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Abstract 

The major objective of the study was to explore the major psychosocial challenges 

experienced by Orphan and Vulnerable Adolescents (OVA). For the present study, 

286 OVA and 47 OVA care takers were selected through purposive sampling from 

four OVA centers in Addis Ababa namely, Dorcas Aid International, Hanna 

Orphans Home, Abebech Gobena Children and Development Organization and 

from Kechene Children's Village. Questionnaires were distributed to all selected 

sample to collect the desired data. The collected data were treated with statistical 

techniques namely cross tabulation of percentage, product moment correlation and 

t-test. The service needs and support fulfillment is analyzed to see the 

psychosocial intervention gap. The analysis revealed that, there IS high(57. C%) 

mean average psychosocial support gap in counseling (74.3%), love 

(73.7%), visiting and recreation(62.7%), play (54.1 %), motivation (35.5%) . There is 

5. 9% mean average social support in fulfillment or gap in the area of peer 

education (73%), life skills (57.5%) and 6% in housing. The psychological support 

gap exceeds social gap. The inter correlation among the psychosocial variables 

shows that there is significant relationship between the social and psychological 

variables among the OVA. The t- test analysis shows that there is no s ignificant 

social and self-esteem challenges differences between early and late 

adolescents, where as there is significant psychological and self-efficacy challenge 

differences between early and late adolescents. There is also no significC'nt 

difference in social and self-efficacy challenges between male and female 

adolescents where as there is significant psychological and self-esteem difference 

between male and female adolescents. Therefore, the findings of the study 

underline the importance of improving the accessibility of psychosocial support 

and bridging the service gap intervene to mitigate the challenges associated with 

age and sex differences to enhance the psychosocial well-being of OVA. 
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CHAPTER-I 

INTRODUCTION 

1. 1 Background of the study 

In Ethiopia, there are about 4.5 million orph a n s, and 200 ,000 

children living on the streets of Addis Ababa, the capital of Ethiopia 

(FORE, UN and 10M, 2006) .Child re n m ay be made vu lnerable b\ a 

n umber of factors. Th e HIV / ArD S pandemic is a major factor in the 

growing cr isis of OVA in Ethiopia. Nevertheless, materna l mortalin·, 

malnutrition, lack of education, poverty, economic exploitation, and 

armed conflict also make ch ildren vulnerable. Thi s problem is 

getting worse due to lack of access to the psychosocial support 

such as counseling, care and support, shelter ... , etc. It is 

prominent among sub Saharan African countries due to the vari ous 

factors including, HIV / ArDS, poverty, conflict and poor govern an ce . 

An increase in the number of orphan and vulnerable adolescents is 

one of the most serious socio economi c and development ch a ll enges 

that affecting de\·eloping countries. The number of orphan has 

increased from 28.4 million in 1990 to 43.4 million in 2003 in s ub 

Saharan African a lone . By the year 2010, this figu re \\·ill Ge 



expected to reach 50 million (UNAIDS, 2004). The number of 

orphan s in Ethiopia has increased by 39% \I'ith in the past 14 

years . The number of orphans increased from 2 .8 million in 1990 

to 3.9 million in 2003. By 2010, this statistics is expected to climb 

to 4.7 million and the magnitude of crisi s II'ill be doubled in 20 

years time un less a mechanism is put in place to combat the 

multifaceted problems and trend (Children on the Brink, 200-1). 

The cumulative effects of ch allenges on OVA affects and jeopardize 

the future well being of vu lnerable adolescents and orphans and 

children (HAC I,2006) .The SOCIO-economlC and psycho logical 

challenge of vulnerable adolescents a nd orph ans is increasing at 

a larming rate due to parents death by HIV / AIDS and by many 

other factors. For instance the lose of parents has significant 

psychosocial and economic effects on a children and adolescents. 

The death of mother in particular has dramatic psychosocial 

consequences. The lose of father means the lose of income and 

result in financial challenge to the family (HAPCO, 2003). 

The number of OVA is also increasing due to family death by AIDS, 

conf1ict and by other cau ses . The psychosocial crisis is also 

increasing due to pressing needs of OVA for basic survi\'al and 

because of the absence of in tervention for the challenge. The refore, 
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it is important to discus about th e importance of the psychosocial 

support 111 relation \I-ith associated ch a llenges to build the 

significant social and psychologica l well being to the OVA_ An 

appropria te and need based psychosocia l in tervention s are also 

very important, to enhance psychosocial II-elfare for. However. 111 

Ethiopia the psychosocial support is the most neglected service to 

vu lne rab le adolescents and orphans (UN ICEF, 2003)_ 

Th is study is hoped to create understanding a b out the psychosocial 

challenge of OVA and attempt to recognize a n d meet the ch a llenges 

and interven tion n eeded to secure the future we ll being of OVA 

1. 2 S t a t e ment of the proble m 

Psychosocial programs a re designed to promote recoven- and 

resiliency_ In order to achieve these aSpiratiOnS, however, it is 

important to identify and understand "vhat factors pretense OVA to 

a risk Cha llenges of OVA a r e varies according to the nature of the 

emergen cy, as a function of age and sex differe n ce of the OVA_ 

To enhance the psychosocial support to OVA so many agendas have 

been developed; howel-er, the designed programs a re n ot del-eloped 

based on the merit and needs of beneficiaries_ Due to this reason 

mostly ineffective implemen tat ion a nd failed in s u ccession of the 



proposed agendas on psychosocial support . Mostly OVA are 

supported with immediate available material support with out 

prior need identification. The psychological support aspect is 

almost neglected support dimension. Studies revealed that 

psychosocial support is not well understood and it is very difficult 

to assess its challenge. Unless the challenge is not assesed it is 

difficult address the associated challenges. The extent of other 

social challenges to vulne rab le adolescents and orphans 111 

Ethiopia challenges like life skill s, peer education housing, health, 

food and interpe rsonal relatio n and stigma discrimination are also 

not clearly assessed and identified to intervene with right and 

appropriate intervention approach . 

Challenges associated with OVA are not take place as a matter one is 

being OVA. However; while child lose his or her fa mily or exposed 

fo r vulnerability ; by then he or she miss love, affection, treatment 

and care . These factors create strong challenges and the challenge 

may be aggravated b\' unfulfillment of psychosocial support. The 

access and the opportun ity of getting psych osocial support is 

di fferen t before and after the death of parents. Because of these 

recsons and others OVA ma\ experience psych osocial disorders 

su r. h as poor interpersonal relation, depression , anxiety, Stress, 
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low se lf-esteem and low self-efficacy due to lose of family care, 

unfulfillment of psychosocial needs and lack of ser vices placement 

Therefore, this study looks in to the anS\\'ers for the following 

research question. 

1. What are the major psychosocial challenges of orphan and 

vu lnerabl e ado lescents? 

2. Is there any inte r -correlation amo ng the psychosocial 

var iables? 

3. Is there any significant difference between psychosocial 

c h a llenges of early and late OVA? 

4. Is there any signifi cant diffe rence between psychosocial 

chall enges of male and female OVA? 

5. Is there any psychosocial support gap that exists 

psychosocia l needs and respective support? 

1.3 Objectives of the Study 

between 

1. To assess the major psychosocial challenges faced by OVA. 

2. To find out the inter-correlation among the psychosocial 

variables. 

3. To find oUl significan ce difference between psychosocia l 

challenges of earl y and late OVA. 

5 



4. To find out s ignificant difference between psychosocial 

challenges of male and female OVA. 

o . To explore the psychosocial gap that exists between existing 

psychosocial needs a nd support filled. 

1.4 Operational Definitions 

Orphans and Vulnerable Adolescent (OVAl-I t refers to orphans and 

Vulnerable group s of adolescents aged between 12- 18 who are 

more exposed to risks than th eir peers. 

Psychological Challenge -It refers to an internal problem of 

adolescents that influence or weaken psychological well being of 

OVA challenges such as depression, anxiety, stress, self-esteem 

and self-efficacy. 

Social Challenge - It r efers th e behavioral difficulties of OVA in 

\\'hich h e or she, feel in some social situation such as interpersonal 

r e lation , stigma and discrimination . 

1 "" . ...., Significance of the Study 

The finding of this study could support OVA expertise, Fai th based 

organization s, and community based organizations, government 

and non-government organizations \\'o rking on OVA to de velop 
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alternative intervention programs for the psychosocial challenges of 

OVA. Adolescent counselors, school counse lors, psychosocial 

officers , also could be benefited from the result of this study \\·hile 

they are trying to bring the desired behavioral change among the 

OVA. The findings of the study also h elps these organizations 

working on OVA to provide basic psychosocial support needed by 

OVA a nd enables to intelTene \\·ith the psychosocial challenges of 

OVA. It is finally hoped that this study enables and encourages 

others to study furth er on the psychosocial problems OVA and 

other children. 

1.6 Delimitations of the Study 

The study is limited to four OVA centers located in four Sub cities of 

Add is Ababa city administration. More generalized and conclusive 

statement would be made if addit ional OVA centers were in cluded 

under this study. The pODulations considered for this study were 

limited to those OVA aged between 12-18 years old only. The study 

is a lso delimited to OVA found a t household and institu tion level 

only. 
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CHAPTER-II 

REVIEW OF RELATED LITERATURES 

2.1 Concept of Orphane d and Vulnerable Adolesce nt 

The term "Orphans and Vulnerable Adolescents (OVA)" refe rs aH 

ado lescents aged bet\\'een 12- 18, wh o have a lready lost e ither one 

or both pa rents or vulnerable to othe r problems a nd may be 

affected by p overty, conflict a nd HIV / AIDS (M OLSA, IC & UN ICEF, 

2002) , 

Ini tia l work of UNAIDS on AIDS defined orphan as a ch ild whose 

m oth er, father or both parents h a d died, Ho\\'ever , this d efinition 

was strongly criticized fo r underestimating the total number of 

orphans and the impac t of paternal death, Consequently, one of the 

most recent publications UNAIDS, UNC IEF, USID (2002) d efine an 

or phan as any child under 18 who has los t one or both p a rents, 

Th ey a lso recogn ize orpha ns as a paternal orphan whose fa ther has 

died, a maternal orphan whose m other has died and a doubl e 

orphan \\'hose both parents h ave d ied, 

According UNAID S & Li"iCIEF (2004) orpha:1s a nd vulnerable 

adolescents could b e class ified as fo!!o\\ 's : 
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• Maternal orphans (a child whose mother has died) 

• Pate rnal orphans (a child whose father has died) 

• Double orphans (a child whose both parents have died) and 

• Vu lnera ble (a child Il'hose susceptible to risk but may not be 

Orpha n) 

The concept of OVA usually refe rs to vuln erable ado lescents a nd 

orphans exposed to more risks than their peers, Mostly challenges 

come against phy siological & psychological needs of human being , 

In capability of meeting these needs can create unconditional and 

stressful social and pSI'chological problem but accessing and 

providing psychosocial support, enables to \-I'ithstand challenges 

and the psychosocial Il'ellbeing could be 

Thompson, &, :vIcCubbin , 1996), 

enhanced (McCubbin, 

Compared to adults, adolescents are vulnerable bl' nature , but some 

adolescents are more cri tically vulnerable than others, He nce, 

access for the psychosocial support to adolescents should be 

prioritized incomparison v.-ith adu lt, Vulnerability to adolescent is a 

dowl1\,l'ard s::Jiral Il'here each s hock leads to a n ew le vel of 

susceptibility, Each nell' :c:ve l opens up for a host of new ri sks, [n 

other words, the probab::ity of expenencll1g a negative outuJme 
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rIses with each shock. Interventions aimed to rescue and 

rehabilitate shock are too expensive and have low rates of success. 

There fore adolescents should be preferably assisted before they 

have reached the most critical stages of vulnerability 

(http://W'V'N. savethechildren . org/ pu blications/ Psychosocialcon ten t 

s) . 

Adolescents who lose either of a parent or both or vulnerable to a 

risk have likely opportunity to practice angry, gui lty, anxiety, 

stress, loneliness, shame, depression and stigma. They worry, 

about being dependent, expressing the ir sexuality, relationship 

w ith the people they live. 

Isolation, anxiety and depression, social stress, lack of family 

support , poor long-term survival, fear of disclosure, uncertainty 

about the future life, relation ship with peers, lose of self confidence 

are some of the psychosocial challenges associated with OVA. The 

on set of OVA related psychological challenges mentioned above 

can trigger feelings of discourage and despair .While adolescents 

understand once he / she is OVA then their level of competency, 

self-esteem and self management de cl ines and finally reach to 

inability to take deci s ion . 
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2.2 Psychosocial Challenge of Orphaned and Vulnerable 

Adolescents 

The Psychosocia l problems of OVA have not glve n due attention as 

other physical difficulties. Psych osoc ia l is viewed as the socia l and 

psych ological condition of oneself such as socialization, aspect of 

one se lf, inte rrelations hip, subjective experience , nervous a r ousal , 

distress reaction ,despair a nd fee ling of self worth (S iebe r, 1993). 

The loss of a p a rent can deprive ado lescents from a family 

environment , which is crucial environment in the deve lopment of a 

pos itive se lf-identity and se lf-esteem. The burden of care and 

responsibility is likely to fa ll on to the a dolescents while p arents 

become ill or die. These a dol escen ts wh o have lost one or both 

parent may experience grief and loss. This opportunity u rges the 

OVA to lose access and ch ance to play, to tak e rest, and leads to 

other sto ical opportunities hinde r him or her to participate in 

community, religion and cultural ac tivities . 

Abebe (2004) in his stud ies on the asp ect of psyc hosocial and 

edu cational problem of HI V / AI OS orphans di scussed the major 

p sychosocial problem s associated with AIDS orpha n s a re, 
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depression, stigma and discrimina tion. The study revealed as AIDS 

orphans were suffering from stigma. discrimination and multiple 

problems. 

Befikadu (2005) in his studv reveals that lower level of emotional 

adjustment among AIDS orph a n s reflec ts unha ppiness, wornness. 

impatience, depression a nd fee ling of hope lessness. The study also 

reveals as AIDS orpha n s manifest som e kind of nega tive behaviors 

such as avo iding people, shyness, difficult to talk with strangers 

a nd disturbing other people. 

Da niel (2006) in his research on the psychologica l behavior of AIDS 

orphans d iscussed social and psychological behavior. The study 

revealed that there is relation sh ip between psychosocial n~ed and 

psychosocial fulfillment of AIDS orphan. 

a) Interperso nal re la ti on , Stigma and Dis crimin a tion 

Interr elationship is one's a bility to maintain good relations \\"i th 

other people in different aspect of their daily life. It is one's ability 

to coexist harmonious ly I.':ith othe r s and build sensible, acceptable 

and h ealthy associatior: with other people . In order to have 

effective, unders tar.dable and acceptable interrelationship OVA 

n eeds to build basic interpersonal s kill s, li ke ability to make 

12 



contact, abil ity to over come unequal relationship , willingness to be 

committed to friendship (Sayce, , 1998). 

Effective communication is a m atte r of developing proximate and 

free re lationship with others . In terpersonal relation and 

communication amon g individuals may be affected by one's own 

pre determined self-esteem a nd sel f-a\\·areness level. Members of 

stronger and bette r famili es spend much their time to develop good 

communicat ion skills. Howeve r , OVA h ave less access and 

opportunity to exercise basic s kills a nd lack of expe ri en ce in talking 

with elders (Save the Children , 2005). 

Interpersonal rela tion and communication skill s a re key to create 

attachment \\·ith others ,to express a nd understand the ideas of 

others . Interpersonal relation , communication, friendship may be 

effective or in effective based on the behavioral background of an 

indi\·idu al (Save the children, 2005) . 

b) De pression 

Depression is a menta l illness in \\·h ich a perso n expen ences deep , 

uns h akabl e sadne ss and diminish ed in terest in nearly a ll activities 

(Ge lder , Mayou and Geddes , 199 9). A seL0US psychological 
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condition a ffects thoughts, feelings, and the ability to function in 

everyday life. People use the term depression to describe the 

temporary sadness, loneliness that even'one feels from time to 

t ime. Unlike normal sadness, depression can impa ir a person's 

ability to function in soc ial situations and at II'o rk. People with 

major depression often have feelings of despair, hopelessness, and 

lI'onhlessness, as Il'ell as thoughts of committing s uicide (Gilder, 

Mayo u and Geddes, 1999 ). 

Depression causes serIOUS changes in a person 's fe elings and 

outlooks. Person with severe depression may appear confused , 

restless and agitated frightened . Depression usually alters a 

person's appetite, sometimes increasing it, but usually reducing it . 

The sleep h abits often changes as well. People with depression may 

oversleep but mosth' sleeps for fel\'er h ours (Gilder, Mayou and 

Geddes, 1999). 

People with depression often experience feelings of worthlessness, 

helplessness, guilt , a nd se lf-blame. They may interpret a m inor 

failing on their pan as a sign of incompetence . Even a competent 

and decent person may feel deficient, cruel, stupid, or guilty. Sr;me 
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depressed people may be, engaging in fidgety movements and 

pacing. Depressed people may also h ave thinking difficulty, poo; 

concentrat ion , and problems with memory (Champion and PO\\'er, 

2000) . 

c) Anxiety 

Anxiety IS feeling of m Ix fear a nd uneas1l1 ess tension about the 

future 111 reaction to stressfu l reaction. Anxiety is a n emotional 

state 111 \\'hich people feel uneasy, apprehensive , or fearful. People 

usually experience anxiety abou t events they cannot con trol or 

predict about events that seem threatening or d angerous. 

A moderate amount of anxiety motivates people and adds 

enthusiasm to one's life. When anxiety is intense, prolonged, or 

uncontrolled , people begin to expenence physical, psychological 

and defensive reaction s . 

On psychological function ing, anxiety can hinder interpersona: 

relations , unexciting personality, reduce \\'ork effectiveness, and 

thinking abi lity . In extreme case, an xiety halts an indi vidual 

funct ionality (Co lli ns, 1988) . 
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d) Stress 

Stress is an emotional condit ion, experienced or felt when an 

individual has to cope \\'ith unsettled, frustrating or harmful 

s ituations . [t is a response to physical a nd psychological events 

p e rceive d by an individual as potentially causing harm or emotional 

distress. Some defin e stress as events or situa tions that cause 

feelin g of tension, pressure, or negative emotions like anxiety and 

anger . Others view stress as the res ponse to th ese s ituation s and a 

response as to events that threatens or challenges a p erso n. It is a 

disturbing sense of h e lplessness, which is uncomfortable and 

creates uncertainty and self-doubt. 

Stress can be caused by different facto r s . Some stres s can be caused 

by some the primary stress factor such as h ou s ing, poverty, 

stigm a and discrimination loneliness lack of love, care motivation 

a nd separation from immedia te family . Some other stress may be 

ca u sed by secondary stress facto r such as lack of confidence, 

absence of peer education and peer a ttachment, low self-esteem, 

and result of lo"v self-e ffi cacy and weak assertiveness . 

Unless the stress a nd stressors are not m anaged appropriately, 

stress can lead to serious problems . Exposure to ch ronic stress can 

16 



contribute to both p hysical illnesses, , and mental illnesses, such 

as anxie ty d iso rder s. 

e) Se lf e s teem 

Self-esteem refer s to a favorable or u nfavora ble attitude toward the 

self (Rosenberg, 1965). It is \\·idely associated \\·ith soc io economic 

cond ition a n d by various aspect of health re lated behaviors and 

se lf-efficacy. 

Challen ges associated \\·ith poor care and s u ppor t, poor 

in ter per son a l r ela tion a n d com mu n ication h ave the te ndency to 

decl ine th e glob a l sen se of se lf worth, self-confidence of on e self. 

However, some studies conce rned with u nderstanding ton e of self­

esteem build ing and o thers have focused on a d a p tive an d self­

protective funct ion of self-esteem (Bascovich & Tom a k a, 1999). 

Inter ve n tion s h ave to go beyo nd health issue and r espon d to the 

broad r a n ge of n eeds of adolescents (USAID 2002). Hea lthy sense 0 1 

se lf is important to dete rmi ne on how adolescents will a pproach life 

and inte ract with ano ther. Self-esteem has a lso tenden cy to boost 

throu gh individ u a r s relc.tionship with oth ers. High se lf-esteem 

tends to encourage healtr.y beha vior an d low self-esteem te n d s to 

d eve lop unhealthy beh avi r)r. Th ere is a stron g relationship between 
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behavior a n d self-esteem a m ong early and late adolescen ts. Self­

esteem can be changed based on the healthy or unhealthy si tuation 

of an indi\·idua l behavior. It is quite importa nt to view self esteem 

from p sychological \\ 'e ll being perspectives such as depression, 

soc ial a nxie ty, lone liness a ttention pers pecti\'e (8!ascovich & 

Tomaka 1991). 

f) Self-efficacy 

Self-effi cacy refers to an individual sense of competen ce or a bility in 

general or in pa rticu lar doma ins (B a ndura, 1994) . The se lf-efficacy 

of an ind ividu a l and belie f can affe ct the person 's choice of 

activities (Bandura, 1 ':1 77 and Pap res, 2002) .Se lf efficacy belief 

h ave a n association with a n individual effectiveness for 

ach ievement, h andling troubles a nd [0 meet the exerted challenges. 

Self-efficacy in the case of OVA is seen related to re s ilience, 

tolerance and effort to achieve over the problem (Pajares, 2002). 

Self effi cacy belie f can affect ones perception. motivatio n and 

p erfo rm ance variously . Individuals m ay n ot even try to do th ings 

when they a ssume, as they are ineffecti \'e (Zim bardo, 1992). 
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3.1 Research Method 

CHAPTER - III 

METHODOLOGY 

To realize th e obj ecti ves of th e presen t study d escri ptive survey 

re searc h m e thod was u sed. 

3 .2 Study Site 

The s tu dy was conducted in four organizations n a m e ly, Dorcas Aid 

In te rn a tiona l, Ha nna Orph a n s Home, Abe bech Gobena Children 

a nd Development Organization , Kechene Childre n' s Village located 

in Bole , Kirikose , Ara d a and Gu lele sub cities respectively in Add is 

Aba ba. 

3.3 Population and Sampling 

For the p resent stu dy, a total n u mber of 286 OVA we re selected 

through purposive sam plin g . Of the sample take n 3l.1 % of th e 

respon d ents were taken fro m Abebech Gob ena Ch ildren an d 

Deve lopmen t organizati on, 25 . 1% fr om Kech ene Children 's Village, 

2 3. 8% from Hanna Orphan s Home a nd th e rem a in ing 20 % of th e 

responde n t we re taken fro m the Dorcas Aid Internation a l. 
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The detail of the population and sampling is presented in the 

following table. 

Table 1- Population and Sampling 

SI I Sample Location of Remark on 

N Organization I Populati Sample percenta the the 
I on ge I organizatio population I I 

I ns 

1. Abebech Gobena 9500 89 31.1 % ! Arada Sub Orphan & 

Children and I city Vulr. ~ rabl e 

Development I 
I 

Organization 

2, I(echene 2500 72 25.1 % Gulele Sub only 

Children 's I city , 
I I 

\ 'illage I i 
3 . Hann a Orphans 1512 68 23. 8% Kirikose Sub Orphan onl\' 

home city 

'I. i Dorcas Aid 1329 57 20% Bole sub Orphan & 

I h te rna tional Sub Vulnerable 

Total 14841 100% 

286 

Besides 47 OVA caretakers from the selected organizations was 

taken as sample. These include teachers, child counselors 

caretak ers , psychosocial officers. , ,etc. 
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3.4 Instrument of Data Collection 

Questionnaires were used to co llect data's fro m the OVA and OVA 

caretakers. The questionna ire for the OVA has five parts . They are 

10 demographic questions, 11 general questions , 69 psychosocial 

qu estion s on a four -point scale( 19 of 69 question a re on social 

issues) and 50 on psych ological issue \\-ith 10 question each on 

depression, anxiety, s tress se lf-esteem and se lf efficacy. Again 12 

questions with two po in t scale of which 6 each on socia l needs ane.; 

psyc hological needs . 

The oth er questionna ire deve loped to collect data's from OVA 

caretaker s have four p a rts. Which comprise -+ d emographic 

questions, 64 gener a l question on four po:nt scale,15 questions on 

soc ia l and 49 on psychological issues (depression. a n xie ty, stress 

self-esteem and self effi cacy), 12 psychosocial needs questions with 

two poin t scale of which 6 each on socia: n eeds and remaining C 

on psychological needs. 

3 .5 Pilot Testing 

Pilot Test \I"aS condu cted for OVA and th e OVA caretakers. The pilot 

test was administe red for 16 OVA and 8 0\-,-\ caretakers or OVA 

ser vice providers. Th e number of male ar.d female subjects taken 
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for the piloting "'as equal eight each male and female from OVA 

and four each male and female from the ser vice providers. The 

reliab ility of the OVA s- questioner is measured u sing the Cronbach 

Alpha .The score has proved that the question include to social 

,psychological and the fu lfillment of psychosocial needs and 

support fulfillment are reliabl e at a lpha=O .74 a n d .64 for OVA and 

care takers respective ly. 

3.6 Data Gathering 

For th e data collection purpose contact was made with responsible 

bodies of each of selected organizations in which the OVA are 

served . Permission ,,-as secured from each organization to contact 

OVA and OVA caretakers and to proceed with data gathering 

process. Two assistant researchers have taken th e necessary 

orientation on how to administer and collect the questionnaire 

from th e respondents. They were a lso introduced ,,-ith the research 

topic and the ' questions involved 111 the questionnaire "'ere 

discussed effectively with the researcher. After assistants become 

familiar with research topic, they " -ere gi,-en the respon s ibi li ty to 

distribu te and collect the questionnaires from each organization 
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3 .7 Procedure of Data Analysis 

The collected d ata \\'ere entered and computed \\'ith SPSS 12,00 

windows,To ana!\'ze the co llected data percentage by cross 

tabulation, t-test and product moment correlation(r) were used, 
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CHAPTER -IV 

ANALYSIS AND INTERPRETATION 

4.1 Background Characteristic of the Respondents 

Table 2- Cross tabulation by Sex and Age 

Age I Sex Total 
I 

I Male Fe male 

I Count 90 86 176 

% with in Age 5 1.1 % 48.9% 100.0% 
, 

Early % with in Sex 70 .3% 54.4% 61.;:,% 

Adolesce % of Total 

nts 31.5% 30 . 1% 61.5% 

I 

Count 38 72 1 10 

% withi n Age 34 .5% 65.5% 100.0% 

Late % within Sex 29 .7% 45 .6% 38.;:,% 

Adolesce % of Total 
13 .3% 25.2% 38 .5% 

nts 
I 
Count 128 108 286 

% within Age 44.8% 
1
50 .2% 100 .0% 

Total % within Sex 100.0% 100 .0% 100 .0 % 

% of Total 44 .8% 55.2% 100 .0% 

Age of the respon dents r anges from 12 - 18 . T he total num be r o f ~ne 

r esponding O VA are 286 of whic h m aj ority (55 .2 '0») a r e fem a le wh le 

the rema in ing 44 .8 ';1" a r e male . With in th e age group m ost (61..') '··,) 
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of the respondents are found at early adolescent age and the 

remaining 38.5% are found in late adolescent age. The num ber of 

male r espondent is higher (70.3%) in th e early adolescents group 

and lower (29.7%) in late ado lescents. The number of female 

r-espondent is also high er (54.4%) in early adolescents and IO\\'er 

(45.6 % ) in late a dolescents. The number of male and fem a le 

respon dents is higher in early ado lescents than in late ado lescents 

a e -T hI 3 C ross a ua Ion t h I t o )y ,ge an h A d orp h an s t t a us 

Orphan Status 
.-\ge Double 

Maternal Paternal Orphan Total 
Orphans Orphan s s Vulnerable 

=:arh" Count Double 
Adolescen ts Maternal Paternal Orphan 

Orphans Orphans s Vulnerable 
% \Vi thin Age 14 , 12 100 50 176 
% \\'ithin 

100 0 Orphan 8.0°, 6.8% 56.8% 28.4% 
°/0 

Statu s , 
% of Total 43.8 ' : 46.2% 60.2% 80.6% 6 1. ,,' : 

~ate Count 4.9°, 4.2% 35.0% 17. 5% 6 1. ,,:, 
Adolescen ts % within Age 18 14 66 12 110 

%within 
1 16.4 ' 

,000 
Orphan 12.7% 60.0% 10.9% 0. ' 

Status I 0 
I 

% of Total ! 56. 3 538% 39.8% 19.4% 38.S 
Count 16 .3' , 4.9% 23 . 1% 4.2 % 38. J' 

~otal % within Age 132 26 166 62 286 
%wi thin 

I 

/ 1 1.2 
100(" 

Orph an 9. 1% 58.0% 21.7% 
0;(, 

Status , 

-

It can be observed from T"jle 2 that the n um b er of respondents is 

hig her in early ado lescen ,s and lower in late adolescents. The data 



ShOll'S the majority (58.0%) of the respondents are double orphans, 

fo llo\\'ed by 21.7% Vu lnerable , 20.3% single (11.2% are Maternal 

and 9 .1 % are paternal) orphans. The number of vulnerable 

adolesce nts is h igher in early adolescents than in late adolescent. 

Table 4 , Cross tabulation by dea th cause and orphan status 

o h S rpl an tatus 
Double 

Death cause of Maternal Paternal Orpha Vulnerable I Total 
I Parents Orphans Orphans ns Children I 

HI VAIDS Count 0 4 34 0 138 
%within I 

100.0 Death case .0% 10.5% 89.5°0 .0% 
% of parents I 

, %within 

1
13 .3% 

I 

Orphan .0% 15.4% 20 .5°" .0% 
Status 

,-
! l\.n o\\'n cause Count 6 8 34 2 150 

I Cal' %wi thin I 

100.0 Accident Death case 12.00c 160% 68.0°0 4.0% 
% IWa]:1 of falnily I 

Illness or by %\\~thin I 
other known Orphan I 
cau se Status 18.8' : 30 .8 % 20.5°0 3.2% 17.5% 

: do r.· , know Count 20 14 98 8 140 
% \\ithin 

100.0 
Death case 14 .3',: 10.0% 70.0°0 5.7% 

% of family 
% \\ithin 

Orphan 625'- -. 53.8% 59 .0 ', 12.9% 4 9 .0°/" 
S tatu s 

-
. otal Count 32 26 166 62 228 

% \\ithin 
100.0 

Death case 1 1. 2 '--, 9.1 % 580'i" 21.7% 
% 

of family 
% \\ithin 

79 .7. 0 
Orphan 100 .1)" /0 100.0''';, 100.0 'Yo 100.00/-, (Yo 
Statu s - - --- - - -



The OVA family death cause is taken as just to ch eck if the OVA 

kno\\-s the death cause of his or her fam ily or not. Based on this 

understanding the response for the fam ily death cause 

by HI V / A1DS , \\-ith kno\\-n reason, unkno\\-n reason_ Based on 

observation on table 4 maj ority (49_0%) of the OVA do not kll0\\-

about the death cause of th eir parents_ Onh- 17.5% kno\\- s as 

their parents have died by other various known causes_ Agair 

13.3% of the OVA knows as their family have al ready died by HIV 

/ AID_ Based on aforementioned observation analysis majority of the 

respondents under the study are not HIV / AlDS orphan and don't 

know the death cause of their family_ 
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Table 5 - Cross tabulation by orphan status and Religion 

I Orphan Status 

Maternal I Paternal Double Vulnerable Total 

Religion Orphans 
I 

I Orphans Orphans Adoleseen ts 
I 

Count 20 18 82 38 b8 

°o\\"ithin 
1 519% 

1 24 .1% 
100 e 

Religion 
12.7% 11.4% 

Orthodox °c 

I °o\\'ithin Orphan 
62.5% 69.2% 49.4% 6 1 3% 55.2' I 

Status 

10
0 of Total 7.0% 6.3% 28 . 7~o 13.3% - ~ ") L JJ . _ 

Count 2 4 76 6 ;-.8 

~O\\'i[hin , 100 0 
2.3% 4.5% 86 .40/0 6.8% I 

Protestant Religion , 00 

~o\\'ithin Orphan I 
6.3% 15.4% 45.8~0 9.7% , 30.8' 

Status 

% of Total .7';:0 1.4% 26 . 6 ~0 2 .1 % ' 308' I . 
Cou nt 8 4 8 18 

1
38 

O/o \\'ithin 100.0 

Religion 
21 1% 10.5% 2l. l ~o 47.4% 

M·.ls lim °0 

%\dthin Orphan 
25.0% 15.4% 4.8% 29.0% 13 .3c 

Status 

% of Total 2. 8% 6.3% 
I 

: 3.3 : 1.4% 2.8% , 
I 

i Count , 2 0 0 0 12 , 
! O/o\dthin 

1 GO .oo/c .0% .0% .0% 1
100 .0 

C ~ tholi e I Religion .. 

i 
% \\'ithin Orphan I 

I .7' 
1 Status 

6.3% .0% I .0% .0% 

1 % of To tal . ( • I) .0'Yo .0% .0% I I "" 
I Count r JL 26 166 

1
62 ' 28 0 

I 

% \\"ithin 
1 1 Of)"· ", 1:.2% 9. 1% 58.0"·, 217% 

Ltal Religion 
I 

% ofTolal I I :.2% 9. 1% 58.O'f o 21.7°/'0 I I Vi· , 
- --



The table 5 sho\\'s that OVA belong total most a ll religion that 

practiced in the country, Orthodox, Protestant, Catholic and 

Muslim religion. Majority (55.2%) of the respondent are Orthodox , 

(30.8% ) Protestants, (13.3%) Muslim and remaining (0.7%) are 

Catho li c. \vith in the religion the percentage of double orphan is 

highest in each religion but the number in orthodox exceeds the 

other. Vulnerability is also higher (13.3%) Il1 orthodox than 

vulnerability in others such as 0% catholic, 2.1 °lcl protestant, and 

6.3% Muslim. 
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a e -T hI 6 C ross a ua Ion t hIt' h >y age an d I' , IVlng con dT I Ion 
Early Late 

Ado lesce Ado lescen Total 
OVA Current living condition nt ts 

1 Cou nt 
, 

48 6 I :04 

% \\ithin Living 
88.9% 11. 1% 100.0% Li"ing \\ 'i th Father and Mothe r "'ith "'hom 

% "'ithin Age 27 .3% 5.5% 18.9' 0 

% of Total 16. 8% 2. 1010 18.9° 0 

Count 14 20 34 

With on e of M, ' Family Father 
1 % "ithin Living 

\\ith "'hom 
41.2% 1 58 .8% 100 .0% 

or '-lathe r but not both % \\-ithin Age 8.0% ! 18.2% ~ 1. 9° 0 

I % of To tal I 
4 .9% i 70% 11 9°0 

Count 38 , 18 56 
% within Living 

67 .9% 
1
321 % 100 .0% 

\\'ith whom 
With my Guardians % "'ithin Age 21.6% 16.4% 19.6% 

% of Total 
13.3% 6 .3% 19. 6% 

Count 4 , 0 4 
% within Living 

100.0% .0% 100.0% Wi th Father or Mother & other \\-i th WhOlTI 

step Father or Mother % "'i th in Age 2.3% .0% 1.4° 0 

% of Total 
1.4% .0% l .4c , 

i I 
I 

CO·.ll1 t 70 64 , 134 
At Orphan Center % ., i th in Living 

52.2% 47.8% 1100 .0% 
,· .. :tb "'hom , 

I 

% · .... ithin Age 139.8% 58.2% 146. 9 ' 0 
1 % d Total 124 .5% 22.4% , 46. 9 '0 
1 CO'J nt 12 2 14 

Alone % xithin Living I 

1 " .. :th ",hom 
50.0% 50 .0% 1100.0% 

1% '·· ithin Age 1 1.1% 18% , 1 4': 
% 'o f Total 1·7% .7% , 1.4': 

CG'Jnt 1 176 110 1286 
% · .... ithin Living 

161.5% 38 .5% 1 100 .0% Total \;:: th whom I 

% .... ith in Age 100.0% 100.0% ,00 0% 

1 % ', ' Total 61.5% 38.5% 100.0% 
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The table 6 sho\I's that the sample taken 46% of OVA a re li vi n g at 

OVA center under th e support of organizations, 19.6% with one 

of their family,(either with fathe r or mother) 18 .9"" live with their 

father and mother (vulnerable) a nd 4% live alone. 
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4.2 Prevalence of Psychosocial Challenges among OVA 
Table 7 -Response of the Subjects for Social Ite ms 

1. [ ha,'e some one "'hom [ can talk to abou t my dav to 

da,' problem 

2 . [can mix eas ily with people 

3. [don 't find it difficult to ask information from others 

-1 . Wh <" n in group, [ hm'e trouble to talk about the right 
lhings 

c). I expe rienced sense of loneliness 

16. [feel socially iso lated 

'71' fe <"1 comfortable while [ am playing with mI' peer 
groups 

E [fe<,,1 inhabited in social c ircumstan ces 

c. [ am confident a bout my social deal ings 

: ) [ mo ss to have a real ly and proximate friends 

: I I a lc<ud to talk with opposite sex 

: 2 [ I:ave a p roblem to have smooth conversation with 
s:canger 

: 3 I ft ., : rej ected 

: -'. [ ICc " e friends around me "'hile I am ; :1 need 

: J It :s d ifficult to communicate a guest with the first 
C'. :1 tact 

: ~ [ lc ~ :e to pass my leisure t ime \\'ith ol'ler people 

. , [r. ';s itate to share my experience wile: others 

50 

Some 
Times 

20 

.",hl·ay 
Often s 

1 138 I 18 

17.5% 7.0% 48 .3% 127.3% 
82 56 128 20 

28 . 1% 19.6°'0 44.8% 1.0% 

6? 108 64 ' 52 
21. /% 37.8u o 22.4~0 18.2u o 

1 18 104 I 34 I :>C' 
41.3% 36.4°0 11. 9~0 ' 10.5% 
182 56 22 ! 26 
63.6% 19.60,0 1.7% 9.1 % 
224 42 10 ~ 10 
78.3% 14 .7% i 3.5% 3.5% 
140 42 I 60 i -14 
49.0% 14.7% 12 1. 0% 1 l:J.4% 
98 90 42 ! 56 
34 .3% 31.5% 14.7% 19.6% 
92 56 ! 88 ,,0 
32.2% 19. 6% 130.8% ' 17 .5% 

136 62 ~ __ ' -.,-4 .::-8 -::-:-:- _-.,.4-,-0--::-:c_ 
4 / .6 % 21.7% 16.8% 1 14.0% 
112 84 I 32 I ,,8 
39.2% 29.4% I 11.2% 12030/( 
94 98 46 148 
32.9% 34.3% 16 . 1 °~ 16.8°: 
2 12 40 24 10 
7-1. 1% 14.0% 8.4% 3.5°'0 
114 56 56 60 
39 .9% 19 .6% 19.6% 2 1.0° , 
88 86 46 66 
30.8% 30. 1% 16.1 % 23.1 °, 
162 58 36 30 
56.6% 20.3% 12.6% 10.,,": 
122 70 54 40 
42.7% 24.5% 18. 9% 14.0°. 

-~~----~~--~~--:-----------------r.~~-+~~--~~~~~~-
: -) [ L'; to attained social gathering 56 90 42 98 

19 .6% 3 1. 5% 14 .7% 34.3" '. 
40 22 72 152 
~~~~~~--~~~--= ---

1 4 .0 '~, 7.7% 2 ')2'l"0 53],". 
---- ----------------------------~~~~~---=~~~~ 
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The developed questionnaire IS desired to measure interpersonal 

relationship, communication, loneliness, and stigma and 

discrimination challenges of OVA. 

The table 7 sho\\'s, 27.3% of the OVA respond as they do not get 

assistance alll'al's and 17.5% of them respond. as they never get 

assistance at a lL 

:-\gain 27.3 % of them l'espond, as they do not hal'e some one whom 

can they talk about their day- to -day problem a lways and 48.3% 

often and on1l' 17.5% respond , as they have no one whom th ey can 

talk about their daily problem. About 27.3% of th e OVA respond 

that they do not get help in their daily problems and 53.1 % of them 

respond, as they like to live a solitary life always. 

From the social challenge, analysis of the table 7 poor interpersonal 

relations and communication and denial of living with others are 

the major social challen ges associated with OVA. Further from the 

table, it can be inferred that stigma and discrimination is almost 

minimized. 

"'rom the subject's response analyzed on table 7 it indicates as 

majority (78 .3%) the OVA responds as they h a':e never s u ffered 

from stigma and discri min ation on ly 17.1% have suffered alll'cyS 

a nd 3.5% often and 14.7 oj" suffered fr 0m stigma and 
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discrimination some times. As observed in th e table 7 majority of 

the respondents do not expe ri ence sense of loneliness. Howe ever 

they are happ\' to live independent life that is free from oth ers 

interference . 

a e -T bI 8 R esponse 0 fth e su >Jec s 0 bO t t D epreSSlon 
Depression Items Some 

Neve r Times Often Alwa\'s I 

1. I find myse lf getting Count 170 68 30 18 

upset by quite tri vial Percentage 
59.4% 23 .8% 10.5% 6.3% 

thinas 
2. I couldn 't Count 130 78 44 34 

experien ced a ny Percentage 
45.5% 27 .3% 15.4% 1 1. 9~c i 

positive fe eling i 

3. I te nd to over -react to Count 124 98 32 32 

difficult situations Percentage 43.4% 34.3% 11.2% 11. 2°10 

4. I find it difficu lt to Count 186 40 26 34 

re lax Percentage 65.0% 14 .0% 9.1 % 11. 9,}c 

o. I feel that I have Count 114 106 38 28 

n othing to look Percentage 
39.9% 37. 1% 13.3% 9.il% 

forward to 
6. I find myself getting Count 118 110 32 26 I 

upset rather easily Percentage 4 1. 3% 38.5% 11.2% 9.1 % 

7 . I fee l that I am using I Co u nt 138 62 48 38 

a lot of nervous Percentage 
48.3% 12 1.7% 16.8% 13.3°, 

energy I 

8. I fee l saddens and Count 140 188 26 32 

d epressed I Percen tage 49.0% 30.8% 9. 1% 11 . 2 ~c 

9. I h ave a feeling of I Co u nt 146 12 36 32 

faintness Perce ntage 51.0% . 25.2% 12.6% 1 1. 2°, 

10. I fee l that I have lost Co·_.lJ1 t 124 94 42 26 

interest In about Perce ntage 
43.4% ! 32.9% 14.7% 9 .1% 

everything 

It is evident from the tab le: 7 that 11. 9% a re experiencing n egative 

feeling 11.9% hopelessness, 13.3 % saddens and depression , e nd 
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the r emain ing 13.3% lose of interest a lways. The depression 

measure analysis show as the OVA a r e suffering from pessimistic 

feeling about the future , lose of relaxation lack of initiative ,and 

from lose of hope and dissatisfaction. 

T bI 9 R a e- es~onse 0 fS b- t fA - t U IJec s or nXle :y 
.".nxiety Items 

Some 
Never Times Often AiI" ays 

1. I feel I am not \Vorth much as Count 1120 104 34 ! 28 
a person I Pe rcen tage 142.0°0 36.4°0 11. 9° ° 9.8% 

2 . I feel that I am rather tou chy Coun t 114 84 52 36 
I PercentaO'e 39.9°0 29.4°0 18 .2°0 1 12.6% 

3. I feel scare without any good Count 84 86 44 72 
reason Percentage 29.4% 30.1 % 15.4°0 25 .2% 

4. I feel that life isn t worth\\'hile Count 110 196 38 42 
I Percentage 38.5~0 133.6% 13.3°0 14.7% 

J. I find it ha rd to wind dO\\TI I Count 214 ' 34 24 14 
, Percentage 74.8°0 11.9% 8.4'l-0 4.9% 

6 . I have difficulty 111 Count 1194 40 28 24 
swallowin g I Percentage 67.8So 14.0% 9.8~u 8.4% 

7. I couldn 't seem to get any 1 Count 1180 50 34 22 
enjoyment out of the things 1 Percentage 1 62.9~0 17 .5'>;0 1 1. 9° ° 7.7% I do I 

8. I fi nd that I am very irritable ' Count 152 82 26 26 
Percentage 53.1 °0 )8 . 1°0 9.1°, 9 .1% 

9. I feel as I a m close to panic Count 90 104 42 ;)0 
Percentage 

31. 5~o 36.4% 
14. ( i 17.5% 

% 
10 . I find it h a rd to calm down Count 142 100 30 14 

after some thing upset me Percentage 
49. 7% 35. 0% 

10.5 
4.9% 

% 

It can be observed fro m anxiety frequency m easure analysis on the 

table 9, 25% of OVA a r e a lways suffering from sca re, 17.5% from 

p anic, 14.7% from worthlessness li fe feeling and 9.8% perscmal 
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Imrthles sness feeling always. [n addition, 18.2% , 15.4% 14.7% and 

13.3% of them responds as they fee l often touchiness, scare, and 

panic II·orthlessness respectively. 

Table 10 - Responses of Subiects for Stress 
Stress Some 

Never Times Ofte n :\1 IVa s 

1. [ fear that I II·o uld be 
"thro ll·n" bl· som e trivia l 
bu t unfa milia r task 

Count 

Perce 11 tage 
120 

42 .0% 

104 34 28 

36.4% 11. 9% 9 .8% 

2 . 11 a m u nable to 

I
i enthusiastic 

become 
about 

Cou nt 

Percentage 
114 84 52 36 

anl'thing 
~~~.~~~~~----~--~=------4~----~~----~------~-----
3. [ find it d ifficu I t to to lerate Count 84 86 44 12 

39.9% 29.4% 18.2% 12.6% 

in terruptions to wh a t [ am Percentage 

doing 
29.4% 30.1 % 

'I. 1 am 111 a state of n ervous Cou nt 110 96 38 42 
~------~~~----~~------~~----~~-----

tension Pe rcentage 38.5% 33. 6% 13. 3% J 4.7% 
~~~~~--~-----------+~----~~~--~~~---+~~~ 
J . / 1 feel as I am pretty Count 214 34 24 14 

II·orth lcss Percentage 74 .8% 11.9% 8.4% -1-.9% 
~~--~~~~----------------~--------+-------~--~~---+~~----
). [ could see nothing 111 th e Count 194 40 28 24 

futu re to be h opeful abou t Perce n tage 67.8% 14.0% 9.8% 8.4% 

7. I fee l that li fe IS Count 180 50 34 22 

meaningless Percentage 62.9% 17.5% 11. 9% ( .7% 

3. I find m yself getting Count 152 82 26 26 

I agitated Pe rcentage 53.1 % 28 .7% 9.1 % 9. 100 

j la r.! II·orrYll1g about Count 90 104 42 50 
~------~~~----~~------~~----~~----. 

, s ituations in which I may 
I pamc and make a foo l of 

rr.I'self 

Percentage 

31.5% 36.4% 14.7% 

l e) .1 [ find it d ifficult to work up Count 142 100 30 

17. 5% 

14 
I t'Ie initiat ive to do th ings Percentage 49.7% 35.0% 10. 5°;', Ll 9~0 

- ~~~~~~~~~~~----------~~~~~~~--~~~--~----

It can be vi ewed from the table 10 , 25 .2%, 17.5% and 12.6 % of the 

OVA responds as they are a lways suffering from intolerance , 
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\\·ornness, and lose of interest respective ly . In a ddition, 18.2%, 

15 .4% 13.3°0 and 11. 9% of the respondents are often suffering 

from lose of inte rest , impatient tension and wornness respectiveII-. 

37 

I 
I 



1. 

2. 

3 . 

-+. 

Table 11- Responses of Subjects for Self-esteem 

Self esteem 

f feel that f am a person of worth, at Count 

least on an equal plane I\'ith others. Percentage 

I feel that I have a number of good Count 

qualities. Pe rcentage 

;\II in all, I am inclined to feel that f Count 

a m a failure Percentage 

I am able to do things as well as m ost Count 

others. Pe rcen tage 

Never 

60 

2 1.0~0 

50 

17.5° (, 

30 

10. 5°0 

,,8 

20.3% 

, 

I Some 

Times 
I 

32 

11.2% 

52 

18.2% 

132 

11.2% 

74 

125 .9% 

Often 

154 

18.9°1e 

58 , 
, 20.3% 
1 
1 11-1 

39.9°/0 

62 

21.7% 

I J. f feel I do not have much to feel that J Count 48 1 38 82 
I 

I am a fa ilure Percentage ' 16.8% 1 13.3% 28.7% 
I 

6 . I take a positive att itude toward Count 1 32 36 12 , 
myself Percentage 11.2% 12 .6% 25.2°1.. 

7. Overall, I am sa tisfied \\'ith myself. Count 32 70 50 

Percentage 
1 

11.2% 24 .5% 17."% 

8. f \\'ish I could hm'e more respect for Count 
1
40 40 68 

myself Percentage 1 14.0% 1 14 .0% 23.8% 
i 

1 18 / 12 62 
1 

9. I certamly feel useless at tImes 1 Count 

Percentage 1 6 .3% 14.2% 21.7% 

10. At times f th ink I a m no good at all Count 134 44 36 

Percentage 1 11.9(, 15.4'>0 12 .6% 

From self-esteem fre quen cy analysis on table 11 21 .1 % , 20 .3%, 

16.8% and 14.0% of respondents respond as they n e\'e r; feel 

pe rsonal self \\'o rth , competen cy , worth fulln ess, confid ence and 

positi ve self-esteem respectively. Again 25.9'Yo 24 .5 %" 18.2% , 

3H 

/ Alway 

/ s 

1
140 

! 49.0°1c 

126 
--

'14. 1 ° 

1 10 

38.5° 
I 

92 

32 .2" 

118 

4 1.3 

146 

51.0 

134 

i 6 a i '-t .-

138 

148. 3 
, 
1 194 , 
1 67 .f 

172 I 
60. I 

I 

I 
I 

I 

I 
I 
I 
I 
I 
I 
I 
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respond as they feel some times compete nt, satisfied, positive self-

image, resp ectil·e!.y . 

a e -T bI 12 R esponses 0 f S bO U >Jects or e - lcacy f S If Effi 
Self Efficacy Some i Time I 

I Never s Ofte n I Al\\'a\' s 
1. I can a lways manage to solve Count ' 50 104 60 172 

difficult problems if I u-y Percenta 
17.5% 36.4% 

21.0 I _ 
hard e nough . ge % 

2;:,.2% 

2. If someone opposes Ine , I Count 26 104 70 86 
can find the means and Percenta 

9. 1% 36.4% 
24.5 

30. 1% 
ways to get what I want. ge % 

3. I t is easy for me to stick to Count 42 84 72 88 
my a llll s and accomplish ! Percenta 

14.7% 29.-1% 
25.2 

30.8% my goals. I ge % 
4. I am confident that I cou ld 1 Count 34 120 48 84 

deal efficiently with / Percenta 
11.9% 420% 

16.8 
29.4% unexpected events. ge % 

;:,. Thanks to my Count 62 110 ;:,6 58 
-

resourcefulness, I know Percenta 
19.6 

how to handle unforeseen ge 21.7% 38.5% 
% 

20.3% 
si tuations. 

6 . I can solve most problems if Count 24 116 66 80 
I invest the necessary Percenta 

8.4% 40.6% 
23.1 

28.0% effon. ge % 
7. I can remall1 ca lm II'hen Count 62 98 64 ! 62 

facing difficulties because I Percenta I 

can rely on my COpll1g ge 21.7% 34. 3% 122.4 1 2 1.7% 

abili ties. 1% 

8. When I am confronted \\'ith a Count 28 62 196 100 
problem, I can usually find Percenta 

9 .8% 21.7% 1
33

.
6 

350% several solution s. ge % 
9. If I am ll1 trouble , I can Coun t 48 98 80 60 

usua lly think of a so lution. Percenta 
16.8% 34.3% / 28 .0 i 21.0% I ge I 0/ 0 

10. r can usualh' ha ndle Count 54 104 , 60 68 I 
I\'hatever comes my \l'a:: Percen ta 

18.9% 1 36.4% 
21.0 

23 .8% 
ge % -_. 
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From table 12 it is understood that 2l.7%, 18. 9%, 17.5%, 16.8% 

a nd 14.70
0 them respond as they never cope difficulties and handle 

unforeseen situations, h andle any problem , mange to solve 

problems, think solutions to problems respecti\·ely. Again 38.5% 

respond as they handle unforeseen situations some times, 36.4%, 

of them respond as they m ange difficult problems and find means 

for the problems some times , a nd 14.7% of them never accomplish 

their goal 29.4% of the m respond as they accom plish their goals 

som etimes . 

Generally, it is observed as the OVA are suffering from inabili ty to 

hand le, coping problems and search solution for unforeseen 

difficulti es and from inability to accomplish ones own goals . 



, 

4 .3 Inter-correlations among the psychosocial variables 

Table 13- Interco-relations among the psychosocial variables 

Socia l Psychologi Self- St;ama& 
to 

Challen cal In terperson Estee 

ge Cha llenge a l relation m 

Social 
I 1 

Challenge I 
I 

Psychologic I 

I a l .634** 1 

Challenge I 
Inte rperson 

.862** .522** 1 
a l relation 

se lf-Esteem - .267** -.2 72** -.150* 1 

Self .324* 
- 030 . 17 1** .042 

Efficacy * 

St igma and -
Discrimina .497** .562** .295** .323 

tlon ** 

** Corre latIOn IS slgm flcant a t the 0.01 level (2-truled) . 

*Corre lation is s igni fi cant a t the 0.05 level (2 - tailed). 

Se lf 

Efficacy 

I 

; 

I 
1 

I 
I 

- 024 I 

I 

Table 13 sho\\'s that positive relationship bet\\'een socia l and 

psych ological variables (r=.634) is a statistically signifi cant a t 0 .0 1 

leve). Similarly signi ficant positive correlation, a re observed b e t\\'een 

the associa tion of socic.l challenge a nd interpe rson a l r e lation 

(r=.862), psycho logical challenge and interpersonal re lati ons 

(r= .522), social ch alle ngr: and stigm a & discrimination (r =.497), 

-il 

Discrim 

inati c.l 



psychological challenge a nd stigma and discrimination (r=.S62) at 

.01 level. 

It is a lso obse rved that there is significant (p<.O 1) n egative 

corre lation for the association between social challenge and self­

esteem (r=-.267). psychological chall enge a n d self-esteem (r= - .272). 

On th e other hand positive or negative corre la tion between the self­

efficacy and interpersonal re latio n (r=.lS0), self-efficacy and 

d iscrimination(r= -.024) implies moderate ly ,,·eak corre la tion. 
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4.4 Significance difference b e twe en psychosocial challenges of early 

and late adolescent 

Table 14 - Significance difference between psychosocial challenges of 
earlY an a e a o escen s I dlt dl t 

IMea 
I Std. 

level of I I ~eviatio 
i Age group I n I df t significanc 

Socia l Early 
/ 53.6 Challenge Adolescents 6.30 233.2 . 120 

Not S ign ifica l 
Late ! 53.5 5.98 

Adolesce n ts I 
I PSIThologi cal Early 172. 
I Challenge Adolescen ts 6 22.52 226 . I Significanl c 

I Late 166. 22 .28 2.259 0.05 l eH~ 

Adolescen ts 4 I 
I Self Esteem Early 

Adolescen ts 20.4 5.12 188.9 .244 Not Signifi ci 
Late 20.2 6 .34 

Adolescen ts 
Self Efficacy I Early 

I i Adolescents 23.2 5.34 233.2 Significan t 
I ! Late 21.9 5.08 

2.021 0 .05 leI·,' 

i I Adolescents 

It can be observed from table 14 t h at there exists that no s ignificant 

differences between early adolescents and late adolescents with 

regard to social challenge (t=.120) and self-esteem (t=.224) they 

experIence and pos sess. However th e calcu lated t -value for 

psychological c h allenge (t= .2.26) and self-efficacy challenge (t=2.02) 

betll·een early adolescent grou p and late adolesce n t group found to 

b e significant at .05 leve l of s ignificance. Th is implies th at both the 

group experience sign ifica n t ly different lel·el of psych ological and 
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self-efficacy challenges. It can be inferred from the m ean value that 

early adolescents OVAs experience , posses more psychological, and 

self-efficacy challenge than the late ado lescen ts . 

4.5 Significance difference between psychosocial challenges of male 

and fe male 

Table 15- Significance difference between psychosocial challenges of 

male and female 

I Std. level of 
Deviatio I significanc 

Sex Me an n df t e 
Social Male 

1 53 .60 
240.5 

Cha lleng 
Fema l 

6.889 
0.228 

Not 
e 53.43 5.5 10 Signifira n t 

e 

Psychologi Male 265.8 
cal Femal 174.23 22 .901 

S ignifican t 
Challeng e 167 .05 / 2 l. 782 

2.693 at 0.05 
e 

/ 

level 

Self Male 
20 .70 5 .762 

265.3 
1.143 Not 

Es:eem Femal 19.93 5.459 I Sign ifican t 
e , 

Self Male 
1.617 

S ignifican t 
ECcacy Femal 23.32 5 .685 249.4 at 0.05 

e level I 

From tab le 15 it can be \'iewed that m ale and fem ale orphaned 'a n d 

vulnerab le ado lescents have no signifi cant \\' ith regard to socia l 

( t~O , 228) and self-esteem (t ~ 1.143) cha llenges they practice a nd 

possess. Whe re as th e calculated t-value for psychological 
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challenge (t=2.693) and self-efficacy challenge (t= 1.6 17) between 

male and female orphaned and vulnerable adolescent group are 

found to be significant at .0 5 level of significance. This indicates 

that both male and female group experience significantly different 

level of psychological and self-efficacy challenges . I t can be seen 

that m a le expenence more psychological and self-efficacy 

challenges than female. 

4 .6 Gap between existing psychosocial challenges and 

psychosocial needs of OVA 

A) Social Needs and Social Service Gap Analysis 

Life skill s training, community based Service, educational material 

support, clothing, livelihood, health and n utrition and housing are 

placed as the socia l needs. The gap associated between the needs of 

the OVA and fulfillment of the support by respect ive OVA service 

provide r is presented on the table belo\\' as foIIO\\'s: 
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Table 16- Social needs and support Fulfillment 

Needs Support 
OVA Needs Fulfillmen t Total 

1. Social Needs Supp'J 
rt 

Yes No Yes No Yes No Gap 
Peer 

educat 
Ion 21.8% 70 .2So 

1.1 86A~0 13.6% 86.8% 13.7% 73.0% 

1. 2 Life 
ski lls 
trainin 
gs 78 .7So 2 1.3% 38.3% 61.7°0 79.0% 21 .5% 57.5% 

1.3 i Educati 
123.1 % 

I 
I 

1_53 .8% I onal 76.9% 53 .2% 46 .8So 23 .3% 77 .2% 
14 I Health 

I 
I 38 .8% 61.2% 68.1 % 31.900 39.0% 61.5% -22.6% 

1.5 Clothing I 
62.2% 37.8% 68 .1% 3l. 9~b 38.0% 62.5% -24 .6% 

1.6 Housing 
46 .9% 53.1 % 72 .3% 27.700 53.247 .3%% 6.0% 

Percentage 47 .3 
Mean 47% 53% 54°/', 45% Ci:l .2% % 5.9% 

It is observed as there is a mean average 5.9% intervention gap 

between the OVA social needs and OVA social support in fulfillment 

by the respective service providers. From the analysis, r esult 

reveals that there is 73 % intervention gap on the peer edu cation, 

57.5% on life skills and 6 % in housing. 
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B) Psychological Needs and Psychological Service Gap Analysis 

Table 17- Psychological needs and support Fulfillment 

Support I Suppor 
) Psychologica l OVA Needs Fulfillmen t Total I t gap . . 
nC'eds Yes No I Yes I No Yes No i 

Counsel i Percenta I 

' . I no "e 13.0% 87.0°0 2 1.3 ' 0 78.7~0 13.1 % 87.4% I 74.3"" 
Percenta 

:. 2 Love ge 13.3% 86.7~0 21.3" 0 ' 78.7% 13.4% 87 .1 % 73.7°0 
Visiting 

I &, 

I~ec rea t 1 Percen ta 
~ Ion ge 18 .8% 8 1. 2 ~0 21. 3'0 . 78.7° 0 18.9% 8 1.6% 6 2.71.\:. . 0 

Percenta , I 
.4 Play ge 23. 1% 76.9% 29.8" 0 I 70.2~0 23.2% 77.3% 54.1 ° 0 

I\Iotivati- Percenta I 1 55.3 ~o I 
ge 172.6% 4 ~.3° ° . 0 on 27.4% 44.7°0 27.6% 72.9% 

Percenta 
1 40.4~o .6 Ca re ae 32.2% ' 67 .8% 59.6 ' 0 32 .5% 68 .0% 35.5°0 
I 

'er:entage I 
/ 67% I\: ~an 2 1.3% 178.7% 33~c )1% 79% 57.6° " 

As it is seen on the table 17 there is support gap bet\\'een OVA needs 

and support fu lfillment. There is an a\'erage of 57.6°0 p sych ological 

support gap between the p sychologica l n eeds and psych ological 

support in fulfillment. The maj or psychological inte rve ntion gap s 

are counseling (74.3% ), lo ve (73 .7 0
;'.), visiting and recreation , 

(62.7%), play (54. 11 %), m otivation (35.5%). 
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Support such as gu ida n ce and counseling, lo ve , visi ting and 

recreation , p eer edu cation , playing, motivations are vi ta l 

psychosocial supports to OVA. Concerning services delivery the 

response of the OVA and the sen'ice provide r s have so me 

differences ll1 needs a nd fulfillment gap . Majority of the 

respondents from the OVA said that the\' don't get Guidance a nd 

cou n se ling service .Sim il arlv majorin' of th e service providers a lso 

respond as they \\'ere not provide the guidance a nd counseling 

service to their OVA. Only few (13.9%) late OVA ge t guidance and 

counseling service from their re spective OVA centers. 

Any professionals and OVA service providers do not g ive the 

guidance a nd counseling service or re spec tive OVA centers don't 

have a n y guidelines for providing psychosocial services . Whi le 

coming to the fulfillm ent of love and care support to OVA, m ajority 

(72.2% ) of the respondents said. as they do not get love and care 

support. 72.3% the OVA center care taker s respond as they do 

not extend care and support to their respective OVA. Again, 

27.8%, OVA resp ond as they don 't get love a nd care and 27.7% 

OVA care take r s at the O VA center respond as they provide love and 

care suppor t for the OVA at thei r respective OVA center. 



Maj ori ty (8 1.2%) OVA's psych ological n eed s are not fu lfi lled a nd 

(78 .7%) respective OVA se rvice provide r s a re n ot in a position to fill 

respective s upport to th e OVA .Only fe \\' 18 .8% of the OVA respond 

as th ey ge t the vis iting a n d rec reation se rvice. Sim ilarly (2 1.3%) of 

th e OVA sen'ice providers or OVA ce nters respond as they s u pply 

vis iting a nd recreation service . 76 .9 0 % OVA respond play n eed is 

n ot fu lfill ed II'hile th e remain ing 23 .1 % h ave respon d as they ge t 

playing support . Again 72.6% the OVA respo n d , as th ey do n ot ge t 

m oti vation suppor t. 

-19 



CHAPTER-V 

DISCUSSION 

The chapter deals with the d iscuss ion of the result in line of the 

existing literature. It can be discussed as follows: 

5.1 Prevalence of psychosocial challenges of among OVA 

The main purpose of the study was to exam ine the psychosocial 

c h allenge of OVA The observation of findin g reveals that OVA are 

sufferin g from social challenges such as, poor inter relationship, 

talking with others and strangers , absence of assistance in need 

and cha ll enged in living \I'ith oth er guardians and others. Orphan 

and vuln erable adolescents are a lso challenged with some 

psychological problems such as depression, lose of re laxation, 

lose initi a tive. lose of hope and dissatisfaction , sca re, panIc , 

worthlessness feeling of life, wornness, and from lose of interest 

and extreme tension. The finding of this study go in line \Iith 

studies of Abebe(2004)and Befekadu(2005)and Danile (2006). 

OVA are also suffering from lose of se lf-esteem and se lf effi cacy 

challenges such as, self \I 'o rthlessness , lose of confidence, lose of 

positive self-image, inabi lity to h andle, cope and 
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unforeseen problems a nd inabi lity to acco mpli s h goals are also 

other challenges associated with OVA. The result of this study also 

in agreement \\·ith study of Blascovich & Tomaka (1991) the stud\' 

\\·hich re veals that there is well-established relationship bet\\·een 

the self-esteem self efficacy and psychological well -be ing sLlch as 

depression, social a nxi ety, loneliness, al ienation among ado lescents 

and adu lts. 

5.2 Interco-relations among the psychosocial variables 

The analysis of the study indicates that there is significant relation 

ship among the d ependent variables between social and 

psych ological challenges. self-esteem and self-efficacy challenges, 

psychological and self-efficacy challenges. 

Negative significant relationship a mong the dependent variables has 

been also observed between self-esteem and social challenge, self. 

esteem and psychological challenge, self-efficacy and social 

challenge, self-esteem, stigma and discrimination . Inconformity 

\\-ith the above findings it was fo und in this study there is 

significant correlation between social and psychological variables. 

However, the result of this study sho\\·s that there is no adequate 
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psychological support is being provided to OVA_ The result of this 

finding is also in agreement with the study of (Danile, 2006) , 

5 .3 Diffe rence be twe e n Psychological Challe nge s of Early& Late 

Adole sc e nts and Ma le and Fe male OVA. 

The t-test ana lys is sholl-s th ere is no significant difference in social 

and se lf-esteem challenges between earl\- a nd late ado lescems, 

Il'here as there IS s ign ifican t psychological a nd se lf-e ffi cacy 

difference between early and late adolescents, 

This r esult shows that early adolescems expe n e nce more 

psychological and self-esteem challenges than late a d o lescen ts_ This 

may b e due to the developmental immaturity_ During the early 

ado lescents, they may not have attended maturity to cope up II-ith 

the psychological challeJ~ges_ The result of this study go 111 

agreement with the study 0:- Rosenberg( 1965) II-hich reveals that age 

was a c riti cal factor toll-arcis the self esteem differences betlveen 

early and late adolescents, 

There IS also no significc :: t difference in social and self-effi cacy 

challenges between malt :o: nd female adolescents we r e as th err: is 



s ign ificant p sychrJlogical and se lf-estec:m difference betl\'een male 

and female adolescents, 

The resu l t shol\,s that male OVA expenen ce more psychological and 

self-esteem challenges than females, This m ay be due to the fact 

that male a re more concerned about their fu tu re life and 

ind ependent life \\'hich may be compel them to be psychologically 

challenged, 

In ord e r to interl'e ne and mitigate these age and sex based 

s igni fi cance chall enge differences an alternative psychosocial 

intervention should be p laned and have to be implemented, 

5.4 Gap between psychosocial challenges and psychosocial 

needs of OVA 

From the re s ult , anah'sis of the study the fulfillment of social and 

psychologi cal n eed s of O\'A by mo s t organization is focu sing to 

fulfil l th e social needs \\'hile comparing it with the psvchological 

n eeds , These gaps can be a ttributed to absence or scarcitl' of 

p erson n el II'ho can extend psychological support in a professional 

m a nner. 

Hence, the psychosocial support gap is observed on both social "n ci 

psychological aspecl of support fulfillment there shrJ'iid b e an 
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attempt to bridge the service gap and access the n eeded supports 

to the OVA. Still it is n ot possible to say that these OVA have good 

social skills \\·hich sho\\·s that they can share a nd coop e rate \\·ith 

their peers and \\·ith others due to lack of other social skill s in peer 

education a nd life skills 

The resu lt of th is study is in agreemen t \\·ith variou s studies. 

Wi ll iamson ... etal (2004) postu late that soc ial a nd psychological 

deve lopm ent and spiritua l needs a re very important to c hild ren a nd 

ado lescents. 
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CHAPTER -VI 

SUMMARY, CONCLUSION AND RECOMMENDATION 

6.1 Summary and Conclusion 

The study \\'as executed to explore psych osocial challenges 

associa ted with orphan and vu ln erable adolesce n ts: the follO\'\'ing 

research objectives stated as fo llo\\'s 

1. To assess the major psychosoc ial challenges faced by OVA. 

l. To find out the inte r -correlation among the psychosocial variables. 

3. To find out sign ificance difference between psychosocial 

challe nges of early and late OVA. 

-to To find out significant difference between psych osocial challenges 

of male a nd fem a le OVA. 

5. To assesses the psych osocial gap that exists 

psychosocial needs and respective support . 

b etween existing 

To meet the objective of the present study descriptive sun'ey 

resear ch m ethod \\'as used and, a total number of 286 OVA and 47 

OVA caretakers \\'ere selec ted through purposive sampling. The 

r esult of d escriptive stati stics percentage d is tribut ion, person 

product moment coefficie:1t and t-test) revealed that OVA are 

suffering from social c h alle nges such as poor inter re lationship 

such living with other s or guardians discomfort with pu blic 
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gathering, talking with strangers or others and also suffering from 

absence of assistance, It has been observed as the challenge of 

stigma and discrimination associate with orphans a nd vulnerable 

adolescent is at very minima le vel. 

OVA a re s uffe ring from psycho logical challenges such as depression 

like lose of rela,ation, lacking in initiative and lose of hope, 

Further , it revealed that OVA are suffering from intolerance, 

wornness, and lo se of in terest a nd tension, feelings like poor 

personal, self worth, 111 competency, \\ 'o rthlessness , lose of 

confidence, dissatisfaction a nd lose positive self-i m age are 

challenges associated with OVA, 

Again, OVA a r e also suffering from the follo\\' ing self-efficaCl' 

challenges such as inabilit\' to handle problems, coping problems, 

tackling unforeseen difficulties and from inability to accomplish 

ones o\\'n goals, 

Existence of sign ificant correlation amon g social, psychological, self­

esteem and self-efficacy challenges were explored, The t-test 

statistics sholl's that sig:lificant psychological and self-efficacy 

difference between early and late a dolescents and sign ificant 

psychological and self-estr:em di ffe rence between male and fem ale 

ado lescents, Thi s aforemcHioned detail reveals that psycholog,cai 
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and self-efficacy challenge of OVA is different for both early and late 

adolescents group and psychosocial and self-esteem is different for 

both sexes male and female . 

[t is obsen·ed that there is 5.9% and 57.6% social and psychosocial 

service gap respectively. The social service gap observed as in both 

in fulfi ll ment and over fulfillment .The social intervention gap are, 

peer education (73 % ), life skills (57.5%) and support gap on 

housing (6% ). There is also 57.8% educational material , 22.6 % 

health and 24 .6 % clothing over support. 

While seeing psychological service there is an average of 57.6% 

intervention gaps mainly on counseling (74.3), love (73.7%), visiting 

and recreatio n (62.7%), play (54 . 1 1), motivation (35.5%). 

6.2 Recommendations 

The follO\\·ing recommendations are made based on the on the 

finding 

1. Appropriate intervention programs that are agreed with and 

addresses the social, psychosocial, self-esteem and self-efficacy 

challenges of OVA shou ld be made. 

57 



2 . Government, Non Government organizations working on OVA 

and other donor organizations have to \\·ork jointly to create 

psychosocial support strategies. 

3 . OVA centers, government and non government organizations 

should be prepared and get standardized with more OVA 

research and testing so as to assess and access the through, 

psychosocial officers ,adolescent counse lors, psychosocial 

specialist, Psychosocia l servIce providers and other OVA 

centers should b e encouraged and capacitated to access 

holistic psych osocial support and to bridge the OVA servIce 

gap 

4. More research should be done on the specific psychosocial 

aspect of OVA related to improvement of psychosocial support. 

5 . More studies should be made that compares the psychosocial 

challenges marked with age and sex differences and to discover 

th e stren gth arid association of th e psychosocial challenges 

with age and sex differen ce . 

6. Strategies should be made to bringing adolescents in cnsls-

oriented circumstan ces together to express themselves through 
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Addis Ababa Unive rs ity 

School of Graduate Studies 

De par tment of Psychology 

First of all , I would like to thank you for your willingness to respond to this 

Questioner. The purpose of this questioner is to gath er information for a steady leads 

to my research on the psychosocial challenges of Orphan and Vuln erable Children. 

The information you provide would be very important for the success of the research. 

There fore you are kindly requested to be honest towards all the items provided in this 

ques tioner. 

The information you supply will be kept Confidential. 

Th 'lI1k you for your kind cooperation in Advance 

Part I : Ba ck ground informa tion of the responde nt 

Read the following Items and encircle the appropriate number that contains an item 

that represents you . 

1. Age 

2. Sex 

1. 12- 15 

1. Male 

3. Place of Birth 1 . Rural 

2.16-18 

2. Female 

2 . Urban 

4. Religion 1 . Orth odox 2 . Protestant 3 . Muslim 4. Catholic 

5 . Write here if any other ..... 

5. Are you attendin g your education by now? 1. Yes 2 .No 

6. What Grade Level you are if you are attending by n ow? 

1. 1-3 2. 4-6 3 . 7-9 4 . 10-12 5. Collage s tudent 



7. Why don 't you attend a class? 

1. Drop out since unable to attend 2 . Not join a school yet 

8. Whom do you lost from Your family by Death 

1. My Father 2 . My Mother 3 . Both 4 . Not lost anyone but 

vulnerable 

9. What is the cause for the Death of your family? 

1. By HIV / AIDs 2. With known Case / Car Accident / war / .... other 

3 . Not known 4 . Vulnerable 

10. With whom you area living now? 

1. Father and Mother 2. With one of my family Father or Mother but not both 

3 . With my Gu ardians 4 .With one my Father or Mother & with step Father or 

Mother 5. At Orphan Center 6 . Alon e 

Part II : Gene ral Questions 

1. What social challenges you face so far? 

A. Health care .B .Clothing C. Housing D. Social attachment E. Educational support 

2. What psychological challenges you face So Far Lose 

A. Depression B. Incompetence with my peer C. lose of love D .Lose of Positive self 

image E. If other p lease write ____________ _ 

3. What Psychological service you get from your supportive organization in need. 

A. Counseling B. Love D. Play E. Recreation and visiting F. Peer Education 

G. If other please write ________ _ ___ _ 

4 . What social service you get from your supportive organization in need? 

A. Health care .B .Clothing C. Housing D. Care and support E. Educational support 



Part III. Encircle number the number tha t represents the item agrees with you or not. 

Encircle number 1 or yes if fulfilled a nd number 2 or No if not fulfilled. 

Items Yes NO 

1. Have you ever face stigma and discrimination related to your OVC 
1 2 

case? 

2. Could you get counseling service from your supportive 
1 2 

organization? 

3. Can you get motivation and enragement from your guardians or 
1 2 

teachers mos tly? 

4. Could you ge t life skill practices and experiences from supportive 
1 2 

organization? 

5. Do you have positive a ttitude towards your self? 1 2 

6. Did you get counseling service from while in need? 1 2 

7. Do you h ave a sense of competent among your p eers? 1 2 

Part IV . Below various general statements and expression have given that is related 

to p sychosocial Challenge of that OVC Face. Rea d and encircle th e numher , whi ch 

represen ts th e item express your s itua tion. 

Numbers representation as follows 1= Never 2= Some times 3= Often 4= Always 



Item 

Sf Some 

N Never Times Often Always 

l. I have some one whom I can talk to about my daily problem 1 2 3 4 

2. I can mix easily with people 1 2 3 4 

3. I don't find it difficult to ask information from others 1 2 3 4 

4. When in group, I h ave trouble to talk about the right things 1 2 3 4 

5. I experienced sense of loneliness 1 2 3 4 

-
6. I feel socially isolated 1 2 3 4 

7. I feel comfortable while I am playing with my peer groups 1 2 3 4 

8. I feel inhabited in social circumstances 1 2 3 4 

9. I am confident about my social dealings 1 2 3 4 

10. I miss to h ave a really and proximate friends 1 2 3 4 

1l. I afraid to talk with opposite sex 1 2 3 4 

12. I have a problem to have smooth conversation with 
1 2 3 4 

stranger 

13. I feel rejected 1 2 3 4 

14. I have friends around me while I am in need 1 2 3 4 

I S. It is difficult to communicate a guest with the first contact 1 2 3 4 

16. I hate to pass m y leisure time with other people 1 2 3 4 

17. I h esitate to share my experien ce with others 1 2 3 4 

18. I like to attained social gath ering 1 2 3 4 

19. I like to live a solitary life 1 2 3 4 



20. I find myself getting upset by quite trivial things 1 2 3 4 

2l. I couldn't experienced any positive feeling 1 2 3 4 

22. I tend to over-react to difficult s ituations 1 2 3 4 

23. I find it difficult to r elax 1 2 3 4 

24. I feel that I have nothing to look forward to 1 2 3 4 

25. I find myself getting upset rather easily 1 2 3 4 

26. I feel that I am using a lot of nervous energy 1 2 3 4 

27. I feel saddens and depressed 1 2 3 4 

28. I have a feeling of faintness 1 2 3 4 

29. I feel that I have lost interest in a bou t everything 1 2 3 4 

30. I feel I am not worth much as a person 
1 2 3 4 

3l. I feel that I am rather touchy 1 2 3 4 

32. I feel scare without any good reason 1 2 3 4 

33. I feel that life isn't worthwhile 1 2 3 4 

34. I find it hard to wind down 1 2 3 4 

35. I have difficulty in swallowing 1 2 3 4 

36. I cou ldn't seem to get any enjoyment out of the 1 2 3 4 
things I do 

37. I find that I am very irritable 1 2 3 4 

38. I feel as I am close to panic 1 2 3 4 



39. I find it hard to calm down after something upset 1 2 3 4 
me 

40. I fear that I would be "thrown" by some trivial bu t 
1 2 3 4 

unfamiliar task 

4l. I am unable to become enthusiastic about 
1 2 3 4 

anything 

42. I find it difficult to tolerate interruptions to what I 
1 2 3 4 

am doing 

43. I am in a state of nervous tension 1 2 3 4 

44. I feel as I am pretty worthless 1 2 3 4 

45. I could see nothing in the future to be hopeful 
1 2 3 4 

abou t 

46. I fee l that life is meaningless 1 2 3 4 

47. I find myself getting agitated 1 2 3 4 

48. I am worrying about situations 111 which I may 
1 2 3 4 

panic and make a fool of myself 

49. I find it difficult to work up the initiative to do 
1 2 3 4 

things 

50. I feel that I'm a person of worth, at least on an 
1 2 3 4 

equal p lane with others. 

5l. I fee l that I have a number of good qualities. 1 2 3 4 

52. All in all, I am inclined to feel that I am a fai lure 1 2 3 4 

53. I am able to do things as well as other people 1 2 3 4 

54. I feel I do not have m u ch to be proud of 1 2 3 4 



55. I take a positive attitude toward myself 1 2 3 4 

56. On the whole, I am satisfied with myself. 1 2 3 4 

57. I wish I could have more respect for myself 1 2 3 4 

58. I certainly fee l useless at times. 1 2 3 4 

59. At times I think I am n o good at all. 1 2 3 4 

60. I can always manage to solve difficult problems if 
1 2 3 4 

I try h ard enough. 

6l. If someone opposes me, I can find the m eans and 
1 2 3 4 

ways to get what I want. 

62. It IS easy for me to stick to my aims and 
1 2 3 4 

accomplish my goals. 

63. I am confident that I could deal efficiently with 
1 2 3 4 

unexpected events. 

64. Thanks to my resourcefulness , I know how to 
1 2 3 4 

handle unforeseen situations. 

65. I can solve most problems if I invest the n ecessary 
1 2 3 4 

effort. 

66. I can remaJ.n calm when facing difficu lties 
1 2 3 4 

because I can rely on m y coping abilities. 

67. When I am confronted with a problem, I can 
1 2 3 4 

usually find several solutions. 

68 . If I am In trouble, I can u sually think of a 
1 2 3 4 

solution. 

69. I can usually handle whatever comes my way. 1 2 3 4 



Part V. Which of the following psychosocial needs are fulfilled to you ? Encircle 
number 1 if fulfilled or Yes or encircle number 2 if not fulfilled or No , 
SIN Needs Yes No 
1. Peer education Social Needs I 2 
2. Life skills 1 2 
3. Educational support 1 2 
4. Health and Nutrition 1 2 
5 . Clothing 1 2 
6. Housing 1 2 
7. Counseling Psychological Needs I 2 
8. Love 1 2 
9. Visiting and Recreation 1 2 
10. Playing 1 2 
II. Motivating 1 2 
12. Care 1 2 



Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

First of all, I would like to thank you for your willingness to respond to this 

Questioner. The purpose of this questioner is to gather information for my research 

study on the psychosocial challenges of Orphan and Vulnerable Children. The 

information you provide would be very important for the success of the research. 

There fore you are kindly requested to be honest towards all the items provided in this 

questioner. 

The information you supply will be kept Confidential. 

Instructions 

1. Guardian or caretaker for who should give care service for the OVC aged 

between 12 and 18 years only fill this Questioner 

2. All, response will kept confidential 

3. It is possible to giver more than one response 

Thank you for your kind cooperation in Advance 



Part-I. Back Ground information of the respondents 

l. Age A. 19-25 B 26-32 C. 33-39 D. 40-46 E. Above 46 

2. Sex l. Male 2. Female 

3. Edu cational level A. Certificate B. Training skill in child counseling/ Care C. 

Diploma D. Degree E. traditional Experience only 

4. Religion A. Orthodox B. Protestant C. Muslim D. Catholic If other please write here 

Part 11- General Question 

1. Wh at psychosocial service you are providing to OVC? 

A. Psychosocial training B. succession planning C. Counseling D. Care &support 

F. Health and Nutrition G. Life skills H. If other please write here 

2. What problem did child face mostly? 

A. discrimination by peers B. Family lose C. Counseling D. Feel of incompetence F. 

Lose of positive self image G loneliness H. clothing J. Food and Nutrition K. If other 

please write h ere ___________ _ 

3. What do you do to meet his / her problem? 

A. Peer Education B. Guidance and counseling C. Motivation D. Refer to for counseling 

or other behavioral modification F. Lose of positive self image G loneliness H. clothing 

J. Food and Nutrition K. If other p lease write here ___________ _ 

4. Is OVC face any Psychosocial problem? 1 Yes. 2. No 

5. Could OVCs try to mange their difficulties? 1 Yes. 2. No 

6. Are you offering counseling to OVC? 1 Yes. 2. No 

7. Do You Have Coun seling Or Psychosocial Guide Line? 1 .Yes. 2. No 

8. Did an OVC try to compete others in school? 1 Yes. 2. No 

Part III . Below are given variou s general statements and expression to social, 

p sychological, and interpersonal relation items. 

Encircle the number that rep resent s how frequent a child exhibit the given item 

1. Never 2. Some times 3. Often 4. Always 



Sf Items Some 

N Never Times Often Always 

l. Child get not assistance in n eed 1 2 3 4 

2. Child Fear to talk to stranger 1 2 3 4 

3. Child Fear scare 1 2 3 4 

4. Child not interactive 1 2 3 4 

5. Child Feel incompetent 1 2 3 4 

6. Child un relaxed 1 2 3 4 

7. Child Inpatien t 1 2 3 4 

S. Child Feel worthless 1 2 3 4 

~ Child feel saddens and depression 1 2 3 4 

-
10. Child Feel nervous tension 1 2 3 4 

1l. Child not aim oriented 1 2 3 4 

12 . Child not try to solve problem 1 2 3 4 

13. Child feel no good quality 1 2 3 4 

14. Child feel discrimination 1 2 3 4 

15. Need of motivation 1 2 3 4 

16. The child find him or h er self gettin g upset by quite 1 2 3 4 
trivial things 

17. The child couldn't experienced any positive feeling 1 2 3 4 

IS. The child tend to over-react to difficult situations 1 2 3 4 

19 . It difficult for the child to relax 1 2 3 4 



20. The child feel that he or she have nothing to look 1 2 3 4 
forward to 

21. The child find him or her self getting upset rather 1 2 3 4 
easily 

22. The child feel that as he or she uses his or her 1 2 3 4 
nervous energy a lot 

23. The child feel saddens and depressed 1 2 3 4 

.. -
24. The child have a feeling of faintness 1 2 3 4 

25. The child feel that as h e or she have lost interest 1 2 3 4 
in about everythin g 

26. The child feel as he or she is worthless 1 2 3 4 

27. The child feel that as he or she is rather touchy 1 2 3 4 

28 . The child feel scare withou t any good reason 1 2 3 4 

29. The child feel that life isn't worthwhile I 2 3 4 

30. it hard to wind down for a child 1 2 3 4 

31. The child have difficulty in swallowing 1 2 3 4 

32 . The child couldn't seem to get any enjoyment out 1 2 3 4 
of the things he or she do 

33. The child find him or her self irritable 1 2 3 4 

34. The child feel as he or she is close to panic 1 2 3 4 

35. For the child it hard to calm down after 1 2 3 4 
something upset him or her 

36. The child fear that as he or she would be "thrown" 1 2 3 4 
by some trivial but unfamiliar task 

37. The child feel as he or she could not to become 1 2 3 4 
enthusiastic abou t anything 

38. it is difficult for the child to tolerate interruptions 1 2 3 4 
to what he or sh e is doing 

39. The child is in a state of nervous tension I 2 3 4 

40. The child feel as he or she is pretty worthless 1 2 3 4 

41. The child could see nothing in the future to be 1 2 3 4 
hopeful about 



42. The child feel that life is meaningless 1 2 3 4 

43. The child getting agitated 1 2 3 4 

44. The child worrying abou t situations in which he or 1 2 3 4 
she may panic and make a fool 

45. It is difficult for child to work up the initiative to 1 2 3 4 
do things 

46. The child feels that as he or she is a person of 1 2 3 4 
worth, at least on an equal plane with others. 

47. The child feel that as he or she have a number of 1 2 3 4 
good qualities. 

48. All in all, the child inclined to feel that he or she is 1 2 3 4 
a failure 

49. The child able to do things as well as other people. 1 2 3 4 

50. The child feel as he or she have not much to be 1 2 3 4 
proud of 

51. The child take a positive attitude toward him or her 1 2 3 4 
self 

52. The child feel as he or she is satisfied On the whole 1 2 3 4 

53. Certainly, the child feels useless at times. 1 2 3 4 

54. At times, the child think as h e or she is not no 1 2 3 4 
good at all. 

55. The child can manage to solve difficult problems if 1 2 3 4 
he or she try hard enough. 

56. If someone opposes the child, he or she can find 1 2 3 4 
the means and ways to get settle. 

57. It is easy for the child to stick to his or her aims to 1 2 3 4 
accomplish his or her goals. 

58. I am confident that I could deal efficiently with 1 2 3 4 
unexpected events. 

59 . The child IS resourceful to handle unforeseen 1 2 3 4 
situations. 

60. The child can solve most problems if he or she 1 2 3 4 
invests the necessary effort . 

61. The child rem3..lns calm when facing difficulties 1 2 3 4 
since he or she rely on his or her coping abilities. 

62. When the child confronted with a problem, he or 1 2 3 4 
she can find several solutions. 

63. If the child is in trouble , he or she can think of a 1 2 3 4 
solution. 

64. The child can handle whatever comes his/her way 1 2 3 4 



Part IV- Which of the following psychosocial needs are fu lfilled to th e child? Encircle 
number 1 if fulfilled or Yes or encircle number 2 if not fulfill ed or No , , 
SIN Needs Yes No 

1. Peer education Social Needs 1 2 
2. Life skills 1 2 
3. Educa tion al support 1 2 
4. Health and Nutrition 1 2 
5. Clothing 1 2 
6. Housin g 1 2 
7. Counseling Psychological Needs 1 2 
8. Love 1 2 
9. Visiting and Recreation 1 2 
10. Playing 1 2 
11. Motivatin g 1 2 
12. Care 1 2 
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