wellbeing, and encouraging th em to 

contribute to their own welfare and not just expect all their needs to be met by the other 

people. 

Pel'sonality Issue: refers to matters of improving children self-effi cacy/self-worth , 

assisting them develop values/guiding principles, and influencing child ren's level of 

asp iration/ implanting bright hope, vision, sense of competence that help them to 

become su ccessful in their lives. 

Identity . Issue: refers to matters of origin/ fami ly tree, grand parents, 

kinship/ relatives; leaving a legacy/preserving inheritable morale will, history, identi ties 

and in terests of the deceased parents for their chil dren, 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 child ren by emulating good mann ers and behavior, minimizing 

delinquent behavio r to create peaceful society; promoting social skills/minimizing 

streetism, crea ting positive environment for AIDS orphans; playing the roles of parent­

chi ld relationship/ fostering children freedom& responsibili ty, opportunity for personal 

growth, protection from abuse, neglect, maltreatment, and exploitation.' 

Relational Needs Issue: refers to matters of rega ining loss of interpersonal needs 

with signifi ca nt others/parents such as need for affection/i ntimacy-filling gaps in the 

transfer of love, affection, basic emotional need of parents; need for 

belonging/affi liation-facilitating relatedness with grand parents, kin, relatives, close 

friends, adopters as children need to feel part of a ca ring and supportive 

fa mily / rei a tive/ comm unity. 

Child: refers to a boy or a gi rl who is lip to the age of 18 years. The age of 18 yea rs 

relates, primarily to the generally accepted age of majority, as ir.dicated in most 

in te rnational and national instruments, though in all co untries there are legal 

exceptions, fo r exa mple, 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 yea rs of age who has lost one or both 

parents as a res ult of the AIDS pandemic. 

Vulnel'able Childl'en: refers to orphaned child ren, unaccompanied children, 

members of child-headed households, children with d isabilities, refugee children, 

in terna lly displaced children, children in extremely poor households, chi ldren 

infected/affected by HTV/ AIDS and street ch ild ren. 
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CHAPTER TWO 

II. LITERATURE REVIEW 

2.1 AIDS Orphaned Children-the Brighter Side of Their Situations 

Human scientific knowledge of the promising disposition of child ren as it 

symbolizes the perpetuation of human life can be reasonably said to have started in the 

fourth centu ry 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 w e live in the future". Aristotle's 

notion (cited in Santrock, 2000) states that children are the legacy we leave fo r the time 

we will not live to see. 

After Aristotle, it was in the 2 0'h century A.D. that Swiss Psychoa nalyst, Jung and 

American writer, Agee ca me 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 

th rough their child ren 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 ~o 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 t hat 

through history, what experts are discovering important dimensions of children's lives 

such as their health and wellbeing, families and parenting, and educa tion have direct 

and significant consequences for understanding them and for improvi ng t heir lives. 

Despite the understanding of these qualities, the overall well-being of children in many 

countries around the globe is raising se rious concerns. Instances of such consternations 

are poor quali ty of health care, inadequate nutrition and exercise, alcohol ar.d drug 

abuses, the HIVjAIDS epidemic, inability to cope with major life events, such as the 

dea th 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 aforementi oned issues affecting children's wellbeing, Smart ( 2003) 

asserted that in countries around the world, the situation of HIVj AIDS epidemic ca n be 

observed in a succession of three waves. In analyzing the influences of th is situation, 

Smart claimed that the fi rst wave of HIV infections is followed some yea rs later by the 

second wave of AIDS ill ness and death . This, in turn , is fo llowed by the th ird wave of 

children who have been orphaned by HTVj AIDS, with the associated impacts at multi pl e 

levels. 
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As it could be noted from Smart's inspection of the condition of l-IIV / AIDS into a 
progression of influences, the epidemic is producing orphans on an unrivaled scale. 

Historically, large-sca le orphaning has been a casual, short-term problem associated 

with war, famine, or disease. However, orphan ing caused by HIV/AIDS is and 

increasingly wi ll be a long-term, chron ic probl em, 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 organ ized by th e 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, Le'~ne (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 in complete and often difficult to compare in such instance, added 

Levine, the best ava ilable 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 studi es show tha t it affects th ei r 

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 fami lies 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 

despa iring situation of orphaned chi ldren. 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 th e future. This, in other words , is meant to emphas ize the need to focus atten tion 

on the orphaned children, by holding out the promise that the next generation ca n break 

the cycles of disease, violence, and poverty that have held their famili es and 
communities hostage. 

No netheless, the act of givi ng 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 rega rd , is a renewed commitm ent to the rights of the child, a vision of 



how the world can be safer for orphaned ch ildren and the courage to do whatever it 

takes to loosen the ropes that bind generations to misery. Such improved comm itm ent 

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 susta ined commitment to protect and improve the lives of AIDS orphaned chi ldren 

needs to link local actions with those at the national and global level, so that ea rly 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 atta ched 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 arid 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 resu lt 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 

wl1') have lost one or both parents to AI DS, and that nu:nber 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 multifa ceted ca re burden that too will grow for the 

next 20 years. According to Williamson, children whose parents die work more, attend 

school less, fa ll sick more often, and suffer higher tendencies toward social path ology 

since AIDS has left these children unable to partake in both the direct and indirect 
benefits of development. 

In line with Williamson 's contention, UN ICEF (2002) has indicated that ca ring 

for the ever increasing number of orphans as result of AIDS increases the vuln erability 

of families and communities that take them in, red uces household income and fooel 
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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 th e condition of DVC in 

particular, is inflicting on many countries around the globe. 

b) The Sub-Saharan Africa Context 
Under the global context, stated herei n 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 (UN ICE, 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 milch of its resources and activity in six countries 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 verifi cation, such rise in the number of orphans would be 

even greater were it not for three things: the death of ch ildren 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 th ese facts , it is sensible to presume 

that as orphaned children face increased vulnerabi lity, the response to HIV / AIDS moves 

increasingly into a long term, challenge efforts of poverty reduction, human 

development and social protection in the contin ent in general and the sub-Saharan 

region in particular. 

c) The Ethiopian Context 

As a general frame to mount the platform of AIDS orphans ' si tuations In 

Ethiopia, SOS Children, a chi ld aid charity organiza tion working in 44 African co untries 
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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-thi rds illiterate. 

According to the indica tion 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. Th ese menacing situations in th e 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: / / www.soschildren.ol'g) . 

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 6t h 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 fa ce adverse physical and social haza rds. 

Moreover, AIDS orphans unable to sustain their livelihood are expelled fro m their 

familial residence following the death of thei r parents; most of them live with poor 

relatives wi th low educational backgrounds, wh o are usually unabl e 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 th e 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 orpha ns wi ll continue to rise until 2030. On the basis of this prem ise, 

Hunter (cited in Levine, 2001) has pointed that such tendency in the number of orphans 

tends to increase household poverty and food insecuri ty, as the fostering fa mi ly must 

share its resources more widely, and increasing the vulnerabili ty of a\1 children. In his 
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assertion, the author further indicated that children also suffer from weakened 

caregivers, increased societa l 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 epidem ic. 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 chi ldren face a myriad of problems induding educational discontinuity, 

compromised nutritional status and discrimination. Besides, caring for dying parents 

imposes both physical and emotional burden on many children who are furth er 

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 fami ly, 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 oLher 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 , fa milies 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 fi rst three dealing with issues of strengthening 

the ca pacity of families to cope with their problems, mobilizing community-based 

responses, and strengthening th e capacity of children and young people to meet their 

own needs. Moreover, this report endorsed two additional stra tegies focusing on 

ensuring that governments protect the most vulnerable chi ld ren and provide essential 

sen~ces, an d creating an enabling el1\~ronment for affected children , families and 
communities. 

From the above presented evidences, it could be lea rn ed that in many cases, 

trad itional 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 mitiga tion, Webb et al (2001) indica ted that communities 

have coped with children who have lost their parents in past generations, bu t th e 

expanding scale of the problem and the weakening of community mechanisms and the 

undermining of social capi tal make external intervention essential. In their 

commentary, th e 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 combin ed 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 AIDS orphaned and other vulnerable children live in 

communities, the welfa re 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 sa me ways it affects other communi ty 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 fo r 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, fa milies and communi ties 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 commu nity has not 

necessa rily done all it should to dea l with this crisis, that is not only about human 

development and na ti onal 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 concepti on of the HIV/AIDS pa ndemi c is an emergency 

agenda, ove 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. fV; to the 

indica ti on of Smart, since th e adoption of the Lusaka Declaration on support to children 

and fa milies affected by HIV/AIDS in 1994, there have been several international and 

regional events that have shaped global thinking and plann ing around ove support 

systems. 
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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 ca re, th e 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) 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 th e 

Convention on the Rights of the Child to prevention and care efforts, recalling 

that HIV/ AIDS was often seen primarily 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, 

b) In June 1998, a regional CINDI conference was held in Piete rmaritzburg, South 

Africa, at whi ch country representatives committed to setting up OVC Task 

Teams in their cou ntries, 

c) 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, 

d) 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 ove for signatory states, 

e) In 2002, the UN Special Session on Children resulted in the World Fit for 

Children Declaration, Cote Devoir, 

f) In April 2002, in th e spirit of th e Pietermaritzburg and Lusaka meetings, a 

regional workshop on OVC was held in Yamoussoukro, Cote Devoir for Central 

and West African countries with representa tives from 2 1 coun tries. Co untry 

representatives comm itted to setting up task teams in their cou ntries to develop 

action plans to ensure the realization of the targets perta ining to OVC set forth in 

the UNGASS declaration , 

g) In September 2002, an Africa Leadership Consultation entitl ed "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 th e UNGASS 

commitments, and 

h) In November 2002, an Eastern and Southern Africa workshop on OVC (wilh 

representation from 20 countries) was held in Windhoek, Namibia , to assess th e 

progress of countries toward meeting the UNGASS goals. 
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As it could be noted from all the nine globa l and regional proceedings, cited 

herein above, even though organized in differing circumstan ces these events appeared to 

have a shared custody of a distinguishing theme. This distinctive theme interestingly 

sign ified that each event emerged to urge the international comm unity, 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 

yea r 2001 more than 16 million of Sub-Saharan Africa 's children had lost their mother or 

both parents, Lhis figure i~ expected to rise above 2 1 million by 2010. As to the 

cO I1\~ cti on of this organization such orphan cri sis brought about by HIV / AIDS certainly 

represents an enormous challenge to the global communi ty. However, SOS Children 

maintained the belief that while the main challenge presently lies in Sub-Saharan Africa, 

wh ich has so far been the hardest hit part of the world, it is indispensable that 

experiencp.s acquired and lessons drawn within African context should be shared across 

nations of this region so as to provide a clear fra me 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-Sa haran Africa notifying that 

the orphans cri sis in the region challenges them to build on their experiences in orphans 

ca re and to reach beyond their conventional t hinking, for the sake of making a 

mea ningful difference in the lives of those children and young people who are being 

affected by HIV/AIDS. To come more to the point , such adva nced concept ion 

undoubtedly pioneer in enriching all concerned bodies' common understa nding of tasks 

required & putting them into actions, provide a stronger foundation for shared efforts, 

and give direction for additional work tha t 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 

child ren should actively involve these children in planning and implementing solutions. 

Hence, seeing this conceptual plan as a more relevant approach to the nurturance 

of ove 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 ca n 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 conventi~JlJa l /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 furthe r innovations, 

studi es have also revealed that much remains to be done in developing evidences to 

effective responses with many estimates of AIDS orphans or children in commun ities 

heavily affected by AIDS. 

Correspond ingly, the Interna tional 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 specifica lly target orphans or 

other vulnerable ch ildren, especially in the comm unities of most affected cou ntries . 

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 sustainabi lity of programs. 

In view of such advancement, Alliance termed the conceptuali zing 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 wha t 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 significa nt effect on the epidemi c's dynamic or 

consequences; Coverage highlights ensuring that as many needy beneficiaries are 

reached as possible; Quality gives emphasis to ensuri ng that programs are appropriate 

to local context, the target group and are of consistently high standard , and 

Sustainability put emphasis on ensuring that the orga nization, program and its effects 

last and strengthen over time (http: / / www.aidsalliance.org). 

In sum, each of the four strea ms of action is considered important if a program is 

to be effective and have lasting effect in addressing the increasing needs of ove. 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 particula r poin t 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 

necessa rily 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 wi th 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 rega rdless of multitude records of Governments' policies and programs 

worldwide, which aimed at improving the wellbeing of these children, a s ignifica nt number 

are still not able to fully access, participa te in & benefi t from these initiatives on sustainable 

basis. 

As to the indica tion of WVI (2005), t he vulnerabili ty of children orphaned and 

affected by the HIV!AIDS pandemic achieve lasting solution only when the Governments' 

ove policies and strategies outwardly s igni fy responsibilities of other stakeholders towards 

the care &protection of vulnerable child ren. As well , WVI recommended, given the roles of 

govern ment ministries to fo rmulate all involving policies on ove in such critical era of the 

HIV / AI DS crisis, it's a historical and national obliga tion of 311 other institutions and 
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individuals at various levels of the society to play roles in identifying, outlining and 

undertaking practical and of high va lue interventions to care for, support and protect OVe. 

Hence, on the basis of this recommendation and other suggestions put forth by 

va rious authors & agents (Williamson, 2000; Smart, 2003; UNICEF, 2002; Williamson, et 

aI., 2004; International HfV/ 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' 
• Participate in ove policy development and review 
• Identify orphans and other vulnerable children 

Parents, Guardian • Plan for the welfare of vulnerable children 

and Other caretakers • Provide care and support services for ove 
• Offering child focused psychosocial counseling and guidance services 
• Ensure birth & death registration in every household 
• Protect children from abuse and exploitation 
• Identify resourceful persons within the community to support ove 
• Identify ove and their households 
• Lobby relevant bodies for ove support 

The Community: • Link service providers with ove 
./ Local community group • Advocate for child support & protection, by forming child protection coalition 

./ Traditional leaders • Organize & strengthen social support networks for ove and their families 

./ Cultural leaders • Identify appropriate strategies &participate in program implementation 

if Religious leaders, etc • Facilitate the process of identifying and changing cultural and religious norms & 
practices that negatively affect ove 

• Create awareness on the plight of ove 
• Provide care & psychosocial support to ove and their families/ caretakers 
• Advocate for birth and death registration 
• Facilitate succession planning and will writing 
• Protect property rights of orphans and vulnerable children 
• Incorporate ove concerns in the local government plans and budgets 
• Ensure data on ove is collected, organized and disseminated for targeting and 

Local Authorities ove service delivery 
• Mobilize, allocate and utilize funds for implementation of ove welfare programs 
• Coordinate activities of ove 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: 
../ FBOs 
../ CBOs 
,/ NGOs 

Private Sector, or 
Businesses 

• Lobby and advocate for OVC issues and concerns 
• Promote OVC-friendly policies 
• Implement OVC interventions and scale-up programs 
• Promote and facilitate networking and coordination among OVC service providers 
• Undertake resource mobilization and allocation 
• Build partnershi p 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 
• 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 
• Create awareness and promote succession planning and the writing of wills 
• Support supervision, monitoring and evaluation of OVC welfare interventions 
• Collaborate with government and CSOs to deliver social services for vulnerable 

children 
• 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 ai., 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 dea th 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 ea rly intervention to a\'oid d future scena ri o where 

children are constantly ravaged by the effecis 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; Interna tiona l 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 communi ty 

resilience and strengthens the care and coping capacity of fam ilies & communities by 

working with parents, stand-by guardians and child ren, to enhance the capacity of 

parents with AIDS to make meaningful plans for their children 's future (HIV/AIDS 

Alliance, 2003; UNAIDS, 2001). 

j\·l emo[y-book \\Titing. as a key fa cet of succession planni Ilg. is a goed process for 

initiating co nHllunication. disclosing personal infuri ll ation and sharing fJl11ilv history 

l Le\,i ne, 2001: Fox 2001): it gives parl'nts the oPP'Jrtunity t(I plan fur the [uture \\·;th 

their children (International HIV/AIDS Alliance, 2006). 

Likewise, UNAIDS (2001) account on the care & support of children affected by 

HIV / AIDS wi tnessed that memory book includes important information about where 

the child grew up, family events & traditions, and a fam ily 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 chi ld 's sense of belongi ng 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 th e d.\.ing Ethiopia n parents lise the 'Xllzazc' and 'Adem' 

s~'ste [ll s to help their children before their death to make' decis ions ;Ibn ll t I,' here the 
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children would like to live Jnd how they will m"ke use of their property. it beca me 

unlikely to Re t an v c() ntempora ry resea rch works dea ling "ith the s igniti ca nce of making 

a memory book in Ethiopian context during the compilation of these li terary works. 

Even so, studi es sholl" that th <:' use of memOl,' book in some African countric's helped 

orpha ns to cope with their probl ems. 

As a good example, case reports (UNAIDS, 2001; International HlA V / 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 

€\·'okes usuall" nega tive and painful situations. According to the assertion of 

International J-IJ\ '/_-VDS Alliance (2003). children should receive counseling before a 

parent dies and should have the opportunity to talk about dying " ith their parents . As to 

thi s argument. once children understand that a parent is going to die. they need practical 

information "bout "'hat is going to happen to them: for example. ",1][> " ill care for them. 

where the~' \\i ll 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 ch ildren before 

and after death of parents, 

2.6.2 Early Childhood Development 

As it ('c,uld be noted from literature, most young child ren burn to HI\, posit i\'e 

parents spend their first few years with ill and tired caregive rs who also suffer conditions 

of pO\'ertv, ill-health and stress ill the struggle to meet nutritional. health and 

psych0social needs of their young children. Ne\·ertheless. lIithin such scen~,rio. vo ung 

children also sen'C as caregive rs themselves. eith er tn ill parents or oth er siblings. 

Unquestionabh'. s uch situati on will have devastating impa ct on th e quality of these 

children's current and future lives, where less attentiun is gi\'en to chil dren living with ill 

and dying mothers and bthers (http// :www.healthcol1ll1ls,o"g) . 

On the oth er hand. the liN Convelltion 0 11 eRe 11l)8g) gain ed uni\'ers~ll 

appli ca tion th at a ll chi ldren are rights holders : where all signator:; stcl tes are mor~i1ly Jnd 

legally obliged to fu lfill the rights set fOlth in th e cO l1\'ention with all key areas of 

pro\'ision, protect ion a nd participation . In ilCcordan l·~. all chi ldren ha\'e a right to 

qualitv ea l"ly childhood care that include access to health. nut rition. education . wa ter 

and environm ent,ll sa n i. tati on in homes and comllluni ti es , treedom (n ,m abuse and 

\i olence as well <I S enj o:,ing grollth and pS~'l'hosoc i a l de\·e lopment. 
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In support of such consideration. Internati ol1<ll HI \'jAIDS Alli ,mce (2003) has 

embarked on suggesting that the Hl\,/AIDS ,md devel opment strategies of concern ed 

organizations should recognize th e lasting impact of both positive and nega tive 

experiences in the earl)' years. thereby incllllling se lYi ce~ pnwision for both vounger and 

older children in attempt to address the impact of HIV/AIDS on children in these , 'ears, 

As it can be noted from this e\idence and other theories of child development, early 

years are clitical stage in any child's de\'e1opment since it embodies a tremendous effect 

on the future health. cognitive c1 e\'e] opm ent. cultural competencies and producti \it.r of 

ever\' indhidu31 child, .' . 
In \i e"" of this b et. young children who lost either one or both parents to AIDS 

experience the trmllnatic illness and dea th of their parents that in tum bereave and 

stigmatize them, cause them be absorbed into e)..i:encled fJmilies, grandmothers whose 

situation is also greatly affected lw the pandemic. As to the assertion of Hea lth Link 

'~'orld\·\~cle (2004) such exposure to external en\·ironm ent has an impact upon the 

wellbeing and development of the child that balancing the needs and rights to suniv,ll 

and cle\'e1opment should be;l key element of early interyention in supporting \'en' voung 

children. This fa ct also necessit<ltes that these children are at ;] cru ci;]1 stage oi 

development and need holistic care anel support fro m ca regivers, older children and 

oth er community members in general through s llch form of early intervention, 
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CHAPTER THREE 

III. METHODOLOGY 

This part presents the highlights of the general description of the resea rch s ites, 

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 ini tially 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, Nationali ties 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 governmenta lly structured into City Administrative Councils 

being under the ruling of Mayors. Based on information gained from these cou nties, 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 

prin cipal of the zone, is characterized by increasing high rate of population mobi li ty 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 migra tion from the 

surrounding areas, and th e 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 th e risk of the 

HIV / AIDS pandemic relative to other similar towns in the Arsi Zone. 

Adama, once the would-be cap ital of the Oromia Regional State, is fou nd 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 pop ulous and 

busiest business town next to the Capital City, Addis Ababa. Adama, being the business 

town of the Oromia Regiona l State, among others is characterized by increasing 

investment and construction , high urban migration from the surrounding rura l areas, a 

stop over for the country's only railway and the busiest highway both con necting the 

country to Djibouti and the rest of the world . 
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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 crea te 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 d)~ ng 

persons due to AIDS coupled with the ever increasing number of children growi ng 

without parents at alarming rate. 

On the other hand, Awassa, being the ca pital of the Southern Nations, 

Na tionalities 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, frequ ent 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 contribu ted for the increase of a large number of bars and brothels 

serving as a hub for purchase of casual sex. These facts increase th e impli cit 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 fea tures 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 signi ficant mea n 

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 malIl instruments used to collect the required data for the study were a 

questionnaire and Focus Group Di scussion (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 fi eld to collect the research data. The items were designed to ga ther data 

from participants (administrative staff/ program officers of two CSO groups-FBOs & 

secular NGOs) on their organizations' general profile, service provisions for A1DS 

orphans, roles in nurturing orphans' social and psychological wellbeing, and HIV/ AlDS 
'0 .'-



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 towa rds 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.pcix.edu/ pdJ/ pbcul tcompselfassessmentquest:pdJ 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 tria l 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 fl awing to ca ll the foreth ought 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 ord er of presentation. Moreover, modifications were made to four items in part 

three that were prone to double-barrelness. 

3.3 The Research Participants 
This s tudy included 22 Adm inistrative staff/Senior Officers (managing directors, 

program managers, offi cers 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 organiza tions' role taking in itiatives towards 

fostering the wellbei ng of AIDS orphans in th eir respective duty stations. Besides, these 

officers are believed to be the immediate responsible persons in initiating, designing, 

implanting and monitoring their organiza tions orphans-focused programs. Thus, the 

fact that th ese officers, on behalf of their orga niza ti on , become the foca l participants of 



the study is believed to strengthen the validity of the data obta ined 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 resea rch 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 th ree 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 li st. 

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 9 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 resea rch sites has got equal chance of 

being selected into th e study. 

3.6 Data Collection Procedures 

During the pre-data collection field visit, the researcher recruited th ree 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 bri efing/ori enta tion held separately at each resea rch s ite. Issues 

discussed in each briefing sess ion, among others include things like the nature, purpose 

& method of the study, and how to establish rapport with the Senior Officers of ta rgeted 

CSOs who are believed to generate relatively genuine response, as som e CSOs often keep 

sensitive issues and trends involved in program implementation confidential. 

3.6.1 Procedw'es for Administering the Questionnaire 
Above all , rapport was established with each of the program leaders of th e selected 

CSOs through which their consents to participate in the study, on beha lf 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 evalu ation, and the merits & demerits of 

filling the questionnaire. Thereafter, the research assistants, under a close supervision of 

the main resea rcher, distributed the questionnaire to participants informing them that 

th e 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 resea rch 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 FGO. Accordingly, the analysis of research 

data was done using both qualitative and quantitat ive models. The qualitative method was 

employed for the treatment of data obtained through FGO with rep resentati ve offi cers 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 fo rms of ana lyses . Secondly, chi-square (X") test was used to analyze 

items constructed in the form of nominal-categorical va riable, and to see the 

relationship between variables. Thirdly, t-test was used so as to compare the mea n 

differences of the two independent CSO groups, namely FBOs and secular NGOs. [n 

undertaking such forms of ana lyses, the level of sign ifi cance was set at a=0.05. 



CHAPTER FOUR 
IV. FINDINGS 

This part deals with the presentation of major findings of the study by 
scru tinizing 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 C80s 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 22 100 

Level of opera tion: 

Local 16 72.7 
International 6 27·3 

Total 22 100 

Operational years in the duty station: 

2-4 years 6 27·3 
5-10 years 13 59·1 

> 10 years 3 13·6 

Total 22 100 

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 a t local level while 6 CSOs 

(27.3%) are non-state actors, running orphans-focused welfare interventions at 

international level. AB 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 res t 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 
d b R h· Bu lqet Jlj esearc SItes 

N. ofCSOs N. of AIDS orphans Estimated annual budget 
Study Site considered addressed in programs (in Birr) to run programs 

Asella 5 820 918,000.00 

Adama 8 1,733 4, 039, 000.00 
Awassa 9 548 3,696, 223·00 

Total 22 3, 101 8, 653, 223·00 

As can be seen from Table 3, of the total of 22 CSOs considered in the study, 5 

CSOs (22·7%) are operating in ABella 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 wi th an estimated total annual 

programs budget of 8,653, 223.00 Birr. 

Of a total AD IS 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 esos' 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 l-Staffing, Position/ ProfessionaL Specification 
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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 {"he Ongoing Programs 

This sub-heading presents three issues dealing with matters of benefi ciary 

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 targe ted CSOs were asked to 

indicate whether their programs embody mechanisms featuring segmentation of the 

under 18 years AlDS orphaned children into different developmental s tages or not, 

so as to address their differing needs. In this case, on ly 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 child ren 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 
Ol der OVC 

Vulnerability 15-18 years 
Younger Children 6-8 years 
Older Children Age strata 9-12 years Two CSOs adopted such 
Adolescents t:'!-18 years ca tegorization to provide psychosocial 
Very Young Children 1-8 years support based on children age strata 
Young Ch ildren Age strata 9-14 years 
Youth 15-18 years 
ECE attendants Age & Below 5 Two CSOs adopted Sti ch ca tego rization 
PSSE attendants educational years to provide educational & life skill s 

statu s 6-18 years training services based on children age 
Young Child ren 10-14 years strata 
Youth Age strata IS-18 years 

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

segmentation of target benefi ciaries into different categories is to render 

psychosocial services to orphaned children in accordance wi th their developmental & 

other vulnerability si tuations where as the rest, 2 CSOs responded that the 

segmentations of children into age strata was conducted for pro\~ding them 

educational/ training sef\~ ces as per their developmental stages. This implies that 

only few of the targeted CSOs became perceptive to matters of addressing the 

differing needs of AlDS orphaned children according to their developmental stages 

and other vulnerability issues. 
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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 paren ts 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 res t 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 
ea rly 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 bf 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 
BCLC;ic n eed..li & Social Psychological Heath Care Educational Boarding 

Materia l Support Sllpport Support Support Support Facilities ---J 
-Nutritious food -Child to child -Counseling -Medication -Tutorial service -Family home, 
-Financial support forum -life skills service -Provision of w ith all services 
-educational -Peer training -Medica tion ABE -Compassion 
materials: education -Memory book financing -Training on CRC cottage, place to 
-schoolfee, -Family making -HBC service -Question & adjust orphans 
-uniform, guidance -Visionary - CD; cOlmt& Answer contest w ith adopters 
-school materials -RecreationaL citizens ART -Vocational -Rehabilitation 

-Ordinary clothes visit promotion provision training & drop-in 
& shoes -Sporting & -Sanitation & -Schoolfollow-up centers, with all 

games hygiene faci lities 
services 

Of the 6 categories of services presented in Table 5, which the targe ted 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 
facili ties 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 incorpora ted und er 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 th e welfare services the targeted CSOs provide to AIDS 
orphaned children under their programs entail provision fo r 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 Priol"itization 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 

('nt/Car)'2 (2, n=22) = 5.99, p< .05 

As Table 4 inclicates, attempt was made to identi fy 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 priori ty in designing 
orphans' welfare program, )'~ (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 A Dproach to Orphans~focused programs 

Approach to orpha ns' welfa re Mode of O rga nizational 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 22 

e ntleaf 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 wi th 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' organiza tional 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 

VW FW B NA VW+FW B+NA Mcan* 

Statemenl N N N N 
N % N % 

How well has yo ur organization been able to use 
ex isting loca l resources while des igning its 3 15 4 0 18 8 1.8 4 18.2 2.95 
welfare services to ArDS orphaned children? 
How well has your organization been ab le to 
clearly define and identi fy Its di rect project 
beneficiari es CArDS orphans) In its cu rrent 14 5 

, 
0 19 86.4 

, 
13.6 3.5 J J 

operational area? 
How well has your organizati on been ab le to 
assure that the project area resid ing community 
members are aware of the services and resources 14 6 2 0 20 90.9 2 9. I 3.6 
it offers to AIDS orphans? 
How we ll has yo ur organi zation 's plan of welfare 
services for AIDS orphans been abl e to illustrate 
considerab le suggestions for sustainab le orphans 6 12 4 0 18 81.8 4 18.2 

, 
J . 

care and protection within th eir extended famili es 
and communiti es? 

*\I'eighleu mean 

The targeted CSOs were inquired to indicate how well their organiza ti on have 
been able to use existing local resources while designing their welfare services to 
AIDS orphaned children. In accordance, 81.8% of these organiza tions confim1ed 
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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 NOS orphaned children 
who are beneJiting from their program, 86-4% of the targe ted 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 organiza tions 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 welfa re 
services for AIDS orphans have been able to illustrate considerable suggestions for 
sustainable orphans care and protection wi thin their extended families and 
communities, 81.8% of these organizations indicated that their welfare programs 

better exemplify such prac tical 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 organiza tionz.1 system 

appear to lack the capacity to assess their practices in resource mobilization, in 

ga uging strength / weakness in the way they provide sen ices 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 organiza tional competencies among the 
targeted CSOs in their role taking initiatives towa rds fostering th e social psychological 
makeup of NOS orphans, 49 cl ose-ended items being structured into four categori es 
were employed. All of the items in each category were followed by a Likert-like scale of 
fo ur 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 sca le is 
marked by" Jot At All". Each of the items were constructed in such away tha t 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 alterna tives: 

Very Well = 4 

Fairly Well = 3 

Barely = 2 

Not At All = 1 

Therefore, irrespective of the category of each of the items, higher mean va lues 

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 ach ieving 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 typica lly signify admittance of organizational incompetence/sca rcity 

organizational competence in role taking initiative, i.e. it indicates organizational 

incapacity or ind ifference, in so far, to develop mandates, and promote standards of 

service delivery models to better meet the relevant needs of AIDS orpha ns in attempt to 

promote their social & psychological wellbeing. 

Numerically, corresponding to the frequency and percentage va lues, the observed 

mean values were analyzed and interpreted through the following algebraic 

triangulation: 

2.5<x<O: interpreted as an indica tion to admittance of organizational 

incompetence/ indifference in role taking initiative, thus far; 

3 < x ~ 2.5: interpreted as an indication to endorsement of organizational mediocre 

competence in role taking initiative, yet with the in tention to become more 

competent; 

4 :5 x ~3 : interpreted as an indication to approval of atlainment of active 

organizational competence in role taking initiative, so far. 

Accordingly, the responses were classified in to four main and eleven sub­

categories : 
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S. 
No. 

19·1 

19·2 

19·3 

19-4 

19·5 

~ 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 relati on to 

reinforcing the restoration of los t 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 OI'phans' Se/f-efficacy/Se/f-worth 

Table 9- ExcerptfromAnnex 1: Matters of Enhancing Orphans' self-worth 

V FW B NA VW+FW 
Statement W N N N 

N N % N 

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

11 9 1 1 20 90·9 2 

of situation surrounding them. 
Our services have clear indication for fostering 
orphans right to seek assistance according to 6 11 3 2 17 77- 2 5 their' own understanding and expectat·ions. 
We have service provision that helps to 
maintain orphans' confidence, self-respect, 7 10 4 1 17 77.2 5 and self-worth not to be destroyed by other 
people's negative suggestion towards them. 
Our services help AIDS orphans to cope with 
such problems as depression, withdrawing and 7 11 3 1 18 81.8 4 lose of interest in life, insecuri ty and little 
sense of worth that could result follo\\1 ng 
parental death. 
We do undertake extensive mon i tori ng to 
identify and assist orphans who seem to be 8 7 7 0 15 68.2 7 worried or feel uncomfortable about anything 
that some one said o r do to them. 

B+NA 

% 

9·1 

22 .8 

22 .8 

18.2 

31.8 

*welghted meall 

The general reaction of the responding institu tions about their undertakings in 

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

majority (90.0%) of these organ izations reported that they have service provisions 
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S. 
No. 

19·7 

19·9 

tha t 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 identify 
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 1o-ExcerptfromAnnex 1: Inculcation 0 fundamental values into Orphans 

Statement 

We have a peer learning fO<1lm for orphans 
through which, they could come to know from 
each other and others about what is impOltant 
in one's life and how to set goals towards its 
attainment. 
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. 
We have a means to help dying parents to write 
up their vah ,e.., and moral wills that they whish 
to pass on to their children and communicate 
them with their chi ldren. 
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. 

V FW B NA VW+FW B+NA 
W N N N 
N N % N % 

10 7 3 2 17 5 22.8 

5 7 9 1 12 54·5 10 45·5 

6 4 5 7 10 45·5 12 54·5 

4 11 6 1 15 68.2 7 31.8 

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 rega rding teaching orphans the 
importance of standing up for one's own ideas, morals and beliefs in the face of 
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S. 
No. 

19·10 

19. 11 

19.12 

19·13 

contlicting ideas and practices (54.5%) whereas 45.5% of the targeted CSOs 

responded in opposing direc tion. However, same proportion of these respondents 

conversely replied to the statement that inquires whether these organizations have 

inbuil t-sys tems to help dying parents to write up their va lues, and moral wills that 

they whish to pass onto their children and communica te la ter with them. 

e. In Relation to Influencing Aspirations of Orphans 

Table ll-Excerptfro mAnnex 1 : Issues of Influencing Orphans' Aspirations 
VW FW B NA VW+FW B+NA 

Statement N N N N 
N % N % 

We have a means to monitor and help 
orphans who are doing less at school, with 9 6 6 1 15 68.2 7 31.8 
feeling of failure or those who avoid going 
to school. 
We have a system by which we identify 
orphans who seem to lose interest and 
energy to do their things, and create a 7 9 6 0 16 72.7 6 27·3 
supporti ve atmosphere in which they get 
encouraged and regard themselves as doers 
and achievers. 
We have lea rning experiences for o rphans 
in which they teach each other how to cope '. 

with social stigma & marginalization and 5 11 6 0 16 72.7 6 27·3 
learn to develop a sense of purpose & 
success In their lives In the face of 
adversities . 
We have counseling services through which 
orphans are helped to understand that they 5 9 7 1 14 63·6 8 36.6 
have immense potential abilities to attain 
their aspirations in their future lives. 

N. to see the roles of the targeted CSOs in influencing the aspiration levels of 

AIDS orphan ed children, the above items were put forth. In tl1is 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 s tigma & marginali za tion and learn to 

develop a sense of purpose & success in their lives in the face of adversities. 

N. well, 68 .2% of the respondents confirmed their involvement in monitoring & 

helping orphans who are doing less at school, and with feeling of fai lure or those who 

avoid going to school; when 31.8% reacted against this notion . Similarly, more than 

half (63.6%) of the targe ted CSOs confirmed that they provide counseling services to 
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S. 
No. 

20.1 

20.2 

20·3 

20·4 

AIDS orphans in order to help them understand that they have immense 

potentialities to attain their aspirations in their future lives while 36.696 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 n'ee 

Table 12-Excerot from Annex 2: Matters of Tracinq Famib./ Tree 
VW FW B NA VW+FW B+NA 

Statement N N N N 
N % N % 

We have ways to keep important reco rds 
on the history of orphans, to help them 
know important background info rmation 

9 5 6 2 14 63·6 8 36-4 

about where they come from and abo ut 
their familv. 
We have service provision that help 
orphans to trace their relatives as they 3 6 1 12 9 40·9 13 59·1 
include a family tree of parents and grand 
narents. 
We have systems to record and keep 
names of the parents, where and how they 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 bv their children. 
We have counseling services fo r ill -parents 
through which we help them to pass on 
crucial information and knowledge about 

5 4 3 10 9 40·9 13 59.1 

extended fam ily mem bers and kinship to 
their children before thev 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 abou t their famili es 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 involvemen t; while the majority of them 

(59.1%) reported that they don't have program ac tivities dealing with these issues. 
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20·5 

20.6 

20·7 

20.8 

B. In Relation to n·ansfer of Parental Legades onto Orphans 
Table13-Excerptfrom Annex 2 : Transfer of Parental Le! ades onto Orphans 

vw FW B NA VW+FW B+NA 
Statement N N N N 

N % N % 

We provide succession planning services for 
ill-parents to help them make decisions 
about who will ca re for their children , about 7 4 2 9 11 50 11 50 
inheritance rights and making appropriate 
legal arrangements before they die. 
We help the dying parents to record and 
keep their children's ea rly experiences and 
memorabl e things about their lives to be 

5 1 7 9 6 27·3 16 72.7 

used later by the orphaned children. 
We help ill-parents to record and keep for 
their children what they like and di slike their 
education, tal ents, work s kill & jobs, 4 4 1 13 8 36-4 14 63·6 
religious background and beli efs, and their 
health history including any illness. 
We provide counseling services fo r dying 
parent to hel p them leave special messages 5 2 5 10 7 31.8 15 68.2 
for their children that a re helpful for their 
future lives. 

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 appropri ate 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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20·9 

20.10 
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c. In Relation to Facilitating Matters ojSeif-Recognit-ion 
Table 14-Excerptfrom Annex 2.' Issues 0" Facilitating Recognition of Self 

VW FW B NA VW+FW B+NA 
Statement N N N N 

N % N % 

We used to coll ect and keep personal items 
such as photos, identification book, letters, 
etc th at dying parents leave fo r their 8 3 4 7 11 50 11 50 
children, whi ch could foste r healthy identi ty 
formation among th e orpha ned children. 
We have a forum to in volve relati ves, 
neighbo rs, teachers and community 7 
members i·n our o rphans' welfare project to 

6 3 6 13 59 9 41 

have a role in providing them a sense of 
mea ning, belo ngingness, and s ignificance. 
We have ways to help dying parents to write 
a nd keep their wishes, desires and 4 5 1 12 9 40·9 13 59 
ex pectations of who their children will 
become, to communicate it later with the 
o rph aned children. 

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%) repl ied 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 

wi ll be communicated later wi th 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 ch ildren develop self-knowledge, which is 

also paramount to children 's identity formation. 
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21.1 

21.2 

21.3 

21.4 

21·5 

4.3.3 Fostering Aspects of Orphans' Socialization 

A. In Relation to Promoting Pro-social Behavior 

~ bl E fr A M tt if [C t PI . I B h a e 15- xcerpt om nnex3: a ers 0 os ermg 'O-SOCIa e avwr 
Statement V FW B NA VW+FW 

W N N N 
N % N 

We have service provision for orphaned children 
that models pro-social behaviors in an environment 
free of win-lose situations which cou ld evoke the 5 11 4 2 16 72.7 

expression of violent feelings to one another. 
We have mechanisms to identify and provide proper 
care for orph~ns who feel treated badly and who 3 4 11 4 7 31.8 
become hostile to other children in our welfare 
program. 
We have learning experiences for orphans in which 
they learn how to communicate their feelings when 5 9 3 5 14 63·6 
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 3 9 interaction with others and to solve conflicts without 7 3 12 54·5 
violence by encouraging learning to remain ca lm 
and avoid lise of emotional blackmail. 
We have ways to monitor and teach orphaned 
children who easily get into fights with others to 5 5 become peacemakers th rough building their skills in 

10 2 10 45·5 

the use of confrontation, dialogue and negotiation. 

B+NA 

N % 

6 27·3 

15 68.2 

8 36-4 

10 45·5 

12 54·5 

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 confl icting 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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S. 
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21.6 

21.7 

21.8 

21.9 

21.10 

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 Pl'Omoting Social Skills 
Table 16-Excerptfrom Annex 3: Matters of Promoting the Social Skills of Orphans 

Statement 

We have s.ervice 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 
identifying and finding solution to challenging 
situations 
We have systems through which we identify 
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. 
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. 
We have peer lea rning forum for orphans that 
encourage them to participate in decision­
making, help them learn about co-operation, 
mutual understanding and social 
responsibilities. 

VW FW B NA VW+FW B+NA 
N N N N 

4 7 8 3 11 50 11 50 

6 6 7 3 12 54.5 10 45·5 

1 6 8 7 7 31.8 15 68.2 

5 8 8 1 13 59 9 41 

6 7 7 2 13 59 9 41 

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 

thei r 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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21.14 

!1.15 

Moreover, the vivid mean difference between the four items and the one dealing 
with adjustment of orphans to new situations indica tes 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-ExcerptjromAnnex 3: Issues of Restoring Roles of Deceased parents 
vw FW B NA VW+FW B+NA 

Statement N N N N 
N % N % 

Our orphans' welfare program clea rly signifies 
the impOitance fostering, guardianship and 3 4 adoption system that serve the role of good 

12 3 7 31.8 15 68.2 

parents to protect orphans from va lious forms 
of abuses, and eXDloitation. 
Our orphans' welfare program clearly deals 
with matters of providing orphans with basic 7 9 4 2 16 72.7 6 27·3 necessities of life, love and affection, education, 
and adenuate sunervision. 
Our' orphans' welfare program embodies clear 
indication to protect orphans fro m 7 abandonment, neglect, and discrimination 4 9 2 11 5,0 11 50 

related to AIDS & theirornhan hood. 
We emphasize orphans education to provide 
them an opportunity to lea rn to respect and 8 7 5 2 15 68.2 7 31.8 
understand others view, to give them positive 
and meaningful activities that prepare them for 
future lives. 
We have empowering service provisions for 
orphaned children that emphasize giving them 9 3 8 2 12 54·5 10 45·5 opportunities to experience their own 
competences and develop skills by doing their 
own thinl!s. 

The moderate mean values on four of the above items appear to indicate that 
good proportion (61.35%) of the responden ts, 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 

grea ter 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 accow1t in welfare programs, which could 

sen!e the roles of good parents to protect orphaned children from vari ous forms of 
abuses and exploitation. 
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4.3.4 Nurturing Interpersonal Need Issues of Or·phans 

A. In Relation to O,.phans Needfol· Affection/Intimacy 
Table 18-Excerot from Annex 4: Addressinq Orphans Needfor Affection 

vw FW B NA VW+FW 
Statement N N N N 

N % 

We have service 
. . 

that embodies provIsIon 
affection; love and undersranding for children 8 7 
who find it difficult to co pe with parental death 5 2 15 68.1 

that help them learn to manage their own grief 
and sadness. 
We have child counsel i ng services through 
wh ich we help orphaned children cope with the 
eventual death of their parent(s), and reassure 

11 4 7 0 15 68.1 

them that their education, protection and care 
will continue. 
In our service provision) we are concerned with 
orphans, right to be lis tened to/ having unique 10 5 4 3 15 68.1 
persona l signifi cance, and work towards its 
achievement. 
Our orphan welfare program usually addresses 
orphans' need for comfo,t, reassurance and to 10 5 5 2 15 68.1 
be provided with loving care and a safe place to 
express the mselves. 
We have child counseling services through . 
which we deal with orphans who do not feel 9 5 4 4 14 63 ·6 
loved by sho\\~ ng affection and paymg 
attention to them 

B+N A 

N % 

7 31.9 

7 31.9 

7 31.9 

7 31.9 

8 36-4 

The above items were set with the intention to gain reactions from the 
respondenb 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 

fo r 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 didn't achieved full competences in such 
undertakings. 
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S. 
No. 

B. In Relation to Orphans Needfor Belonging/Affiliation 
Table 19-Excerptfrom Annex 4: Fostering Orphans Need/or Belonging 

VW FW B NA VW+FW B+NA 
Statement N N N N I--:co-.--=-II--:-;-,-=-1 Mea n 

N % N % * 

22 .6 Our orphan welfare program has a practical 
approach to rehabilitate orphans who look 8 
sad, ex peri ence loneliness, lose tmst in other 
children/people. 

22 .7 We faci litate favorable social atmosphere for 
orphans where they lea rn to relate to and 5 
share experiences with their peers and other 
peo ple. . 

22.8 We help o rphans to learn to app reciate a 
social sett ing they live in and the people they 6 
share it with so as to inspire the inculcation 
of a sense fri ends hip and social integration 
into them. 

22 .9 We have mechani sms to monitor a nd help 
o rph aned children who have difficulty of 6 
making friends wi th whom to wo rk and play 
in their socia l setti no. 

22.10 We have se rvices provisions for orpha ned 
children that give them an oppoltunity to 
talk abo ut their feelings and ex periences 8 
with other children out of our services and 
hel p them rea li ze t hat other a lso face 
adversities . 

3 2 9 11 50 11 50 2·5 

6 7 4 11 50 11 50 2·5 

7 5 4 13 59 9 41 2.6 

5 6 5 11 50 11 50 2·5 

6 5 3 14 63·6 8 36.6 2.8 

As aspects of fostering the interpersonal needs of AIDS orphans, the above five 

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 initi atives, to an average, in 

faci litating orphans relatedness with grand parents, kin, relatives, close friends, 

adopters as these children need to feel part of a caring and suppotiive 

relative/ community. 

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

part of the targeted CSOs do not gran t for act ive 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 

each of the items, in which an average of 45.5% of the rcspondents 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 

Table20- T-testfor Statistical Significance of the Difference between the Means of Secular 
81: Faith Based CSOsfor Nurturing AIDS Orphans' Personality Development 

Class of Item Statistical Secular Faith Based Sig. 
Symbol CSOs CSOs (Hailed) 

Extent of role taking initiative N 13 9 0·538 
111 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 Hest 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-testfar Statistical Significance of the Difference between the Means of Secular 
8I:Faith Based CSOsfar Fostering AIDS Orphans' Sense of Identity 

Class of Item Statistical Secular Faith Based Sig. 
Symbol CSOs CSOs (2-tailed) 

Extent of role taking initiative N 13 9 3-978 ' 
111 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 targe t 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 ret1ected through their organizational 

concern and involvement towards fostering better sense of identity among AIDS 

orphans, than that of faith based CSOs. 
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Table 22- T-testfor Statistical Significance of the Di}ference between the Means of Secular 
& Faith Based CSOsfor Fostering Issues o/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 

socializa tion issues of AIDS orphans t (20) = 0 .109; P >0 .05. The test of 

significance between the means of secular CSOs (x=2.60) and fa ith based CSOs 

(x=2.57) on fostering issues of orphans' socializa tion by the use of t-test disclosed 

that the difference between the means on issues of fos tering the socialization of AIDS 

orphans is not statistically significant. This implies that the extent of role taking 

initiative towards nurturing the socializa tion issues of AIDS orphans is more or less 

similar for both secular and faith based Civil Society Organizations. 

Table 23- T-testfor Statistical Signi}icance of the Difference between the Means o/Secula r 
&Faith Based CSOsfor Nurturing Interpersonal Needs Issues of AIDS Orphans 

Class of Item Statistical Secular Faith Based Sig. 
Symbol CSOs CSOs (Hailed) 

Extent of role taking initiative N 13 9 5·635-x-
in fostering AIDS orphans' X 2.1 3·36 
interpersonal needs issues SD 0·54 0·48 

·P<.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 organizat ional involvement among faith 

based CSOs than secular CSOs in playing active ro les towards fostering the 

interpersonal needs issues of AIDS orphaned children. 
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4.5 Targctcd CSOs' Organizational HIV / AIDS Intcl"Vcntion Policics &Proccdw·cs 

A. So·ategic & Operational Planning for Orphans Care & Sllpporl 

Table 24-Excerptjrom Annex 5: Strategic Issues of Orphans' Welfare Interventions 
S. 

No. Statement Yes NO Unceltain 

23·1 Establis h in -bu ilt mechanisms for defi ning, identifying, and 
supporting children most affected by the problem of H IV/ 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 paft of the 
solution to the problems of childre n orphaned by AIDS 11 8 3 

23·8 Provide training a nd s upport for individual counseling and 
success ion pl a nning for children affected by HlV/AIDS 10 12 0 

23. 11 Strive for the recognition of AIDS o rphans as a n im portant 
priority within its organizational HIV/ AIDS intervention 13 9 0 
initiative 

The above items were set to gain the reactions of the targe ted CSOs in rela tion 

to some practical actions that are supposed to move their organizational HfV / AIDS 

policy processes towards addressing the social & psychological welJbeing 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 indica ted that they didn 't establish such mechanism with the rest 2 CSOs 

doubting about their agencies read iness for such opera tional planning. 

On the other hand, the other four items dealing with the realiza tion of rights­

based approaches to planning for orphans support received a mixture of positive & 

negative confirmations with only two items entertaining uncertain responses from 

fi ve 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 facilita te fo r the involvemen t 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 envi.saged support for individual counseling and 

succession planning for chi ldren orphaned & affected by HfV / AIDS through their 

interventions. 

In genera l, whereas it would be anticipated tha t th e entire targe ted CSOs pu t 

th e stra tegic & operational planni ng for orphans support in place, which is supposed 
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to guide their p ractical ac tions towards es tablishing mechanisms for detlning & 

identifying the orphaned and vu lnerable ch ildren, and realiza tion of rights-based 

approaches to programming for orphans-focused support , it was found that only the 

s trategic processes of some of these ta rge ted CSOs seemingly embody indication for 

such undertaking. 

B. Community Mobilization and Participation 

Table 25-Expertfrom Annex 5: Community MobilizationJor Orphans Care & Support 
S. 

No. Statement Yes NO Uncertain 

23·3 Organize community mobilization to increase the capacity of 
local community to identity orvhaned child ren and design, 12 7 3 
implement, and monitor their own orphans support activities 

23·5 Conduct outreach program to ra ise awa reness within community 
members to create an enabling environment for children 16 5 1 
affected by H IV/ AIDS 

23·6 Enhance the capacity of commu nities to respond to both the 
psychosocial needs of orphans and their caregive rs 10 9 3 

As an importan t aspect that moves the targeted CSOs organizational 

HIV/ AlDS policy processes towards signifying the scale-up of , com prehensive 

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 mobiliza tion to increase the capaci ty of 

local community to identify orphaned children and design, implement, and moni tor 

their own orphans support activities, 12 of the respondents contlrmed their 

involvement; 7 of the respondents declined their involvement wi th 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 Hrv/ AlDS; 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 responden ts regarding enhancement of 

community capacities in relation to addressing both the psychosocial needs of 

orphans and their caregivers whilst 10 of the ta rgeted CSOs replied affirmatively to 

this concern. Generally speaking, of the en tire CSOs considered here, simply above 

half of them certainly indica ted that their organiza tions course of actions in 

mobilizing and sustaining scale-up of orphans-focused responses through promoting 
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community capacity and participation for long-tenn management of orphans­

focused programs at their respecti ve localities. 

C. Advocacy/Popularization ofO"phans Support Schemes 

Table 26-Expertfrom Annex 5: Advocacyfor Orphans Care, Support &Protection 
S. 

No. Statement Yes NO Uncertain 

23·2 Support and advocate for the protection and care of A IDS 
orphans within their extended fam ilies and communities 18 3 1 

23·9 Advocate fo r comprehens ive, a nd culturally appropriate 
psychosocial interventions fo r ch il dren o rpha ned due to AIDS 18 2 2 

23·10 Call up and sustain orphans' welfa re service scal ing-up effort in 
its current constituency 10 12 0 

23 .12 Advocate for the ca re and protection of orphans must com ply 
with the CRC, and commit itself for identifying the rights of 10 5 7 
orpha ns that are be ing unfulfill ed or violated in th is rega rd 

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 extendecl 

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 respecti ve 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 tha t 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 ga thered 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.l. 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 111 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 orph,aned children, it 
gradually became nonfunctional. Apart the informal interagency collaboration among 

few CSOs, added the members, there is no as such strong relationsh ip 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 indi cator 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 

rela tionship among CSOs operati ng 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 a ltogether asserted that the existence of slich integra l 
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forum is hoped to enhance partnership among esos, strengthen efforts 111 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 

esos, and the on- and-off efforts of few concerned bodies to head out networking among 

esos, there is no visible indication for the existence of strong, organized , and 

institutionalized systems that could foster better relations, collaborations and 

partnerships among esos 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 111 Asella pointed out that the existence of 

networking and partnership among esos 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 ove. Mou nting on this 

rationale, the group members argued that among many other factors , things like trust 

among esos to build mutual relations, upholding firm conviction on tpe 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 ove focused welfare initiatives of esos and existence of strong 

coordination task force in the town possibly help to initiate and foster team Spilit and 

sense of collaboration among esos running orpha ns-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 esos 

working in the town towa rds addressing the needs of ove in integrated manner. Based 

on t his premise, the participants offered some suggestions that are believed to foster 

better partnership among all esos implementing orphans' welfare projects in the town. 

The two most in fluencing factors that the participants mentioned, in this case, were the 

existence of shared concern among esos for working together towards meeting common 

target, and susta ined discourses among esos' leadership on the 'how' of coming into 

partnership so as to address the needs of ove to the required level. Yloreover, the 

participants identified that the commitment of esos' leaders and the local authorities to 

en ter a joint venture of brining informal relations among esos into official, strong and 

vibrant OVe-focused Network plays key role in promoting synergy among esos to join 

hands in the care, protection and support of AIDS orphaned children. 

As opposed to the viewpoin t of focus groups in Asella and Adama towns, 

members of the discussion group in Awassa favored an external-control di rection to look 
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at things that are supposed to enhance cooperation among esos running OVe-focused 

programs. Accordingly, the group stressed that at th e outset the decisive signatori es of 

esos' programs, especia lly donor agencies and government organs coordinating esos 

activities, for instance the DPpe, MOLSA, MOJ, etc should set the issue of networking 

and partnership as prerequisite to fund and allow official operation of esos in ove 

related interventions. In such scenario, asserted the participants, a concern for 

networking and collaboration wi ll be created among esos, right at the moment they are 

planning to design and engage in such welfare interventions. 

Nevertheless, the group members indicated that esos need to scan their working 

environments in relation unmeet needs of ove, limitations in resource mobilization, 

population of ove not yet reached out, etc. as the endeavor to probe solutions to such 

challenges in turn intimidate esos 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 esos' 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 esos implementing ove 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 requ ired 

transformation in the status-quo (existing collaborative and strategic relations among 

esos in working towards promoting th e wellbeing of AIDS orphans at their respective 

duty stations). 

Ques.3. Whal s/1'Qtegies should be in place in order to JosleI' 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 genera ted several strategic themes that are presumed to equip CSOs ,,~th th e 

courage to face the cha llenges of ove in collaboration with all stakeholders in the ir 

respective program areas. Accordingly, the Asella focus group members were 

unanimously devoted to call upon five th ematic issues: 

~ In-built system for cooperation, which wi ll help to officially pursue a comll1on 

understanding between governmental and civil organizat ions to create 

condu cive atmosphere for nurturance of orphans ' wel lbeing. 
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~ Designing community and fa mily based OVC programs that wi ll invite all 
concerned bodies to have stake in the course of implementing the progra ms. 

~ Commitment · to integration and diversification of orphans' welfare 

interventions that ca ll for the inputs of all stakeholders. 

~ Setting clea r procedures to building the capacities of the commu nity 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

going orphans' welfa re 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 insta nce, the 

group explained that the Ethiopian Family Law embodies clear indica tion for the 

fortifica tion 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, persona l 

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 bu ilding 

in areas of local resource mobilization that could minimize the grea test extent 

of dependency up on donor organizations ( which may induce conflict of 

in terests among CSOs) and help to make th e cost of cari ng for orphaned 

children accessible wi thin the frontier of domestic resources. 

Moreover, members of the focus group in Awassa town over emphasized the 

insti tutionalization 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 proacti \~ty to establish common understa nding of ove problems that 

require immediate actions and for proposing acceptable solutions to solve the 
problems. 

~ Fostering cooperation between government and eso s on issues of resou rce 

mobiliza tion so as to address the needs of ove on sustainable basis. 
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~ Creating strong community network of comprehensive services to empower 

extended famili es and communities to support the orphaned children. 

~ Institutionalizing well developed reporting systems for OVC-focused 

interven tions that ca n be disseminated among all stakeholders to serve as a 

reference to supports ava ilable 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 strategi c 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 fi'ee 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 ouer 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 indica ted th at 

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 opportUllities 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 ca re and 

support. As a result, three of the 5 participants strongly argued that the govern ment 

should bear the prime responsibility through initiating guideli nes 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 obl igation 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 grou p 

challenging the views of their counterparts stressing that such responsibi li ty shouldn't 

be put in discrete; rather it should be seen as a unified obl iga tion. In crystallizing this 

argument, one of the participa nts affirmed that as the problem of HIV/ ArDS 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 responsibi lity to deal with our own problems onto second or third 

party. In conclusion, the group members agreed that through their fa cilitation roles, 

the government and CSOs should empower members of the extended fami lies and 

community members to take over the prime responsibili ty 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 th e issue under consideration in light of this principle. 

Remarkably, it didn 't take them too much to blend their discourses into a consensus that 

sta tes citizens at all levels: individuals, fam ilies, communities, civi l and political figures 

ought to take over the responsibility to address the unm eet 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 th e form er groups on the 

responsibilities of extended families , communities, CSOs and governmeht authorities to 

foster the wellbeing of orphans, they exceptionally called up on the responsibilities of 

parents li\~ng with HTV/ AIDS to explore all possibilities to shorten their chi ldren'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 identi fied severa l 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 ofCSOs' Service P,·ovisions 

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 ofth ese 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 o( the responding 

CSOs, with the six non-state actors' global involvements accou nting to 27.3% of the 

differen ces do not seem to impede th e attempts to effectively foster orphans' wellbeing. 

However, the fa ct that the majority (72. 7%) of the responding CSOs were running 

orphans-focused interventions at program levels found to have fa r reaching implication 

to address the overall needs of AIDS orphaned children by integrating diverse services 

that will be instmmental in promoting the wellbeing of these children in wholesome. 

With regard to coverage ofthe orphans-focused programs in each of the study sites, 

in the sense that as many needy beneficiaries are reached as possible, responses 

indicating the Ilumber of AIDS orphans addressed in the sites range from 548 to 1,733 

children were provided by the targeted CSOs. Moreover, the ann ual 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 progra ms in the th ree sites. Wider 

variations were also observed among programs of th e responding CSOs in ensuring 

coverage and matching program costs with coverage. Th ese variations becam e e\~d en t 

in the scena rio 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 orpha ned children with the total ann llal program cost 

of 918,000.00 Birr. 

If conceived as per the scale of the Asella area progra ms, it could be possible fo r the 

targeted CSOs functi oning in Awassa town to reach out about 3,30] add itiona l orphaned 

67 



children, more than the nu mber of orphans already addressed in the three sites, with the 

budget currently in hand. At 3ny rate, the efforts of these orga niza tions 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 va rious 

developmental stages in the way it fits their differing needs, only few (7) of the targeted 

esos 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 esos considered both the needs of younger and older orphaned children 

by segmenting them into different categories. The most promising feature of such 

categoriza tion was that very young orphans (1-9 years), younger orphans (9-14 years), 

and adolescents/ youth (15-18 yea rs) 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 esos responded to the situation of 

orphans by segmenting them into younger & older ove groups. Younger ove (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 ove (15 -18 years) were considered in reference to only their vulnerability 

situations (the fa ct 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 majori ty (68. 2%) of the responding esos reported that they don't 

have mechanisms to undelt ake such categorization in their programs. These tendencies 

may be explained by the fa ct that these organizations do not put much emphasis on the 

truism that children und er 18 yea rs have different developmenta l characteri stics 

requiring differing needs. Such missing element might indicate that these programs are 

not needs sensitive interventions- considering the situations of all younger & olde r 

orphans in a single pa ckage, which in turn may diminish th e valu es of such effolts in 

yielding positive differences in the lives of the orphaned children . Moreover, th e 

insensitivity of such in te rvention to the differing needs of orphans might undermine the 

fact that AIDS orphans also require the usu al needs of children, incl uding econom ic, 

social, educational, medical and other psychosocial needs. 
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As to engagement in ea rly 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 th e majority of targeted CSOs, among oth ers, 

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 Cou ncil 
Horizons, 2000, and UNICEF, 2002) reported that the provision for such ea rly 

interventions in th e 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 crea te 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 Crable 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 wou ld 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 ,zil in o; ill 

pare nts th e uppnrtullit.\· tn p!em [\l r th e fut m e of their chi ldren and the im pnrtanc' .. cor 
bereavement counseling to explore future options for children with i)) parents before 

they die was reported by International HIAV/AIDS Alliance (2003) and UNAlDS 
(2001). 

Apart the provision for basic needs and psychological supports such serv ices as 

social support, health care support, boarding faciliti es and child-focused spiritua ls 

services were rarely mentioned to be rendered by the targeted CSOs. Particularly 4 of 

the responding CSOs excl usively reported tha t they provide child-focused weekly 

spiritual services to orphans under their welfare programs whil st only 3 of these CSOs 

confirmed that their services include boarding faciliti es of family home program, 

compassion cottage and drop-in center types. Of these boa rding facilities, family home 

program, wh ich is run by a non-state actor responding CSO fun ctiolling in Asella town, 



was mentioned to address all the usual needs of orphaned children in a comprehensive 

pa ckage. Such type of comprehensive sen~ce prO\~s i on s also recommended by Fox 

(2001) to help promote the wellbeing of AIDS orphaned children in wholesome. 

In relation to the findings d iscussed here above, it was attempted to identify 
tendencies of the ta rgeted CSOs in prioritizing importa nt needs of orphaned child ren 
(including basic & material needs, social & psychological needs, and spiritual needs) in 
designing their orphans-focused programs. Accordingly, the targeted CSOs showed a 

sign ificant response preference to needs to be given a leading priority in designing 

orphans' ;-velfare progra ms (p <.OS) . In this case, greater proportion (59.1%) of the 
responding CSOs have identified basic and material needs as the most importan t 
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 imm ed iate 
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 

orga nizational setup (secular/faith-based) of the responding CSO grou.ps was related to 
typical approaches (focused/ integrated) tailored to their orphans' welfa re 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 indica ted 
to have a tendency of selecting an integrated 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 

susta inability 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 

orga nizational 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 

sustainabi li ty 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 progra ms, and to scale-up the existing 

programs in wider constituencies. 

In general, both positive qualities and limitations were reported to characte ri ze 

roles of the responding CSOs' in perceiving the long standing cri ses of AI DS orphaned 

children, in designing opera tional 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 wh o are surrounded by complex adversities of the 

HIV / AIDS epidemic, which demand more capacities than they ca n presently deliver, 

oblige them to curb the observed incapacities/limitations and improve their capacities in 

the course of beneficiaries targeting, budget alloca tion, ensuring adequacy of ser\~ce 

delive ry, and acquaintance to the dynamics of progra m implementation processes. 

5.1 .2 Social Psychological Variables vis-it-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 socializa tion, and issues of fostering orphans interpersonal needs), wh ich 

foo tholds the efforts to foster orphans' social and psychological wellbeing, the observed 

response variations among the targeted CSOs can be discussed in light of the 

organiza tional competencies of these agencies in their role taking ini tiatives towa rds 

cultivating these elements. Accordingly, this particular sub-section principally 

enterta ins the discussion of key findings of the study under three distinctive scenarios. 

The fi rst 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 att ributes. It also entails the observed positive qualities in the 

role taking initiatives of a small number of ta rgeted CSOs towards fostering the social 

psychological makeup of AIDS orphaned children. Likewise, the second scena rio 

introduces the fin dings that reveal roles that have been undertaken by the targeted CSOs 

at mediocre organizational competencies in enhancing the aforement ioned attributes. 

Besides, it presents observed promising qualities in the role taking initiatives of greater 

proportion of the ta rgeted CSOs towards fostering the wellbeing of AIDS orphaned 

children. 

On the other hand, the third scenan o devotes itself to the presentation of the 

research fin dings that reveal th e roles that the responding CSOs have undertaken at 

scarcity organizational competencies in cultivating the above mentioned fou r essential 

social psychological attributes. It also discloses the reported awful/frust rating situat ions 

in the role taking in itiatives of few of the responding CSOs in their responses to curb th e 

long standing devasta ti ng situations of the HIV/ AI DS pandemic that kept on sha ttering 

the lives of mill ions of Eth iopian 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 Illllturance 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 va rious 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 li fe, insecurity and little sense of worth that could be 

resu lted 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 melet 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 & 

marginaliza tion & 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 issu es of orphans ' personality developmenl is 
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somewhat similar fo r both secular and faith based CSOs. This find ing also seem to 

confirm the fa ct that the majority of the responding CSOs (x=2.89) have undertaken 

their roles at mediocre organiza tional competencies embodying promising situations 

towa rds enhancing the personali ty development of AlOS orphaned child ren. Bes ides, 

roles that have been undertaken at active organiza tional competencies s igni f)~ng 

positive qualities (X=3.2), and at scarcity organizational competencies (X=2.25) were 

also reported, implying some distressing situations in fostering the personal ity 

development iss ues of AlDS orphaned child ren. To this end, the implica tion of positive 

personal factors/ qualities has been reported by Bandura (in Sa ntrock, 2000) in 

reciprocally in teracting 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 AlOS 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, tra \ie their relatives, 

and providing counseling services fo r ill -parents through which to help them pass on 

crucial information about extended fa mily 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 ex = 2·3)· 

Regarding the responding CSOs roles in facili ta ting th e transfer of parental 

legacies onto orphans, lesser proportion (36-4%) of the respondents affi rmed that they 

help ill-parents to make decisions about who will care for their children, about 

inheritance rights and making appropriate legal arra ngements before they d ie, 

encourage ill & dyi ng parents to leave special messages and record & keep-their 

children's early experiences and memorable things about their lives, what they like & 

dislike, their edu ca tion, talents, work skills, rel igious background etc. that are helpful for 

the future lives of their children, when grea ter proportion (63.6%) of the targeted CSOs 

decl ined to provide such services (x = 2.27). 

As regards the fac ilitation of self-recogni tion among AlOS orphaned children, an 

average proportion (50%) of the targeted CSOs confirmed that t hey assemble th e 

personal items such as photos, identifica tion book, letters, etc that dyi ng parents leave 

fo r their chil dren, which cou ld fos ter healthy identity formation among them, and 

in itiate joint discourses that in volve relatives, neighbors, teachers and comm unity 

members in orphans-focused projects to have roles in inculcating a sense of mea ning, 
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belongingness, and significance among orphaned children whilst same propOltion of the 

respondents conversely replied to engage in th ese activities (X =2-4). 

In this case, comparisons of the two eso 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 esos towards fostering better sense of identity among AIDS 

orphans than that of faith based esos. 

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 esos far below of what would be 

anticipated. Even if the secular esos seem to play better roles in fostering good sense of 

identity among AIDS orphans than that of faith based esos, th e main finding appeared 

to confirm the fact that the majority of the responding esos (X=2.27) have undertaken 

their roles at scarcity organiza tional competencies, implying some awful situations in 

fostering sense of identity among AIDS orphan ed 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 organizatiodal competencies 

(x=2.7) was observed, implying hopeful situations towa rds enhancing better sense of 

identity among AIDS orphaned children. Despite the fact the majority of these esos 

became indifferent to enhancing orphans sense of identity as stipulated by the above 

attributes , the UN through eRe (1989) urges all agencies dealing with children's 

wellbeing to ensure & materialize a child's rights to nation<llit\·, sense of icle ntit~· . t" 
preserve his or her identity, including name and fam ily relations. 

5.1.2.3 Discussion of Socialization Issues 

The investigation into issues of fostering the sociali zation 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 appea r to reach at agreement of situating 

lea rning experiences & counsel ing 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 red uce aggressive advances, and to help 

these children solve conflicts during interpersonal transactions through appropriate self­

expression & by lea rning 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 pro\~de 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 ~ew of this, the participants reported pro\~ding life 

skills training to enhance orphans' competencies, express ion 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 sen~ce provisions 

(x=2·5)· 

Concerning the roles of the participants 111 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 sernces 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 supernsion; encouraging 

fostering, guard iansh ip and adoption systems, which sen'e 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 ~ews, 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 secu lar NGOs (x=2.6) and FBOs 

(x=2·57) didn 't differ in their role taking initiatives towards fostering the socialization 

issues orphaned chi ldren . This implies that the extent of role taking initia tive 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 situati ons 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 

issues of AIDS orphaned children. 
optim isti c situations in fostering the socialization 

Although there was no reported case of roles that 
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has been undel'taken at active organiza tional competencies, few cases of roles that have 

been played at scarcity organiza tional competencies (x=1.6) was observed, implying 

terl'ible situations towards fostering of the socialization of AIDS orphaned children. 

In line with the observed average performance of the responding CSOs 111 

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 significa nt 

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 evoh~ng 

capacities. 

5.~.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 los t 

relational needs, such as need for affection/ intimacy with significant other, especia lly 
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 chi ldren cope with the eventual death of their parents, show affection, and 

understanding for children wh o find it difficult to cope with parental dea th & to 

overcome their own grief and sadness. In adding more to these points, the participan ts 

reported dealing with orphans' need for comfort, reassurance and provided them a 

loving ca re & a safe place to express themselves while lesser proportion (32.8%) of the 

respondents reacted aga inst these issues (x = 2.96). 

Concerning the targeted CSOs roles 111 enhancing orphans need for 

belonging/affiliation, i. e. facilitating relatedn ess with extended families , relatives, close 

fri ends etc., about good proportion (54.52%) of the responding CSOs confirmed that 

th ey 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 \\~th 

their peers and other people, and helping them learn to appreciate a socia l setting th ey 

live in & th e people they share it with so as to inspire the inculcation of a sense 
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fr iendship and social integration in to them, when some proportion (45-48%) of them 

decl ined their engagement in deli vering such sen~ces (x=2 .58). 

Here, comparisons of the two eso 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 esos in playing active roles towards fostering the 

interpersonal needs issues of AIDS orphaned children. 

In reference to the main objective of this s tudy, these findings are obsen'ed to be 

of significant value to the roles played by the majority of targeted esos in addressing 

orphans relational needs affairs. The fact that the faith based esos seem to play better 

roles in fostering th e interpersonal needs of AIDS orphans than that of secular esos 

appear to reflect a sort of humanistic approach to their orphans responses that migh t 

embody spiritual services, acts of benevolence, and expression of compa nionship. The 

main finding with respect to this attribute appeared to confirm the fact that the majority 

of the responding esos (x=2.77) have undertaken their roles at mediocre orga nizational 

competencies, embodying some prom ising 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 
grea t or scarcity orga nizational 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 eRe (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 th e 

responsibility of members of the extended family, community, or legal guardians to 

provide fo r the child in a manner consistent with his or her evolving capacities. 

5.1.3 Discussion ofCSO' Organizational Intel·uention Policies 

As regards the tendencies of the orga nizational HIV/ AIDS policies of the targeted 

esos in fa cilitati ng efforts to promote the psychosocial wellbei ng of orphaned chil dren, 

responses that ca ll for the attention of all agencies dea ling with the situations orphans 

were obtained. In th is case, all th e three main policy issues: strategic & operational 

planning for orphans support, com munity mobilization/participa ti on, and 

advocacy/popularization of orphans support schemes remained the concerns of only th e 

average number of the responding CSOs. 
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Whereas one anticipates the entire targeted esos 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 esos 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 esos 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 eRe. Despite such indifference on the 

part of these institutions, in Table 1 several authors and agents suggested that esos 

should undertake active roles in promoting OVe-friendly policies, advocating for ove 

issues and concerns, building the capacity of existing communi ty groups & mobilizing 

the communi ty for improved care, support & protection of ove, and in providing 

individual counseling, succession planning & will writing services fOF ove and their 

fam ilies. 

Given the important orphans ' intervention policy milestones reported by a few 

responding esos, it could be sensible to assert that such promising policy atmospheres 

due specially recognition for its meaningful contribution to the endeavors of these esos 

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 esos 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 chi ldren with in their 

respective constituencies. 

This conceivable account then is inherently presumed to ascerta in the 

insufficiency of the orphans' in tervention programs of some of the responding CSOs as 

to stipulating eminent constitu ents 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 poli cies 

and strategies challenges in num erous ove related in terventions that were reported to 

hider the practical responses/ act ions of severa l 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 ofFGD 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 cou nter 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 th e 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 ga in 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 repotted 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 

til synergy. Despite the differences observed in the roles taking initiatives of their 
organizations, the FGD palticipants unanimously ca lled 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 wou ld be possible to bring about the 

desired changes and improvement in th e 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 environm ent didn 't hinder them to explicitly identify the 

nonexistence of synergetic relations among esos implementing ove programs as their 

prime concerns, which affects their efforts to scale-up responses to orphans situations to 

the required level. Envisaging the devas tating 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 

esos in working towards promoting th e 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 strategi c directions to guide the 

efforts of esos 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, th e 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 Ii\·ing v.ith HIV / AIDS 

and/or dying due to AIDS were mainly identified to take the prime responsibility to plan 

ahead of time to meet their child ren's needs and enhance their healthy development in 

the time they will not li ve to do so. Moreover, the participants mentioned some secon d 

groups, namely, every capable citizen, extended families, comm unity members, CSOs 

and the government to enter into a collaborative campaign to address the unmet needs 

of orphaned children, th ereby nurture their overa ll 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 yea rned for unifying system through which to build collaborative 

relationship that could improve the capacities of all stakeholders in expandi ng 

comprehensive psychosocial services to transform the status of long standing crises and 

advers ities of the HIV/AIDS pa ndemic that the ever increasing numbers of AIDS 

orphaned children suffer. Thus, it can be indicated that these target e sos can achieve 

fu ll competencies in coordinating their efforts & in building partnership through their 

interventions when they tackle the challenges of translating their orga nizational roles 

and responses in to such drives of achievement as, commitment, transformation, 
synergy, transparency and accountabili ty. 
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5.2 Concluding Remarks 

As stated thus far , the HIV / AIDS epidemic is hitting hard particularly ch ildren, 

and reversing many hard won children's rights by undermining the ga ins made in 

several child sUI-vival 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 ea rly, 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, spiritua l 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 a~e 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 identily, social ization 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 limita tions were reported to 

characterize roles of the responding CSOs' in perceiving the long sta nding crises of AIDS 

orphaned children; building competencies for designing operational responses to deal 

with such crises, and in mobilizing resources to extend sel-vice provis ions in the 

endeavor to promote the social psychological wellbeing of AIDS orphaned ch ild ren. 

Since all of these CSOs are serving as potential change agents with the roles to improve 

the situa tions of AIDS orphaned children, it's imperative that they strive to navigate 

some of the observed promising qualiti es achieved through roles undertaken at 

mediocre competencies towards the required standa rds. 
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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 

resu lts. 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 ca re, 

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 ignitin& comprehensive 

responses for the ca re, support & protection of the ever increasing numbers of AIDS 

orphaned children. 

In contrast, unpredictable setback was identified among some of the targeted CSOs 

111 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 ca ll for paradigm shift in the patterns of disempowering relationsh ip 

and partnership tha t currently prevail among the targeted esos was reported. This 

situation was found calling for shifts in the existing paradigm of relationship, 

collaboration, and networking among esos and other stakeholders undertaking o v e 

responses in each of the study si tes, wh ich could stim ula te discourses on comm on 

concern, brings learning moments & creative insight, and increase sense of in tegrity 

among them. At this juncture, having a new paradigm doesn 't merely entail abo ut 

bringing informa l relations among these esos into formal transactions, but it also 

necessitates the integration of previously diverged efforts and contradictory relations 

among esos' responses to orphans situations into create cooperation. 
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Hence, a strong adherence to transforming the existing challenges of relationship 

and collaboration in the programs of the responding esos 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: 

~ In view of the long standing adversities of the HN/ AIDS epidemic, esos dealing 
with ove 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 OVe-focused 
programs. 

~ It's important that some of the targeted esos maintain their great organizational 
competencies in responding to the crises of ove, and also keep on bringing 
innovative themes to their roles, and grows in integrity to inspire, encourage and 
create synergy among others esos 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 appraisa l, monitoring, and evaluation of 

any aVC-focused programs & related affaires, to take early corrective 

measures, incase of inconveniences, and establish strong systems that model 

national response to ove care, support and protection, there by sustain ou r 
future. , 
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REFERENCES 

Covey, S.R. (2004). The 8'h Habit: From effectiveness to Greatness~ London: Simon 
& Schuster UK Ltd. 

CSA (1993). The 1984 Population and Housing Census of Ethiopia: Analytical 
Report at National Level, AA: CSA. 

EMSAP (2000). Multi-Sectoral Response to HIVIAIDS~ Unpublished, A Policy 

Document, AA. 

ESFNH (2001). Strategic Frameworkfor the National Response to HIVIAIDS. A 

Policy Document; Addis Ababa: MOH. 

FACT and International AIDS Alliance (2001) . Expanding Community Based 

Responsesfor Orphans and Vulnerable Children~ Brighton: USIAD. 

Fox, S. (2001). Psychosocial Support for Children Affected by HIVIAIDS._ USAID 

Case Study, Geneva. 

Health link Worldwide (2004). HIVIAIDS: What about very young children? Online 

Material Available at httpll:www.healthcomms.org 

International HIY/AIDS Alliance (2003). BUilding Blocks: Africa-wide Briefing Notes­

Psychosocial Support. Online Document Available at http://www.aidsalliance.org 

International HIY/AIDS Alliance (2006). Building Blocks: Asia Briefing notes for 

communities working with orphans and vulnerable children Care and 

psychosocial support. Online Document Available at http://www.aidsalliance.org 

Kelly, M.J. , (2002). Children in Distress: The AIDS Legacy of Orphans and 
Vulnerable Children~ A Paper presented for Ireland Aid Education 
Forum, Dublin 

Levine, A. (2001). Orphans and Other Vulnerable Children: What Rolefor Social 

Protection? _Proceedings of a World Bank/World Yision conference, June 

6-7,2001, Washington, D.C. 

Mason, J. L. (1993). Cultural competence self-assessment questionnaire~ Portland, 
Oregon: Portland State University, Multi-cultural Initiative Project. Online Material 
avai lable at avai lable at hup:llwww.rlcpdx.edu/pdflpbcullcompse/fassessmenlquesl:pdj 

MOL SA (2004). Ethiopia 's national plan of action for children. Addis Ababa: 

MOLSA. 

MOH (2006). AIDS in Ethiopia. 6th Report, Addis Ababa: MOH. 

MOH (2004). AIDS in Ethiopia. 5th Report, Addis Ababa: MOH. 

84 



MOH (2002). AIDS in Ethiopia. 4th Report. Addis Ababa: MOH. 

Population Council Horizons (2000). Making a difference for children affected by 
AIDS. Washington, D.C USAID Research Update 

Santrock, J.W. (2000). Children. 6th ed. Boston: McGraw-Hill Companies. 

Smart, R. (2003). Polices for Orphans and Vulnerable Children: aframeworkfor 

moving aheadc Washington, D.C: US AID 

SOS Children (2006). Africa Charity Aids Projects Update. Online Materials 

available at http: // www.soschildren.org 

UNAIDS (2000). Report on the Global HIVIAIDS Epidemic. Geneva: UNAIDS 

UNAIDS (2001). Investing in Our Future: Psychosocial Support for Children Affected by 
HlV/AIDS, A case study in Zimbabwe and the United Republic of Tanzania. 
Online Material Available at http:// www.unaids.org! publications/documents/ 
childrenichildrenlJC606- InvFuture-E.pdf 

UNICEF (1997). Annual Report: Focus on Abuse of Children 's rights in Exploitative 

Child Labor. New York: UNICEF. 

UNICEF (2002). UNICEF's priorities for children: 2002-2005. 2nd ed. New York: 

UNICEF 

UN (1989). Convention on the Rights of the Child. New York: United Nations 

Webb, D., et ai, (2001). Children affected by HIVIAIDS: rights and responses in the 
developing world. London: Save the Children. 

Williamson, J. (2000). Finding a way forward. Principles and strategies to reduce the 
impacts of AIDS on children andfamilies. Unpublished, A Report to 
USAID. 

Williamson, J. , et ai, (2004). A Framework and Resource Guide: Conducting a 

Situation Analysis of Orphans and Vulnerable Children Affected by 

HIVIAIDS. PHNI ProjectiUNAIDS. 

WVI (2005). Guide to mobilizing and strengthening community-led are for orphans 
and vulnerable children~ A HIY/AIDS Hope Initiative ofWV, California. 

Zigler, E .F., et ai, (1999). Applied Developmental Psychologyc In M.H.Borinstein & 

M.E. Lamb, Developmental Psychology: an advanced text book (4th ed.). 

l\.1ahwah, NJ: Erlbaum. 

85 



A nnex 1 : Frequency. Percentage and Weighted Mean ofIten15 Measuring CSOs Role Taking 
Initiative towards Nurturing AIDS Orphans' Personality Development 

S. vw FW B N VW+ FW B+ NA Mean 
No. Sta te ment N N N A * 

N N % N % 

19·1 We have services tha t facilitate conditions fo r 
orphans and encourage them to express the ir II 9 1 I 20 90·9 2 9·1 3 -4 
opinions and experience a feeling of mas tety of 
s ituation surrounding them. 

19·2 Our services ha ve clear indica tion for fostering 
orphans right to seek assis tance according to their 6 IJ 3 2 17 77·2 5 22 .8 2.1 
own understandinJ~ a nd expecta tions. 

19·3 We have service provision thaL helps to maintain 
orpha ns' confidence, self-respect, and self-worth not 7 10 4 1 17 77.2 5 22.8 3·0 
to be destroyed by o Lher people's negative 
suggestion towards them. 

19-4 Our services help AIDS orphans to cope with such 
problems as depression, withdrawing and lose of 7 11 3 1 18 81.8 4 18.2 3 ·2 
interes t in Life, insecurity and little sense of wortb 
that could resull following parental death. 

19·5 We do underta ke extens ive monitoring to identify 
and assis t oll)hans who seem to he worried or feel 8 7 7 0 15 68 .2 7 31.8 3 ·0 
wlcomfortable about anything tbat some one said 0 1' 

do to them. 
19.6 We have a peer learning forum for orphans Linough 

which they could come to know from each other and 10 7 3 2 17 77·2 5 22.8 3 ·2 
others about wha t is important in one's Ufe and how 
to set goals towards its atta inment. 

19·7 We have service provis ion for orphans that teaches 
and models the importance of s tanding up for one's 5 7 9 1 12 54 ·5 10 45·5 2 ·7 
own ideas, morals and beliefs in the face of 
conflicting ideas a nd practices froIll o ther l"'ople. 

19·8 We have a mea ns to help dyiIl& parents to write up 
their values, and moral wills that they whish to pass 6 4 5 7 10 45·5 12 54·5 2 -4 
011 to their children and columul.licate them with 
their chlldren. 

19·9 We have service provision through which we teach 
and encourage orphans develop s uch social values of 
respect, cooperation, responsibility, self-conb·ol, 4 11 6 
hard work and achievement that could meet needs 

1 15 68.2 7 31.8 2 .8 

of dying parents \-\'ho wish better futm·c for their 
children. 

19·10 We have a means to monitor and help orphans who 
are doing less a t school, with feeling of failure or 9 6 6 I 15 68.2 7 31.8 3·0 
those who avoid ~oin~ to school. 

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 supportive a tmosphere in which they 
ge t encouraged and regard themselves as doers and 

7 9 6 0 16 72.7 27·3 3 ·0 

achievers. 
19·12 We have learning experiences for orphans in which 

they teach each other how to cope with social stigma 
& marginalizalion and learn to develop a sense of 5 11 6 0 16 72·7 6 27·3 2·9 
pur pose & success in their lives in the face o f 
adversities. 

19·13 We have counseling services through which orphans 
are helped to understa nd lbat they have immense 5 9 7 1 14 63·6 8 36 .6 2.8 
potential abilities to a tta in their aspi ra tions in their 
fuhu·c lives. 



Annex 2: Frequency. Percentage and Weighted Mean ofItems Measuring CSOs Role Taking 
Initiative towards Fostering AIDS Orphans ' Sense ofIdentity 

s. vw FW B NA VW+FW B+NA 
No. Statement N N N N M ean 

N % N % • 
We have ways to keep imJX>rtant records on the 

20.1 histOlY of orphans, to help them know important 9 5 6 2 14 63·6 8 364 2·9 
background information about where they come 
from and about their family. 

20 .2 We have service provision that help orphans to 
trace their relatives as they include a famjly tree 3 6 1 12 9 40·9 13 59·1 2.0 
of parents ancl grand parents. 

20·3 We have systems to record and keep names of 
the parents, where and how they grew up 4 5 3 10 9 40·9 13 59·1 2.1 
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 crucia l 5 4 3 10 9 40·9 13 59·1 2.1 
information and knowledge about extended 
family members and kinship to their children 
before they die 

20·5 We provide succession planning services for ilJ-
parents to help them make decisions about who 
will care for their children, about inheritance 7 4 2 9 11 50 11 50 2-4 
rights and making appropriate legal 
a rrangements before they die. 

20.6 We help the dying pa rents to record and keep 
their children's early experiences and memorable 5 1 7 9 6 27·3 16 72.7 2.0 
things about their lives to be used later by the 
orphaned children. 

20·7 We help ill-parents to record and keep for their 
children what they li ke and dislike their 
education, talents, work skill & jobs, religious 4 4 1 13 8 36 -4 14 63.6 1.9 
background and beliefs, a nd their health history 
including a ny illness. 

20.8 We provide counseli ng services for dyi ng parent 
to help them leave special messages for their 5 2 5 10 7 31.8 15 68.2 2.0 
ch ildren that are helpfu l for their future lives. 

20·9 We used to collect and keep personal items such 
as photos, identification book, letters, etc that 
dying parents leave for their children, \,vhich 8 3 4 7 11 50 11 50 2·5 
could foster healthy identity formation among 
the orphaned children. 

20.10 We have a forum to in volve relatives, neighbors, 
teachers and com munity members in our 7 6 3 6 13 59 9 41 2.6 
orphans' welfare project to have a role III 

providing them a sense of mea ning, 
belongingness, and significance. 

20.11 We have ways to help dying parents to ,,,,rite and 
keep their wishes, desires and expectations of 4 5 1 12 9 4 0 .9 13 59 2.0 
who their children will become, to communicate 
it later with the orphaned child ren. 



Annex 3: Frequenc;y. Percentage and Weighted Mean ofItems Measuring CSOs Role Taking 
Initiative towards Fostering Socialization Issues orAIDS Orphans 

S. Statement vw FW B NA VW+FW B+NA 
No. N N N N 

N % N % 
Mean 

* 
21.1 We have servit:e provision for orphaned children that 

models pro-sociol behaviors in an environment free of 5 11 4 2 16 72·7 6 27·3 2.8 
win-lose s ituations which could evoke the expression of 
violent feeline.s to o ne anothe r. 

21.2 We have mecha nis ms to identify and provide proper care 
for o rphans \.\'ho feel trea ted badly a nd who become 3 4 11 4 7 31.8 15 68.2 2.2 
hostil e to othe r chi ldren in our welfa re nroQram. 

21.3 We have leal'lling experiences for orphans in wh ich 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 
aggress ive o r destructive to others . 

21.4 We have counseli ng sCI'vices by which we help orphans 
expl'css themselves apPl'Opl'iately during interaction with 3 9 7 3 12 54·5 10 45·5 2·5 
others and to solve conOicts 'without violence by 
encouraging lea rning to rema in ca lm a nd avoid use of 
emotional blackmail. 

21.5 We have ways to monito r and teach orpha ned children 
who eaSily get into fights with others to become 5 5 10 2 10 45·5 12 54·5 2·5 
peacemakers through building their skills in the use o f 
confrontation dialo~ue and nCf! otiation. 

21.6 We have service provision through ... "hich v,Ie pl'ovide life 
skills training for orphans to develop their com petencies, 4 7 8 3 11 50 11 50 2·5 
expl'ess feelings, build & maintain relationsh ip with 
others, and overcome situations tha t are harmful to their 
develo nment. 

21.7 We have services which focus on developing the social 
skills of orphans in the areas o f commun ication , relating 6 6 7 3 12 54·5 10 45·5 2.6 
with others, ;:lnd identifying and finding solution to 
cha llelwim! situations 

21.8 We have systems through which we identify orphaned 
chi ldl'ell who feel afra id of new situations in such social 1 6 8 7 7 31.8 15 68.2 2 .0 
settings as school, playgrou nd, etc and teach the m to 
become onen and nerce-ntive to such exneriences. 

21.9 We have service provision for orphans which focuses on 
helping them to deve lop their individual abil ities and 5 8 8 1 13 59 9 41 2·7 
leam to be a usefu lmcmbe r of the society. 

21.10 We have peer learning forum for orphans that encourage 
them to participate in decis ion-making, help them learn 6 7 7 2 13 59 9 41 2·7 
about co-operation, mutual understanding and social 
respons ibilities. 

21.11 Our orphans' welfare program clea rly s ignilies the 
importance foste ring, guardianship and adoption syste m 3 4 12 3 7 31.8 15 68.2 2·3 
that serve the role of good paJ'ents to protect orpha ns 
from various forms of abuses and exoloitation. 

21.12 Our o rphans' welfare program clearly dea ls with matters 
of prOviding orpha ns with bas ic necessit ies of life, love 
and affection education and adeouate sunervision. 

7 9 4 2 16 72.7 6 27·3 2·9 

21.13 Our o rphans' welfare program embodies clea r ind icatio n 
to protect orphans from abandonment, neglect, 
disc rimination related to AIDS & the ir o rDhan hood. 

and 7 4 9 2 11 50 11 50 2.6 

21.14 We emphasiz.e orphans education to provide them a n 
opportunity to lea rn to respect a nd understand others 8 7 5 2 15 68.2 7 31.8 2·9 
view, to give them positive and meaningful activities that 
nrel)are them fo r future lives. 

21.15 We have empowering service provisions for orpha ned 
child ren that emphasize giving them opportunit ies to 9 3 8 2 12 54·5 10 45·5 2.8 
expe rience their OWI1 compelences a nd develop sk ill s by 
doinQ thinQ for themselves. 



Annex 4: Frequency. Percentage and Weighted Mean ofItems Measuring CsOs Role Taking 
Initiative towards Nurturing Interversonal Needs Issues of AIDS Orphans 

s. vw FW B NA VW+FW B+NA 
No. Statement N N N N Me 

N % N % an·x-
22.1 We have service pIOvision that embodies affection, 

love and understanding for children who fLnd 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 ?;rief and sadness. 

22.2 We have chi ld counseling services tllfough which 
v'I'e help orphaned children oope with the eventua l 11 4 7 0 15 68.1 7 31.9 3·1 
death of their parent(s), and reassure them that 
their education, pmtection and care will continue . 

22·3 ]n our service provis ion, 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 s ignificance, and ,""ork tm-vards 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 cowlseling services through which 
we deal with orphans who do not feel loved by 9 5 4 4 14 63.6 8 36-4 2.8 
showi n~ affection and paying attention to them 

22.6 Our orphan welfare program has a practical 
approach to rehabilitate orphans who look sad, 8 3 2 9 11 50 11 50 2·5 
experience loneliness, lose hust 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 \flle help orphans to learn to appreciate a social 
setting they li ve in and the people they share it 6 7 5 4 13 59 9 41 2.6 
with so as to inspire the incu lcation of a sense 
friendship and social integration into them. 

22·9 We have mechanisms to monitor and help 
orphaned children who have difficulty of making 6 5 6 5 II 50 11 50 2·5 
fri ends with whom to vl'Ork and play in thei r social 
sett ing. 

22.10 We have services provisions for orphaned children 
that give them an opportunity to ta lk 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 Qfpromoting Or12hans' Wellbeing 

S. 
No. Statement Yes NO Unceltain 

23 .1 Establish in-built mechanisms fo r defining, identifying, 
and suppolling children most affected by the problem 14 6 2 
of IllV/AIDS 

23.2 Support and advocate for the protection and care of 
AIDS orphans within their extended fami li es and 18 3 1 
communities 

23 .3 Organize community mobili zation to Increase the 
capacity of local community to identify orphaned 12 7 3 
children and design, implement, and monitor their own 
orphans SUDDOrt activities 

23.4 Envision orphan empowerment through strengthening 
the capacitv of chi Idren 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 chi ldren affected by IllV/AIDS 

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

23 .7 Facilitate the full involvement of young people as part 
of the so lution to the problems of children orphaned by 11 8 3 
AIDS 

23.8 Provide training and support for individual counseling 
and successIOn planning for chi ldren affected by 10 12 0 

IllY/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 mllst 

comply with the CRC, and commit itself for identifying 10 
the rights of orphans that are being unfulfilled or 

5 7 

violated in this regard 
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hll.ll lil~: ~~[~1: lim:J'lI.l! uu"HIDL 

1. f'J.'C~+9'" r}.e~'}' .e'1'</,fl': 

v, uo/'7il;J·'P. rt:\lf~ '7111. /PC;~, ,I'.'C:/[+ (NGO) 

fl. O'JunlMI l,</,<j: .I','C:e.+ (CBO) 

(h, 'l,eO'J':")" UUIPI.·}· f.1'.1.1 ,~a'T (FBO) 

rID, I\,fI~:f·i .e"II'IO· ____________________ _ 

2. f,I'.'C;P;"/, f j» t- ?i'V~ uo{rn! IJ) mc MA 

3. uolll.e4!' f"/"flCD' flCD' I' P't- ,I'.'Ci'i _______ _________ _ _ _ 

4, m,V"I' w;,,·}· nrIDmC;-'/' fI,e 1'O'J:I1i'W" 1'J.·c~"l·p>, f' P't- rIDilh/(I;J' .e'1'</,r'l': 

5. J.·C~··}' P> tlI1. U f' I-" t- rIDilhfll;J' 119", rUA '/.It r'lC :t'P A ?-----------

Q-Avl 



6. Yo'O>'rfP M,U"" m:",l, hf'·1··70l .rllm·' f'l7l>"l' Af!.':,··, You,?,'l' f''''VIAII'l' TC''lt-9'' II?", 

OllA~ tl·l·}'.. :~:ool? 

u. 'rh'l 'l' 1l"'1.fl'l' ooAh' (f'oo"}' Af!.:f-'} .~U,}~,}, "'1'/A/H' '11;1' 'IJZ, tl'rh'C) 

II. II'I"'P'/.~ ooAtr (f'Oll"r Af!.):'if tl.i'I"l 'I"m:J''''1.P>:}:' II Te-°/t-Oll' m·flFf' 1I"'1'''~) 

{It . tI. t'I'":r I] t'I,: .Nt t-<;. ------------------------------------------
7 .. ~·C:Ci.+fP M,O'~· 1J):"'l' hfh'}'m~ I]lIm' f'oo,-l' Af!.):'} .~ u'H' f''''1'/AIIT TC''lt-9'' n-J'hhA 

·I"m:l''''l. f',n, '}"} Ilt"Yo'fI <'lll.f m'lf!.;I':fm·'} ,I'm· (f,'lifo}' '1I1H' .e''l'ljl,,;; ____________ __ 

8. YO·C:Ci.+?' IU,U"" 1J)'''''l' f'Oll"l' Af!.l·, You,~o}, f''''1~A/H' Tcn/t-?" f''''1.f}I'l.Yo·n-}', t,"'1}IJZ, 

"tffl) ;r'P. 1I:Ci. -l' ''l9''+ f0 'MjI,.;: ----------------------------------------
9. M,U' ~' m:"T f'Yo·C:Ci.-'I" f'Oll'T Af!.:f· f'Y.U,?,T TC"lt-9" f''''1.fflMJI7l>' 'It'll7l>'f /Pt-""';':Y·, 

'1l I /-l' JZ,''lMJ- (MhfO'} Y;r'f01"}'}' f'Oll ·.r ''IT'i·~;J·:I'01·' Wl'</'(J·) ________________ __ 

10. Y.C"f.+fP f'Oll·'l' A f!.:r '} You,~o}, f''''1~AIIT TC"'lt-OIl" M,U'~ f'l"'t- (I;rlOllilh mNl' 

n"'lh'lm, l'1Y; 'I'IJ IJ~ tl;Jc:fl·o· "'1, "'1'} 'I:fm'?(JZ,I1CI/<;,A ,) _________ _ 

hli'.l1 .. nt: ~(l.illl lIIJ\lnllHl .I1:[~H nli..I1:n 1"J'l,l' mll~.ffDl'1 lint ih'l'lt 

IlnlllJ.''I'mt ~li1Il·H .. t 11t.t9'f 

11. ·Il{h.t-'P. !'t .. :r·!0flJh.Yo·i1 7't'I.fl. fl~}'..:f-: Ilt .. Yo·i1 01'1:(>:' ,I'm A "f.. f''''1.t'IO).'} iJ!,''''l, 65':'''l,01' h18 

Il;H' ,fe;' M,,··h'.it/t..Yo·i1 1m;!' f"I"~<'l h'II· '} mf09" U'/'I'1o,9" 1J)'I;lnlf!.'1Y} ,I'm A"f!: n"'1M' 

f'IIt-t-A: : .~c."(>:';J' :f· U,: h 18 fI;l'): f'lf~ f'l7l>'T A f!.l '} f'1'M~ ~'IH'): 'l'h'l'l' /'IOllfl(fl·l· 

fl.IJA O'f(:':t>:h;!':f-U' mNl' h',,1.U' Af!.1"· n·t-My. f'M:'1'}' Y.l:cifP): f'9",l'M.'j:t'I·lI·l, f't,/Pt-C 

11).'0 M? 

f't'IOJ-9" 0 
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11 .1 1'\1'.1'1: 'Il1'C 11 OD("dlfJ «l,~v;» h tf~ : ~'C"f:;1 ' -:". V· h ~ILV1 Af.:j"· /l?"1 f'o!!:"!'}' $'.l:tifJT 

oHI1' h 'i.\'.M·&.1'\ tS I'\Af.'r' f""Mr- f'M': '!'}' 'i:"1'lq: 'Nl"lT /lonllnl'7' flM';P'1,'l . f'O,\!." IT 

.I'.a 1'\'"1.'1'j. Af.-:'·· f" "flm" r f'l, 'IA "Jir'l ' 'H', ~ 'f' :)'· 9"1 ?,,'; h 1.1'. tf~, 

Y'flt-<;· ;; ------------------------------------------------------

12, ~·c:~,l·fJ M,,~·ll 9")'(;.1'70 (DIt ;~;H'ro· , "m' fh'l<J ,l·/Af.:r· '"IVflt- 'e <J P" ,-A(I<J'e 'i:"1'1\;J: 'r' oJ-') 

1'\ '"1~" 'l' M IA /ll,V·~ · ro:",l, /lTC'Jf.h;}':): v· P'C t'\;J"N· 'l' Af.:Y. ?,,'; 'H',H· l,'IA "Jt'\~ ,Y. :)'-

,('NI]A? (hIlhfJ MA "Jllo ,y,'/"; ,eIICI/<;·) ________________________________ __ 

1 3 , ~'0':+fJ ro"f.;J"r' ro· M"-:':l, ,eli 1'\,,·YtI· Af.-:'·· hro" f. ;f :fro· '1"70 /l&,-l' <J /l '1" : hro" :~' Von?,, : 

fI .}!' ,e h<J '101' f""~fI fLY;,I1''"I 'l'ro· f'?,,"rll- h';$'. l ,'l'l ' '"1(1]')': f'onmt-mC<J I'\ro,I'.&. ,l, 'I'M. 

f''"I(I],l· V' '!.;}' p1:f- '; f''"I.YllhT 1'\' 7" ,1'. VIII: ooMf',l, h<J f'l1fJ.ro-'l. ,l·'; '"1(1]70 f'OD <'lM· f'lll1fJ.7o 

1·P,'1\ :)~' h1P,.<J.'<J.'OD· l'\ooC-'l7o /ll,V"" roH' 1''"I.Y~I 'l.P'ro· 'l,eH'''' I'lr~ f' ,h'/<J1·/Af.l· 5'.v ';~7o 

1''"I.Y'/I'\ '/l1· ' I",/CJC Mro·? 

AfJ'} D 
13,1 1'\1'.1'1: 'Il1'C 13 f'flm"r ooAll «l,fJ';» hln: ~·CJf.·;}':f·lI· M,IJ'~' f'l,1A"Jir7o l' ~ll]fl ro·ll1' 

f''"I.1] 'l.P,'l'ro·'; 'l ,e',.,' ;;' I'tf',. f' ;h'I 'l·'l-!Af.l· .I'. v';H I''"IS11'\'fI'1' " '"JIlt-'l'I ,eIICl''';.: : __ __ 
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14.~·C~·;H~ v· Mb~'il t}/l.,(' OJII,~;J:rOJ'"} 11m· A,iH ~u"}~;:FfaJo"} 1''''l.,I'1IHI·': t, ·/Ao/lI··H~"} 

II "'l.,I',p>,; II'}' OJ'P'}' 9""} ,I'UA M,I'J II II. OJ· I''''lX'H' "} 'I-/I·y·:r 1I"'l.'11] oom'/>9" 1·1.A7 

V. IInW" 0'1'';. V'~,;J' II. llaum',;;, V·'!.:J' 

rh . 111'</:'" au. 9",}9" hA·,'m4''''l9'' 

15. ~·C:cr.·:J' {. V· M, V·~· I' JP tr hl'Jll{l I''''l: {'j. </''1'.,.?,' I'TC':!']Y}' 1·m:l''''l. fP::'~ I'lf~'+"} IIl".~·o 

9"tJ1,1"}' OJII)?:;J'TOJ'"} ,I'm· A)?::f· 9""} ,l'UA 1I"'l:/1] Il,e.y· lI"'lOJ:"'i 110111'11")' {·1.A 7 

V. 1IfT/9" 11'1'<;' V·'l.;f' II. lIoom~?,' V· 'l.;f' 

rh. 11'1"/:-': 011. 9U "}9U aulll"}' t,Afll9u 

16. >,;c:cr.';f':r V· Mh~'{] 9u h"},I"}' OJIIM' :fOJ'"} 11m' A)?:l· M"'l.r'l{/H' OJ· l,'lA d/II~·FI~'1· >'; ;J(,::)~ 
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U. 1lfT/9" 11'1'<;' V·'l.;f' II. llaum~:;' V·'l.;f' 

rho 11'1'1:1' au. 9"'~9" "'ll;J'I'1' l,Afll9" 

17.1I~·c:cr.·:J':fv· 1I(7l>o')' A)?:{' I''''l.t'lm+ I'J~U"}~')' "'l1AII'''' MA"J~-p.:f· o,n.: 9""} ,I'UA nh..~·" 
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V. 1IfT/9" 11'1'<;' /J''l.;J' II. l1aum~?,' V·'l.;f' 

rh o 11'1'</:'" 011. 9""}9" "'loollh')' l,Afll9" 

18. h~·c:e:;f' l'I)' V·'l. ;f' h'i oolPl;f''e 't1l"'lOJ' l, "}'lC : ~.c:e: ;f' f V· 11h.~·" 9"tJ1,1'+ OJII,l!:;r':r'OJ"~ 

11m· A)?::f _~. U"}~ ;f' rOJ" ~ 1''''I1M+ TC." 'ltr9" H >'; 11"'l.,I'OJml1+ OJ :".}' h"'l.h-'· II·+ I' AM'· 

lJ:1I'1'1~:r OJ' '''1' 1If")·?,'OJ· ~OJ' N ~''''l.,I' -rh'l'''' I''''l.t'lm OJ· 7 (WP'iH· 1':" ),:"'l.J' '}' h'l '''' 

h")(\m'PlI"} l''''l.II·+,} t,-~p,·"} ·ftf .£,9°/.m·) 

/J . aulP l;f''e'1' ."t}."t}'e lJ:1I 'I-f. :f"} "'l"J.II-)· 

II. "'lU/ltr'P.'i JP~-A(l'i'e lJ:1I1·n-·"} "'IOt).II·)· 

rho au-~&.t}'P. lJ:1I'/;f':fOJ·"} "'IUJ.II·}· 

au. 11,1\ I'JII : ,e"III'Ir ________________ ____ _ 
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ADDIS ARAJJA UNIVEllSI'l'Y 

SCnOOL OF GRADUATE STUDIES 

DEPAl~lMENTOFPSYCHOLOGY 

This is a questionnaire designed to collect data on the roles of Civil Society Organizations 
(CSOs) in planning and implementing mY/AIDS programs invo lving 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 wi ll so lely 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 Instrnction: Please circle or write the response that most accurately reflects your 
organizat ion and its experiences, practices, policies, guidelines and structures concerning 
service delivery to AIDS orpbans. 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 genu ine responses significantly contribute to the validity of the research 
outcome. 

PART ONE: General P,"ofile 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 ofa 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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8. State an estimated average annual budget of your organization for running its current 

orphans welfare program ______________________ _ 

9. State number of professional staff responsible for the implementation of the organization 's 

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

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

welfare program in current duty station? _________ ___ _____ _ 

PART TWO: About FeatUl-es of CSOs Service Provision for AIDS Orphans 

II . Our NationallllV/AIDS policy document defines an AIDS orphan as a chi ld less than 18 

years of age who has lost one or both parents as a result of mv/ 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 D NO D 
11 .1 If your answer to Q.ll is YES, please specify into what developmental stages your 

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

so as to address their differing developmental needs, _______ ____ _ _ _ 

12. 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 li st your current services available to AIDS orphans) _ _ _ ___ _ __ _ 

Q-EI2 



13. Is there any typical chi ld welfare interventions that your organization is currently running 

to help children of mv 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 children0 YES D NO D 
13.1 If your answer to Ql3 is YES, please specify the type of typical intervention modalities 

that you organization is running in its current service area. __________ _ 

14. How well has your organization been ab le to use existing local resources whi le designing 

its welfare services to AIDS orphaned chi ldren? 

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

15 . 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 

16. 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 

17. How well has your organi zation '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 

18 . Given the nature and fundamental objective of your organization, to which of the 

fo llowing 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 CSOs 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: "Vel)1 Well", "FlIirly Well", "BlIrely" lI11l1 "Not lit A ll" by putting a 

tick mark"./" on the space provided corresponding to each statement. 

19. To what extent does your o"ganizatioll plays active role in addressing the 
followin g issues of AIDS orphans' pe,'sonality development? 

>< .... >< .... >< 
sa .... .... 

~ .... ~ ~~ ... ~ 
No, Statement :;~ < 

~ 

19. 1 We have services that facilita te conditions for orphans and encourage them to 
express their opUllons and experience a feeling of mastery of situation 
sUIToundinn them. 

19 .2 Our serVJces have clear indication for fos tering orphans right to seek 
assistance according to their Q\YI1 understandino and expectations . 

L9 .3 We have service provision that helps to maintain orphans confidence, self-
respect. and seif-lyorth not to be destro'·ed b, other people 's negative 
suggestion tQ\ya rds them. 

19.4 Our services heLp AIDS orphans to cope wit h such problems as depression, 
Iyi thdra,ying and lose of interest in life, insecurity and little sense of,yorU, that 
cou ld result fo ll o,,·ing parental death . 

19 .5 We do undertake extensive monitoring to identii\· and assist orphans who 
seem to be IYorried or feel uncomfortable about an,thing that some one sa id or 
do to them. 

19 .6 We have a peer learning foru m for orphans through which the'· could come to 
know from each other and oUlers about Iyhat is important in one 's life and 
how to set goa ls towards its attaulm~IlL 

19 .7 We have service provision for orphans that teaches and models the importance 
of standing lip fo r one's OW I1 ideas. morals and beliefs Ul the face of 
confl ictino ideas and practices from other people. 

19 .8 We have a mea ns to help d,·ing parents to "Tite up their valu es, and moral 
" ills that the, · ,yhish to pass on to their children and communicate them with 
their children. 

19 .9 We have service provision through \yhich we teach and encourage orpha ns 
develop such social va lu es of respect. cooperation, responsibility, self-control. 
hard work and achievement that could meet needs of d,·ing parents who wish 
better future for their children. 

L9. LO We have a mea ns to monitor and help orphans who are doing less at school. 
with feeling offa ilme or those ,yho avoid ooino to school. 

19. 11 We have a s'Btem b,· Iyhich lye identif\~ orpbans ,dlO seem to lose interest and 
energy to do Uleir things, and create a suppo.tive atmospbere in Iduch the'· get 
encouraged and rega rd themsel ves as doers and acw eve rs . 

19. 12 We have learning e~pe riences for orphans in Iybich the,· teach each otber ho,,' 
to cope with social stigma & marginalization a nd learn to develop a sense of 
pllfj)OSe & success in their lives in the face of adversities. 

L9 . 13 We ha ve counseling services through Idlich orphans are helped to understand 
that they have inul1ense potential abi liti es to atta in their aspirations in their 
futu re li ves . 
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20. To what extent you.' organization plays active role in fostering the following 
identity issues of AIDS orphan)? 

;;"....l 
;;.. ~ 

;;......l ....l <....l 
c::....l ....l....l r"'I 

~~ ~~ ~ 
~....l 

No. Statement 0< 
~ ~ ;z: 

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

10.1 We have service provision that help orphans to trace their relat ives as 
they include a fa mi ly tree of parents and grand parents. 

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

10.4 We have counseling services for ill-parents tiuough which we help them to 
pass on crucial information and knowledge about eA'tended fa mily 
members and kinsluQ to their children before they die 

10.5 We provide succession planning se.v ices for ill-parents to help them make 
decisions about who will care for their children, about inheritance rights 
and makina appropriate leaal arranoements before they die. 

20.6 We help the dying parents to record and keep their children's early 
experiences and memorable things about their li ves to be used later by the 
orphaned children. 

10.7 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 includino any illness. 

10.8 We provide counseling services fo r dying parent to help them leave special 
messages for their children that are helpful for their futme li ves. 

10.9 We used to coll ect 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. 

10. 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. 

10.1 L We have ways to help dying parents to write and keep their wishes. desires 
and expectations of who their children will become. to conullunicate it 
later with the ol]Jilaned children. 
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No. 

21.1 

21.2 

21.3 

21.4 

21.5 

21.6 

21 .7 

-
21. 8 

21.9 

21.10 

2l. II 

2U 2 

2113 

21.1 4 

21.1 5 

21. To what extent your OI"ganization plays active role in fostering the following issues 
of socialization of AIDS orphan? 

><::1 >< ... >< 
Statement 

...... ... 
Qi; ", 

~'" ~ ~~ "'~ 1<1 

We have service provis ion for orphaned clllldren that models prosocial behaviors in 
an environment free of ,yin-lose situations ,,·hich could evoke the express ion of 
violent feelin <>"s to one another. 
We have mechanisms to identify and provide proper care for orphans who feel 
treated bad"· and ,yho become hostile to other chjJdren in our ,ye[fa re program. 
We have learning experiences for orphans in which the~' learn how to commurucatc 
thei .. feelings ,,·hen the'· feel tense or upset to redu ce their tendenc," to become 
aggressive or destructive to others . 
We have counsdi.ng services bY ,yhich we help orphans express themselves 
appropriatd~· during interaction ,,-ith others and to solve conflicts without violence 
bY encQurauino learniuu to remain ca lm and avoid use of emotional blackmail. 
We have ,ya,·s to monitor and teach orphaned children ,yho easily get into fights 
,yith others to become peacemakers through building their skills III the use of 
confrontation. dialogue and negotiation. 
We ha ve service provision tluough ,yhich "e provide life skills traini.ng for orphans 
to develop tlleir competencies. express feelings. build & maintain relatiollsllip ,,"ith 
others" and overcome situations that are harmful to their development. 
We have services which focus on developing the socia l skills of orphans in the areas 
of COllllllUllicatio ll. relating ,yith others. and identif\·ing and finding solution to 
challenging situations 
We have s' ·stems through which ,ye identify orphaned cirildren \\ho feel afraid of 
ne,y situations in such social settings as schooL plmg round. etc and teach them to 
become open and percept ive to such experiences. 
We have service provis ion for orphans ,,·hich focuses on helping them to develop 
their urdi vidual abilities and lea rn to be a useful member of the society. 
We have peer learning forum for orpbans that encourage them to participate III 

decision-making. help them learn about co-operation. mutual nucierstanding -and 
social responsibi lities . 
Our orphans welfare program clearl,· signifies the importance fostering. 
guardianship and adoption s'·stem that serve the role of good parents to protect 
orphans from va rious forms of abuses. and exploitation. 
Our orphans welfare progfam clea rh· deals ,yith matters of providing orphans ,yith 
basic necess ities of life. love and affection. education. and adequate supervis ion. 
Our orphans ,ye[fare program embodies clear i.ndication to protect orpllans from 
a bandonment. neglect. and discrimination related to AIDS & their orphan hood. 
We emphasize orpha ns education to provide them an oppoI1unit)· to lea rn to respect 
and understand otbers vie,Y. to give them pos itive and meaningful activities that 
prepare them for future lives . 
We have empowerUlg seTVlce prOVISions for orphaned children that emphasize 
giving them oPPOl1uIllties to experience their 0\\"11 competences and develop skills by 
doino tMlO 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? 

No. Statement 

22. 1 We have service provision that embodies affection. love and understanding 
for chi ldren who find it difficult to cope with parental death that help them 
learn to manaoe their own orief and sadness. 

22 .2 We have child counseling selv lces through which we help orphaned 
children cope with the eventual death of their parent(s). and reassure them 
tllat their education. protection and care will continue. 

22.3 In our service provision. ,ye are concerned with orphans. right to be listened 
to/having unique personal significance. and ,,·ork towa rds its achievement. 

22.4 Our orphan welfare program usually addresses orphans' need for comfol1. 
reassurance and to be provided with loving care and a safe place to express 
themselves. 

22 .5 We ha ve child counseling services through which we dea l with orphans 
who do not feel loved by showing affection and paying attention to them 

22.6 Our orphan welfare program has a practical approach to rehabilitate 
orphans who look sad. experience loneliness. lose trust U1 other 
children/people. 

22.7 We facilitate favo rab le social atmosphere for orphans where they learn to 
re late to and s hare experiences with theirpeers and other people. 

22.8 We help orphans to learn to app reciate a social setting they live U1 and the 
people they share it with so as to iHspire the inculcation of a sense 
friendship and social integration into them. 

22.9 We have mechanisms to monitor and help orphaned children who have 
difficult,· of making friends ,,- ith ,,-hom to work and play in their social 
settino . 

22.10 We have serVIces proVISions for orphaned children that gl\;e them an 
opportullity to talk about their feelings and experiences ,yitb 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 fOI'mal HIV/AIDS intervention polices, procedures and gu idelines, 
does yoU!' organization: 

No. Statement Yes No Uncertain 

23 .1 establish in-built mechanisms for defining, identi fy ing, and supporting 
children most affected by the problem of HIV/AIDS? 

7' ') _J . _ support and advocate for the protection and care of AIDS orphans within 
their extended families and communities? 

23 .3 orgalllze community mobi I ization to II1crease the capacity of loca l 
community to identify orphaned children and design, implement, and 
monitor their own orphans support acti vities? 

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 
mY/AIDS? 

23 .6 enhance the capacity of communities to respond to both the 
psychosocial needs of orphans and their caregivers? 

23 .7 fac ilitate the full involvement of you ng people as part of the solution to 
the problems of chi Idren orphaned by AIDS? 

23 .8 provide tra ining and support for individual counseling and succession 
plannin" fo r children affected bv m Y/AIDS? 

23 .9 advocate for comprehensive, and culturall y appropriate psychosocia I 
interventions for children orphaned due to AIDS? 

23 . 10 ca ll LIp and sustain orphans' welfare service scaling-up effort 111 its 
CUITe)lt constituency? 

23 .11 strive for the recognition of AIDS orphans as an important priority within 
its organizational mY/AIDS intervention initiative? 

23. 12 advocate for the care and protection of orphans must complY \yith the CRC. and 
commit itself for identify ing the rights of orphans tbat are being unfulfilled or 
violated ill this reua rd') 
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PARTFJVE: 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 ' sta.ff who are in key leadership position in the 

three research sites: Asella, Adama and Awassa towns. 

Name ofModerator ____ ___ _ Name ofRecorder ______ _ 

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 Am 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 discllssion Guiding Principles: 

1) The discussion lasts for one hour and thit1Y 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. 

GrouD Characteristics • 

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

ofJ!Gnization OIganizalion 
I 
2 
, 
~ 

4 
5 
6 
7 
8 
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Key Discussion Issues 

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

relationship/networking among Civil Society Organizations? 

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. 

3. What strategies should be in place in order to foster diverse CSOs pal1nership in 

developing co llaborative programs that better meet needs of the ever increasing 

number of AIDS orphaned children? 

4. In a socia l milieu that is free of AIDS, parents take the responsibility for fulfi ll ing 

their own chi ldren ' s needs and foster their healthy development. In a condition 

where chi ldren lost their parents due to AIDS, who should take over the 

responsib ility to address the unmet needs of orphaned children, and to nurture 

their wellbeing? Discuss. 
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