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Abstract 

The main pwpose of this study was to find out the psychosocial problems of OIphans and 

vulnerable children (OVC) and the responses of service providers to the problems ofOve in Addis 

Ababa, Arada Sub City. 

Eighty eight OVe, 40 guardians from the sampled ove and 4 Service providing organizations, 

who were direclly involved in the care and support of ove, were used as data sources. The ove 

were selected from two organizations. Purposefitl and available sampling methods were used to 

select the respondents. The instruments used for collecting the data were questionnaires and 

interviews. 

Results of the study showed that ove face different psychosocial problems. Socially, they were 

subjected to various problems like isolation, displacement and separation, early school drop Ollt, 

lack of attention, and mistreatment by guardians. Psychologically, many of them suffer from 

deprivation of parental care and support, and experience a range of negative psychological and 

emotional problems s lIch a shaving s cary dreams, unhappiness, being afraid of new situations, 

difficulties falling asleep, fights with other children, feelings of loneliness, wony, frustrations, 

anger, difficulty in making friends, feelings of hopelessness and lower selfesteem. OVC's 

accessibility for education was considered as their main needs. ove used pray, ignorance, talking 

to somebody and crying as the major coping strategies to cope with their problems. Guardians 

were aware of the situation ofOve, but they had low perceptions to the psychosocial problems of 

ove. The types of care and support provisions were mainly finanCial and material; food and 

educational, and the responses of service providers towards the psychosocial problems of ove 

were generally very limited. The main challengcs that the service providing organizations 

encountered in ove care and support especially in psychosocial support were lack of clear 

guideline, meager organizational strategies and program design, funding constraints, shortage of 

human resources and low awareness on ove psychosocial issues at all levels. 

[t is recommended that, early intervention is needed to prevent adverse effects on children's long­

term development. Strengthening the capacity of families alld commUilities is desired to care for 

children. Psychological and social support systems are also needed to enhance the psychosocial 

well being of ove. More over, creating awareness at all levels of the community to the 

psychosocial problems ofove is a critical measure to ease the psychosocial problems ofOVe. 
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I. INTRODUCTION 

1.1 Background 

Ethiopia has been severely challenged by decades of conflict, food insecurity and abject 

poverty. Children in particular have been profoundly affected and are one of the most 

vu lnerable segments of the Ethiopian society. Children under the age of 18 accounts for 

about 52 % of the total population of Ethiopia. From this, 44% are below 15 years old 

while 8% are 15-18 years old (CSA, 2005). 

From this proportion of chi ldren, large numbers of chi ldren suffer from the ills of 

poverty and illiteracy. They are also victims of several harmful traditional practices 

such as early marriage, female genital mutilation, physical punishment, and labor 

exploitation. There is high infant and child mortality rate, i.e.112 and 84.5 per 1,000 

live births respectively. Chi ldren in Ethiopia have less access to school. According to 

the UNICEF (2003)'s report, the net primary school enrolment /attendance of children 

was 30% and the percentage of primary school entrants who reached grade 5 is 51 %. 

Children in Ethiopia also suffer poor health situation owing to inadequate access to 

clean water, sanitation facilities and nutrition. Several studies have also shown that most 

children in Ethiopia are engaged in various productive and household chores and 

activities which are characterized by lacking access to occupational safety, working for 

long hours, paid very low wages, and a work environment which is dangerous to their 

health (CSA, 2005). 

Generally, several literature indicate that large number of Ethiopian children are 

suffering from the ills of poverty and illiteracy such as living in extremely poor 

situation, suffering and dying from various diseases, not in school, working in 

hazardous conditions, exposed to various physical and sexual abuses, are trafficked, and 

are orphaned and/or infected by HIV/AIDS (CSA, 1998). 

Compared to other children, the psychosocial and socio-economic situations of children 

in especially difficult circumstances, like orphans and other vulnerable chi ldren (OVC) 

are more likely to be multifaceted and complex in Ethiopia. Studies conducted by 
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Ministry of Labor and Social Affairs (MOLSA) and others indicate that there are about 

1.2 million HIV/AIDS orphans in Ethiopia, and the number would be rise to 1.8 million 

in 2010. Generally, the study indicated that AIDS orphans in Ethiopia are facing 

multifaceted social , economical, legal and psychological problems. They have poor 

nutrition and health , lack educational opportunities and drop out of school, lack love, 

care and attention, experience stigma and discrimination, experience exploitation and 

abuse, lack emotional support to deal with grief and trauma, experience long-term 

psychological problems, take drugs and other substances and become involved in crime 

and vulnerable to HIV/AIDS infection (MOLSA, 2004). 

Addis Ababa, the capital city of Ethiopia, is one of the administrative regIOns of 

Ethiopia, which is highly affected by HIV/AIDS pandemic. According to the 2004 

Surveillance Report of Ministry of Health (MOH), the prevalence of HIV/AIDS in 

Addis Ababa was 14.6%. The report also indicates that the current number of AIDS 

orphans in Addis Ababa is estimated to be over 79,000. Like other parts of Ethiopia, 

AIDS orphans in Addis Ababa are also facing multifaceted social, economical, legal 

and psychological problems. 

To address these mutifaceted problems especially the pschosocial problems that OVC 

are facing and to change or improve the situation for survival, development and welfare 

of OVC, GOs, NGOs, CBOs, FBOs, donor countries, international organizations, civil 

societies, the private sector and the community at large would have to be mobili zed for 

action. While there are a number of programs that address the material needs of orphans 

and vulnerable children, there is less emphasis on helping children cope with the trauma 

associated with witnessing the deaths of family members. There is also lack of adequate 

local researches on the responses of service providing organizations for the 

psychosocial needs of OVe. For this reason, assessing and understanding the major 

psychosocial problems of OVC and the response of service providers (GOs, NGOs, 

CBOs, FBOs) in a given area is important. 
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Therefore, this study attempts to explore the psychosocial problems of orphans and 

vulnerable children and the responses of service providing organizations to the problems 

ofOVC in Addis Ababa of Arada sub city. 

1.2 Statement of the Problem 

Although HIV I AIDS has reached almost every part of the world, no other region has 

been harder hit than Sub-Saharan African countries, which homes nearly three quarters of 

the world's people living with HIV/AIDS. 

According to the report of United States Agency for International Development 

(US AID), the United Nations Children's Fund (UNICEF) and UNAIDS; 15 million 

children under t he a ge of 1 8 had lost 0 ne 0 r both parents to A IDS, with the majority 

(78%) in sub-Saharan African by the end of2003. In sub- Saharan Africa, there are more 

than 34 million Orphans of which II million of them are orphaned by HIVI AIDS. The 

number of Orphans in most sub-Saharan Africa countries is increasing exponentially 

because the infection is still rising as adults continue to succumb to the pandemic 

(UNAIDS, UNICEF and USAID, 2004). 

Among the sub-Saharan African countries, Ethiopia is the one, which is severely hit by 

HIV/AIDS pandemic. In Ethiopia 1.5 million people are living with HIV/AIDS, of which 

96,000 are children under the age of 15. Ethiopia houses the second largest population of 

children orphaned by AIDS in sub-Saharan Africa, next to Nigria. 4.6 million Children 

are estimated to be orphans because of different reasons of which, 1.2 million children 

are AIDS orphans. Ethiopia's high number of orphan are due in part to AIDS, persistent 

and severe poverty, poor performance of children and women 's rights, chronic food 

security, conflict, war, malnutrition and other diseases (POLICY projectl The Futures 

Groups, 2004). 

Generally, the magnitude of the problem at large, the general level of poverty and the 

growing demand for care and support of OVC in Ethiopia leave many children without 

fulfilling their basic needs and vulnerable them to other psychosocial problems 

(HAPCO, 2004). 
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A comprehensive care and support interventions like health services/medical care, 

educational assistance, shelter, socio-economic strengthen, legal and psychosocial 

support for orphan and vulnerable children and their families should be scaled-up in a 

sustainable way to address the social, economical, legal and psychological needs of 

OVe. By considering this, Government organizations, NGOs, International aid 

organizations, religious bodies, the private s ector and t he community groups and the 

like have a stake in ensuring the protection and well-being of OVC. Literatures 

indicated that, although various organizations at International, National and Community 

level tried to intervene to mitigate the multidimensional problems of OVC, the 

programmatic coverage of the existing efforts in Ethiopia is insufficient. This is because 

the care and support system of OVC in Ethiopia are not assessment based, 

comprehensive and coordinated, and a re not based on the needs a nd priorities of the 

OVC. 

Moreover, studies conducted by UNICEF (2003) also indicate that in many regions of the 

country, psychosocial care for OVC is the most neglected dimension of OVC care and 

support provided. In supp0l1 of this idea, the International HIV/AIDS Alliance 

Organization in its' report (2003) reveals that most programs regarding orphans and 

vulnerable children in Africa focus on material support and meeting children's physical 

needs. Relatively few programs consider the psychosocial effects on children of having 

HIV, caring for a sick parent, living in a household affectt'd by HIV/AIDS or losing one 

or both parents. 

To alleviate and address the multi-faceted problems of OVC especially the psychosocial 

part, one of the critical steps is to undertake such type of study. Therefore, the aim of 

this study i s to explore the psychosocial problems that 0 rphans and 0 ther vulnerable 

children (OVC) are facing in Arada sub city of Addis Ababa. The study also attempts to 

examine the major responses of service providing organizations (GOs, NGOs, CBOs, 

FBOs) towards the psychosocial problems of OVC and suggests appropriate 

psychosocial interventions to address problems of orphans and vulnerable children 

(OVC) in the study area. 
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1.3 Objectives 

The general objective of the study is to explore the problems and experiences of orphan 

and vulnerable children (OVC) and service providing organizations responses to the 

psychosocial problems of OVC in Arada sub city of Addis Ababa. Specifically, the study 

has the following objectives: 

1. To examine the social interaction and conditions of OVC in the house hold. 

2. To find out the major psychological & emotional experiences/problems that OVC 

are facing. 

3. To assess guardians perceptions regarding the psychosocial problems ofOVC. 

4. To investigate the coping mechanisms adopted by OVC for their psychosocial 

well being. 

5. To assess service providing organizations' responses towards psychosocial 

problems and needs of OVC in terms the availability and quality of services and 

6. To recommend feasible psychosocial interventions which minimizes the 

psychosocial problems ofOVC and enhances the well-being ofOVC 

1.4 Research Questions 

To attain the above stated objectives, the study attempts to answer the following 

research questions concerning the psychosocial problems of orphans and vulnerable 

children, and the responses of service providers on the problem in the study area: 

I. What are the social interactions and conditions of OVC in the household? 

2. What are the major psychological & emotional problems that OVC are facing? 

3. What are the perceptions of guardians regarding the problems of OVC? 

4. What are the coping mechanisms adopted by OVC for their psychosocial well 

being? 

5. What are the responses of service providers (GOs, NGOs, FBOs and CBOs) 

for the psychosocial problems and needs of OVC? 

6. What psychosocial interventions are in place to mitigate the problems of 

orphans and vulnerable children? 
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1.5 Delimitation 

The study was conducted on 88 OVC, 40 guardians/caregivers and 4 service providers' 

organizations in Arada Sub city of Addis Ababa. The study also tried to explore merely 

the psychosocial effect ofHIV/AIDS on OVC. Though HIV/AIDS has other possible 

impacts like economic, health and educational impacts, these were not being addressed in 

the study due to the constraints such as time, money, and materials. 

1.6 Limitations 

Although the researcher tried to administer the study, shortage of time to make detailed 

and continuous observations of the issue understudy, to take limited number of 

participants in the study a rea, financial constraints, lack 0 f i nterest tor espond tot he 

interview questions by some guardians, and lack of willingness by some organizations 

to take hold of the OVC in the study were some of the major problems faced. 

1.7 Operational Definitions 

Child: A person whose age is below 18 years as put in the Convention on the Rights of 

Children 

Orphan: A child who has lost one or both parents due to HIV/AIDS, as these were my 

eligible respondents to attain the objectives stated. 

Vulnerable Child: A child aged below 18 years who is either HIV positive or has lost 

one or both parents because of HIV / AIDS and lives without 

adequate adult support (e.g., in a household with chronically ill 

parents, a household headed by a grandparent, and/or a household 

headed by other relatives or foster parent, neighbor and a child). 

Guardian/Caregiver: A person (grandparent, parent, foster parent or relatives), who 

took the responsibility of looking after a child who lost one or 

both parents due to HIV/AIDS. 
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Service provider organizations: Organizations (GO, NGO, FBO, eBO), which 

provide care and support for ove and their families 

Psychosocial problems: Problems which are both psychological and social affecting 

orphans and vulnerable children's emotional well-being and 

social conditions as a result of losing parent(s) due to 

HIV I AIDS, as reported by children and their guardians. 

1.8 Significance 

Different researchers have tried to assess the situation of HIV/AIDS in Ethiopia, but the 

psychosocial impact of HIV/AIDS on children is often overlooked. Furthermore, while 

there are a number of programs that address the material needs of orphans and vulnerable 

children, there is less emphasis on helping children cope with the trauma associated with 

witnessing the deaths of family members. Since, the study articulates the psychosocial 

problems of ove and the responses of service provider organizations on the issue, it is 

hoped that various organizations that are working in favor of orphans and vulnerable 

children in the study area will develop shared understanding of the psychosocial 

conditions that ove are facing which helps them to make sound decision, plan and target 

resources on their unmet needs. The result of the study will help those organizations 

working on ove to develop strong programmatic responses to meet the psychosocial 

needs of ove in more organized way. Further more, it is hoped that the results of this 

study may provide some information on the present psychosocial problems of ove for 

those who are interested to conduct further investigation on the issue under discussion. 

Finally, since relevant and feasible recommendations and comments on the existing 

strategies, program responses, services & practices specific to the ove will be forwarded 

for concerned organizations which help to enhance the well-being of ove, all the 

concerned government organizations, non-governmental organizations, religious 

institutions, community based organizations, the academic community, and associations 

working with the ove, families and ove may benefit from this study. 
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II. REVIEW OF RELATED LITERATURE 

2.1 The Prevalence of Orphans and vulnerable children 

Although HIV / AIDS has reached almost every part of the world, no other region has 

been highly hit than sub-Saharan African, which hosts nearly three quarters of the 

world's people living with HIY/AIDS. According to the Joint Nations program on 

HIV/AIDS (UNAIDS), nearly 40 million people in the world are currently living with 

HIV/AIDS, of which nearly 2.2 million are children below the age of 15. Of all regions 

of the world, sub-Saharan African remains the most affected regions with 25.4 million 

people living with HIY / AIDS of which 1.9 million are children under the age of 15. The 

pandemic is not only causing so many deaths, but it is also rendering many children 

parentless (UNAIDS, 2004). 

According to the report of the United States Agency for International Development 

(USAID), the United Nations Children's Fund (UNICEF) and UNAIDS; 15 million 

children under t he a ge of 1 8 h ad lost 0 ne 0 r both parents to A IDS, with the majority 

(78%) in sub-Saharan African by the end of 2003. In sub- Saharan Africa, there are more 

than 34 million orphans, of which II million of them are orphaned by HIV / AIDS. The 

numbers of Orphans in most sub-Saharan Africa countries are increasing exponentially 

because the infection is still rising and due to adults continue succumb to the pandemic 

(UNAIDS, UNNICEF and USAID, 2004). 

Among the sub-Saharan African countries, Ethiopia is the one, which is highly affected 

by HIV/AIDS pandemic. In Ethiopia, 1.5 million people are living with HIV/AIDS, of 

which 96,000 are children under the age of IS . Ethiopia houses the second largest 

population of children orphaned by AIDS in sub-Saharan Africa next to Nigeria. In 

Ethiopia, 4.6 million children are estimated to be orphans of different reasons of which, 

1.2 million children are AIDS orphans and the number would rise to 1.8 million in 20 I 0 

(POLICY project/ The Futures Groups, 2004). 

According to Ministry of Health (MOH, 2004) report on the main indicators of national 

and regional HIV / AIDS related indicators, the total number of orphans and vulnerable 
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children in Addis Ababa is above 150,000 of which, 79,000 children are AIDS orphans 

(MOH, 2004). 

2.2 The Impact of HI VIA IDS on Children 

Because HN / AIDS predominantly attacks people of childbearing age, the impact this is 

having on children, extended families, and communities is devastating. If a parent dies of 

AIDS, the chi ld is three times more likely to die even though he or she is HN negative. 

Besides increased risk of death children whose parents have died due to HN / AIDS also 

face stigmatization and rejection, and often suffer from emotional distress, malnutrition, a 

lack of health care, poor or no access to education, and often most importantly, lack of 

love and care. They are also at high risk for labor exploitation, sex trafficking, 

homelessness, and exposure to HN. Extended families and communities in highly 

affected areas are often hard - pressed to care for all the children. In communities hard hit 

by the double hammer of HN / AIDS and poverty, there are millions of children who are 

not orphans, but who have been made more vulnerable by HN/AIDS. For example, 

children whose parents are infected with HIY/AIDS might not receive the care and 

support they require, and may instead become their parents' caregivers, often dropping 

out of school and becoming the breadwinner. Research indicates that these children. 

caring for sick and dying parents, are the most vulnerable of all (PEPF AR, 2006). 

A recent survey conducted by MOLSA, Italian Cooperation and UNICEF, on the 

prevalence and characteristics of AIDS orphans in Ethiopia, indicates that the impacts of 

AIDS on children are both multifaceted and complex. AIDS orphans endure 

overwhelming}y and largely unmitigated losses; living as they do in societies already 

weakened by underdevelopment, poverty and the AIDS pandemic itself. This is 

particularly true in sub-Saharan Africa, where few social support systems exist outside of 

families and where basic social services are largely inadequate (MOLSA, 2003). 

Neither words nor statistics can adequately capture the human tragedy of children 

grieving for dying or dead parents, stigmatized by society through association with 

HN / AIDS, plunged into economic crisis and insecurity by their parents ' death and 

struggling without service or support systems in improvised communities. Children suffer 
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from psychosocial distress and increasing material hardship due to AIDS. They may be 

pressed into service to care for dying parents, required to drop out of school to help with 

farm or household work, experience-declining access to food, housing, clothing, and 

health services. Many are at risk of exclusion, discrimination and stigmatization. 

The survey also stated that the mean score for emotional adjustment of AIDS orphans 

was lower than that of non-AIDS orphans. Accordingly, the lower level of emotional 

adjustment was r etlected in degrees 0 f unhappiness 0 r worry, lower 1 evel 0 f patience, 

fatigue and depression, feeling hopelessness and pessimistic, avoiding people, and 

disturbing others. The findings of the survey suggest that AIDS orphans have a higher 

probability of developing social adjustment problems when compared to non-AIDS 

orphans (Ibid). 

In general, the psychological impact of HIV/AIDS on children is often overlooked. Not 

only do many children who live in heavily affected areas contend with the death of one or 

both parents, but also they also frequently face the death of younger siblings, aunts, 

uncles and other relatives. While there are a number of programs that address the material 

needs of orphans and vulnerable children, there is less emphasis on helping children cope 

with the trauma associated with witnessing the deaths of family members. The additional 

burden of caring for terminally ill relatives may send children into shock leaving many of 

them with unanswered questions about their own mortality and future (Salaam, 2005). 

2.2.1 Psychological Impact of HIVI AIDS on Children 

According to the study in South Africa on the impact of HIV/AIDS on children, the 

viable social and economical impact of AIDS on children often hides the less visible but 

severe psychological consequences children experience due to the impact of AIDS in 

their lives. Psychosocial needs are frequently overlooked because many adults lack basic 

skills in recognizing children's psychological reactions. Children affected by AIDS not 

only experience stigma but also provide terminal care to dying parents. 

Furthermore, they suffer mUltiple bereavement through the loss of fathers , mothers, 

siblings, aunts and other relatives. In addition to direct losses caused by death, they 
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experience loss of familiar surrounding, friends and schooling, and can loss hope for the 

future due to the consequent migration or the slide from poverty into destitution. It is also 

apparent that the impact of AIDS on children can lead to continuous traumatic stress 

syndrome. During childhood, when minds, bodies, values and personalities are being 

formed, such unresolved trauma is capable of inflicting life long damage and distortion 

on human development. With the scenario that up to 35% of all children might be 

orphans in several southern Africa countries by 2010, failure to support children 's to 

overcome such trauma might cause dysfunctional societies, jeopardizing years of 

investment into national development (Stefan, 2002). 

A child whose mother or father is HlV positive begins to experience loss, sorrow, and 

suffering long before parent(s) death. Moreover, since IIlV is transmitted mainly by 

unsafe sexual intercourse between couples, once HlV is claimed the mother or the father; -the children are far more apt to lose the remaining parent. This causes children find 

themselve~~~ in the role ~nd resQonsibilitie.l> of mother or father orJ 2Qth; doing the 

household chores, looking after siblings, farming a~ng f00 he ill or the d}'ing parent 
~ -

(s), experiencing stress that would even exhaust even adults. 

Since HlV infection progress from initial infection to mild HIV related illness to the life 

threatening illness children can live with long periods of uncertainty intermittent crisis, as 

both parents slowly get sick and die. Because oUhe unavailability of effective relief for 

pain and related symptoms in developing countries, like Ethiopia, children who live 

through their parent 's pain and illness frequently suffer from depression, stress and 

anxiety. Many children lose every thing that once offered them comfort, security and 

hope for the future . AIDS orphans witnessed the prolonged illness and death of one or 

more family members and suffer mental di stress as a result. According to the study 

carried out in Ethiopia by Save the Children Denmark, some of the psychosocial 

challenges faced by AIDS orphans are loss of family, stress, depression, lack of health 

care, lack of schooling, early entry into paid and unpaid labor, loss of inheritance early 

marrIage, exposure to abuse and increased risk of HIV/AIDS (Save the Children 

Denmark, 2002). 
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According to the International HIV/AIDS Alliance (2003)'s publication report, the 

psychosocial impact on children of living in families affected by HIV/AIDS will lead to 

stress, often characterized by: anxiety, loss of self-esteem and confidence, stigma and 

discrimination and depression (International HIV/ AIDS Alliance, 2003). 

Children affected by HIV/AIDS can show grief even before their parent (or parents) dies, 

and after their death may act in a way that seems strange. Adults often believe that 

children will forget their parents after a few months. In many cultures, there is little 

understanding 0 f children's grief 0 r 0 f h ow grief is expressed by children 0 f different 

ages. Adults often find it too difficult to cope with their own grief to be able to help the 

children deal with theirs. It can be difficult for children to acknowledge and talk about 

their strong feelings concerning a parent's illness or death. Even if they are able to 

express these feelings, often no one has time to listen. 

Different literatures also indicate that common feelings experienced by children when 

they lose their parents include guilt, anger and sadness (Ibid). 

2.2.2 The Social Impact of AIDS on Children 

Initially the social impact of HIV/AIDS often causes families and communities to be 

paralyzed, a response that is linked to the fear of the unknown new situation in 

communities where traditional coping patterns give no easy answers to the problems. 

Fear is followed by stigmatization of the affected individuals & families. Family/house 

hold and community patterns can change as a result of and traditional society safety nets 

start to adapt to the new crisis in an attempt to mitigate the negative impact. 

The extended family was the traditional social safety net in most of African countries 

including Ethiopia. Over the past decades, poverty in general and the magnitude of the 

problem of orphans and other vulnerable Children weakened extended family networks. 

The combined social impact of AIDS such as the care for ternlinal ill family members, 

increased number of orphans to look after with reduced number of prime-age caregivers 

has put the extended family safety net under great stress. As a result, many orphans slip 

through that traditional society security net. 
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Although recognizing that AIDS puts families under incredible stress, most families in 

southern Africa are still providing some level of care for affected children. Therefore 

extended families must be seen as the front- line response to large - scale care and support 

of children affected by AIDS. Some studies suggest that most famil ies agreeing to take in 

foster children from the extended family were living below the poverty line, whilst 

wealthier relatives maintained minimal links with orphans apart from some financial 

support (Stefan, 2002). 

The number of orphans and other vu lnerable children (OVC) mainly due to AIDS 111 

Ethiopia is growing and mainly the burden of their care falls on extended families who 

themselves often need care and support, or impoverished relatives struggling to meet 

their own chi ldren's needs. This shows that the inadequacy of the support that comes 

from the extended families because the fami lies themselves do not have enough to feed 

extra mouths. Generally, the magnitude of the problem at large, the general level of 

poverty and the growing demand for care and support of OVC in Ethiopia have weakened 

social cohesion and traditional care and support mechanisms through extended families, 

which causes leaving many children without fulfilling their basic needs and vulnerable 

them to other psychosocial problems (HAP CO, 2004). 

One of the first visible impacts of prolonged parental illness on children can be that their 

education is disrupted due to a lack of financial resources and the children's increased 

responsibility for household and care giving chores. Even for orphans that continue with 

schooling, their perfonnance is often lower than for non-orphans peers. The epidemic 

also takes its toll on the quality of education as the numbers of teachers are reduced due 

to AIDS- related mortality rates (MOLSA, 2003). 

In line with this, a study conducted by MOLSA (2003) stated that AIDS seems to have a 

negative impact on children's social izations with respect to their identity, understanding 
I 

and participation. Chi ldren affected by AIDS may feel a sense of alienation, 

stignlatization and isolation. The health and nutritional status of orphans compared with 

non-orphans is lower. This is a matter of concern, as not only it is a child rights violation 
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but also as childhood, malnutrition is associated with reduced productivity in later life 

(Stefan, 2002). 

2.2.3 Psychosocial Impact of HIV I AIDS on Caregivers 

Caregivers can also have psychological problems - for example, grief, fear, and anger­

after the death of a relative. If severe, such psychological problems can also have an 

effect on the children they are looking after. Caregivers looking after many children often 

find it difficult to cope and blame themselves for not being able to do enough, even 

though they must also deal with their own grief and sadness. 

Many struggle to meet their children's needs - for food, clothes and schooling, looking 

after them when they are sick and giving them love and attention - in conditions of 

financial hardship and with little practical, medical or social support. Sometimes they are 

also struggling with the fact that the children in their care have HIV and may soon die. 

Often their contribution is not recognized, and they m ay suffer some 0 f t he following 

psychosocial effects as a result: Depression, grief and feelings of helplessness, 

withdrawal and isolation, despair and loss of hope for the future, anxiety, frustration, 

confusion. (International HIV/AIDS Alliance, 2003) 

2.3 Needs of Orphans and Vulnerable Children 

Needs of orphans are the same as the general needs of children, except in the areas of 

skills. Orphans may require skills at an early age in order to cope with additional 

responsibilities that they assume. These needs are best given according to the age 

categories of children as shown below. 
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Table I: Needs of orphans and vulnerable children by age category 

0-5 years: Early Childhood 6-14 years: Primary School 15-18 years: Secondary/Tertiary 

Development Children EdllcationNollth out of school 

• Immunization • Education • Basic needs 

• Nutrition/breastfeeding • Shelter/clothing (educa tionlheal thlfoodlshel ter) 

• Stimulation/psychosocial care • Food • Reproductive healthIHIV/AIDS 

• Basic health care • Health education 

• Shelter and clothing • Guidance and counseling • Protection (legal protection/property 

• Guidance, pre-school education • Behavior formation inheritance) 

• Protection; Behavior formation • Stimulation, psychosocial support • Behavior change 

• Reproductive health education • Career guidance/counseling 

• AIDS/HIV education • Vocational training/entrepreneurial 

• Life survival skills training 

• Protection • Income generating activities 

• Socio-economic reintegration 

Source: Seroney & Pfahler (2004) 

The national NGO Mary Joy AID organization conducted a focus group discussion with 

orphans to determine major perceived needs. Their responses reveal a complex and often 

uncertain and frightening daily existence, with food shortages their constant number one 

concern and needs. This was followed by lack of clothing and bedding, overwhelming 

grief and poor medical care. The follow ing table shows the most serious concerns and 

needs as directly reported by Ethiopia's OVe. 
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Table 2: - Mary Joy AID a/phalls Foclls Group Discussioll Respollses 011 their major 

perceived needs 

OVC Problems and Challenges Ranking of Problems and 
Their needs 

Food shortages I 

Lack of clothes 2 

Grief caused by death of parents 3 

Lack of adequate medical care 4 

Lack of educational materials and uniforms, guidance and 5 
counseling ski Ils 
Inability to pay rent or maintain hou~e 6 

Anger, hopelessness, anxiety and other psychological 7 
problems' and Lack of adequate parental love and family 
Labor abuse or undertaking activities beyond their 9 
capacities 
Lack of adequate community support 10 

Absence of adequate policy and legal protection 11 

Stigma and isolation 12 

Problems related to inheritance and property rights 13 

Vulnerable to street life and other related problems 14 

Source: Rapid Country Response Analysis: Ethiopia, 2004/2005 POLICY Project/ 
the Futures Group 

Concerning OVC and care takers' needs, during the OVC Rapid Assessment and Action 

Plan process, researchers interviewed orphans, caregivers, NGO staff, local 

officials/leaders and anti-AIDS club members to ascertain what kind of support they 

needed to provide better care to AIDS orphans. Based on the result of the study, 

caregivers listed severe poverty a s their number one priority issue, and described how 

chronic poverty was making it difficult for them to properly care for AIDS orphans. 

Caregivers were also concerned about providing better support emotionally fragile 

orphans whose loneliness, sadness and depression was only made worse by stigma and 

abuse in the community and in schools. Their needs include material and financial 

support, and support for engaging in income generating activities. Orphans, on the other 

hand, reported needing tutorials, credit, and assistance with finding employment. They 
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report that current fonns of assistance are commonly fragmented, limited in scope, and 

often interrupted (unsustainable). 

All respondents said much more work needed to be done to expand advocacy for AIDS 

orphans, including community sensitization to children's rights and the effects of stigma. 

Improved psychosocial and financial support to caregivers was also underlined as key 

strategies for improving OVC care. (Cited in POLlCY project! The Futures Groups, 

2004). 

2.4 Essential Elements of Support for DVe 

According to Seroney & Pfahler (2004), the essential elements of a comprehensive OVC 

support program from a societal perspective are the following: 

Policy and Law: - Appropriate govemment policies are essential to prohibit 

discrimination of access to medical services, education, employment, housing, and 

protection to the inheritance rights of widows and orphans. Formulation and revision of 

policies and laws should fully consider the challenges that are faced by people living with 

HIV/AIDS, children and their families. 

Medical Care: - For optimal well being of orphans and other vulnerable children, they 

and their guardians must have access to appropriate clinical and preventive health care; 

nutrition support; palliative care and complimentary home-based care, and complete and 

relevant information. 

Socio-Economic Support: - While it is important to meet the immediate threats to well­

being (loss of income, education access, shelter, nutrition and other essential necessities), 

the foundations for long-teml health and well-being should be considered right from the 

beginning. Communities must be able to identify chi ldren and households in most need, 

prioritize their needs, and use local and extemal resources to increase their well-being 

and strengthen community safety nets. Special attention should be paid to child-headed 

households, families with young children headed by the elderly; families with young 

children headed by adolescents, and abandoned newboms. Micro-finance programs have 

shown good potential for increas.ing economic resilience among poor households in a 

sustainable, cost-effective manner. 
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Psychosocial Support: - Before, during and after death of parents or guardians, orphans 

and vulnerable children need support to come to terms with effect of changes in parents' 

emotional and physical state; sense of loss, grief, hopelessness, fear and anxiety. 

Psychosocial support is important to avoid or prevent the long-term effects, which 

include psychosomatic disorders, chronic depression, low self-esteem, underdeveloped 

life skills, learning disabi lities, and disturbed social behavior. 

Education: - Education plays a vital role in the well being of children. It not only offers 

them a chance for their future but also provides developmental stimuli. Ways to improve 

access to education should include accelerating actions to ensure that universal education 

is available to all children; negotiating with schools to allow t he most needy children 

access to education; and educating staff and students about HIV / AIDS. Educational 

activities need to be linked to other interventions such as nutrition and psychological 

support and to develop a holistic program that influences a child's ability to attend school 

and maximize the benefits of education. 

Human Rights: - Human rights-based approaches in programming are essential for the 

success ofHIV prevention and care programs, including those for OVe. 

Governments, NGOs and other service providers have committed themselves to 

respecting, protecting, facilitating and fulfilling human rights by ratifying human rights 

treaties, e.g., Convention on the Rights of the Child (CRC) (Seroney & Pfahler, 2004). 

2.5 Child Right Principles, Strategies and HIV/AIDS 

The United Nations Convention on the Righis of the Child and other relevant human 

rights instruments guide all actions in support of orphans and vulnerable children, in the 

recognition that development is the realization of a set of lU1iversally applicable, 

inalienable rights. This approach recognizes that chi ldren are both rights holders and 

participants; they are not merely the recipients of services or the beneficiaries of 

protective measures. 

The Convention on the Rights of tlw Child affirms that the family has pnmary 

responsibility to protect and care for the child, · and that governments have the 

responsibility to protect, preserve and support the child-family relationship. The 
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Convention also specifies the responsibility of the State to provide special protection for 

a child who is deprived of his or her family environment (UN, 1990). 

Child Right Principles 

According to the United Nations CRC, the underlying values - or 'guiding principles' -

of the Convention, which influence the way each right is fulfilled and serve as a constant 

reference for the implementation and monitoring of all efforts to fulfill and protect 

children's rights are: Best interests of the child, Non-discrimination, Right to survival, 

well-being and development, and Respect for the view of the chi ld (Ibid). 

Key Strategies for the Protection and Care and Support OVC 

According to the framework developed by UNAIDS (2004) for the protection, care and 

support ofOVC living in a world with HIV/AIDS, the five strategies outlined below are 

intended to target key action areas and provide operational guidance to governments and 

other stakeholders as they respond to the needs of orphans and vulnerable children. These 

strategies are to be implemented hand in hand with efforts to prevent the further spread of 

HIV, the loss of parents to AIDS and other causes of child vulnerability. The strategies 

are: 

I. Strengthen the capacity of families to protect and care for orphans and vulnerable 

chi ldren by prolonging the lives of parents and providing economic, psychosocial and 

other support. 

2. Mobi lize and support community-based responses. 

3. Ensure access for orphans and vulnerable children to essential servIces, including 

education, health care, birth registration and others. 

4. Ensure that governments protect the most vulnerable children through improved policy 

and legislation and by channeling resources to families and communities. 

5. Raise awareness at all levels through advocacy and social mobilization to create a 

supportive environment for chi ldren and families affected by HIV/AIDS (UNAIDS 

2004). 

19 



2.6 Brief Overview of Current Responses or Programs for OVC 

2.6.1 Government Response to DVC 

A national task force on HIV/AIDS was established In 1985. Two medium term 

prevention and control plans were designed and implemented between 1987 and 1996. 

With the increasing rate of infection and the worsening of its impacts, the government of 

Ethiopia has developed a national policy on HIV/ AIDS. The policy is designed to guide 

the implementation of programs to prevent the spread of HI V, to care for AIDS patients 

and to reduce the adverse socioeconomic consequences of the pandemic. 

The policy calls for information, educational and communications programs to inform the 

population about the risks of HIV infections and to encourage people to adopt protective 

behaviors. The Ministry 0 f Health takes t he lead in providing materials, guidance and 

support, but it is indicated that the community at large must assume the responsibility for 

carrying out the program through mass organizations, professional associations, religious 

groups, government agencies, and non governmental organizations. 

The national HIV/AIDS prevention and control secretariat was also established in April 

2000 the head of which is the president of the federal democratic republic of Ethiopia. 

Following this, in June 200 I a strategic frame work for the national response to 

HIV / AIDS in Ethiopia (200 I - 2005) was formulated. The strategic framework has ten 

components. 

The strategic framework also lays out the institutional arrangements through which the 

strategies are implemented. The national HIV / AIDS council (NAC) is the federal level 

bureau, which is composed of members of the goverrunent, sector ministries, religious 

organizations, non-government organizations, the private sectors, and people living with 

the virus. Under the NAC, there are the national HIV/AIDS secretariat, national advisory 

board, and national review board each entrusted with different responsibilities. The NAC 

has structures going down to regional, woreda and kebele levels. 

The framework emphasizes that HIV / AIDS is not only a health issues but also 

developmental and security issues, and calls for a multi - sectoral approach and the 
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inputs of all stakeholders. It also reiterates the importance of monitoring and evaluation 

and lists down strategies for effective and proper implementation. 

Though both the policy and the strategic framework realize that the growing number of 

AIDS orphans is a serious concern, none of them incorporate measures that should be 

taken to alleviate the problems (MOLSA, 2003). 

Besides, the (draft) Ethiopia OVC RAAAP Action Plan found that gIven the 

government's restricted resources, health and education programs are prioritized over 

social welfare programs (which are considered a more appropriate concern for NGOs 

rather than government). There is, therefore, no national government social safety net 

program for OVC and families affected by AIDS. While child-headed households have 

on occasion been targeted for food aid and data collection, it is by no means routine . 

The most common form of government support to AIDS orphans is regular financial 

assistance to help meet basic needs and pay for school expenses. HAPCO and the 

Ministry of Labor and Social Affairs are the main distributors of this aid in various parts 

of the country. The government also provides some health care, institutional support to 

orphanages, and some assistance with education. Data supporting these initiatives, 

however, are difficult to come by and the exact number of AIDS orphans benefiting from 

these government services is difficult to pinpoint (MOLSA, 2004). 

Furthermore, according to a 2004 Country Index of Effort for Orphans and other 

Children Made Vulnerable by HIVIAIDS, conducted by the Futures Group for USAID: 

• The government of Ethiopia (GOE) had not yet adopted a policy specifically on 

OVC . 

• The GOE has a National Action Plan in place for OVC made vulnerable by 

HIV/AIDS but there is no multisectoral coordinating structure to implement it. This 

plan does not yet estimate cost of implementation, specify funding and other 

resources, prioritize services and interventions according to urgency and need, or 

provide clear guidance to all ministries, NGOs and other stakeholders. (POLICY 

project! The Futures Groups, 2004). 
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2.6.2 Community Response 

Ethiopia's families, communities and NGOs are the frontline of defense for its millions of 

orphans, includingl.2 million orphans due to AIDS. With little or no financial support 

from the GOE, families and communities are being forced to spend down their own 

meager earnings to support a swelling population of emotionally traumatized infants and 

children. Literatures indicated that this short-term remedy is beginning to fail as more 

and more families plunge deeper into poverty and community agencies are unable to 

meet orphan demands for food, clothing, shelter, education and psychosocial support. 

With regard to local OVC Care giving Structures, Iddirs or Afoacha are community 

burial and support associations that have become important local structures facilitating 

the flow of services to OVC. Traditionally, Iddirs and Afoacha's primary function has 

been to support families with funerals and burials. With the advent of the AIDS 

pandemic, however, their roles have shifted to include the support of vulnerable 

households, specifically widows and chiidren. Today, Iddirs and Afoacha have expanded 

to provide counseling, home-based care, food support, income-generation activities, and 

small loans to members. These activities are often carried out through sub-Iddirs, largely 

consisting of women. 

In urban areas, Mehabers, groups that are largely faith based (when members are all of 

the Orthodox faith), exist beside Iddirs. The Mehabers bring members together monthly 

to engage in social and community issues, sometimes raising funds for specific identified 

purposes. In rural areas, Mehabers are generally absorbed within the Iddirs, which have 

a stronger faith-based element. In Muslim communities, Jamaa are groups similar to 

Mehabers t hat a Iso engage ins ocial gatherings. I ddirs and Afoacha p lay a variety 0 f 

roles within communities, and these roles will be expanded further to include more 

intentional care and support efforts for those affected by the pandemic, including OVC 

and caregivers (POLICY project! The Futures Groups, 2004). 
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2.6.3 Faith-Based Organizations (FBOs) Response 

According to the (draft) Ethiopia OVC RAAAP Action Plan, many religious institutions 

provide assistance to OVC in the form of regular allowances through sponsorships and 

community endeavors. Today, the few church-sponsored orphanage programs that do 

exist are being dismantled and other types of programs are in need of support in order to 

build the kind of capacity that would support an expanded national response. Although 

most 0 f religious institutions tried top rovide c are and support too rphans in Ethiopia, 

their care and support package for ove were limited and minimum (POLICY project/ 

The Futures Groups, 2004). 

2.6.4 Non- Governmental Organizations (NGOs) Response 

Both International a nd National Non-Governmental 0 rganizations p lays a v ital role i n 

providing care and support for OVC and their families or guardians/ care givers in 

addition to their roles played in the prevention and control of the pandemic. Literatures 

indicated that the contribution of these international and national NGOs in providing care 

and support is considerable but it is not comprehensive and has low coverage. 

An important study by UNICEF in 2003 , Mapping of Care and Support Interventions in 

Dilla. Jimma, Gondar and Dire Dawa, revealed that in at least these four regions, OVC 

care and service delivery i s operating at a crippling level. Some of the major findings 

from the UNICEF Mapping study include: 

• Psychosocial care for OVC is the most neglected dimension of the care provided to 

OVC in the four study regions. Counseling to caregivers is almost non-existent. 

• Coordinating bodies at the regional and district level were understaffed , under­

funded and lacking in the technical expertise necessary to carry out complex logistical 

operations. 

• The absence of a national OVC framework and operational manuals for delivering 

care and support to orphans has resulted in erratic service delivery. 

• No criteria exist to identify and select eligible beneficiaries for care and support. 

• The absence of a clearly defined minimum quality of care package for OVC and 

home-based care services has resulted in erratic and potentially conflicting care and 

support service delivery. 
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• Local community involvement in OVC care is almost insignificant in the four areas 

studied. The scope and degree of the OVC issue is not fully appreciated by key actors 

at both the coordinating and implementing level. (UNICEF Mapping Document cited in 

POLICY project! The Futures Groups, 2004) 

Furthennore, the (draft) 2004 Ethiopia OVC RAAAP Action Plan reveals similar 

findings. Major gaps include the absence of a national OVC policy, an inability to bring 

existing policies into operation, pervasive poor coordinating mechanisms, and 

insufficient legal protections for orphans. The report states that governmental and NGO 

assistance to OVC is "limited, fragmented and discontinuous." NGOs characterize their 

work as having "lack of guidelines standardizing support for OVC, deficiencies in 

providing psychosocial care for children, and absence of effective forums and networks. 

Nationally, representative data on the well-being ofOVC is lacking." (MOLSA, 2004)-. 
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III. METHODS AND PROCEDURES 

In this chapter, the methods used in the study are described. The sampling procedures and 

its variant forms together with their rational have also been presented. The description of 

the tools and techniques, methods used to analysis data and ethical consideration during 

data collection are also discussed. 

3.1 Study Design 

A des~rip~ve survey research method was employed for this study. In this study ove, 

their guardians/caregivers, representatives of GOs, eBOs, NGOs and FBOs 

participated. The- study employed mainly quantitative research method to make ,. 
description and analysis of the existing psychosocial status of ove, and qualitative 

research method was also used to analysis the perception of guardians to the situation of 

ove and the responses of the selected service provider organizations on the problem 

under study. 

3.2 Sources of Data 

The source of data for this study comprised of both primary and secondary sources of 

infomlation. Primary data were collected by using various data collection instruments or 

tools. To supplement the primary data, available relevant secondary sources from 

different sources were reviewed & embodied in to enrich the study. 

3.3 Participants 

Eighty-eight Orphan and Vulnerable Children between 11-18 years old, 40 caregivers 

from the sampled 0 ve and 4 representatives from the service provider 0 rganizations, 

which give care and support to ove, were the participants of the study. 

3.4 Procedures 

Data for t his research were 0 btained from different sources. They were obtained from 

ove, guardians of ove and representatives of service provider organizations who give 

care and support for OVe. A total ofeighty-eight ove, 40 guardians ofOVe and 4 

representatives of the organizations, which provide care and support to ove participated 

in the study. 
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Purposive and available sampling technique was used to choose the subjects ofthe study. 

To detennine the sample size of the participants of the study, OVC, the list of all OVC 

(1337) who are beneficiaries of the two organizations (NGO & FBO) were taken as a 

sampling frame. From this sampling frame, with the help of the organizations, 88 OVC 

selected (48 female and 40 male) purposively on such variables as OVC who get care and 

support service provisions, aged 11-18, and their willingness to participate in the study 

was the criteria to select orphan and vulnerable children. 

For the interview, 40 available OVC guardians from the sampled OVC, and 4 key 

infonnants from the selected four service provider organizations were purposely 

selected based on their knowledge and experience to OVC care and support as 

respondents. 

3.5 Consent and Ethical Consideration during Data Collection and Analysis 

Because of the nature of the problem, the stign1a and human rights, & issues surround 

HIV/AIDS; the highest ethical standards were upheld during data collection and analysis. 

This is because study participants may experience psychological, social, physical or 

economical harn1 during the process of data collection or afterwards through 

dissemination of the study results. By considering this, the study was undertaken 

infonned verbal consent obtained from the respondents. Children were only allowed to 

participate in the study when supported by parental or caregivers' pennission. When the 

caregiver consented, but the child refused to give consent, the researcher was not 

proceeding with the process and that child did not participate. After i nfonned consent 

was obtained from the participants, the process of data collection was conducted in a 

scheduled place and time to avoid distraction and to maintain confidentiality and privacy. 

To protect the identity of respondents, the names of participants and organizations are not 

mentioned. 

3.6 Instruments 

To obtain reliable and objective infonnation, data were collected through different data 

collection methods. For this purpose questionnaire, interview and personal observation 

guidelines were developed. The instruments were developed by adopting the already 
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existing instruments of FHI ove psychosocial survey (FHI, 2003). The instruments 

were first modified in English (by the author) and then translated to the local language­

Amharic by a language expert to make it easily understandable to the respondents. To 

ensure the easily understandable nature of instruments and to make corrections of 

misleading and unclear questions, if any, a pilot study was done a few days before to the 

actual data collection from 8 ove, 2 Guardians of ove and I service provider 

organization representative in similar settings. The pre-test helped the researcher in 

modification of questions and dropping of irrelevant questions. 

1. Questiollnaire: - this part contains close and open-ended questions . The quantitative 

assessment of the psycho- social issues was carried out among II to 18 years' old 

chi ldren who are orphaned or vulnerable and living within parent's/guardians' 

households in the selected sub city area, where the selected organizations are 

currentl y operating. The study utilized three data collectors to administer the 

questionnaires. Topics that covered in the 11-18 year olds questionnaire were: 

demographics characteristics, psychosocial and related issues. 

II. StYllctured alld semi-stYllctured interview: These were used to collect data from the 

guardians of ove and the representatives of the organizations. Most of the 

interview items prepared for the caregivers were structured. Whereas for the 

representatives of the organizations, semi-structured interview items were prepared. 

III. Observation: In the process of data collection, the researcher observed 

resources/services available, and the physical and emotional conditions of ove. 
The observation data contributed to a more accurate context that makes it possible 

to interpret the meaning of analysis variables or indicators. 

3.7 Data Organization and Analysis 

The collected data is organized in line with the objective of the research. In this process 

both qu~ntitative, primary descriptive method, i.e. percentage and qualitative analytic 

procedures were used. The qualitative information collected through interview and 

observation were organized and summarized thematically and presented in descriptive 

manner in the analysis and discussion part of this research. 
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IV. FINDINGS AND DATA PRESENTATION 

This chapter deals with the findings and presentation of data gathered from ove, 
guardians and service providing organizations. Based on the responses obtained from the 

sample respondents, the findings of the data are presented along with each table. 

4.1 Results from ove Respondents 

Table 3: -Socio- Demof!raphic illformatioll ofOVC Respolldellts 
Socio demographic variables Number Percent 

Age 11-14 50 56.8% 
15-1 8 38 44.2% 
Total 88 100% 

Sex Male 40 45.5% 
Female 48 54.5% 
Total 88 100% 

Parelltal situatioll 
Male 2 

Maternal orphan Female 4 
Total 6 6.8% 
Male 4 

Paternal orphan Female 8 
Total 12 13.6% 
Male 34 

Double orphan Female 36 
Total 70 79.6% 
Male 40 45.5% 

Grand total Female 48 54.5% 
Total 88 100% 

Educatioll 
Whether 0 VC ever attellded school? 
Yes 68 77.3% 
No 20 22.7% 
Reasoll for 1I0t attelldillf! school 
Death of parents 5 25.0% 
Financial problem 15 75.0% 
Currelltly attelld sc/lOol 
Yes 78 88.6% 
No 10 11.4% 
Reasoufor 1I0t currelltly attelldillf! school 
Death of parents 2 20% 
Financial problem! 6 60% 
Illness 2 20% 
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Tvpe of schools attellded 
Government 56 71.8% 
Private/community 22 28.2% 
Currellt J!rade level 
1-8 44 56.4 % 
9-12 34 43.6% 

4.1.1 Socio Demographic Characteristics of Respondents (OVC) 

Regarding the socio - demographic inforn1ation of OVC as it shown in Table 3, a total of 

88 OVC from the ages II - 18 were asked of which 54.5% were femal e and 45.5% male. 

Of the total 88 respondents, 79.6% were double orphans, 13 .6% were paternal and 6.8% 

were maternal orphans. The average age of the respondents was 14. 

In relation to their educational background, when asked if they had ever attended school 

77.3% of the OVC indicated that they had attended and 22.6% had never. Of those that 

never attended school , the following reasons were given: 25% cited their 

parents/guardian death , and 75% mentioned that they had financial problems. 

Findings from the study also showed that majority of the children 88.6% were attending 

school at the time of the study. Concerning the type of school they attended Government 

schools were attended by 71.8% of the OVC and Community/private schools by 28.2% 

children. The highest educational levels attained by most OVC were primary 56.4% and 

secondary 43 .6%. 

4.1.2 Psychosocial Conditions of OVC 

To examine the social interaction & conditions of OVC in the household and find out the 

major psychological & emotional experiences or problems that orphans and other 

vulnerable children are facing, data were collected from the respondents (OVC) in tern1S 

of their relationship and living condition, feelings about siblings' separation, 

Communications in the household, children 's feelings and life changes after the death of 

parents and their emotional well being. The results of the findings were presented as follows. 
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Table 4: - Household relatiollships alld livillg cOllditioll ofOVC 

Socio Demographic variables Number Percent 
Currellt relatiollship withguardialls 
Mother 4 4.5% 
Father 2 2.3% 
Aunt/uncle 20 22.7% 
Grand parent 34 38.6% 
Sisterlbrother 18 20.5% 
Neighbors and others 10 11.4% 
Total 88 100% 
How OVC acquaillted with guardiall before movillg ill /how well do OVC kllow their 
guardialls prior to movillg ill 
Very Well 62 70.5% 
A little bit 12 13.6% 
Not at all 8 9% 
I don't know 6 6.8% 
Treatmellt by Kuardiall 
Roughly 14 16% 
Fairly 20 22.7% 
Caringly 48 54.5% 
Other (I don't know . .. ) 6 6.8% 
Treatmellt by other childrell ill the Household 
Roughly 22 25% 
Fairly 24 27.3% 
Caringly 28 31.8% 
Other (I don't know ... ) 14 16% 
Extellt of happilless of OVC ill currellt homelHow happy/ullhappy livillg ill this 
household 
Sad/unhappy, Sorrowful , Worried, 48 54.5% 
Scared, Isolated/alone 
Happy/contented, Comforted . . . 74 84% 
Other (I don ' t know ... ) 4 4.5% 
What should be dOlle/improved by Kuardialls 
Materials support (food, clothes, .. etc) 26 29.5% 
Educational support (school fees .. etc) 38 43.2% 
Emotional support 20 22.7% 
Nothing 4 4.5% 

Concerning OVC current relationship with guardians, OVC were asked how they were 

related to t heir guardian , 4 .5% 0 ft he chi ldren responded that their guardian was their 

mother, 2.3% said that it was their father, another 38.6% stated that it was their 

grandparent, 22 .7% said their aunt/uncle, 20.5% their own brothers/sisters . 
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Regarding the question on how well did the children know their current guardian before 

to live with them, about two thirds (70.5%) reported that they had known their guardians 

very well prior to staying with them. Of note is the fact that 9% of the ove did not know 

their guardians at all , while 13.6% of the ove reported that they had known their 

guardians a little prior to staying with them. 

Regarding on how guardians and the other chi ldren treated ove in the household, more 

than half (54.5%) of the ove reported that their guardians treated them caringly, while 

22.7% and 16% of the ove reported that they were being treated fairly and roughly 

respectively. On the question how guardians treated ove in relation to their own 

children, less than a third 63% reported that they were treated better and the same, and 

17% said they were treated worse compared to the biological children. The rest of ove 
reported that our guardians do not have their own children. Regarding treatment by other 

children in the household, again more than a quarter (31.8%) revealed that being treated 

caring, 27.3% fairly and only 25% said they were treated roughly. 

On the question of level of satisfaction with their living conditions, 84% of the ove felt 

happy, contented and/or comforted about living in their current household. Fifty four per 

cent reported that they feel sad/unhappy, sorrowful, worried, and/or isolated/alone. An 

open ended question was also asked for ove in relation to their life changes since 

moving into the new household, and almost half of the orphans 50% reported that nothing 

had changed in their life since moving into the new household while more than a qua11er 

32% reported that they had less food/clothes as an individual, and their school grades had 

declined or worsened. 

With respect to the expectation of ove that the guardians should provide or improve, as 

shown in the above table the majority of ove expected that their guardians should 

provide or improve on the provision of material things such as food, clothes and school 

fees while 23% of ove expected that their guardians should also provide emotional 

support. 
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Table 5: - Cllildren 's feelings about siblings' separation 

Socio Demographic variables Number Percent 
Do you visit your brotllers Isisters or tile otller cllildren wllo used to live witll you but 
IIOW live away frolll this IIollle? 
Yes 34 38.6% 
No 40 45.4% 
Other (e.g. live together) 14 16% 
Feelillgs of Being Separated Frolll Brotllers, Sisters & Otller Chi/drell 
Sad/unhappy, Sorrowful, Worried, 94 106.5% 
Scared, Isolated/alone 
Happy/contented, Comforted, Resolute 8 9% 
Other 26 29.5% 
Perceptioll of IIow 0 VC thillks siblilll!s eel about separated 
Sad/unhappy, Sorrowful, Worried, 62 70.5% 
Scared, Isolated/alone 
Happy/contented, Comforted, Resolute 12 13.6% 
Other 32 36.4% 
How tlley spelld tfleirpee time 
Being with friends& playing Football, 46 52.2% 
other sports, physical activity 
Games non-physical 6 6.8% 
Go to church 20 23% 
Being with famil y 4 4.5 
Reading 30 34% 
Taking drugs 
Other (working household chores) 4 4.5% 

On the question of visiting their brothers/sisters who lived away from current home, 

about 38.6% of the children who lived elsewhere reported that they visited thei r brothers 

and sisters while 45.4% did not. And 16 % of them said that they live together with their 

brothers and sisters and they don ' t have their own brothers and sisters. 

Regarding ove feelings of being separated from brothers, sisters & other children and 

perception of how ove thinks siblings feel about separated, of those who do not live 

together with their brothers and sisters almost all of the children reported that they feel 

(106.5%) sad/ unhappy, sorrowful, worried, scared and/or isolated/alone about being 

separated from their brothers, sisters and other children. And, almost 70.5% of the ove's 

perceived that other brothers, sisters and other children also feel sad, unhappy, Sorrowful, 

and/or worried about being separated as well. 
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On the question how ave spent their free time, Fifty two percent of the ove spent their 

free time playing with friends football , other sports and any other physical activity, 34% 

spent their free time reading, 23% going to church, 5% spent their time being with family 

and 5% spent their time working household chores. 

Table 6: - OVC COllllllullicatioll ill the Household 
Socio Dem<lgraphic variables Number Percent 

Did yourparellts ever discuss their health cOllditioll with you before the died? 
Yes 16 18.2% 
No 60 68.2% 
Other (I don't remember) 12 13.6% 
Do you thillk parellts/guardialls sllOuld talk about their health cOllditioll with their 
ch ild rellidepell dallts? 
Yes 76 86.4% 
No 
Maybe or in some cases 12 13.6% 
Reasoll why parellts should talk about their health cOllditioll with their childrell 
They know the truth why parent died 22 25% 
They know what to do ifparents die 18 20.4% 
They can prepare emotionally 20 23% 
They can prepare practically 28 31.8% 

Orphans and vulnerable children were asked regarding their parents' openness about their 

health condition, less than a quarter (18.2%) of the ove reported that their parents had 

discussed their illness with them before they die, while the majority 0 f ove (68.2%) 

reported that their parents had not discussed their illness with them before they die. 

An assessment was also made regarding ove perception whether their parents should 

talk or not about their health condition with their children and why, almost two thirds of the 

children (85.4%) believe that their parents/guardians should discuss their health condition 

with them because they wanted to know why their parents died (25%). 0 ther reasons 

were they needed to prepare themselves emotionally (23%), so that they know what to do 

when their parents die (20.4%), and that they can prepare practically (31.8%). While 

13 .6% of the respondents believed that their parents/guardians should discuss their health 

condition in some cases. 
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Table 7: - Childrell 's feelillgs alld life challges after the death of parellts 

Psvchosocial Demo!!raphic variables Number Percent 
Perceotioll ;;rcauses of oarelltal death 
HIY/AIDS related death-hB, Ion!! illness) 50 56.8% 
Malaria 2 2.3% 
I don ' t know 34 . 38.6% 
Other 2 2.3% 
Total 88 100% 
How oarellfal death affected the wav the child feels about life 
Sad/unhappy, Sorrowful, Worried, Scared, 138 156.8% 
Isolated/alone 
Happv/contented, Comforted, Resolute 8 9% 
Other (I don't know) 6 6.8% 
Whether 0 VC still bothered bv oarellts(s) ' death 
Yes 54 61.4% 
No 34 38.6% 
Thill!!s botherill!! OVC due to oarellts' death 
Death of parents & reason for their death 18 33.3% 
Lack of material support (clothing, food, 12 22.2% 
school fees) 
Lack of emotional support (love, care ... ) 12 22.2% 
Loneliness, frustration 8 14.8% 
Stigma & discrimination 4 7.4% 
How OVC's life challf!ed sillce oarelltal death 
My school attendance has declined/stopped 2 2.3% 
M v !!rades have worsened 18 20.4% 
I have to do more household chores 8 9% 
I have less food/clothes as an individual 12 13.6% 
Started school late 6 6.8% 
No shelter 4 4.5% 
I have to take care of smaller children 8 9% 
I have to take care of mv parent 2 2.3% 
We have less food/monev as a family 18 20.4% 
Nothing at all 28 32% 
Other (l don't know) 6 6.8% 
Whether OVC was left with allY persollal items by parellts/property illheritallce 
Yes 30 34% 
No 24 27.2% 
I don't know nothin!! 34 38.8% 
How 0 VC feels whell they look at items 
Sad/unhappv, An !!rv 18 60% 
Happy/contented, Comforted, Resolute 12 40% 
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According tot he findings 0 ft he study, the majority 0 fO ve stated t hat their parents' 

were deceased (79%). When they were asked what they thought was the cause of their 

parents death, 56.8% stated HIV/AIDS & related, other cavses cited were malaria (2.3%), 

others (2.3%), and the rest of the respondents stated that they don't know the causes of 

their parent(s) death (38.6%). 

When they were asked how the loss of their parents had affected their feeling about life, 

as shown in the above table the majority (156.8%) of the children said they were 

sad/unhappy, sOITowful, and/or worried by their parent(s) death. 

In addition to their feeling, ove were also asked whether they still bothered by parent(s) 

death and things bothering them due to parent(s) death. More than half (61.4%) of ove 
reported that they were still bothered by their parents' death at the time of the study, the 

major things bothering them were death of parents (33.3%), lack of material support 

(clothing, food, school fees) (22.2%), Lack of emotional support (love, care ... )(22.2%), 

stigma & discrimination (7.4%), and loneliness problem (14.8%). 

The death of a parent can be a trying experience for children. The child often undergoes 

emotional and social change. ove were also asked about their life change following the 

death of parent(s). Almost 32% of the ove reported that nothing changed, while 20.4% 

of the respondent stated that their grades have worsened, 9% said that they did more 

household chores, 14% said that they got less food/clothes as an individual, 5% said that 

No shelter, 9% said that to take care of my parent. 

Regarding whether ove were left with any personal items by parents, the majority of the 

respondents (39%) did know nothing whether any personal items left for them or not by 

their late parent/guardian. Of those who were in possession of some special personal 

items from their late parents (34%), had various feelings stirred up within them when 

they looked at the items. Accordingly the majority (60 %) felt saddened, and/or angry 

while others felt happy, waml and/or contented (40%). 
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Table 8: - Psvcholof!ical issues (emotiolls alld e;'(oeriellces) as reoorted bv ave 
Ratings Responses 

Psychological Issues Number Percent 
Often 24 27.2% 

Scary dreams/llightmares Sometimes 40 45.4% 
Never 20 23% 
Don't Know 4 4.5% 
Often 38 43% 

Feelillgs ofulllwppilless Sometimes 36 41% 
Never 14 16% 
Often 16 18.2% 

Fights with other childrell Sometimes 48 54.5% 
Never 22 25% 
Don't Know 2 2.3% 
Often 26 29.6% 

Feelings of 10llelilless or Sometimes 30 34% 
prefer to be alolle Never 32 36.4% 

Often 26 29.6% 

Feelillgs of worry 
Sometimes 38 43.2% 
Never 24 27.2% 
Often 22 25% 

Frustratiolls Sometimes 46 52% 
Never 20 23% 
Often 44 50% 

F eelillg happy Sometimes 36 41% 
Never 8 9% 
Often 22 25% 

Feelillgs of allger Sometimes 52 59% 
Never 14 16% 
Often 8 9% 

Fear of 1I0vel/llew situatiolls 
Sometimes 54 61.4% 
Never 24 27.3% -_. 
Don' t Know 2 2.3% 
Often 14 16% 

Trouble/allillg sleep Sometimes 40 45.4% 
Never 32 36.3% 
Don't Know 2 2.3% 
Often 14 16% 

Difficulty ill makillg friellds 
Sometimes 20 22.7% 
Never 52 59% 
Don't Know 2 2.3% 
Often 42 47.7% 
Sometimes 28 31.8% 

Feelillg s of beillg /rope fill Never 16 18.2% 
Don' t Know 2 2.3% 
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Often 8 9% 
Feelillgs ofrulIllillg away Sometimes 16 18.2% 
from IlOme Never 54 61.3% 

Don't Know 10 11.4% 
Often 14 16% 

Refusal to eat at mealtimes Sometimes 36 41 % 
Never 38 43% 

As shown in table 8, a series of questions aimed at checking the emotional well-being of 

the respondents were asked. Each of the questions was set up to measure a range of 

possib le psychological experiences from "Never" to "Often" . 

According to the responses of the respondents, 45.4% and 27.2% of them stated that they 

sometimes and often had scary dreams or nightmares while 41 % and 43% of them were 

also confirmed that they sometimes and often unhappy respectively. 

One manifestation of a child 's emotional frustration may be fighting. The children in the 

study were asked how often they got into fights with other children. More than half 

(55%) of the OVC reported that they got into fights sometimes, with 18% often getting 

into fights. The children were also asked how often they preferred to be alone and had 

problems of making friends. About, 34% sometimes had loneliness problems while 30% 

often encountered loneliness . On the other hand, just fewer than a quarter (22%) of the 

respondents sometimes had problems making friends with 16% citing that they often had 

such problems of making fri ends. 

Worry was most predominant among orphans and vulnerable children who had lost their 

parents. In this regard, close to three quarters (73%) of the OVC reported that they had 

sometimes or often worried. Regarding the questions what kind of things did they worry 

about, Children were mostly worried about death of parents (17%), about school learning 

(16%), their future life (14%), their loneliness (8%), and the rest were worried over 

nothing (20%), and didn't know what they worry about (25%). 

On the other hand, almost half (50%) of the children reported they often felt happy and 

41 % indicated they sometimes felt happy. Their major reasons for feeling happy included 

living with relati ves (23%), playing with friends (27%), learning their education (20%) 

going to church (12%) and I don 't know (18%) 
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Concerning their feelings of frustration, anger, like running away from home, and how 

often they feel hopeful, seventy seven percent of the respondents were sometimes or 

often easily frustrated while 84% sometimes or often became very angry. Just under 30% 

felt like running away from home sometimes or often. More than two third (70%) of the 

OVC rep0l1ed that they were sometimes or often afraid of getting into new situations, 

while 18% of the respondents never felt hopeful about the future. Regarding the question 

what made them felt hopeful, education was the most commonly cited source of being 

hopeful, followed by faith in God, and guardian's motivation. 

As to the questions how often they had trouble falling asleep and refuse eating at meal 

times, a bout 6 1% 0 f them sometimes 0 r 0 ften, had trouble 0 f sleeping, while close to 

57% sometimes or often had appetite problems at meal times. 

When asked what was something that the OVC like to do to be happy, almost 23 % stated 

I don't know, 20% going to school, 18% playing with friends, 11 % going to church, and 

8% reading. 

4.1.3 Coping mechanisms of OVC 

Table 9: - Copillg strategies durillg parellt(s) 'illlless & after death of parellt(s) 

Variables Number Percent 
What do you do usually whell cOl/frollted with a problem 
Talk to somebody 35 39.8% 
Cry 12 13.6% 
I tried to Ignore it 28 31.8% 
Pray 27 30.7% 
Nothing (keep it to myself) 6 6.8% 
Who do y{)u talk to whell you have a problem or a worrv? 
Guardian & Guardian's 28 31.8% 
husband/wife/relative 
Chi ld's brothers/sisters 12 13.6% 
Friends, other children 13 14.7% 
No one, keep to myself 29 33% 
Other (Step- foster-siblings, uncle 6 6.8% 
wife .. . ) 

The OVC were asked questions that addressed as to how they overcome some of their 

problems, what they usually did when they had problems and the people they talked to 

when they had problems. Table 9 shows some of the reported coping strategies . As seen 
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in the above table, 39.8% usually talked to someone, 31.8% of them said that they tried to 

ignore the problem, 30.7% of the ove stated that they tried to pray, 13.6% of them cried, 

or/and 7% of them keep it to themselves when they were having a problem. 

When asked about the first person the ove talked to when they had a problem, about 33 

% Of the ove reported that they keep to themselves rather than to talked to someone, 

32% of the ove talked to their Guardian & Guardian's husband/wife/relative, and 

equally important 14% of the ove reported that they talked to their brothers/sisters as 

well as their friends. 

4.1.4 ove Access to Support Service 

Table 10: 0 VC Access to Support Service 

Socio demographic variables Number Percent 
Are vou receivill!! allv forlll of assistallce frolll outside the familv for vour well-beill!!? 
Yes 84 95.4% 
No 
I Don't Know 4 4.6% 
[(VOli receive sunnort (from orllallizatiolls) how relluiar is the support 
Dailv 
Once a week 
Once a month 70 79.5% 
Once in 3 months 
I Don't Know 18 20.5% 
Tvneslkillds ;;'assistallce received 
Financial assistance 18 20.4% 
Food Assistance 76 86.4% 
Education (School fee & other 
related costs) 

52 59% 

Health Care 6 6.8% 
ClothinQ 8 9% 
Psvchosocial support/counseling !O 11.4% 
lrraining (IGJ\) 
I don't Know 4 4.6% 
Do vOllthillk the sllnnort VOII receive adeauate to lIIeetthe daily life ofyollrs 
EnouQh 22 25% 
Non - enough 66 75% 
What kiild of sllPport do vou /leed to brim! life chall!!es 
Educational support 32 36.4% 
Financial support 11 12.5% 
Food support 20 22.7% 
Psychosocial support 21 23.9% 
Nothing 4 4.5% 
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As shown the above table, 95.4% of the ove responded that they received supp0l1 from 

institutions while 4.5% they don ' t know whether received or not. ove were also asked 

how regular is the support, the majority of ove 79.5% reported that they received 

support monthly while 20.5 % indicated that they don't know the regularity of the 

support. 

With regard to the type of support that was reportedly received by ove, the most 

commonly cited was food 86.5%, followed by educational support 59%, financial support 

20.4%, psychosocial/counseling support 11.4%, clothing support (9%), and/or health care 

support (6.8%). 

The adequacy of the services rendered ove was also explored in this study. The majority 

of ove (75%) mentioned that the service rendered for them were not adequate, because 

they received only 25 kilo white, one liter oil per month and few school materials 

biannual. 

On the question what kind of support they need to bring life changes, the majority cited 

educational support 36.4%, followed by food 23.9% and psychosocial support 22.7%. 
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4.2 Findings from Guardians 

In this section of the paper the Socio- Demographic infonnation of Guardians, Perception 

of guardians about avc situations and related issues are presented. 

Table 11: -Socio- Demograpllic illjormatioll oj Guardialls Respolldellfs 
Socio demographic variables Number Percent 
Sex Male 4 10% 

Female 36 90% 
Total 40 100% 

Age Below 18 2 5% 
19 - 64 36 90% 
65 & above 2 5% 
Total 40 100% 

Marital status 
Single 4 10% 
Married 12 30% 
Divorced 10 25% 
Widowed/widower 14 35% 
Total 40 100% 
Whether attellded[ormal school 
Yes 26 65% 
No 14 35% 
Hil!hest level of school completed 
Primary 18 69.2% 
Secondary 6 23.1 % 
College/university 2 7.6% 
Not attended fom1al schooling 14 35% 

Socio demographic characteristics of respondents (Guardians) 

Regarding guardians, as shown in the above table, approximately the overall mean age 

was 41.5 years. Ten percent of the guardians were below 18 years and above 65 years. 

The majority of guardians 90% were in the 19 - 64 years age group. The sex distribution 

of those who responded in their capacity as guardians ofaVC was predominantly female 

90% with a ratio of almost nine females to one male. Almost 35% of the guardians of 

avc were windowed, while slightly over a quarter 30% were married , 25% and 10% of 

the guardians of avc were divorced and single respectively. 
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Regarding ove guardians' educational level, more than 65% of the guardians had 

attended formal schooling while about 35% of the ove guardians had no attended 

formal schooling. Of those guardians who had attended formal schooling, 69.2% of them 

had attended primary school, while 23.1 % and 7.6%of them had attended secondary 

education and higher education respectively. 

Household composition and reason for taking ove 
Data gathered from guardians on the number of children in the family, the average 

number of children per household aged 18 and below was five for both males and 

females. To examine the number of ove with in each house hold, the number of ove in 

the households ranges from I to 5. Of the guardians who had taken an ove into their 

household, just Over a half (55%) mentioned the death of the parents of the ove as the 

main reason for taking in these children. slightly above a quarter (30%) mentioned the 

fact that they have the only relative for taking the chilrlren, with only 15% citing " I am a 

parent" of the children as the reason for their taking them in. 

Impact of HI VIA IDS on household following taking in ove 
From the assessment of the impact on the guardians' house holds after taking in ove, 
shortage 0 f food, shortage 0 f money for educational and medical issues and increased 

financial expenditure on food were mentioned by the" majority of the guardians, 

respectively, as the major impact on the house hold. Very few guardians reported that 

they lost their marriage since the ove had been incorporated into the household. 
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Table 12: -Perceptioll ofguardialls about ove situatiolls alld related issues 
Psychosocial Demographic variables Number Perceut 
Have YOIl seell all ill crease ill the IlIImber of or ph ails alld vlIlllerable childrell livillg ill 
YOllr lIei/(hborllOo(/s 
Yes 27 67.5% 
No 13 32.5% 
Have YOIl seell all ill crease ill the IlIImber of families takillg care of 0 ve ill YOllr 
lIei/(hborllOods 
Yes 26 65% 
No 12 30% 
1 don't know 2 5% 
Maill reasolls that childrell are beill/( ove ill the area 
HIV/AIDS 30 75% 
Accidental deaths 2 5% 
Tuberculosis 2 5% 
Other (I don't know) 6 15% 
Maill lIeeds for 0 ve 
Financial support 22 55% 
Food support 26 65% 
Educational support 24 60% 
Skills training 4 10% 
Medical support 8 20% 
Socio-emotional support 6 15% 
Other 2 5% 
Problems child may beIacill/( 
Financial support 16 40% 
Food support 20 50% 
Educational support 18 45% 
Skills training 4 10% 
Medical support 8 20% 
Socio-emotional support 12 30% 
Other (shelter) 2 5% 

Perceptions of guardians about ove situations 

Guardians were asked whether they had noticed an increase in the number of ove and 

families taking care of them in the pas( six months prior to the survey. The majority of 

guardians reported having seen increases in ove living in the neighborhood 67.5%, 

while families taking care ofOVe 65%. 
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On causes of orphan hood, the majority of respondents 75% singled out HIV/AIDS as 

their perceived main reason, followed by "I don' t know" 15%, tuberculosis 5% and 5% 

believed it was due to accidental deaths. 

The main needs of OVC from their guardians' perspective were food 65%, educational 

support 60% and/or financial support 55%. Some of the other needs mentioned were 

socio emotional support 20% and medical support 15%. 

Regarding the guardians perception on the major problems for OVC they had taken in 

were food cited by 50%, educational support cited by 45%, financial support cited by 

40% and/or socio emotional support cited by 30%. Concerning the major socio emotional 

problems of OVC facing as perceived by 20% guardians. They pointed out that OVC 

have problems of unhappiness, worry, lower level of patience/aggressiveness/, 

depression, feelings of hopelessness and pessimistic, avoiding people, disturbing others, 

loss of self esteem & confidence, anxiety, and/or stigma & discrimination. 

Table 13: Guardians Perceptions of Appropriate Communication with OVC 

Socio Demograp_hic variables Number Percent 
Did you discuss sex with their children 
Yes 29 72.5% 
No II 27.5% 
Did you discuss HIV I AIDS with their children 
Yes 28 70% 
No 12 30% 
Did you discuss sex and HIV within the family 
Yes 31 77.5% 
No 9 22.5% 
Did you believe that children need to talk about these issues 
Yes 38 95% 
No 2 5% 

HIV/AIDS and related issues Communication within the Household 

Respondents were asked a series of questions aimed at establishing the extent of 

communication within their household, particularly with regards to discussion on sex and 

HIV/AIDS. Out of the total respondents, less than three quarters (72.5%) talked to 

children about sex. Almost a similar number of respondents indicated that they talked to 

the children in their household about HIV I AIDS. They were also asked whether they 
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talked about these issues in their families, 77.5 % of the respondents agreed. 

Correspondingly, almost 95% of the respondents to this particular matter felt the need 

that children should know about issues of sex and HIV/AIDS. 

7:bl14 G a e : - ellera II" n d· Ive I 100 Issues all dl I Id lOuse 10 access to support servIces 
Socio demo2raphic variables I Number Percent I 
Do you (the fami ly) have any source of income for your family 
Yes I 14 35% I 
No 1 26 65% I 
Ways of makin2 ends meet 
Formal salary 12 30% 
Informal income 26 65% 
Support from relatives 2 5% 

Are you receivill~ allY form of assistallce{i·om outsitie thefami/yfor the >vell-beill~ ove 
Yes 40 100% I 
No I I 
TvpeS/killtis of assistallce received 
Financial assistance 4 10% 
Food Assistance 38 95% 
Education (School fee & other 28 70% 
related costs) 
Health Care 
Clothing 
Psychosocial support/counseling 4 10% 
Training (IGA) 8 20% 
Do you thillk the support you receive eJlolI~h to meet the daily life of the family 
Enough 1 8 120% 
Non - enough 32 80% 

General livelihood issues and household access to support services 

As shown the above table, 65% of the guardians reported that they had no their own 

source of income for their family, while 35% said that they had. Guardians were a Iso 

asked on how they managed to make ends meet in their households. The majority of 

respondents stated infonnal income as the main source of household income (65%). Only 

30% cited fonnal salary as their main source of income and another mentioned that 

donation and support from relatives. 

Regarding the question whether they received any form of support from out side of the 

family for the well being of OVC, almost all of the guardians indicated that they received 

support from institutions monthly. With regard to the nature of support that was 
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reportedly received by guardians, the most commonly cited was food 95%, followed by 

educational support 70%, Training (IGA) 20%, psychosocial/counseling support 10% 

and/or financial support 10%. 

The adequacy of the services rendered to guardians for ave was also explored in this 

study. The majority of guardians mentioned that the service rendered for them were not 

adequate (80%), as they reasoned out" we get only 25 kilo of white and 1 liter of oil per 

month for the family. 
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4.3 Findings from Service Providing Organization 

4.3.1 Current Program Responses of Service Provider Organization 

In this section the background information of the service providing organizations and 

their current program responses to wards ove are presented. 

Table 15: - Back groulld ill/ormation 0/ Service providillg orgallizations and their 
l ' ove respollses to tIe slfuatlO/l 

Type of No ofOVC No ofOVC Type of service provided Who provide the 
organization supported sampled psychosocial 

service 
Government 2000 -- Food, school material , Trained volunteers 
organization psychosocial/counseling 

support 
NGO 1074 69 Food, school material, health Trained volunteers 

care, psychosocial/counseling 
support 

FBO 263 19 Food, clothing, educational Professionals as 
including school material , well as trai ned 
health care, skill training, vo lunteers 
psychosocial Icounseling 
support 

eBO The number is Food, clothing, health care, Trained volunteers 
not know --- school material & psychosocial 
exactly support 

Total 88 

To asses the responses of service providing organizations towards the psychosocial 

problems that ove were facing in terms of the availability and accessibility of different 

services, data was collected from the above four different service providing organizations 

accordingly. 

General Information 

As indicated in the above table, Different service providing organizations that were 

working closely with ove were included in the study. From many service provider 

organizations, one from each (Government organization, NGO, FBO, and eBO) 

organizations who providing care and support for ove were taken as samples and 

experts, project coordinators and leaders of these organizations were as key informants to 
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collect data on the situation of ove and their organizations responses towards the 

problems ove were facing especiall y the psychosocial problems. As previously 

indicated the sampled organizations were selected purposely based on their focus and 

experience of work on ove care and support. The ove were selected from two 

organizations that are will ing to take hold of the selected ove. The names of 

organization and key informants were not mentioned here to keep the confidentialities of 

the organizations and respondents. 

The objectives of the organizations are to prevent and control the prevalence of 

HIV/AIDS through different intervention mechanisms; one is provide care and support 

for those children who have lost one or both parents by HIV/AIDS. 

In assessing the prevalence of ove and what the representatives of organization are 

thought the main causes of orphan hood in the area. Almost all of the key informants 

reported that the prevalence of ove in the study area is high. On what they thought were 

causes of orphan hood, the majority of key informants single out HIV/AIDS as the main 

reason for ove, followed by poverty. 

Type of Services they provide 

The service providing organizations were asked to report on the types of care and support 

that they were implementing in support ofOVC. From the analysis of responses provided 

by key infomlants, 7 different types of interventions were identified. Such interventions 

as reported by key informants include: food support, school material or educational 

support, clothing support, health care support, skill training, legal support, and 

psychosocial /counseling support (See the above table 15). 

When this data is analyzed by the type of services they provide, the major share of 

interventions goes to material support (food and nutritional, school material/educational , 

clothing, health care support) respectively, followed by skill training, legal and 

psychosocial support which received low attention from service providing organizations 

at lesser extent. 
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Regarding the questions what type of psychosocial support they provided and who 

provided the service, the majority of the respondents reported that individual and group 

counseling, play therapy; except one service provider i.e. FBO, the rest of them provided 

the psychosocial support by trained volunteers through home to home visit. In addition to 

the researcher's observation, the majority of them believed that they do not have 

independent counseling centers to provide the necessary support to ove. 

Related to information on the type of psychosocial services they provided to ove 
guardians, the key informant from a II 0 rganization mentioned that there is nos pecific 

services provided for guardians' related to psychosocial, while two coordinators from 

organizations (FBO, NGO) pointed out that they only provide training in relation to 

HIV / AIDS & skill training. However the key informants stated that in t he future they 

have the plan to provide the necessary counseling services and training related to 

psychosocial issues to ove guardians in collaboration with other organizations who 

working on children. 

Major program gaps: 

As part of the data collection process, leaders/coordinators of ove service glVlng 

organizations were asked to report on and describe the major problems encountered in the 

course of providing the service they provide especially the psychosocial service. Based 

on their responses and the findings described above, the major ove service gaps are 

broken down into the following key issues. These include: the gap between the demand 

and supply of ove services, absence of clear guideline, poor organizational strategies 

and program design, funding constraints, shortage of human resources, and low 

awareness on ove psychosocial issues at all levels, and/or absence of strong networking. 

As they reported, these gaps are interwoven and often one is the cause of for, or the effect 

of the other. 

o 
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Adequacy of the Services Offered for ove 
The adequacy of the services offered to ove was also explored in this study. The data 

gathered from the key infomlants show that or as they reported, the services they 

rendered for ove were not adequate and comprehensive, "because we can't do any thing 

from the resource constraints we have". 

At the end, respondents were asked regarding their views to the best ways to take care of 

ove issues regarding to the long-term psychosocial support to deal with their emotional 

pain surrounding the death their parents, the key informants were mentioned the 

following suggested solution as the best ways to support the ove in the long-term basis. 

These are: control the prevalence rate of HIV / AIDS, provide psychosocial training to 

ove guardians, provide life skill training for ove, provide essential services to ove, 
strengthen the counseling services, create awareness to the psychosocial problems of 

ove at all levels, assess and identify the major needs of ove before provide the 

support, create referral linkages and networking with different organization working in 

support ove. 
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v. DISCUSSION 

The study attempted to explore the psychosocial problems of ave and the responses of 

service providing organizations towards the problems of ave in Addis Ababa of Arada 

sub city. 

In this part of the study, the major findings obtained using different data collection tools 

from the participants are discussed in relation to different research questions. The 

discussion part of the study attempted to focuses on the social interaction & conditions of 

ave in the household, the major psychological & emotional experiences/problems that 

orphans and other vu lnerable children are facing, guardians/caregivers perceptions 

regarding the problems of ave, coping mechanisms of ave, and service providers 

responses towards psychosocial problems and main perceived needs of orphans and 

vulnerable Children 

Socio demographic characteristics of OVC 

The sex distribution of ave aged between 11-18 years in the study area was with 

slightly more females than males. As the finding of the study indicated, fathers were 

twice more likely tu die than mothers is in line with other findings, which showed that 

there were more patemal orphans than matemal orphans (e.g. UNAIDS, 2004). The fact 

that the study also show that nearly 80% of the ave had lost both parents means that a 

high proportion of the ave in the study area have been deprived of parental care of 

support and such ave in the end may turn out to be more vulnerable to psychosocial 

stressors 0 f morbidity than those with either parent a live. They may therefore deserve 

special targeting by intervention programs. 

In relation to the educational status of ave, the findings of the study indicate that the 

majority of the ave had attended and are still in school, while the fact that 23% and II % 

of them reported that they had not and still not currently in school because of parental 

death and financial problem. af course it is encouraging that the majority of the ave 

attended their education, but service providing organizations should take note that some 

of the ave were not attending school at the time of the study and they should therefore 
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design interventions programs to address problems that are usually associated with early 

school drop-out. 

These finding also agree with previous findings (e.g. Salaam, 2005) which revealed that 

children whose both parents are die with HIV / AIDS might not receive the care and 

support they require, and may be frequently absent or tardy from school , find it hard to 

concentrate or unable to assume school-related expenses, such as school fees, uniforms, 

books and other school supplies (Salaam, 2005). 

The Social Interaction & Conditions of OVC 

The findings demonstrated that most 0 fthe 0 ve h ad their grandparents as guardians. 

Others had their mother and father, an aunt and an uncle. This may suggest that the 

traditional safety nets and family ties are still playing a pivotal role in the study area, as 

evidenced by the large proportion of ove living with grand parents, parents and close 

relatives. However, notable is the fact that mothers constitute by far the largest proportion 

of guardians of ove in the study area. This may also show that the burden of care and 

support lies more heavily on mothers than fathers. Therefore service provider 

organization should put in place strategies that support women in their care giving role. 

Generally, the treatment of ove by their guardians was good as reported by around 

54.5% of the ove questioned, and it is heartening to note that less than a two third 

(63%) reported that they are treated the same as the guardian'S biological children & 

other children who were already in the household when the ove moved in. It is 

important to note that about (16%) of the ove reported that their guardians treated them 

badly compared to their biological children &other children already in the household. 

The results of the study also indicate that almost a quarter (23%) of the ove revealed 

that other children in the household treated them badly. This may show that a number of 

guardians and guardians' biological children or other children already in the household 

merit some attention from those service provider organizations concerned with the 

importance of treatment and issues of child rights and neglect, which leads to social 

adjustment and psychological problems. 

Considering that being an orphan was one of the indices for vulnerability in our study, it 

is encouraging that almost two thirds of the orphan reported that they felt happy about 
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living in their current household & that almost hal f reported that nothing much had 

changed in their lives since moving into the new household. This may also indicate that 

family ties are still playing a pivotal role in helping orphanhood children. 

Concerning the number of brothers and sisters and other children living with in the same 

household, the results of the study which show that up to 84% of ave had been 

separated from their brothers/sisters, while 16 % of the ave had been living with in the 

same house hold; highlighting the problem of displacement and separation. af those 

children who lived away from current home, 45 % of them did not visit their brothers and 

sisters . Accordingly, the findings of the study indicate that almost all the ave feel sad/ 

unhappy, sorrowful, worried, scared and/or isolated/alone about being separated from 

their brothers, sisters and other children. This may indicate that displacement and 

separation m ay very well be risk factors for psychosocial vulnerability. Therefore this 

calls for the strengthening of family and community safety nets that allow orphans to stay 

together with their sib lings in their original house hold or, at the very least, move with 

their siblings if they are to be absorbed into other households. The above finding goes 

with the findings of Rusakaniko.S & et al. (2006), which revealed separation of siblings 

traumatizing and cause social and emotional insatiability leading to loosing famil y ties 

and possible identity crisis. 

The study has shown that the majority of ave engaged in different recreation activities 

that brought them into social contact with other children, implyi ng that stigma and 

discrimination were not major problems among children in the study area. 

ave were asked regarding their parents opermess about their health condition. The study 

has shown that the majority of ave reported that their parents had not discussed their 

illness with them before they die, while the majority of the ave were of the opinion that 

parents should talk about their illness with their children. While on one hand children feel 

talking would help them in a variety of ways, such as helping them to know the truth why 

parents died, prepare emotionally and practically for the parents(s)' death. This implies 

that parents seem reticent to open up about their illness. Therefore, it is il))portant and 
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necessary that program interventions should undertaken activities to motivate parents to 

talk about their health conditions during their sickness to their children to protect them 

form different psychosocial reactions after their death. 

Generally, displacement and separation, isolation, lack of communication and attention, 

and maltreatment are some of the social problems OVC are facing. In addition to the 

tragedy of losing their parents and the insecurity living condition, they suffer from 

psychological and emotional problems because of the maltreatment, reticent less of 

parents and siblings separation. In accordance with this idea, a study conducted by 

MOLSA (2003) stated that AIDS seems to have a negative impact on chi ldren's 

socializations with respect to their identity, understanding and participation. Chi ldren 

affected by AIDS may fee l a sense of alienation, stigmatization and isolation. This is a 

matter of concern, as not only it is a child rights violation but also as childhood, it is 

associated with reduced productivity in later life (Stefan, 2002). 

The major psychological & emotional experiences/problems of ove 
Children experiences of psychological problems cannot be separated from the wider 

context of their lives. Since HIV infection progress from initial infection to mild HIV 

related illness to the life threatening illness children can live with long periods of 

uncertainty intennittent crisis, as both parents slowly get sick and die. 

Hence, parental death appears to have long-ternl negative psychological effects on most 

chi ldren. In line with this the findings of the study indicated that, a significant proportion 

of the OVC took in the study reported experienc ing a range of negative psychological and 

emotions problems such as they often and some times having scary dreams, feeling 

unhappy, being afraid of new situations, difficulties falling asleep, fights with other 

children, feelings of loneliness or prefer to be alone, feelings of worry, feelings of 

frustrations, feelings of anger, difficulty in making friends, feelings of hopelessnes and 

refusal to eat at meal times . Although these indices of psychosocial morbidity may not be 

as conspicuous as psychotic symptoms, they are nevertheless important, as they are 

disturbing. They are important because they are indicators of hidden psychological 

morbidity & they are disturbing when one considers that about a fifth of the OVC 

reported experiencing them often enough. This should clearly serve as a red flag that 
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prompts all those concerned with the welfare ofOVC in the study area to take note of the 

significant psychosocial burden with which their charges are dealing. 

Regarding OVC feelings and life changes after death of parents, the findings of the study 

showed that, about 57% of the OVC thought that the cause of their parental death was 

HIV/AIDS, more than half (6\ %) of the OVC were still bothered by their parent(s) death. 

In addition to this, the majority of OVC indicated that their life and feeling about life 

changed or affected due to parent(s) death. These indicate that the death of parent(s) can 

be a traumatic experience for children and they might need assistance in coping and 

dealing with their problems. 

These findings also almost consists with the previous study carried out in Ethiopia by 

Save the Children Denmark (2002) and Belay and Belay (2005), which showed that 

because of death of parents children can go through some trying experiences and their life 

also changes. 

Guardians/Caregivers Perceptions Regarding the Problems of OVC 

Regarding the guardians perception on the situation of OVC, the findings of the study 

revealed that, the majority of guardians perceived that the number of OVC in the study 

area was increasing and !he death of parent(s) due to AIDS is mentioned as the biggest 

factor for the presence and increasing number of OVC. This implies that, guardians of 

OVC have adequate awareness on the prevalence ofHIV/AIDS is high and AIDS related 

deaths are the main reason for the presence of OVC in the study area. This finding 

confide with Belay and Belay (2005) psychosocial survey on OVC in Addis Ababa and 

Gondar, which revealed that there is an increase trend in the number of orphaned children 

in most areas of the country and HIV/AIDS as a prime cause for the rise in the number of 

OVC. 

Concerning the guardians perception on the impact of HIV/AIDS in the household, the 

majority of guardians reported shortages of money and food, as well as increased 

financial expenditure after taking in OVC is a clear sign that the taking in of OVC has 

significant impacts on the guardians household, most likely due to an increase in the 

dependency burden on the guardians. It is not surprising that the major reasons cited by 

guardians for taking in OVC were the death of OVC's parents. These indicate guardians 
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ofove perceive that HIV/AIDS has created a great impact on families who looking after 

ove, besides the increasing number of ove in the study area. Interventions thus need to 

be put in place to mitigate against these impacts. 

The finding of guardians in the study also demonstrated that, the main needs of the ove 

as perceived and reported by their guardians were food (65%), educational support 

(60%), financial support (55%), socio emotional support (20%) and medical support 

(15%). These are the same as the main concerns that the guardians had with respect to the 

ove they had taken in. Regarding the guardians perception on the major problems for 

ove they had taken in were food cited by 50%, educational support cited by 45%, 

financial support cited by 40% and socio emotional support cited by 30%. This indicates 

that except few, the majority of guardians have low perception and lack basic skills in 

recognizing children's psychosocial reactions/needs. This finding is in line with 

International H IV/AIDS Alliance Report (2003), which revealed that in many cultures 

there is little understanding of children's psychosocial problems by caregivers. The report 

also indicates that the viable social and economic impact or AIDS on children often hides 

the less visible but severe psychological consequences children experience due to the 

impact of AIDS in their lives. Thus, implementation of interventions should be targeting 

the whole areas of needs, concerns and problems ove for their all rounded well being, 

especially the psychosocial. 

As demonstrated by the nature of responses by guardians to questions on conm1lll1ication 

with household on sex and HlV/AIDS issues there appeared to be reasonably good 

communication. 

While it is true that the majority of respondents believed that children should know about 

sex, HlV/AIDS and related issues, it is interesting to note that fewer guardians actually 

not to talk to their children about such issues. Thus, although their attitudes towards 

educating ove on sex, HlV / AIDS and related issues are positive, such positive attitudes 

do not necessary translate into free discourse on these issues between guardians and their 

charges, underscores attentions by intervention programs. 
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Only about a quarter of the guardians reported that they had told the ove the cause of 

their parents' death. Probable reason could be related to stigma surrounding HIV and 

AIDS, now this could affect the child concerned psychologically. 

In general, we can conclude that the majority of the guardians perceived that the 

prevalence of HN / AIDS and the presence of ove in the study area widespread. 

Guardians' also have positive attitudes towards educating ove on sex, HIV/AIDS and 

related issues. They also perceived that HIV/AIDS has created many impacts on children 

and their families and because of parental death many children facing different material 

and psychosocial problems. 

Coping Strategies of ove 
ove are vulnerable to different psychological problems unless they get carIng and 

understanding families. If families who can create conducive and supportive environment 

take in these ove, they may accept the reality and resilience. In relation to this the 

findings of the study indicate that the majority of children talked to their guardians and 

relatives when they had a problem. It is encouraging to note that the majority of ove did 

not bottle things up but rather talked to somebody. However, there were about 33 % of 

the children who did not talk to anybody they keep to themselves when they had a 

problem. For children in this age ranges that are unable to talk to someone about their 

problem may mean that they do not trust others in solving their problem. 

Regarding the mechanisms they utilized when confronted with a problem the findings of 

the study also showed that, the majority o f the ove interchangeably used pray, 

ignorance, talk to some body and cried as the major coping strategies to confront their 

problems. 

ove Access to Support Service 

Regarding ove access to support services, the majority of ove indicate that they 

received support from institutions monthly. Concerning the nature/kind of support they 

received the majority of the ove cited food and educational m aterial supports are the 

major supports they get. Only 11.4 % of the ove got psychosocial support. This indicate 
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that the major services of the service provider organizations goes to material support 

rather than psychosocial, which give lower attention for psychological and social support. 

The majority of the ove also reported that the service they got from institutions was 

inadequate, and they also reported that they need educational, psychosocial and food 

support for their well-being. This attributed to the service provider organizations give 

attention for comprehensive support, especially for educational and psychosocial support 

needs of ove. 

Current Program Responses of Service Providing Organizations on the Psychosocial 

Conditions of OVC 

The findings from the servIce providing organizations on the situation of ove 
demonstrate that HIV/AIDS pandemic is killing a lot ofpeople and the prevalence of 

ove in the study area is on the increase, as indicated by the large proportion of the 

respondents. They also reported that HIV I AIDS, together with poverty, were the major 

causes of Orphan hood. This could be attributed to the fact that the problem ofHIV/AIDS 

was getting worse in the study area, with most of the respondents reporting. However, it 

is encouraging that there are a number of service provider organizations, which largely 

aware of the situation of ove in the study area and staring to provide care and support 

service in support of ove. 

When analyzed the type of services the service providing organizations provided to ove, 
the findings of the study show that the major share of interventions goes to material 

support, followed by health care, legal and psychosocial support, which received low 

attention from service providing organizations at lesser extent. This may indicate that the 

type of care and support they provide is not compressive and focus on material needs. In 

support of this finding, the International HIV/AIDS Alliance organization in its ' report 

(2003) revealed that most programs regarding orphans and vulnerable children in Africa 

focus on material support and meeting children's physical needs. Relatively few 

programs consider the psychosocial effects on children of having HIV, caring for a sick 

parent, living in a household affected by HIVI AIDS or losing one or both parents. 
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Regarding the type of psychosocial support they provided to ove and their guardians, as 

understand in the findings of the study, the majority (75%) of the organizations do not 

provide the necessary and formal psychosocial support to their beneficiaries. This is 

because the majority of the service provider organizations who included in the study did 

not have counseling centers and trained professionals to provide the support. This may 

imply that the psychosocial support for ove and their guardians is the most neglected 

and give low attention by service providing organizations. The finding of this study agree 

with studies conducted by UNIeEF (2003) indicate that in many regions of the country, 

psychosocial care for ove is the most neglected dimension of ove care and support 

provided. 

On the other side, the majority of the respondents admitted that the services they rendered 

for ove were not adequate and they have major program gaps due to the demand and 

supply of ove services, absence of clear guideline, poor organizational strategies and 

program design, funding constraints, shortage of human resources, and low awareness on 

ove psychosocial issues at all levels, absence of strong networking. These may indicate 

that there is poor communication and coordination between grant makers and service 

provider organizations. I t also implies that most service providing organizations in the 

study area are not acquainted with resources within the community to provide a 

sustainable community based intervention for both preventive and curative. Therefore, as 

key informants suggested, service providing organizations has many expected roles to 

encourage and support communities to design appropriate interventions on the problems 

of ove, to strengthen the capacities of families to care for their ove, to create referral 

linkages and networking with different organizations working in support ove, to create 

awareness to the psychosocial problems of ove at all levels, to assess and identify the 

major needs of ove before providing the support, and control the prevalence rate of 

HIV/AIDS. 
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VI. CONCLUSIONS AND RECOMMENDATION 

6.1 Conclusions 

This study tried to explore some aspects of the psychosocial problems of ove, and the 

responses of service providing organizations on the problems of ove in the case of 

Arada sub city, Addis Ababa. Data were collected from 88 ove, 40 guardians who look 

after the selected 0 ve and 4 representatives from the organizations who provide care 

and support for OVe. Using questionnaire, interview and personal observation guides 

data were collected from the above participants. Under the above superseding objective, 

the study attempted to describe the impacts of HIV/AIDS on children and their families, 

to find out the social and psychological conditions of ove, to assess 

guardians/caregivers perceptions regarding the problems of ove, to investigate the 

coping mechanisms adopted by ove for their well being and to assess the responses of 

service providing organizations to wards the problems of ove. In this section based on 

the findings of the study the following conclusions could be presented. 

The findings of the study with regard to the prevalence and impact ofHIV/AIDS on ove 
in the study area leads to the conclusion that the magnitude of the problem of ove in the 

area is high or increasing from time to time as evidenced by the presence of large number 

of ove in the study area due to death of parents by HIV / AIDS, as the biggest factor. 

The results of the study also indicate that besides increased numbers of children, whose 

parents have died due to HIV/AIDS, HIV/AIDS has also created economical, social and 

psychological impacts in the house hold in which ove lived in. Extended families in the 

study areas are also often hard - pressed to care for all the children, which increases 

another burden in the household. 

The psychosocial problems of ove begin long before their parents die. Children suffer 

the emotional effects of seeing their parent's illness and also more vulnerable to 

psychosocial problems because of parental death . Concerning the social adjustment and 

psychological problems that ove were facing the findings of the study brings about the 

fo llowing conclusions. 
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• As identified by the study, lack 0 f attention and communication, maltreatment, 

displacement and separation from siblings and familiar environment, being 

abused, low dropping out of schools, and feelings of alienation and isolation are 

some of the social problems that ove are facing. 

• The results of the study also revealed that, because of parental death a significant 

proportion of the ove took in the study are often experiencing a range of 

negative psychological and emotions experiences like depression, grief, feelings 

of loneliness or prefer to be alone, feelings of worry, feelings of frustrations, 

feelings of anger, feelings of hopelessness, lowered self esteem, which have a 

great influence on their overall development and well-being. 

• Moreover as identified by the study, the death of a parent can be a trying experience 

for chi ldren. The child often undergoes emotional and social change. The life of ove 
changed following the death 0 f parents. Hence, it was found that, most 0 f 0 ve have 

declined their school performance, do more household chores, they got less food and 

clothes, take care 0 f small children and difficulties to fulfill school fees and supplies, 

which can have a direct impact on the child's psychosocial development and feelings 

about life. 

The findings of the study with regard to the guardians' perception on the problems of 

ove in the study area leads to the conclusion that guardians perceived that the 

prevalence of ove in the study area was rampant and severe and the death of parent(s) 

due to AIDS is the number one cause or the biggest factor for the presence and increasing 

number 0 f 0 ve. Guardians 0 f 0 ve a Iso perceived that the main problems that 0 ve 

facing are food, educational support and financial problems, nevertheless they have low 

awareness to the psychosocial needs/problems of ove. 

Praying, ignorance, talk to some body, and crying were the main copping mechanisms 

taken up by most ove when they confront a problem after the death of parents. 

The findings of the study with regard to the responses of service providing organizations 

towards the psychosocial problems ofOVe help to develop the following conclusions. 

Service provider organizations are taking initiatives to provide care and support for ove 

and their families. But, they focus on material support and meeting children 's physical 
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needs. They provide food and nutritional support, school material orland educational 

support, clothing support, health care support, skill training, legal support, and 

psychosocial Icounseling support. But, as identified by the study the psychosocial support 

for ove and their guardians, which is one of t!)e main components of the support system, 

is the most neglected and gives low attention by service provider organizations. 

6.2 Recommendations 

Based on the findings and the conclusions drawn, the following recommendations are 

made: 

• As evidenced from the fact that there were more paternal orphans than maternal 

orphans, and mothers constitute by far the largest proportion of guardians of ove 
in the study area. Service providing organizations should put in place strategies 

that supp011 women in their care -giving role a s well as to encourage males to 

actively participate in care giving. 

• Intervention programs should addresses the problems of that are usually 

associated with early school drop out. About twelfths of the ove were not 

attending school at the time of the study. 

• There is a need to encourage service providing organizations to channel resources 

towards strengthening the family unit ~ means of providing safety nets for OVe. 

In this regard, children should be assisted to remain with in the home when their 

parents die. 

• Early intervention can prevent adverse effects on children's long-term 

development. It is important to prepare children for parental death, and to identify 

and help children with psychosocial and emotional needs before they develop 

serious problems. Interventions addressing the psychosocial issues of children 

should begin during the parent's illness. Therefore, intervention programs should 

encourage parents to be open and truthful, and to talk about their illness and 

possible death with children, to h elp prepare them to cope with g rief a nd loss, 

provide counseling services for children in and out of school and for parents and 
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• 

train guardians, and teachers to recognIze the early SlgnS of developmental , 

psychological and emotional problems in children. 

Addressing children's needs for psychosocial and emotional support is as 

important as addressing their physical needs for food, shelter and clothes. In this 

regard, Intervention programs should be capture comprehensive care and support 
o 

approach and raise community awareness about the importance of psychosocial 

and emotional support for children. 

Strengthen the capacity of families and communities. Families and communities 

are the most important resource for providing children with psychosocial and 

emotional support. Programs should focus on strengthening the capacity of 

families and communities to care for children, rather than targeting children 

directly. Thus, intervention programs should strengthen the capacity of families to 

meet their own livelihood needs, and help guardians to give children psychosocial 

and emotional support. Possible actions include: helping guardians to understand 

stages of childhood development in locally and culturally meaningful tenns, 

offering training in parenting and communication skills, developing strategies to 

support and encourage the social integration of children who are withdrawn, 

depressed or aggressive, helping children to deal with stigma, discrimination and 

rej ection, and encourage guardians to make children feel special and loved; for 
() 

example, mark children ' s birthdays with cards, gifts or a special meal. 

.: It is also important to provide psychosocial and emotional support for guardians 

such as grandparents and others, to help them cope with their own grief, fears, 

stress, and worries about the future and to enable them to give children the best 

possible care. 

• Considering the above intervention strategy, the service providing organizations 

should encourage, support, guide and counsel children to accept the reality and 

cope with the social adjustment and psychological problems associated with the 

perceived threats of parental loss (help children to help themselves), enable them 

to understand their rights and being understand by their guardians too, train 

qualified home-based care providers to provide psychological and emotional 

support during home visits, train their staff in counseling skills and facilitate 
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access to family and individual counseling services where possible, to asses their 

potential, assets and liability for helping ove and their guardians, strengthening 

the capacity of famili es and communities to care for children, endow with 

comprehensive care and support approach, mobilize and support community­

based responses, to create referral linkages and networking with different 

organizations working in support ove, and raise awareness at all levels through 

advocacy and social mobilization to create a supportive environment for children 

and families affected by HIV/AIDS. 

" 
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Addis Ababa University 

School of Graduate studies 

Department of Psychology 

Questionnaire for QVC 

I. : BAC KG RO UN D INFO RM ATION 

I. Age of the respondent ".---.-.------.--.------------

2. Sex o f the respondent I. Ma le 2. Female 

J 3. Type of the respondent 

I. Maternal orphan 
2. Paterna l orphan 
3. Double orphan 
4. Other (specify) -------------------.-.------

.JII. EDUCAT IO NAL BAC K G ROUN D 

4. Have you ever been in school? 

I. Yes 2. No 

5. If No, Why have you never been to school? 

I. Death of par en IS 6. Lack of support 
2. Death o f guardian(s) 7. Don't like school 
3. Financial problems 
4 . Illness 

8. Other ;-______ _ 
9. Don' t know 

5. Lack of school space 
6. Are you currently in school? 

a. Yes 
h. No 

7. What school do you go to? 
I . Government 2. Pri vate. or Community School 

8. What grade arc you in? ___ _ ____ _ 

9 If you are not currently in sc hool, Sta le the rcosons for nOI currently aucnding school 

I. Death of Parent (s) 5. Financial problems 9. Laek o f support 
2. Death ofGua rdian(s) 6 . Got ajob 10. Pregnancy 
3. Drop out 
4. Failed exams 

7. Il lness 
8. Lack of school spaee 

II. Other"'";;;:""c;;-__ _ 
12. DON'T KNOW 

/ill. PSYCHOSOCIAL ISSUES 

a) Iiousehoid Relation ships a nd living conditions of ove 

1. What is the kin relationship to your guardian? 
I . Mother 6. Grandmother 1 O. Neighbor 
2. Father 7. Grandfather 11. Cousin 
4. Aunt 8. Sister 12. Other---------···················-
5. Uncle 9. Brother 13. Don ' I know 

2. Before the guardian began to take care of you, how well did you know himlhcr? 

I . Very Well 4. Not Appli cable 
2. A li ttle bil 
3. Not at all 

5. Other-,-_---;----;:-,-_-;-___ --
6. Don 't know, don't remember 

3. Docs your guardian treat you better, the same or worse in relation to his own ch ildren? 
1. Better 4. No own biological children 
2. Same 5.0ther _________ _ 
3. Worse 

4. How arc you treated ? 
I. Roughly 
2. Fairly 

5. How are the other children in the household treated? 
I . Roughly 
2. Fairly 

3. Caringly 
4. Other· ········· ··· ··_·-----------

3. Caringly 

4. Other •.. -------------------------..• 



6. How does sueh treatment make you feel?(mult iple answers possible) 
1. Sad, unhappy 7. Rcsolute, detcrmined 
2. Sorrowfu l 8. Comforted , relievcd 
3. Worried 9. Happy, contented 
4. Angry 10. Other---------------------------
5. Scared 
6. Isola ted, alone 

7. How has li ving with th is guardian in his/her household affccted the way you feel about life? (multiple answcrs possible) 

8. 

9. 

10. 

Sad, un happy 
Sorrowful 
Worricd 
Angry 
Scared 
Isolated, alone 

Resc..lutc:, detennined 
Comforted, relieved 
Happy, contcntcd 
Othcr---------------------------

Wha t is diffcrcnt abou t your lifc since you movcd into this household? (Do 1101 read the response. Mllitiple allswers are 
possible AND. always probe a lII illillllllll oj 3 times to getJllrther answers) 

My sc hool attcndance has declined or stopped 
My grades have worsened 
I have to do more chores 
I have to take care of sma ller chi ldren 
We have less food l money as a fami ly 

What would you likc your guardian to do marc of'? 

.,,:.. b) Child feelings about siblings separation 

I have Icss food/ clothes as an indi vidual 

Noth ing 

Othcr --0--------­
Not at all 

How many child ren li ved with you in your parents ' Iguardian's home before moving? 
Boys-------------------------- Othcr ___ ______ _ 
Oirls----------------------

II . How many have the same parents as yourself'? 
Boys-------------------------­
o i rl 5-------------------- ---

Other ________ _ _ 

12. How many brothers Is istcrs or the othcr children live with you now in the same houschold? 
Boys 
Oirls---- ----

Other.~C":'c_c=:_c:""=,_;::c::c= 
13. Do you visit your brothers Isistcrs or the other children who used to live with you but now live away from this home? 

YES 
NO 
Othcr 

14. Howd Co-y-o-U~"~c~cl~'~b-o-u~l~b-e~in-g-s-c-p-'-rated from your brothcrsl sistcrs or other children? (Do II Ot read (he response. Mllitiple 
allSlVers are possible AND, always probe (f millimlllll oj 3 times to gel jitrlher answers) 
Sad, unhappy 
Sorrowful Resolute, detennined 
Worried Comfortcd, relieved 
Angry Happy, con ten ted 
Scared Other ---------------------------
Iso lated, alonc 

/5. How do you think your brothcrs, sisters or other children feel about being separated? (Do IIOt re(l(J the respollse. Multiple 
allswers are possible AND. always probe a millillllllll of 3 fillies (0 ge(jill'lfler allswers) 
Sad, unhappy Isolated, alone 
Sorrowfu l Resolute, dctcrmined 
Worried Comforted, relieved 
Angry Happy, contented 
Scared Other---------------------·---·-

16. How do you get along with you r brothers, Sisters and the other children you moved with into this household? 
Vcry well Very poorly 
Well Not applicablc (no other children) 
Poorly other ---------------------------------

17. How do you get along with the other children you fou nd in your current hou sehold? 
Very well Not applicable (no other childrcn) 
Well other ----------------------- ----------
Poorly 
Very poorly 

18. How do you gcl along with your guardian? 
Very wcll 
Wcll 
Poorl y 

Very poorly 
01 he:- --------------------.-.----------
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19. What do you do in your leisure ti me? (mul tiple answers possible) 

I. 

1 .Footba ll, other sports, 4 . Being with friends, playing 
physica l activity 5 . Being with family 

2. Games non-physical 7. Reading 
3. Go to church 6. Taking drugs 

/ c) C OIl1U1un ications in Ilollschold 

~ your paren ts ever discuss thei r health condition with you before they died? 
Yes 
No 

8.0ther ____ _ __ _ 

Other -c~:--c-c----c-
2. Do you think parcntsfguardians should talk about their health condition wi lh theiT children/dependants'? 

Yes Maybe or in some cases 
No Other 

3. If yes or may be, why is that? 

4. [fno. why? 

j d) Background information a nd C hild ' s feelin gs 011 latc mother/ralher/guardian 

I. What do you think was the cause of yauT parents' death? (DQ not read 0 111. circle ijmelliiolled. YOliwilllleed to probe a 
Jillle withoul beillg coercive. dOli '1 accepl dOli 'I kllow righl away.) 
I . HIV/AIDS 6. Bewitched 
2. TB 7. Malaria 
3. Pneu monia 8. Other 
4. Long illness 9. DON''''T"''K''N''O'''W:;.,--------

5. Acciden t 

2. After your parents died , what did you do to help yourself feel better? 

Talked to friend 
Tal ked wi th relative 
Cried 

Nothing 
Other ________ _ 

3. What has changed in you r daily life (circumstances, etc) since your parents died? (Do not read the respollse. Mllitiple 
allswers are possible AND, always probe a minimum of 3 limes /0 getjurlher answers) 
My school attendance has declined or slopped I have less food /clothes as an individual 
My grades have worsened Started school late 
1 have \0 do morc chores No shelter 
I have to take care of smaller children Nothing at all 
I have to take care of my parent Othel' _________ _ 
We have less food/money as a fami ly 

4. How has the loss of your parents affected the way you feel about li fe? (Do 1I0t read the response. Multiple answers are 
possible AND. alll'll),s probe a minimum of 3 times to get Ii,rtfler answers) 
Sad, unhappy 
Sorrowfu l Resolute, detcrmined 
Worried Comforted, relieved 
Angry Happy, contented 
Scared Other···· ················ · ··· 
Isola ted, alone 

5. Is there anything still bothering you about your parents! guardian death? 
Yes Other ________ _ 

No 

6. If yes. what is it? ( We expect psychosocial responses). 

7. Do you have any special personal items of your mother/fat her/guardian? 

Yes 
No 
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8. How do you feci when you see these things? 
Con tent 
Happy 
Warm 
Sad 

c) Community perception about O"C si tuation 

Angry 
Not Applicable 
Other __________ _ 

I . Do you thin k the communities (teachers, neighbors .. ) you li ve in are aware of the existence/problems of aVes? 
Yes 
No 

2. How far the people in the community are supporting the Dye? 

-/ 1) Emotional well-being checklist 

I . How often wou ld you say that you have scary dreams or night mares? 
Often 
Sometimes 

Never 
Other _______ _ 

2. How oOen would you say that you ever fee l unhappy? 
OOen 
Sometimes 

Never 
Olher _______ _ 

3. How o ften would you say that you ever get into li ghts wi th other children? 
OOen Never 
Sometimes Other _________ _ 

4 . How onen would you say that you prefer to be alone, instead of playi ng with other children? 
OOen Never 
Sometimes Other ________ _ 

5. Who do you play with? 

6. How often would you say that you ever feel worried? 
Often 
Sometimes 

7. What kinds of things do you worry abou t? 

Nothing 

Noone 

Never 
Other ________ _ 

DON'T KNOW 

8. How often would you say that you fee l frustrated easily when something does not go your way? 
Often Never 
Sometimes Other _________ _ 

9. How often do you fee l happy? 
OOen Never 
Sometimes Other _________ _ 

10. What makes you happy? 
DON'T KNOW 

Nothing 
I I. How o ften would yOll say that you ever become very angry? 

Often Never 
Sometimes Other 

12. How often would you say that you ever feel afraid of new situations? 
Often Never 
Sometimes Other 

13. How often wou ld you say that you ever have trouble falling asleep? 
Orten Never 
Sometimes Other 

14. How o ften would you say that you ever have difficulty making friends? 
Often Never 
Sometimes Other 

15. How often do you feel hopeful? 
O ften Never 
Sometimes Other 

16. What makes you feel hopeful? 
DON'T KNOW 

Nothing 
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17. How ortcn would you say that you ever fcel like running away from home? 
Orten Never 
Sometimes Other ____ _____ _ 

18. When did YOll start feeling like this? 

DON'T KNOW 
NO RESPONSE 

19. How often would you say that you ever refuse eating at mealtimes? 
Often 
Sometimes 

20. Tell me something <lbout your life tlmt m<lkes you happy? 

Nothing 

Never 
Other 

DON'T KNOW 

g) Copying stra tegies during parent(s)'i11ncss & after death of parent(s) 

I . What do you do to help your sel f feel beller when you have a problem? (multiple answers possible) 

2. 

Talk to somebody Pray 
Cry Nothing (keep it to myself) 
Ignore it Other ________ _ _ 

Who do you talk to when you have a problem or a worry? 
Guardian 
Guardian 's husband/wife/relative 
Child's brothers/sisters 
Step-, foster·sibli ngs 

Fricnds, other children 
No one, keep to myself 
Other ________ _ 

IV, RISK BEHAVIOIlS A 

1. Do you have any experiences related to sexual in tercourse, taking alcoholic drinks, taking drugs? 
Yes 
No 
No response 

2. IfVes, Wh ich of the following have you tried? 

V. ACCESS TO SU PPO RT SERVICE cJ. 
I . Are you receiving any form of assis tance from outside the family for your wel l·being? 

Yes No 

2. if yes from who receive the assistance •..•. -.--••..••.• ----------------------------------------.-•.. . --------.•.•• ------.• --------
3. If you receive support (from relatives/organization) how regular is the support? 

~~ O=a~~ 
Once a week Oncc in 3 months 
Once in 2 weeks DON'T KNOW 

4. What naturelkinds o f support do you receive?(multiple answers possible) 
Financial assistance 
Food Assistance Training (IGA) 
Hea lth Care Education 
Clothing School fee & other related costs 
Psychosocial support /eounseling Others (speci fy)···········-··---------------------

5. Do you think the support you receive enough to meet your daily life? 

6. What kind of support do you need to bring life changes? 

J. Are you engaged in some sort of IGA activities to help your self? I. Ves 2. No 
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2. '!'.;. )ro· 4. 1M 0/\--------------------------------
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I . ,!,~. oJ'..~M" 3. 0(1]9" ,!,~. )ro· 

2. ,!,~. '10)' 4. /\A 0/\ --------------------------------

6. J'.U '1J'.'I'I: 1.,}I1·OOO. OI,,}-I·/OI,,}··)'· ~J'. nmlro· 11° '/, ')' I.,})'.,')' '/lu,? (ho'}.": O~J'. uut\1I uullm ')' J'.~:~ t\) 
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-) . ~. t -/\.iI .)." t,P/\'{j? 
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13. ho,}-" /hoH' ;>C IIS~· no.;. 'J1C "I'} oU''} /\A o.-l-In;J- r"'lS';' ro'}.I:"9"<; l.u-Y':)'·u'} 1.'}P"U·9" /\./\" :1" 

{A}!T'} -}-'/O >,':' :'P/\u/') ' o)O '~:I"I't\'Ci? 

I. of" ),o)O>,':"'Pt\U' 2. {'M" 1,t\o)O>,':l'ro'9" 3. /\.~ 0/\ -----------------------------

14. Il ro'} .l:"q":)'ou~· h),u-Y·Tu ;>C 1"Olu!7i ~/\on<;'Gul7i 9",} J'.!1"'I'IN7i? (h o'}.1:" O~J'. uu{A1l tlDllm-)' J'.~'~t\) 

I . .~M· >,' Mvolf'} 5. 'i:CV-)' 9. )'.1l;J' 

2. uln 6. ·O:' ''~'rl· 10. M 0/\ -------------

3. 6J~·'},H· 7. '1'-)o&' ----------------------

4. -I)'., ·}- 8. 9"'1")' 

15. ro'}.I:" 'I"Tum<; ),v' I"fI)/,~ hO'}" '/ho,}:)" ;>C 1,·Olro· ~/\tlD~·t·:fO)· r"'l.II"'I~'ro· Il oot ·)· 9"'}.I:" '1 'Ull' ll/\u/7i 

;J-M /\V/ ;!'IlIl.,P /\ 7i? (h i, ') .1:" O~ J'. uut.lt'l unllm·)' J'.~'~ t.I) 
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2. Uln 6. -n:f '~ ',·) · 10. /\A 0/\ -------------

3. "r.',}'~'}- 7. ')''}o&' ----------------------
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16. I.U·1 M"')-~·cn ·) · n.')- mNl' 'It'l· m1 .... 1":1'·U<; l.u,H ·um I').'W·Y" t'l.t'l·:r tlJ'. :),· ;JC j't'luUWIi 

Y"l'f'i " ")'IrUD"I~~ ')- U·<;·t 1.11'.0')' ·,m· ? 

1. n"lY" 'f'<. '/01' 

2. .f.u<; ~m' 

3. 'f'o:. 1.f..f.M" ',m' 

4. n"lY" 'f'<. l..e.f.M" o 

5. Y"1Y" ','t:r.\,°'lt tlJ'.:r Yt'l·Y" 

11."1 l.f.uot'l/l'l·Y"1 

6. I\.~ ~t'l -.. -...... ------------------

17. I.U·1 hY",)-~·cn ·l_!tn:l- n.')- m·1l1' ~1"i'l'I'ro· I\.t'l.:". tlJ'. :),· ;JC j't'lul j't'l'ii "1'1'5, ',,)' 1.11'.0')' ~ro·? 

J. n"lY" 'f'<. '/(u- 5. 9°1-?U "·t:r.\,"'It tlJ'.:r ft'l·y" 

2. J:u<; ',m· II. '.1 1.f.t7Ut'l h ')'Y"I 

3. 'f'<. 1.f..f.M" '/l])' 6. M ~t'l ----------------- -----------

4. n"lY" 'f'<. 1.f..f.M" 

18. I.U·1 l. ·nC'/'l'cn· hY"·)-~·lm· 1.<'lP'1.u/'ii ,1C ,rt'lUm "11'5·)0), 1.11'.,') ' ',ro·? 

1. n"lY" 1'<· ',m· 4. n"lY" '1'<. nf..f.M" 

2. .f.U<; ',ro· 5. I\.~ 'It'l -----.. ---------------

3. 1'0:. 1.f..f.M" ',roo 
19. n')-cr,: l lW yo' ) y"') 'nc·:)'·') ;J-.f.C;Jt'\U/,Ii? 

1. h"lC ",11'; 1\./\.:1" fI.~tI h1·1·1l ,J' t'l. 1l?·c·r·:1'· 5. hO." ·lln'f;JC hlf<;t'lU' 

2. rl.~tI 1.1;"Il:l't'l. ,rtlU",' (,f,),P';J-p'T 6. 1.',~t'lU· 

3. h'l.f.'1··" ,1C If .. 1.""lro;J-t'lU· 7. {"M,r!" 01' '/1:)'-') ),m!lP,t'lu, 

4. O.·'·hCIl-I:J") h'tP,t\U· 8. t'lA ~t'l f. m"'11 -------------.. -
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v 
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2. O?m,rr:I' fM" ' (IJoY" 4. (IA ',/\ ----------------------.. -----------
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2. Il lloo}'.'" ;JC I.m,;· ',nc 5. M ~t'l f.m'~ 11 -----------------------------
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26. m~.J>:'!"-ul7i h'l" ' I, :~9"C" OIt·)-I·/OI,H· Oti:J"E "'C"<; ~,1I·:1·· 1·.I\P·:r- V> 9"') 9"') IIm'(11'!"- ),').1\11· 

· 0·)·1t1ot1'~/·0 ')·1t1r.T.l.tI'~? (hlt').<:- O~.e ooMI oollm ·)· M:~tI) 

J, ')'9"UC'f;') )'I.l\tlh;J .. ~tl c; ),').I\:l:C'1' 

lI'>;'IIU' 

2. r-l-9"UC')' m·m.·f; '1'')<),tI 

3. ·011· P&·p':),, ' ) ),').<:-IPI,. ·1·1.~·:<lIlV· 

4. O't 9"'1,0<; tI·n11 ), ,).I\~1'~ 1f>;'1\U· 

5. '/-9"UC'f;') 1I'1.e''; ),').<:-)';9"C 1f>;'IIV' 

6. oomll,l' 1,'1'~ : IIV' 

7. 00,')' m·1I1' .c'II· ')'<;')7i tI.J>::),·') 

),').<:-Mh·O 1fr,'IIV' 

·1··I.<:-:<lIlV· 

9. 00.')' (0·111' O't I'V", 9"'1'0<; 1'111'0 

), ').I\.e~·C u's:tI 

JO. 9",)?" 1""lImm '/1C I'M" 

11. II.~ ',II .em"'11 --------------------------

27. l'm~.J>: ··r-u/7i Ou.em:'· .rllou~ · C OI,H-/OI,'):r- ~.e P&.mLm· 1·P,.)./II"'L')· ), '))'.,.). '/lu,? (hl,') .~· O~.e outlll 

oullm'" .e~'~tI) 

l. K!I-I'r,: ,I'lIuDIf') 5. <i:Cu')' 

2. VII') 6. ·O'f'~'I'l · 10. M ~II -------------

3. .",')",:,. 7. '1',)~/" 

4. ,))!., ,) . 8. 9".y.,)· 

28. Om~.J>::1·u/7i " ",). 9"h ')ro}' M~U--l It'H"I/It'ff ') f"'l.!Ir.r.h)¢U!7i 'm:.'··j'- M·? 
l. It?' M· 2. fll ·9" 3. IIA ~II ________________________________ _ 

29. 11'1' ,I"k 29 uutlllUm It?' M · hlf', 1t')"·')/ It'H·') P'el,,I'lIf.t1,,)"'U/ 7i "1C::)" 9"') ?"') <;,,'m·? 

30, hm~.J>:um fmLllhm·/,lim· M' f'1t1 ,)·OL·y·:r- M·U/ U? 

l. It?' 2. VII·9" 3. P07<1H'm· '/1C fM" 

31. hm~.J>::)'·urli l'mlll~"'(O·')/ i'i'fm·') f'1t1 ')·OL·Y;·)'· ',II'V/U 09"')'<70lIh')'0 ')' 1.lb 9"') o,.e', ')' II"'L'''' 

,e(IO?'/tI/ .e!l°7i'iM (hl,').~· O~.e uotlll oullm·)· .e~'~tI) 

l. nC~;1' 

2. P.~II;J· 

3. pooL;J;J')' 6. 9"')9" 1t.e!l°n9" 

7, flA 'ifl .ern'I'1I -------------

32. It,)·,·/It'):r- 09":'· ':'CO·l-!tO·)· I,Mrt U·Ol ·'·IIO· !II\ m~,';~"I'm·') J>fI1.<; M''1C r " ·.' lIm· IJ'I~") ' <7O<;,&· ' l'm·') 
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II"'!.;J·'!!"" II~ tin .... '!! 11(0·(11:1· O'I·oollh,,. 
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1. ·ntl· 1.11, 2. 1t').1\').<:- 1.11, 3, ?",)9" 1.11, 4. IIA ~II --------------------------------------

2. 9"') ,I'UtI 1.11, .~ II · ' · r,' .ftllf" II"'L')' " 'M"'Y'U/7i ,I'(O':Jotl? 

1. -nil ' 1.11. 2, 1t').I\').I': 1.11, 3. 9"')9" 1.11, 4, IIA ~II -------------------------------------

3, hI\,II·:)'· tI.J>::r- (OM" ,)K"i':r-U/'Ii ;JC 9"') ,fUtI 1.11, "'''ltl ' ''IJ/ U ;J· (O·j'IIU/ ,t.fll7i? 

1. '0 11 · 1.11, 2. 1.').1\').<:- 1.11, 3. 9"')9" '1.11, 4, II,~ ~II ----------------------------------------

4, hI\,II·:r tI.J>::),· ,'C hUD~~lIJ+ .etl;" ?"') rut.I 1.11, 'M'U') uDIf') ,)·uDC"lI\U/~fl7i '! 

1, '0 11 · '1.11, 2. 1,').11').<:- 1.11, 3. 9"')9" 1.11, 4. II.~ "fI --------------------------------------

5. h°'1'};JC ~m· (19° ·)·6Ii).(D·'·QJ·? 

1. ------------------------------------------------- 2. hO'{')?" ;JC 

6. 9"') ,fUtI 1.11. VUDf.t\.',;'· II"'L:" .ello?"tI/ i'it.l? 
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7. I. 'H·")/I.')O)"·') ·011· ~II. rO'U'~r.r.l. ")'/lU/7i 'nc':r ?,,') ?,, ') "'I'<u·? 

1. -------------------------------------------- 2. 9"")9" 'nc I.Y~r.r.l:H 'W" 3. Mm·opm·9" 

8. l.")In.~· ~II, )1C··r 1,'1-/·11.'1')'· O&.fl l,:,'m·/nMI"I7im· au")?": no'/.eIY', ·O-l- U· ',. ;)' 9"") .rUA ~"'l. ·)·Um 

.el'Ii'iA '! 

1. '011· lli. 2. I,")"n~ 1.11. 3. 9"")9" ~tI. 

9. 9"') YUA ll~ .~M·r,' 1Y'lIJm ;J-(I)''''flul ;J-(I)"tYfl7i? 

1. '011· ~II. 2. I,").ll").<!: 1.11. 3. 9"")9" UI. 

10. 1.").1'")/ 1. ")'.)'.") .~~·I·r,' \'O'I . .f'.P.C"IU/'ii ',1C 9"").<!:") ',(I)'? 

1. ---------------------------------------------- 2. 9"')?" ',1C 

11. 9"") YUA ll~ n"]?" ., . ., .~u/7i ;)·m· "Mu/;J- (I)"t.rfl7i ? 
o 

1. ·nll· 1.11. 2. 1,1.ll").<!: lli. 3. 9"')9" 1.11. 

4. fI.~ "fI ------------------------------------

4. fI.~ "fI ---------------------------------------

4. flA "fI ----------------------------------------

12. )"<t~ 'nc':r (I).e9" U·',.;N"T n°'LJ' :>'r""'Urn 9"') YIIA UI. fuulO'n ~O'L-l- ;)·''\.f'flu/;J-II$WM 

1. ·011· 1.11. 2. I, ").ll").<!: 1.11. 3. 9"19" UI. 4. fI.~ "fI -------------------------------------

13. 9"') YUA ltl. h '):"A<;: r"'lff];1' T"IC I.;>'l'~"u/'Ii Y(I)''''A? 

1. ·nll· 1.11. 2. 1.1.ll1.~· lil. 3. 9"")9" ~I~ 4. flA "fI ----------------------------------------

14. 9"") YUA 1.11. 'l.~ r,' \OO'/<;:t··Nr ""auM')' :)""IC I.;>'l"/"IJ/'Ii ym· ;J'A'! 

1. ·n tl · 1.1~ 2. I.').ll") .~' 1.11. 3. 9"')9" 1.1~ 4. fI.~ "fI --------------------------------------

15. 9"") YUA lil. ·I'M· r"'/ .<!: l"l ~O'k)' .eO"'l~6\? 

1. ·ntl· 1.tI. 2. I.').ll").<!: l". 3. 9"19" 1.t~ 4. fI.~ "fI ---------------------------------- -----

16. 1.")"" )11.")")"") ·M1· rm/ .<!:l"l ~"'l. ;/' h'MSCUrn rO·/.$'.~c1· u/7i 'nc·:)'·/U··b;!' f!' ··)'· 9"1 9"") .,:f(l)· ? 

1. ----------------------------------------------- 2. 9"")9" )1C 3. Mm·opm·?" 

17. 9"") YUA ll~ M.·)· fluum·ff]·NfI""'l'1· ·} Mnu/7i ;!·m·"'flu/ ;I'm·'tYfl7i·! 

1. '011· ~II. 2. 1I").ll").<!: 1.11. 4. O.~ "" ---------------------------------------

18. lin.')' m'''1 m·ff] \'07f1 ')' ~0'l.;/' "flu/7i .eu ~"'l.')' uoo07')' r)(""lUm uu:~ ',m··! 

1. --------------------------------------------- 2. Mm"I'm'9" 3. ""A~ f fI '~9" 

19. ?""I·n uu""1'0 ~fI ·oum ,'l'H· 9" ') YUA ll\. ?""I'O Yfl010'H m.e9" Yfluu,,"1'0 U·',;!, 1I;>'l"I"U/7i ym·",6\? 

1. ·011· ll', 2. I.')W).<!: 1.11, 3. 9"19" 1.t~ 4. flA "fI ----------------------------------------

20. II1Y)/ II'H" ) nu.em·)·urn r°'L,r~ .~~·)· Urn 'nC 9"') I,')KIY', ·n;/·','?l '~/b'1'! 

1. --------------------------------------------- 2. 9"")9" )1C 3. Mm·opm·9" 

1. :r·"IC nO?..!' ;J'l'9"Urn 1.11. t·~U")/'Ii1 flO'/o.";,),,, 'l'~. ~0'l.,), h')·'tll"'/u ?"") ;J-.~c;J flu/;J·.~C1.YfI·M (1111").<!: 

n~.e UOA~ ou~m')' .e~:~A) 

1. tuf'l 11m· ;>C l,mlrflU' 4. I.OAYflU· 

2. I.MllflU· 5. ?"")9" M.~C"I?" 

3. flunCII·)· 'l'l;" 1I.~ C;JflU· 6. fI.~"fI .em'M ------------------------------

2. :)""IC n"'lS ;J'l'9"U m.e9" M"-l-r.r.l.":'·O ·} lll. °n') ',m· f?,,;J·(I)yrm·? 

1. M.ll~n 5. 'l .~'l'·:f")" fI.fI,,:r· A)1.:)'·1 

2. rM.ll1.1"") ~AIO?~ ·)·/lIoD .<!: 6. fI"'I")9" MmY,I'.9" IIMI • .eoJot-A 

3. ft-II.") m1.<!:~":)'·"'),u,H· 7. M"fI .em'I·~ ------------------------------
4. \'), ' ))(t· M·t'}/),., · ~ ,) A)1.:)'· 

1. f"l 'Ol P';J "IT~·',.) · \,o'/.<!:l"l' I.AI'A" f·l'fI.f'~ 66 ',II 1·.ll1":j'· room·w.<!: A?"I':')" M ·u/M ·m 

1.1.f!' 2.ffl'19" 

2. fI'l'Y'~ 1 ""A~Um 1,9' lilY', 9"") 9"") A9"f'. :)'· h').llfl ·ul ·n ·)'1AOt\'~/·O ') ·1Ar.r.l.t\'~? 
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h'l:A (1M- :- MH· f"'l.J'11·h'fro- fJ:";>'I: ~J'M"'f n1-onl\h1-

I. hfl.Nl·nv/7i ro · (,J~ . M(),/·II\,, ''!')"· n"'1ll·n v"'I.lP'I'vi"1i ro,('.?" r"'1.y.l"lAvl7i f.I':;J<;: ",('.~,}. M? 

1. hPJ ~," 2. 9U
'}?U {'fl9U 

2. fl'l'.r,P 1 auAflvl"1i iii" tul"l .~. ;J~·1 f?" ;I-1·~ro·/r?" ;1'1'~ro· h 9"') ,},('.",}. .1':01:-?- '/OJ'? (huo"l"lfl;l-'P. .rAII", 

.I':Ci':''''' /jUo")"Ifl;l"P' .I':C"j/:'}·' hll·nl ,/· Il·n 1,'/'<;: .I':c;'>:··f-')··' hM"'d' .I':C"j/:,Y-T OJlH') ·nrn')'flA VIiA'~ 

J. fl'l'.r,P 1 uoAflul"1i ,,$1' hlf', nffl')')- 1.1I.ro· .1':;><;: ;1'1~'flll/u"? 

I. nfo/'~' 4. nroc ,,").1': 1.11. 

2. nf"9" ' /' " ,).~. 1.11. 5. nVY'fl')- roo;. ,,').1': 1.11, 

J. or u·/\,). "9" '}o/: ,,").1': 1.11. 6. M ro':/'9" 

4. "V'")9" 1\'I'.r-I: 1 uoAflu 1,9' hlf~ ?"') 9"') V.I':;><;: ~,('.'I'). ;I·g'l\ul"li?(h,,').1': n~.e uoAfl uoflm·)· ,('.~:~tI) 

1. fn'l·n .1': ;>'i: 6. ffltlm".I':;><;: 
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Addis Ababa University 

School of Gradnate studies 

Department of Psychology 

Interview Guide for DVe Guardians 

I. Demographic characteristics 

\. Sex of the respondent I. Male 2. Female 

2. Age of the respondents --------------.-.-..•..• -•..• -. 

3. What is your marital s tatus? 

Single 
Married 
Divorced 

4. Have you ever attended formal school? 
Yes 
No 

5. What is the highest level of school you completed? 

Primary 
Secondary 
College/university 

Widowed/widower 
Other·····------------------············· 

None 
Don' t Know 

6. What is your relationship to the ch ild? --------------.----------------------......•..••..• ---_. -•• ----.-••..• 

II. House hold composition and cha ll enges 

7. How many biological children do you have? 

Total number of BOYS ----------------- •• 
Total number of G IR LS ----------------

8. How many children whose parents have died live with you? 

Total number of BOYS -------------­
Total number of GIR LS -------------

9. State the main reasons for laking in these ch ilrlren?? 

10. What is the impact/challenge of HIV/AIDS on household following taking in Dye? 

I/, Have any of the above chi ldren currently in school? 

Yes 
No 

12. If "NO", why? 

13. If so, by whom? 

DON'T KNOW 

III. Perceptions of gua rdians on Hl Y/AIDS and related issu es 

Not at all (how many) ----------------­
Don ' t know 

14. In the past 6 months, have you seen an increase in the number of orphans and vu lnerable children li vi ng in your neighborhood? 
YES 
NO 
Don't Know 

15. What are the main reasons thai chi ldren are being orphans and vu ln erable children in your area? 
Poverty Tubercu losis 
Accidental deaths Other ,---________ _ 
HIV/A IDS Don 't know 

16. In the past 6 months, have you seen an increase in the number of families taking care of orphaned children in your neighborhood? 
YES 
NO 
Don't Know 



17. Do you suspect that any of the parents o f the children you have taken in , died from HTV/AIDS? 
Yes 
No 
Don't know 

18. If NO, what do you think was the cause orthe death of parents of the children? 
TB Short ll1ness 
Malaria Long Illness 
Abortion Pr.eumonia 
Cancer Accident 

19. Have you told the child (ren) the cause ortheir parents' death? 
Yes 
No 
Don't know 

20. If yes, what did you tell him or her? 

DON'T KNOW 

21. IfNO,why? 

Diarrhea 
Epilepsy 
Other .. 
DON'T KNOW 

22. How are the reactions of your children to the coming ove in the household? ..................................................... . 

IV. Co mmunications within the household 

23. Do you talk to children about Sex? 
Yes 
No 
Don't know 

24. Do you discuss/talk to children in your household about HIV/AIDS? 
Yes 
No 
Don't know 

25. Do you talk about these issues in your family? 
Yes 
No 
Don't know 

26. Do you feel the need that children should know about these things? 
Yes 
No 
Don't know 

V. ove needs & problems 

27. What are the biggest needs for orphaned and vulnerable children? DO NOT READ THE LIST. (Let the respondent answer the 

question and circle any that they mention. Multiple responses are possible) 

Financial support 
Educational support 
Sk ills training 
Medical support 

Socio·emotional support 
Adjustment 
Other: ~ _ ______ _ 
Don't' know 

28. What are the main concerns that you have for the child (ren) you have taken in? DO NOT READ THE LIST. (Let the respondent 
answer the question and circle any that they mention. Multiple responses are possible) 
Financial support Socio·emotional support 
Educational support Adjustment 
Skills training Other: . .,-_ _____ _ 
Medical support Don'(' know 

29. What particular problems do you think this child may be facing? DO NOT READ THE LIST (lei the respondent answer the 
question and circle any that they mention. Multiple responses are possible) 
Financial Support Socio·economical support 
Educational support Adjustment to new home 
Ski lls training Other cc----------
Medical support Don't Know 

30. If the ch ild may be having socio ~emolional problems, what are the major ones? .....................................•....................•...•. . 

31. Does the child suffer from stigma and discrimination? ••....•.......•..•.•. __ .•........................................ 

2 
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32. What type of support arc you give (practices) to help children deal with their grief & stress during and after parents die? 

33. What do you do to alleviate the emotional pain orphans experience soon after the death of a parent and thereafter? 

34. What do you think are the best ways to take care of orphans? Issues regarding the long-term care & psychosocial support. 

35. Who should be responsible? (TIle immed iate and extended family; adoption; foster care; inst itutional care). 

36. Please tell us what are the support needs of people such as you who care for and support orphans. 

VI. Genera l li velihood issues & house hold access to support service 

37. Do you (the family) have any source of in come for your family? 
Ves 
No 

38. If yes, How do you manage to make ends meet of the household? 
Self-employment 
One of household members working 
Support from relatives 

Support from institutions 
Other ----------------------------------------
DON'T KNOW 

39. If "No" what other mechanisms does the family have to meet the needs of the families in the house hold? 

40. Are you receiving any form of assistance from outside the family for the care ofOVe? 

Ves No 

41. If yes, who provided the support? (NGOs, GOs, CBOs, FBOs ... mention) --------------------------------------------------------

42. If you receive support (from relatives/organ ization) how regular is the support? 
Dai ly Once a month 
Once a week Once in 3 months 
Once in 2 weeks VUN 'T KNOW 

43. What nature of support do you receive? (multiple answers possib le) 
Financial assistance 
Food Assistance 
School Fees 
Psychosocial support 

Training (IGA & related) 
Medical Fees 
Other------------------------------------------
DON'T KNOW 

44. Is the support enough to meet the daily life of the family for the care ofOVe? ------------------------------------------------------------

45. What kinds of support do ove in need for their well being? --------------------------------------------------------------------------------

46. In the last one-year, have you received any type of train ing? 

Ves No 

47. What type of training did you receive and who provided the training? 

a. -------------------------------- From ------------------------------------
b. ---------------------- ---------- F ronl -----------------------------------

C . ----------------- --------------- From -----------------------------------
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1. !' ;). 1 w·) J': 2 (\.'1' 

2. h.r.·"?, -------------------

3. I' ;>'M' 7111,',,), 

h.l\.f1 Mil r. toc fit 

~Ul 'l"l:J' +/n,·)· 
rlt,eM-Jl. +'I"UC')' h~A 

1. J''' 'I~ 2. J"I~ 3. 1'./'1.;). 4. ~1'In.,': ')/·r· ') n'1"')' J'nl/J'nn·· 5. 1'1,<\ IJI'I -----------------

4. ')'Y"IJC')' n,')' 'IM'W' ·)'9"IJI.·)· ·1'9"I.W' J'w':i'I'I"! 1 .h?' 2. I'M" 

5. Mh Il'»/'>;' h<i:1.I ·'·9"1.'I'1.I·! 

1. ~,'),r.>;, .~I.:<1 2. U'I'I-/'>;' U:<1 3. tlll.)'.'/Yo'/.iiCIl. ·!: 4. 9"')9" hl.l ·""'ICh'Y" 

5. 11." 1]1'1 --------------------

6, htl:tl: ;>C J'I'I?")' l'l'Y".\'.-<; ·n·~,',+ 9"').\'.·',w,? ------------------------------

7. 9"') J'IJI.I 1't.1'l?' l.I~i·' M?")'? 

1. W').\'.' l.I~i·' ------------- 2. I\.·r l.I~i·' ------------

8, 9"') J'IJI.I 1't.I'l?' J'1.I1f'" 1D"~i',') J'm'" I'I")'''IC \"";>1'1111' tI~i' h·nl.?,·)· j?St,I'I' ? 

1. w·).\'.' I.I ~:)' ------------- 2. 1\..). l.I~i·· --------------.--

9. \'t·Il?''' 1""I.J' .. I.~':l'I'm' U'I'I'?" l.I~i·' hu·') M·,.°K ',m··! 

1. h?' 2. I'M" ~,J?,"'I~.9" 3. 11." nutlll IJI'I?")' --------------------------------------

10. l'I'1'r"; 12 ool.ltl?' ~,.e"'l{'9" hlf~ 9"h')r'l: 9",).\'.',) 'UD'? -------------------------------------------------------------------

11 . l'I'1'r<~ 12 nul.lll?' ~,?, .eou~l'I· hlf~ "'I') ',m· 1''''I.J'tI-I·9"t.;r:m·? ----------------------------------------
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12. m"M:;fm·') rm·" l'I:r' ''IC \'·'·;>l'Im· l.I~i·' 1''''I.J'o'\.\'.·l·n·)· 9"h')r')' 9",)Y:,) ~m·? -------------------------------------

13. h~ll\J m"~?:;fm·') rm·" l'Ii',"IC 1"";>l'Im· l.I~i·· nO'lo'\ ,~"I?' nn.·)·?' m'Il'l' I',{.ml.m· ""I."" "'60<;' M? 

1. M 2. 1'1'19" 

14, 1'1'1' r'~ 10 ool.lll?' ~,?, M hlf', ro'\,~l.w··) 'h}o~" n: ltllI,tI '~? ------------------------------------------------------ ----------

Mm.?''}'' IlI'I m"~;f'fw·') "m-" 1'I'f"lC 1'1.,. ;>1'Im- IJ~"'r 'f"lr:'f" ·,.tl"'l'f '''''11''1' r"'fw' "I,)I!n. 
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",'I'C oomooc u·'.;)- hI'\? 
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J?, 00 1lI'I?' ;)-tI? 

1 • .\'.·U',.)· 

2, .\'.'')'/-1 '>;' 'I"')' 

3. ~" :-n,J?,ii),,.\'.·tI 

4, \'o'\')~ '/<I'Co'\ 

5. fI,,, IJI'I ---------------------

6. \''''Im",'m· ',.IC I'M" 
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1. hY' 2. I'M" 3. r"'lOJ"I'OJ' ','IC I'M" 

18. I''''I.Ytt~·'I'fOJ·1 t.I)('}'. OJ'I)('}'· n~h:-"h.ei"i.f~h.~!J ?'1~'l"'" '\'C"lt.OJ· MY"). OJ.e9" .e'I9";J·(I·? 

1. hY' 2. I'M" 3. I""IOJ"/'OJ' 'nc I'M" 

19. oot.l!JY' rM"fun'loo+ ~,t.I:r·t.l9" hlf~ I't.I)(1: OJ'I)(:l' 1"1"1:n'). 9"h1Y,f-l 9"1 .elf '0(1. ·n(lOJ· Y!JlJ(I·"! 
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2. OJ'l 6. 1'.:::e:9" 'LtI. Vun9" 10. 1''''1. '\'t.I n7i;J' 

3. OJ·C:<l 7. !l.9" "'I',!J 11. (1,'1 ~(I ----------------------

4. ,,'/'Ctt(~10C) 8. ,~11"''i' ~,.I?;J 12. MOJ"»9" 

20. (It.I)(1: OJ'I)(;J''fOJ' 09"1 9"h1Y'). ?,'/.I?'l"'/: ',"I'::'I''fOJ' YOJ':J'O'? 

1. ~,Y' 2. I'M" 3. MOJ'~9" 

21. (I'\' y,~ 20 unt.l!JY' hY' hlf', ?"1 ·n(lro· ',"I':: 'I"f'l't.I? -------------------------------------------------------------------------

22. (I'\' y,t 20 unt.l!JY' I'M" hlf~ YNI1.;.nt ?"h1Y'). 9"'/$.':1 ~ro·? --------------------------------------------------------------
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24. {J(\ ro!l.·n'O '/"I"'I:r ·I·.<II"'}·· ht.l)( 'f, ;JC 1·roy.e'I·ro· Yro·:J'(I·? 

1. hY' 2. I'M" Mro·,»?" 3. M!J;I'ro'M" 

25. {J(\~ '}··h.ei"i.f~!.':!J'O,",I"'I:_,·· '/'.<11":-" ht.l)('r: ;JC .eOJY Y(I '? 

1. ~,Y' 2. I'M" Mro .. »?" 3. M!J;I'ro'!J9" 

26. {J(\ roO.ll'O ~H,.ei"i.f~h,~!J 1·.<Ir-T hfl.1·tt·nY' ;JC ,,,roy.e,,,ro· yro·:J'(I·? 
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Addis Ababa University 

School of Graduate studies 

Department of Psychology 

Key informant Interview Guide for Service Providers Organization 

I. Name of the organization __________________________ _ 

2. Address: ______ ______________________ _ 

3. Type of organizations ______________________ _ 

4. Name of interviewed person/position ______________ _ 

~ Telephone _ _ _________________ _ 

5. What is/are the objectives of the organization? a. _______________________ _ 

b. ____________________________________ ___ 

c. _____________________________________ ___ 

6. Does your organization undertake activities related to aVe? I. Yes 2. No 

7. Have you noticed in this area an increase in number cfOVe? if yes, 

~ How big is the problem ofOVC now in this community? _________________ ______ _ 

~ What are the major causes of the increment ofOVC in this area? _____ ___ _____________ _ 

~ What effects do you think HIV/AIDS is having on the well being of children? _______________ _ 

8. What are the major problems facing OVC in this community? Probe 

o Material needs (food, clothing, shelter, education) ________________________ __ 

o Psychosocial needs (counseling, love & Care . .. ) ______________ _ _ _________ _ 

9. What are the major suppon needs of OVC? _________________ ____________ _ 

10. Are there specific criteria that must be met for chi ldren to benefit from your services? if so, please explain 

11. What type of assistances/services does your organization provide to aVe? 
./ Food ./ Training (IGA) 

./ Health Care ./ Education 

./ Clothing ./ School fee & other re lated costs 

./ Psychosocial support Icounseling ./ Others (specify) 

./ Financial 

12. Does your organization have a ccesslProvide top sychosocial su ppart/counseling for children & their familie s under your 

care? I. Yes 2. No 
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13. If "yes" what type of psychosocial support does it provide? 

14. If "NO" why not? _________________________________ _ 

15. If your answer for question No 12 is 'yes 'who provided the service? (professionals, trained volunteers, etc) please explain 

how they provide the service? _________________________________ _ 

16. What practices/s trategies are there in your organization to help children deal with their grief & stress when parents die?-

17. If your organization provides psychosocial support, do you think that the existing psychosocial support is adequate & 

sustainable? If it is not adequate, how can the existing care are improved? 

18. What changes have you noticed in the psychosocial well being of children in the past working years? 

19. What are the major gaps for providing the service? __________________________ _ 

20. Does your organization have access to legal services for children & their families under your care? I. Yes 2. No 

21. How does your organization involve the community in support of ove? __________________ _ 

22. What type of assistance/services does your organization provide to ove care givers/guardians? 

23. What do you think are the best ways to take care of OVe? Issues regarding the long-term care, psychosocial support 

(Helping children Deal with their emotional pain surrounding the death of their parents) etc? ___________ _ 

24. What problems/challenges your organization is facing in relation to providing psychosocial support for ove? ____ _ 

25. Do you have any additional conunent on ave psychosocial care and support and service providers' response in general? 
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