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Abstract 

The main purpose of this study was to assess the services Save Our Souls Children's Village, 

Mekelle (SOS) provide for orphan children namely: - food, housing, clothing, health, education, 

and counseling service as per the objective of the organization and the agreement signed between 

SOS Children's Village(SOS) and Bureau of Labor and Social Affaire(BOLSA). 

A total of 11 3 purposefully selected participants (104 SOS vi llage children, 5 project 

implementers and 4 goverrunental officials) were participated in the study. 

Different instruments (questionnaire, interview and focus group discussion) were employed to 

co llect data. Percentage was used to analysis the data. 

According to the results of the study majority of the participants (75.0 %,77.9%,76.9%, 88.5%) 

indicated that food, housing, clothing, and health services provided by the institution are 

sufficient. Moreover, the majority of the respondents (78. 8%) reported that the education 

services (education material, school uniform, school fee) rendered by SOS are adequate. 

According to the findings of the study many respondents (64.4%) claimed that the counseling 

service offered by the institution is inadequate. The study showed that the majority of children 

respondents (62.5%, 79.8%, 55.8 %.) encountered psychological, social, and personal problem 

respectively. 

Thus, according to the study results food, housing, clothing, health, and education services are 

adequate and in line with the agreement signed among SOS Children 's Village and Bureau of 

Labour and Social Affaire. However, the counseling service provided is not enough to the orphan 

chi ldren in the institution. That is why many children participants experi enced psychological, 

social and personal problems. 

The study recommends the provision adequate counsel ing services, psychosocial support for 

orphan children in the institution. 
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CHAPTER ONE 

1. Introduction 

1.1 Background 

The types of care children get in early period of their life have an im portant impact on their 

later li fe . The care which children need is both complex and different form that needed by 

grown ups and poses a cha llenge to people concerned. Thi s is so, because children, in the ir 

early life are defenseless and totally dependent up on ad ults. Moreover, they are more 

susceptible to physical and mental trauma in the ir env ironment than adults. The effect of the 

trauma on children may be far reaching and in some cases irrevers ible (Tizard & Tizard, 

1974). Furthermore, since they are deve loping, the ir rapid ly changing needs as their age 

advances have to be taken into considerat ion. Under norma l c ircumstances, these va ried 

needs of children are shouldered by parents. However, due to various reasons ch ildren may 

be brought up by residential child care institutions. 

Residential child care institut ions ha ve been with us for re latively longer period of time. 

There are various types of chil d care institutions that serve different kinds of chi ldren. On ; of 

these, accord ing to ( Professor Kadushin, 1967), is the residentia l care institution fo r ch ildren 

who are normal but dependent and neglected, a case in point in thi s study. 

The primary a im of this kind of establishments is to offer suffi cient parenti ng for these 

children who are destitute, exposed to physical and mental danger or deprived of normal 

family life. Thus, fi·om socia l stand point, res identi a l establi shment are important insti tut ions 

(Tizared and Tizared, 1974) . 
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Since, children are citizens of tomorrow' s world, the ir survival, protection and deve lopm" i1l 

is prerequi site for the future deve lopme nt of humanity. In order to bri ng them up with proper 

physical, social, psychologica l and emoti onal care th ere is a need to invest in children bas ic 

needs. Although it is wi shed that children, be provided with food, cloth, shelter, health care, 

education and love in their fami lies, it is un fortunate that there are many of them in various 

parts of the worl d who find themse lves in vul nerable co ndition of not be ing able to have the 

access to such privileges. 

Especially in the under developed countries, there are millions of chi ldren suffering from the 

abse nce of basic human provisions due to natu ral and man made calamites like famine and 

drought, Poverty in general , wars, and HIV/AIDS, that lead them into separation from thei r 

parents by serious illness/disability or by death. 

The capac ity o f the governments of the under deve lop ing countries, including Ethi op ia. to 

a lleviate the problems is very minimal due to the over all poor socio economi c c~nditi on s of 

their countries. It has been, thus, inevitab le for vol untary indigenous and fore ign non­

govern mental organizations to be invo lved in the care and serv ices program fo r orpha n 

children. 

In this regard, SOS Chi ldren's Village Meke lle has a long experience in providing care and 

services in the area of food, hous ing, clothing, health, education, and counseling services. 

Hence the study attempts to assess th e service adequacy, the cha llenges and obstacles 

associated in re lation to the service rendered. 
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1.2 Statement of the problem 

There is so much poverty and misery In the world, that we could complain and muan 

endless ly, and we have fear in the face of the pleasant circumstance suffering of hu man 

existence. There is no end to wars, terror, natural di saster accidents, and disease especiall y 

HIVI AIDS. 

In the history of Ethiopia drought and famines, war and HIV/AIDS are described as the worst 

episodes that cla imed thousands of lives, and they led the cou ntry into social and economy 

loss and mass population displacement. The most affected group of the society were chi ldren. 

In 1986, it was estimated that in drought stricken area alone there were S.8milli9 n affected 

people in need, of wh ich halfwere children under 14 (UNICEF,1990). 

To thi s effect, there were human itari an organizations rescuing many of these li ves. These 

institutions have created spec ia l programs for these chi ldren to help them s llcc~ed 

academically, and offer them access to soc ial services, and safe and stress free environment. 

According to a report by UNICIF, 1991, the number of children who were being cared for in 

various estab li shments was estimated to be over 24,000. The report ind icated that this num ber 

const itutes a small portion of the children in espec ially difficu lt ci rcumstance in Ethi opia. 

This study IS important because there have been no comprehensive studies as to the 

knowledge of this researcher.Regarding the exist in g care services rendered by SOS 

Children's Village, Mekelle. This study therefore attempts assess the institutional care 

services of the children vi llage, Mekelle. Especia lly thi s research will attempt to answer the 

fo llowi ng research questions. 
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I. Does the institution prov ide adequate food service in accorda nce the menu prepared to 

orphan ch ildren? 

2. Does the institution provide sutlic ient housing serv ice to the orphan ch ildren? 

3. Does the institution provide sutlic ient clothe to the orphan children? 

4. Does the institution provide sutlic ient health services to orphan chi ldren? 

5. Does the institution provide all necessary educational faci li t ies to the 

orphan c hi Idren? 

6. Does the institution provide counse ling services to the orphan ch ildren? 

7. Does the co unselor implement the skills of the counse lors? 

1.3 Objective of the Study 

1.3.1 Genera l Objective 

The major objective of this study is to assess the institutiona l care services provided by SOS 

Children' s Village, Meke ll e for orph aned children and evaluate whether the services are in 

accordance to the organization objective and with the agreed upon documents with the 

concerned body. 

1.3. 2 Specific Objectives 

This study is specifically intends to: 

o assess whether the institut ion provide adequate food service in accordance the menu. 

o assess the suffic iency of housing service offered by the institution to the orphan 

ch ildren. 

• assess the sufficiency of clothing serv ice provided for the orphan children. ~ 

• assess the adequacy health service provided to the orphan ch il dren. 

• assess the educational facil it ies provided for the orphan. 

• assess th e counse ling service provid e to the orphan children 
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• assess whether the counselors ski ll is implemented in· the institut ion. 

1.4 Significance of the study 

The study will assess the institutional care services prov ided for orphan children by SOS 

Children's Village, Mekelle. Therefore this study w il l be considered to be sign ificant for the 

foll owing reasons. 

• The study wi ll serve the institut ion and other s imilar care service provider to mak e 

some change in their program. 

• No research has been done so far on assessment of inst ituti onal care service fo r 

orphan ch ildren SOS Children's Village, Mekel le. The refo re it will be a base fo ,' 

others to undertake further research in the area. 

1.5 Delimitation of the study 

The study shou ld have encompassed in a ll Eth iopia in sti tuti onal care serv ice for orphan 

children at large . But for the very fact of financial and time constrai nts the scope of the study 

is geographi ca ll y delimited, to the town of Mekelle SOS Chi ldren's Vi llage. Thus, the 

conc lusion drawn, the suggestion and recommendations made wi ll reflect the services 

prov ided in SOS Children's Vi llage, Meke lle onl y. 

1.6 Limitation of the Study 

Due to shortage of loca lly prod uced reference materia ls re lated to thi s study, the researcher 

has been forced to rely on certain sources abroad . Unw illingness of some informant > to 

pali ic ipate in th e study and repeated vi sit of offices of some others to meet them, were 31so 

other problems imposed limitation on data co llection by red ucing the number of the 
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participants and producing time pressure. In spite of these problems the researcher attemp ted 

to make the study as complete as possible. 

1. 7 Operational Definition of Terms 

Orphan children -A child under age 18, in Eth iop ian context who lost one or both parents. 

Institutional care for orphans - refers to hous in g, food, health, education, and counse lin g 

serv ice rendered by voluntary organ izat ions for orphan children based on residential bases . 

Double orphan children - Children who have lost both parents. 

Self supporting program - According to SOS Ch ildren's Village this is a program where 

youth handle their financ ial support by themse lves living out side th e compound shelte l· of 

SOS Children's Vi llage. 

Counseling - Counseling is defined as assisting an indi vidua l to make optim um use of hi s/ or 

her potent ial so that he/she is ab le to develop a cons istent philosoph ica l out look and cu lti vate 

his/or talents and potentialities to minimize his/her hum an and materia l resource both for the 

benefit of the indi vidual and the soc iety. 

The mother -The SOS mother builds a close relation ship with every child entrusted to her, 

and provides the security, love and stability that each child needs. 

The house- The house is the fam ily's home with its own unique filling, rhythm and rout ine. 

Under its roof, ch ildren enjoy a real sense of security and belonging. 

The Village - SOS families li ve together, forming a supportive vill age environment where 

children enjoy a happy childhood. 

-
Brother and sister - boys and girls of different ages li ve together as brothers and s is.ers, 

with natural brothers and sisters always stayi ng with in the same SOS family 
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CHAPTER TWO 

2. Review of Related Literature 

This chapter focuses on reviewing of related literature and research find ings upon which the 

present study is based on. 

2.1 The Situation of Children under Especia lly Difficult Circumstances in 

the World 

To day most people are aware of hunger, pove rty, pol itica l instability and other forms of d~ep 

human suffer ing. These features are wide ly obse rved in the so- cal led deve loping nati ons. 

This is largely the resu lt of the under development of these countr ies. As a resu lt, these 

countries are under going sever economical an d polit ica l crisis. 

It is unfortunate that there are many of these in various parts of the world who lind 

themse lves in vu lnerable conditions of not being able to have access to the priv ileges. 

Especia lly in under developed countries there are millions of people suffering from absence 

of basic human provisions and children are the most vulnerable segments bearing the brun t. 

The children under deve lopment, natural and man made disasters; exp loitation and ahuse 

need special care with regard to hea lth, physica l, mental, moral and socia l devel opment 

with in a conducive environment for their normal growth in all aspects. 

However, it is unfortunate that large number of children in the world is deprived of what they 

should deserve from their fami lies. Such deprived chil dren are categori zed as Children under 

Especia lly Difficult Circumstance CEDCs. 
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Accord ing to UNICEF ( 1990) the number o f CEDC' s in the develop ing countries was 

estimated to be one in every fi ve children under 15 year age. CEDC 's on the other hand is 

manifesting some common behavioral characteristics. Those inc lude emotiona l d isturbance 

(anx iety, unhappiness; excessive; shyness; fear and phob ias) aggress ive; tendency (v iolent 

behavior, quarrelsomeness, uncooperativeness, defiant to regulation) ; inferior iry; 

inconsistency of behavior; hope lessness; irresponsibil ity; carelessness; dependency 

syndrome; confusion; frustrat ion; defective socialization and low-esteem (ANPPCAN, 1998). 

In view of these facts such children suffer torm ents li·OIn various prob lems and ca use 

prob lems on the society . It has been inevitab le to give especia l attention, protection 3nd 

assistance for ch ildren in general and for CEDC's in parti cul ar. Accord ingly, many count ries 

in the world have been seeking various ways and means of intervention to ensure the wei fare 

ofchildren and to rehab ili tate those whose li ves have already been endangered. 

2.2 Orphan Children in the world 

Children may be made vu lnerab le by a number of fac tors. One of the most obv ious is be ing 

orphaned, and by the end of 2003 there were an estimated 143 million orphaned ch il dren 

worl d w ide . The HIV/AfDS pandemic is a major factor in growing crisis of orphans and 

vu lnerable ch ildren; a child loses a parent to HI V/AIDS every 14 seconds. But mai3ria, 

tuberculosis, water born illnesses, mate rnal mortalities, ma lnutrit ion, lack of educat ion , 

poverty, economic exp lo itation and armed conflict also make children vulnerab le 

((UN ICEF,2004) 

The HIV/AfDS pandemic and the responses to it rai se increasingly complex issues as the 

patters of HIV spread become more diverse with in and across countri es. In many low and 
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middle income countries, the pandem ic continues to grow, unabated, despite the efforts that 

are being made by nations to bring it under control (Joint United Nat ions Programm e on 

HIV/AIDS 2002). 

Accord ing to AIDS ep idemic update report, the total number of peop le living with HIV/A[])S 

was estimated to be 42 milli on. When thi s figure is broken down, the share of adults, women 

and children under 15 years was 38.6 million, 19.2 million, and 3.2 million respecti vely. 

Likewise, people newly in fected with the virus in the years 2002 were estimated to be 5 

million. total AIDS death in the same year was 3.1 million UNAIDS and WHO (2002). 

Moreover, an estimated 14 million orphaned children have lost the ir mother or both paren l to 

AIDS (UNA IDS, 2002). 

Even though the AIDS pandemic is most serous in Africa, it is increasi ng its propagation in 

other regions of the world with few exceptions. For instance, in South and South East Asia an 

estimated 6 milli on people are infected with the virus. In Eastern Europe and Central Asia. 

1.2 million people are living with the virus, In East As ia and Pacific 1.2 mi ll ion, Weslern 

Europe- 570,000, North America 980,000, Caribbean 440,000, Latin America 1.5 mill ion, 

Australia and New Zealand 15,000 peop le were in fected up to the end of2002 UNAIDS J nd 

WHO(2002). 

According to UNAID, UN ICEF (2004) in 2003, 2.9 millions peop le d ied of AIDS and 4.8 

million people were infected With HIV. AIDS is the leading cause of death of people age 15 

to 49. By the end of2003, there were an estimated 143 mil li on orphans from a ll cases age 0-

17 in 93 develop ing countries. More than 16 m ill ion chi Idren we re orphaned in 2003 alone. 

In just two years (200 1-2003), the global number of orphans due to AIDS increased from 

11. 5 mi ll ion to 15 million. Some 5.2 mi ll ion children in Sub-Saharan Africa have 
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become orphans in 2003. In five cou ntries In southern Africa, 15 percent of a ll orphans lost 

one or both parents in that year (UN ICEF, 2004). 

2.3 Orphaned Children in Sub- Saharan Africa 

According to UNAID, UNICEF Sub- Saharan Africa is home to 24 of the 25 countries" ith 

the worlds highest level of HIV prevalence, and th e fa stest growing proportion and absolu te 

numbers of orphaned chi ldren . Between 1990 and 2003, the number of ch ildren orphaned by 

AIDS increased from less than one million to an est imated 12.6 million. N ine out of ten 

children living with HIV/A IDS are African, as are e ight of every ten children who have lost 

parents to AIDS (UNAID, UNICEF 2004). 

The AIDS burden falls more heavil y on Africa than any other part of the word . With in 

Africa, it fal ls more hea vi ly on countries in Eastern and Southern Africa. In Fifteen countries 

of the Eastern and Southern Africa, the average preva lence rate for 15-49 age groups is about 

19% and for Sub-Saharan Africa as a whole is 9.0% in 2001. Infected adults in these fift "en 

countries accounted for 66% of those in fected in Sub-Saharan Africa ; while more than hal f of 

the globa l total of infected adult ' s li ves in these countries. Furthermore, these countries are 

home to more than 67% of the African chi ldren aged 0- 14 who are HIV infected, or more 

than 58% of the children infected worldwide . Almost 7 1% of the AIDS deaths in Africa and 

52% of those in the world have occ urred in these 15 countries (UNAIDS 2002) . 

AIDS in Africa has orphaned ch ildren than any where else. The challenge posed by the 

increase in orphans is already be in g encountered on a mass ive sca le across the continent. 

Equally, the problem seems set to expand almost without limit, with no in s ight. There arc no 

well-elaborated paradigms exist for gu idance in coping with it (M.J.Ke ll y 200 1). 
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A study done about the economic impact of AIDS in Congo indicated that at household level 

the impact begin as the member of the household starts to suffer from HIV- related il lnesses 

(Bollinger Lori and Stover John, 1999). Losses of income of the patent, expenditures for 

medica l care greatly hamper the live hood of the fa mily, and finall y the death of the victims 

result in a permanent loss of income (Bollinger Lori and Stover John, 1999) . 

Even with out the impact of HIV/AIDS, Sub-Saharan Africa a lready had the largest 

proportion of orphaned children. In 2003, 12.3 percent (43 million) of all children in the 

region were orphans, nearly double the 7.3 perce nt of children in Asia, and 6.2 percent of 

children in Lati n America and the Caribbean, who were orphans. Botswana has the hi ghest 

rate of orphan (20%). In 11 of the 43 countries in the region, more than 15 percent of child ren 

are orphans. Of these II countr ies, AIDS is the cause of parental death between II and 78 

percent of the time. The impact of HIV/AIDS on morta lity and th e number of child ren 

orphaned by AIDS in Sub- Saharan Afri ca will continue to increase through 20 I O. By then, 

more than one in fi ve ch ildren will be orphaned in Botswana, Lesotho, Swaziland and 

Zimbabwe (UN ICEF, 2004). 

Double orphan AIDS is more likely than other causes of death to create double orphan 

children who have lost both parents. Sub-Saharan African had almost as double orphan in 

2003 as Asia although Asia has about four times more children. Of the 7.7 million dou ble 

orphans in sub- Saharan Africa, over 60 percent lost one or both parents due to AIDS. 

(UNICEF,2004). 

Maternal orphans in Sub- Saharan Africa, Where women have higher rates of HI \, than men, 

materna l orphans now outnumber patern al orphans in fi ve of the most affected countries. In 

the most affected countries of Southern Afr ica, 60 percent of the orphans have lost their 
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mother, compared with 40 percent in Asia, Latin Amer ica and the Caribbean (UNIC EF, 

2004). 

The numbe r of orphans in some Sub-Saharan Africa cou ntries exceeds half million, and, in 

some countries, children who have been orphaned by AIDS comprise half or more or a ll 

orphans nationally South Afr ica l ,200,000, Tanzania I, I 00,000, Zim babwe I, I 00,000, 

Kenya I , I 00,000, Uganda 1,000,000, N igeria 930,000, Zambia 710,000, DR Congo 680,000, 

Malawi550,OOO respective ly (UN ICEF,2006) 

2.4 Orphan Children in Ethiopia 

Ethiop ia counts one of the largest populations of orphan in the world: 13 percent of children 

through out the country are mi ss ing one or both parents. T hi s represents an estimated 4.6 

mi llion children 800,000 of whom were orphaned by H[ V/AIDS. T he co untry has seen a 

steady increase in the number of chi ldren becoming orphan because of AIDS. Eth iopia is one 

of the most serious ly affected countries in the world. HI V/AIDS is more wide ly spread in 

urban areas than in rural settings. According to Mini stry of Hea lth Report, the total numb('J' of 

AIDS orphans was estimated to reach 1.2 mi ll ion by the end of 200 1. T hi s figure is estimated 

to increase to 1.8 million by 2007 and to 2.5 million by the year 20 14 (Eth iopian Ministry of 

Health, 2002). 

2.5 The Situation of Children under Especially Difficult Circumstances in 

Ethiopia. 

The problems, affecting Ethi op ian children are not different from those of many other 

develop ing countries, especially that of Africa. [n this regard, Eth iopia is characterized by 

poor socio-economic cond itions, lack of capa ble institutions (at the famil y, community or 

government leve l) to provide proper child welfare services. Other factors are the recllI'rent 
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drought a nd fa mine, envi ronmenta l degradation, famil y d isruption, poli tical stress, plague and 

epidemic di sease etc. (EA IS PVLLtd.Co.1995), (MOLSA, 1986) and (TGE, 1994) . As a 

result, there are many children under es pec ially diffi cult ci rcumstances who find themse lves 

in vulnerable cond itions of bei ng unable to get adequate fam il y support. 

According to (TGE, 1994) report, there are Children unde r Especially Di ffic ult 

C ircumstances these inc lude: 

• Children with insufficient famil y support ; 

• Street children; 

• Unaccompanied children; 

• Children tra umatized by war, 

• drought and famine s ituation; 

• Children displaced by war drought and fa mine s ituat ion; 

• De linquents, 

• Disabled Children; A buses Chil dren, and 

• Orphans 

According to the resul t of the national su rvey conducted by MOLSA ITA LI AN Cooperat ion 

on AIDS orphans (Unpubli shed Source), the prevalence rate of AIDS orphan s for major 

towns (Cities) in the country is indicated to be 14%.The study has also outlined th e prob lems 

of AIDS orphans with regard to ava ilability of fac ili t ies, educational statu s, child 

maltreatment, and psychologica l adjustments(M ini stry of Labor and Soc ial Affairs, 2002). 
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2.6 Historical Development of Social Welfare in the World. 

Modern Anthropology and Socio logy have shown that with the beginn ing of the hum an 

society the felling of belonging and readiness to prov ide mutua l protection were influenced 

by the selfi sh desire to dominate weake r human bei ngs. Dating from th is early phase of 

human deve lopment, mutual assistance can be ca lled one o f the fu ndamentals drives whi ch, 

compensates for destroying or ens lav in g fellow human beings. Mutual aid served as the 

means of protection for the family or tribe against hostile world (Friedlander, 1968). 

T he function which we generally consider as soc ial welfare today have evolved over many 

years through responsibiliti es handled by the family, the tribe or clan or reli gious institut ions, 

country, state and Federa l governments and by international agenc ies (Encycloped ia America 

1892). 

A su rvey of hunting and gathering soc ieties leads to concl usio n that "the most prim ilive 

societies are at the samc timc the most ega li tar ians." These kinds of societies depend on 

cooperation. Food in primitive societies functions to enhance sociability rather than to be a 

cause offriction and competition . The act of sharin g is so frequent ly a matter of poli ty as well 

as etiquette that even when food is scarce and hunger is acute generosity, is more likel v to 

preva il (Johnson and Shewarts, 1988). 

An ancient Babylonian as early as (2000 BC) the Sumerian, an ancient culture that settled in 

the Euphrates river valley placed a positive va lue on protection of the widow, orphans, and 

the poor (William, 1967). 

Religious and religious inst itutions a lso have had an im pol1ant ro le in the developme nt of 

social welfare services in many different cultures. The biblica l doctrines of the golden rule 
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have been of key importance in the establishment of private and public programs to alleviate 

poverty and suffering and to prov ide services and publi c programs to a llev iate poverty and 

suffering and to prov ide services to the chi ldren, aged, blind, di sabled, and the sick . A 

powerful influence in the development of public and privet soc ial polices has been the 

interpretation and importance given to the statement made by Jesus "you will always have 

poor people with you Matthew, ( 1994) . 

With the spread of Christianity, an important new variable entered the scene with profound 

impli cati ons for soc ial welfare. The themes were introducing that influenced soc ial we lfare 

and remain with us even today are charity and the near sanctification of the poor, which 

assume great importance in societies, in fluenced by Chri stia n, thought. A second theme a lso 

deri ved fro m Christian thought was the den igration of consp icuous consumption. Thus, the 

two Chri stian themes chari ty and sanctification of the poor a nd a denigrat ion of c.onspicuous 

consumption influenced the development of socia l we lfa re, as we know it to day. 

The modern development of soc ial we lfare responsibi li ties grew out of the estab lishmen t of 

the poor law in England in 160 1. By taxin g a ll householders ofa parish for re li efofthe 

dest itute among them, establi shed a princ iple of secular pub lic respons ibi lity for care o f rhe 

poor Encyclopedia of America, (1892). 

The poor law of 1601 set the pattern of public relief under governm enta l responsibi li tv. It 

establi shed the principle that the loca l com munity/ the parish had had to organize and finance 

poor re lief for its residents, prov ide sustenance to the unempl oyed, and orphaned chil dren 

(Fried lander, 1968). 

Later co lonia lists transported the Engl ish poor law legis lat ion to America. In the cou r; e of 

t ime, various social wel fare services began to be provided by loca l vo lunteers groups, 
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religious associat ions, and local communities particularly to deal wi th the problem of 

beggary, the mentally ill , orphans or neglected chil dren. However, exclusive vo lu nt ary 

responsibility proved to have many d ifficulties as the nation expanded; an urban-i ndustria l 

society superseded an agricu ltura l economy. As people moved in to ci ties, and when 

industries developed on mu lti stage bas is, voluntary groups a nd even stats fou nd it 

increasingly diffi cul t to cope with the welfare problem. Concern ing abo ut the responsibi lity 

of the poor becomes a maj or issue with the growth of Industry- urbani zation Encyclopedia of 

America, ( 1892) . 

2.7 Social Welfare Service in Ethiopia 

In less deve loped soc ieties, the extended family structured usua ll y prov ides for needs tha n 

more deve loped soc iety where ties to the extended family have been lessened . There is more 

need to provide social we lfare service. In Ethiopia the care fo r the poor, orphans and for the 

aillicted has a lways been the responsibi lity fi rst of all the extended family system and 

secondly of the communi ty at large. Re li gious and socia l customs have a lso encouraged 

charity and alms giving. In fact, the Ethi opian Orthodox church preaches the renunciation of 

worldly wealth as a virtue and demands that its church members be generous to those who 

give up worldly des ire and lead to a I ife of poverty as we ll as to those who have become poor 

through various c ircumstances of natu ra l and man made ca lamiti es. 

Charity and the support of the needy are not limited to the Christian population a lone. The 

Muslims have had thei r own system whereby the poor and the affected are maintai ned at a 

sustainable leve l. The fac t that th e ch urch and the mosques, through out Eth iopia. are 

crowded with poor peop le with a ll kinds of ailli ction and infi rm iti es is a good test imony to 

the strong but unrecognized soc ial system that has ma intained the poor and the needy wi th in 

the community (Andargachew, 1980). 
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However, with the growth of moderni zat ion and urbanization ne ither extended fami ly nor 

religious institutions could not meet the social needs and problems which kept grow in g in 

type and magnitude. Hence, an organized and professionally based soc ial welfare emerged 

during the second half of the 20th century (MOLSA, 1983). 

During this time the first charity organization, the Ethiopian women welfare Assoc iat ion 

(EWWA) was estab lished. EWWA fou nded the Tensae Berhan Orphanage ( 1936) to care fo r 

those left unaccompanied during the Ita li an occupation. The organization was active in 

sponsoring various projects in the field of inst itutiona l child care, adu lt educat ion and 

community development. Later come the Eth iop ian Red Cross Society whose general 

objective was to proved immediate relie f ass istance and improve the health standard of the 

general pop ulati on (AAU, 1962). 

The conceptual transformation of soc ial welfare from a charitable act under religious 

organization to a c ivic responsibil ity took place in the 1960s. It was in late 1950s and early 

1960's the Mini stry of Community and Development and Social Affa irs was created 

professional social workers trained abroad and at home started organizing and running none 

governm ental soc ial we lfare societies and agencies. Socia l Work education was introd uced 

to the country through the establishment of the Commun ity Development Train ing Institute at 

Awassa and School of Soc ia l Work in Addis Ababa(MOLSA, 1983).S uch organic an d 

legislative development in the imperia l regime culminated at the establishment of a giant 

welfare assoc iation, the Hail Sellassie Foundation 1954. 

The fou ndation provides a variety of programs for mothers and children. Under this 

organization there are a number of there are a number of hosp itals and c linics that give 
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medica l se rvices for mothers and children that suffer from after birth complications and 

nutri tional disease. The foundation run two orphanages each has the capac ity of the 150 to 

200 children for both sexes (Andargachew, 1973). 

With the coming of Dergue a lmost all- private wel fare organization inc luding the 

HailSelassie foundat ion were national ized. By decree, the mini stry of labor and Soc ial 

Affaires (MOL SA) was given the highest responsibility for the advancement of child welfa re 

(pro.No 8/ \987). It is the major governm enta l organ izat ion mandated to plan, coord inate and 

excite various social we lfa re programs related to children, soc ial prob lems, the disabled 

women 's affairs and socia l security (MOLS 1989). 

Children who were victims of natural and mane made catastrophes were taken care under the 

auspices of the then Relie f and Rehab ilitation Commiss ion (RRC). During the great fam ine, 

RRC was active in prov id ing she lters, establ ishing children 's hom e and running fami ly 

reunifica ti on services, try ing to locate mi ss ing parents and relat ives. 

Later the National Ch ildren Commiss ion (NCC) has been establ ished and respons ibl e for 

improving the child's upbringing, administering modern nurseries, Kindergartens and ch ild 

care centers. 

The government al so fo unded the Revo lutionary Ethiop ia Children 's Amba (1979) hopi ng to 

meet the physical, mental, emotional and soc ia l needs of orphans whose parents died during 

the Ethio- Somalia war. With regard to acceptance priori ty was given to ch il dren of mem bers 

of the armed fo rce and the militia who sacriticed their lies in de fending the country. Second 

pri ority was given to chi ldren who lost the ir parents as a result of the drought ~nd fam ine. 

Also it accepts orphan, abandoned chil dren and children of disab led famil ies (MOL SA, 

1989). 
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The EPRDF government created a favorable poli cy environm ent to encourage the 

in vo lvement of NON Governmental organ ization (NGO) in the cha llenge to all eviate the 

plight of children. Especia ll y the government in cooperat ion with NGOs is concerned w ith 

chi ldren in difficult c ircumstances to improve their legal protection, to integrate them into the 

Social, economic and cu ltura l life of their communities. In th e re sponse to the broad mandate 

of the world summit for the ch ildren (1992) the governments plan of action running from 

1996-2000. It provides synopsis of national development goal s, polic ies, strategies and the 

si tuation of ch ildren and women in Ethiopia ( MOLSA, 1995). 

The Christian Rel ief and Deve lopment Assoc iati on (C RDA) se rve as an umbre lla 

organizat ion where members NGOs ho ld frequent meetings to d iscuss operational and pol icy 

issues. And SOS is one of the member organ ization engaged in giv ing services to orphan and 

destitute chi ldren. It provides a home for 214 children. 

2.8 Ethiopian Political Commitment and Legal Encouragement, 

Implementation of Convention on the right of ch ild. 

Chi ldren and young peop le are not a minority group to be given right by the majority group as 

and when it w ishes. They are part of society and should have the same rights of others. If they 

are different, it is because they are not yet whol ly integrated into society but are prepari ng to 

be in it. . .. in fact the child is a producer because he/she is creating the ad ult of the future (Lela 

B.Costin, 1972). 

The 1930 White House Conference adopted the ch ildren's charter, wh ich enumerated 

nineteen separate aims for every chil d rega rdless of race, co lor, or situat ion like: -
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./ For every child understanding and the guarding of hi s personality as hi s most 

precious right . 

./ For every child a dwelling place safe, sanitary and who lesome, with reasonable 

provis ion for privacy. 

The general assembly of the United Nation, on November 20, 1951 , proclaimed that man 

kind owes to the child the best that it has to g ive and adopted an inspiring docum ent, 

" Declarati on of the Right of the Child" . A children's charter fo r the seventies was presented 

at the White House conference, on ch ildren in December 1970. This statement again ca lled 

attention to the ri ght and unmet needs of children in such areas as econom ic secu rity, 

education, heal th, and social services. (Lela B. Cost in, 1972) . 

The United Nation Convention on the Right of the Child (UN, 1989) is most wildly and 

rapidly accepted document in human right history. Now days, it has been ratified by the 

whole world except Somalia and USA 

The OAU adopted the African Charter on the Right and Welfare of the Child 1999 to exercise 

it in accordance with the African tradi tion and development trends. Consequentl y, the state 

part ies committed themselves to take a ll the necessary steps and legi slative measures for 

ensuring the protection of African chi ld rights. Amara Essay, the OAU secretary general 

commented that the charter covers some specific, whi ch are pecu liar to Africa. In this regard 

it supplements the UN Conventions on the right of child. The OAU secretary general 

forwarded the spirit of the charter as follows: 

In the African society a child occupies a unique and privileged place 

and is expected to live and grow up in a family atmosphere of 
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happiness and love. We all have a role to play to ensure that the 

right of a child are respected and protected at all times. It is also 

important for children themselves to know what they should expect 

and demand for their government and communities, and families 

(OA U Charter, 2002). 

Eth iopia has fully embraced child rights since 1991 and the convent ion has become part of 

the legal system of the country (CYFWO, 1992). In this respect the present constitution on 

food, hea lth, education, shelter policies of the Ethiopian are some of the main policies and 

laws that ensure human right protection. 

2.9 Governmental Polices and Strategies for Children in Ethiopia. 

The Government of Federal Democratic Republic of Ethiopia has developed and ratified a 

National Socia l Policy in 1994 assuring to create conducive conditions for the protecti on. 

surviva l and development of chi ldren in general and to make efforts for the protection and 

care of orphaned and destitute chi ldren (TGE, 1994). 

The Ethiopian government has some programs to wards the children under especially diffi cult 

circumstances and Institutional care and service for orphaned children is one. One of the 

greatest efforts made to implement the UNCRC is the Ethiopia's Nat iona l Plan of Action for 

Children (2003 ·2010 and beyond). In this document the priority targets and the strategies of 

two major services to be provided for children, health and education are emphasized. 

2.9.1 Program component 1: Health 

Improvement afChild Health Service 

Children have the right to better health care, and other basic social serv ices . Organizing and 

del ivering of selected preventive, promotion and minimum essential medical and 

rehabil itative services with effective referra l system. 
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Strategies: 

Advocacy, Soc ial mobi lization and communicat ion for child immun ization as a right; 

• Improve the expanded program on immunization Logistics through provision of 

crit ical inputs; 

• Expanding, strengthening and susta ini ng static and outreac h immunization servi ces by 

increasing government ' s share of allocation for expanded program on immunization. 

Improvement in Nutrition Service 

One of the factors that affect the hea lth of ch ildren is ma lnutriti on. Nutritiona l defic ienc ies 

are widely prevalent among populati on. The persistent food insecuri ty and poor nutriti ollal 

status is greatly impeding the phys ica l, menta l and psychosocia l development of children, 

requiring serious attent ion. 

Strategies: 

• Dietary divers ification through promotion of appropriate breastfeeding practices and 

timely introduction of complementary feedin g. 

• Improve micronutrient status through supplementat ion and targeted feed ing 

programs, 

• Promote consumption of iodized salt by ensuring that the salt produced and 'or 

imported is iod ized. 

• N utrition ed ucation and communicati on. 

2.9.2 Program component 2: providing quality education 

The prov is ion of quality education to children is given priority and has five different su b­

components. T his will ensure the step by step move of chi ldren to reach thei r career 

destination in education. The five program goa ls include: expansion of pre-schoo l ed ucation, 

increasing access to primary education, increasi ng access to secondary education and TE\,T, 
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expansion of special needs ed ucation, and expansion of adult and non-formal education. The 

following are the strategies set for the imp lementation: 

• Ra ise the awareness of the communities about the benefits of ch ild education 111 

general and preprimary and primary ed ucation in spec ifi c; 

• Issuing appropriate poli cies conce rn ing better investm ents in education; 

• Upgrade the qualification of primary and secondary ed ucation teachers fro m 60 and 

40% to 100 and 80% respectively; 

• Eliminate gender and regional disparit ies in primary and secondary ed ucation; 

• Provide some/specia l ass istance to the children of past ora lists to attend school 

• Reduce pupi l/section and pupil/teacher ratios to about 50 in primary and secondary 

schools; 

• Offe ring di stance education (by TV and radi o) programs with w ider coverage; 

• Construct new and strengthen existing integrated and inc lusive educationa l programs; 

• Promote out of school children and youth to participate in adult and NFE and 

alternative route programs; 

• Design and offer divers ified and need based ski ll s training programs to thousands of 

youth and adults. 

The secondary education 9-10 will be expanded in line with the expansion of the primary 

ed ucation. The completers of the loth grade wi ll be cont inuing e ither in the preparmory 

program or in variqus vocational technica l program s. (MOLSA,2004). 

2. 10 Institutional Care and Service for Orphan Children in the World 

Chi ld-care institution is a system in which society provides substi tute care to those children 

who are forced by different factors to li ve outside normal family settings. According to 
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(Minty, 1987), there are two main motives behind the prov ision of thi s care. The first is the 

concern to protect and assist those ch ildren who experience parental loss, neglect, abuse, and 

rejection. The second motive ari ses from the anxiety that if children are brought up in a 

hostile environment, they may suffer long-lasting emot iona l damage and may grow in to 

antisocial adults with severe behavioral problems. 

Voluntary agencies which give services to children have a long history. To a large extent they 

had their beginnings in the desi re of people to fulfill nei ghborly obligations. Many of the 

earliest institutions for children were established before 1850, grew out of some spec ific 

cause of epidemics of cho lera or yellow fever, or war between Indians and early sett lers, 

which left children orphaned and destitute. 

In 1729 ten sisters undertook the care of ten girls who had been orphaned by In ci ian 

massacres; an asylum for the care and education of destitute girls established in Baltimore. In 

1799 by St. Paul's Church; Institutions in various states cidled Protestant Orphan Asylum, 

which came into being to care for children orphaned in the cholera epidemic oftheI830' s. 

By 1800, eight institutions had been founded; by 1824; eighteen more had come into being, 

and by 1850 an additional ninety had been established (Costin, 1972). 

2.11 Institutional Care Service for Orphan Children in Ethiopia 

Historically, the responsibility to take ca re for orphaned, abandoned, and destitute chi lcl ren 

was that of the extended famil y or relatives in Ethiopia. Besides, charitable in stitut ions 

especially religious institutions used to assist such children . However, with the emergence of 

modernization, urbanization, and industrialization accompanied with cash economy, ne ither 

the extended family nor the reli gious charitable institutions cou ld meet the needs of such kind 

of children. (CYFWO, 1992) 

24 



Apart from this the recurrent draught and famine, con fl ict s and external inventions have been 

accelerating the number of children remaining with out supporters. As a result, institut ional 

child care was sought as one of the ways and means to alleviate the problem of such children. 

In Ethiopia, the first in stitutional chil d care home was establ ished in Add is Ababa by tile 

Ethiopian Charitab le Women 's Associati on in 1935 to ass ist those ch ildren who remained 

without parents or any other supporter due to the then Ita lian invention (translated from 

1986: 10). Among others the 1972173 and 1984/85 draught and fam ine have rem arkab ly 

increased the number ofCEDCs in need of immediate service (CYWO, 1992). 

To ind icate the magnitude of the problem, it is worth nothing the following. Due to the 

1984/85 draught and fam ine, 400,000 people were resett led and more than 5,000 chi ldren 

were separated from thei r parents or gua rdians during the resettlement process CRDA, 

( 1993). Owing to the 1987/88 draught, 250,000 children became homeless out of whom 

37,000 were regi stered as orphans in need of immed iate assistance TGE, ( 1994). A 1995 

report, based on the 1994 census, give the total number of orphan children 1.2 mill ion, and 

stated only 32,000 or 2.7 % of them recei ved from the ex isted 106 chi ld care institutions or 

other community based programs (EAIS Pvt. Ltd. Co ., 1995) 

Another repOlt reveals that the number of orphaned ch ildren getting inst itutional service in 

112 governm enta l and non governmental organizations was abo ut 24,000 (CYFWO, 1997) . 

2.12. The Origin and Historical Development of SOS Children 's Village in 

World. 

Hermann Gmeiner was born in the Austrian province ofYorarlberg in 19 19. He came fro ,n a 

fanning fam ily lost his mother at a very young age. When he was study ing medi cine, he was 
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confronted with the suffering of so many orphaned and homeless children after the Second 

World War. What he saw in the faces of these orphans was the distress sign: this man \\ as 

convinced that help cannot be effective where a ch ild has no home, he establi shed the vr ry 

first SOS Children 's Village in Im st, Austri a in 1949. (SOS Kinderdorf,2002). 

SOS Children 's Villages is an independent, non-governmental soc ial deve l opm ~ nt 

organization which has been working to meet the needs and protect the interests and rights of 

children for more than 58 years. Abandoned children requiring care and support and 

di sadvantaged families are the focus of the organization. 

SOS Children's Villages and Youth Fac ilities are now home to over 60,000 children and 

adolescents al l over the continent. Hundreds of thousands of people benefit from SOS 

educat ional, socia l and medical programs and emergency relief campaign. 

Millions of ch ildren worldwide li ve apart from their biological familie s for different reasons, 

including parental separation, family violence and neglect from the soc ial and economic 

needs; or because they have lost their parents due to wa r, natural catastrophes or di se3se­

includ ing AIDS. Children without a fami ly net work are not only emotionally traumati zed, 

but are also in real danger of being iso lated, abused, exploited and deprived of their rights. 

Those children who can not remain with thei r biologica l families nevertheless, have a right to 

family care, protection and a fair chance in life. Every chi ld should be given love, protection 

and respect as well as access to education and medical care (SOS, kinderdorf2007). 

The child care approach deve loped by Hermann Gmeiner as the founder of SOS Ch ildren ' s 

Villages is based on four principles and on the simple fact that children need a sustainable 

family network in order to grow lip as healthy individuals in every aspect. 
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The emotional heart of an SOS Children's Village family is the SOS mother. It is mai nly 

women more than 4600 across the world who work as profess iona l care givers living in a 

house of their own with up to ten children. 

Biological siblings always li ve together in the same family. An average of eight to fifteen 

houses make up a village commun ity as a supportive social environment for the children III 

which to grow up. 

SOS children's villages are found in 132 countries and territo ries, whe re they oper3te 

through national associations. The local staff of these independent associat ions support and 

co-ordinate the work of the facilities concerned in c lose collaborat ion with the authorit ies, 

nationa l institutions, paltners and friends. 

SOS-Kinderdorf international, with its head quarters in Innsbruck (Austria), is the umbre lla 

organization for all SOS Children 's Village associat ions. The highest decision-making body 

is the General Assembly whi le the General Secretariats is responsible for the day-to-Jay 

running of the central organization. 

SOS Chi ldren's Vi llage 's has 1,799 fac ilities worldwi de and can be divided III to e ight 

groups. 

Type ofra(ilities PI"Oj«11 DClldiciariu 

50S Children's Villages ... -III,NS 

50S Youlh f .. cililie~ ,,. Il.J95 

50S Kindergartens 2" lO80 

SOS Hellnann Gmeiner schools '" 98.0-15 

50S Vocalional,raining femers ,rs 9,100 

50S Social centers '" 2JO,170 

50S Medical cenlers " JI.(N5 

50S Emergency /lid progrums 20 210,745 

Source: SOS Kim/erdar! international facts &.. figures, 2007. 
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The primary goa l of SOS Childre n's Vil lage is to offer orphaned and destitute chi ldren 

regardless of race, nationa lity or creed a permanent home and to prepare them for an 

independent life. A further goal of the village is to help improve the quality of life in the 

communities in which their facilities are located . SOS also operates a vari ety of education. 

social and medica l problems. These are built where schools and medica l facilities are in the 

vicin ity ofSOS Children's Villages are lacking or inadequate (SOS Kinderdorf, 2002). 

SOS Children's Villages co ncept, SOS pioneered a fami ly approach to the long-term care of 

orphaned and abandon ch ildren. This concept is based on four principles namely, the Mother, 

Brothers and Sisters, the House, and the Village. 

The mother: - the SOS mother builds a close relation ship with eve ry ch ild entrusted to 

her, and provides the security, love and stability that each child needs. As a child-care 

profess ional, she lives together with the children, guides their deve lopment, and run s he r 

house hold independently. She recognizes and respects each ch ild' s fami ly back ground , 

cultural roots and religion. 

Brother and Sister - boys and girl s of different ages li ve together as brothers and sisters, 

with natu ra l brothers and s isters a lways staying with in the same SOS fami ly. These children 

and their SOS mother bu ild emotional ties that last a life time. 

The house- the house is the fa mily's home with its own un ique filling, rhythm and routine. 

Under its roof, children enjoy a rea l sense of security and belonging. Children grow and learn 

together, sharing responsibilities and a ll the j oys and so rrows of dai ly Ii fe. 
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The Village- SOS fami lies live together, for mi ng a supportive village environment where 

children enjoy a happy childhood. The families share experiences and offer one another a 

helping hand. They also live as integrated and contributing members of the loca l communi:y. 

Through hi s or her family, village and community, each child learns to participate actively in 

society. 

2.13 SOS Children's Village In Ethiopia 

It has been thirty years since SOS children's vi ll age is estab lished in Eth iopia. It has its O·Nn 

background for the establishment. 

For the past three decades man-made and natural calamities affected the Northern part of the 

country. The people suffered from drought, fa mine, and the war. Especially the famine and 

drought which occurred in 1974 was the sever one. And the most affected segment of the 

society were children. 

2.14 SOS Children's Village in Mekelle 

SOS children 's Village Mekelle was estab lished in 1974. It was estab li shed to help children 

who were victims of the 1974 drought and famine and the civil war between the TPLF Cl nd 

the Derge regime. SOS Children 's Vi llage, Meke lle has a total of2 14 (170 in fam il y house 

and girl s youth home program, 28 in boys youth home program, 16 in self support program) 

in the 2006 to 20 10 project year agreement. SOS Chi ldren' s Village, Mekelle has the 

following faciliti es: 

• Vi ll age consists of 17 fa mily house each with a mother and six to ten chi ld ren 

• Kindergarten admits children from the age three and half from both the vi ll age and the 

communi ty 
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• Primary and secondary school admits student both from the vi ll age and the communi ty. 

Scholarship is given to children from disadvantaged families. The schoo l is where the 

children integrate with the outside worldl community. 

• Clinic performs medical check ups, provides vaccination and treatm ent for in and out 

patients, and offers education HIV/AfDS, Nutrition and First aid. 

• Youth facility-provide a home for youngsters who have moved from the village at the age 

15 to 16.They received continued support and access to a range of education and 

vocational training. Lives in the youth hostel help the young people achieve the goal of 

independent living. 

2.14.1 Objective of SOS Children 's Village Mekelle 

I. Provision of safe and hea lthy, lov ing home for the ch ildren's Physical, 

Psychological and Economic Well- being 

2. Provide access to food and nutrition and safe drinking water. 

3. Provision health service where by both preventive and care are placed with 

e context of environmental policy. 

4. Provide village children with useful knowledge, Reasoning abi lity, skill and 

the ethical and soc ial values required to develop their full capacit ies, 

Participate fully in soc ial, economic and political process of deve lopment. 

2.14.2 Admission Criteria and Upbringing 

A ll SOS Chi ldren ' s Villages admission criteria are the same. And the criteria are: 

• Children should no exceed age six, 

• Ch ildren should be accred ited as orphans(no parents or no c lose relatives, 

• S iblings are not separated; they are brought together and live in the same famil y house 

(SOS Children ' s vi llage, 1999). 
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Above all the children shou ld be mentall y and phys ica ll y healthy; at least the disease shou ld 

not be chronic and debilitating. Because the vi llage thought that these children cou ld get 

better service in other places targeted to help children with si milar cases. 

T hese wi ll be practical whe n it is accredited and supported by the Kebelle, Ministry of Labor 

and Social Affair, Disaster Prevention and Preparedness Comm iss ion and the institution 

provides the following services: 

This disaster was broadcasted to the international society and hence much humanitar ian 

organization came to Ethiopia. One of these internationa l humanitarian organizations was 

SOS child ren's village. T he organization launched the first SOS children's village at Meke lle 

town (w ith tents) to rescue many li ves. 

At that time it was difficult to distinguish orphan children's with non-orphans. So as usual its 

first action was to save the soul s. Gradually when thin gs become better, it started 

reunification program for children who have not lost their parents. And the orphan ch ildren 

continue to live within the village (SOS Children's vi ll age, 1999). 

Today in Ethiopia there are six SOS Children's Villages under work: Mekelle, Harrar, Addis 

Ababa, Awassa and BahirDar, and Gode. 

2.15 Institutional care Service at SOS Children's Village, Mekelle. 

In here, institutional care and servi ce refers to food , hous in g, c lothing, health, educati on, a nd 

counseling rendered by the SOS Child ren's Village, Mekelle. According to the project 

agreement, the food, housing c lothing, health, education and counse ling services are provided 

by the in sti tution. In the fo ll owing section, these services are provided by the in stitution will 

be di scussed 
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2.15.1 SOS Children's Village, Mekelle Food Service to the Orphan Children 

Human body is one of the most wonderful creations of God. The human body is made up of 

no less than 60 trillion cell s, more than 200 bones, at least 600 muscles and a brain that is Ihe 

most powerful one in the entire animal and plant kingdom. For the well- bei ng of our body 

we need the nutrition food. Food is the fuel that powers the ce ll s in our body. 

To survive, and for proper physica l and mental development the human body needs many 

nutri ents including vitam ins, minerals, amino ac ids and essenti al fatty acids, plus ai r and 

water. The growing children need more nutritional food for their full development. 

One of the major activiti es of the vill age is to prov ide the children with adequate and 

nutritional food. The food is rich in protein, carbohyd rates and minerals. The vill age mlrse 

checks the quantity and quality of the food. The vill age shop provides differen t kind of paced 

and unpacked food items at lower price.Since the necessary food items from the shop for 

their respective fa mil ies. In order to provide the ch il dren with balanced diet, the mothers are 

given menus, which the children are supposed to get. The chi ldren have four meals a day :lnd 

spec ial care is given to children who are below age six (SOS,Mekell e 1995). 

2. 15.2 SOS Children 's Village, Mekell e Housing Service to the O rphan Children 

Housing is one of basic necess ity fo r human. Li ving with out permanent place to ca ll horne is 

certainly a deficiency in our soc iety. 

When Hermann Gmeiner estab lished his home principle, he develops the conviction that 

helps for the children can never be effecti ve as long as they are left to grow up wit h out 

home. So the village as a principle and as a bas ic necessity provides she lter for the childre.1. 
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SOS Children's Village, Mekell e has 17 famil y houses and each family house consists a 

mother and 10 children of both sexes and of different age. Each fam il y house is clean, well 

furni shed, fac ilitated and we ll buil t. The house consists dinnin g room, salon, two large b"d 

rooms with two pa ir of beds one small room with two beds, one small room fo r the mot her. 

and three bath rooms, and we ll fac ilitated kitchen and mini store fo r food stuff. There is a 

c loset in each room and each child has his or her bed with neat blanket and bed sheet. 

Children after age 15 w ill be transfer to youth home. The girl s fo r girl 's youth home, and the 

boys for boy's youth home. The homes for youth have a necessary fac ili ty. The youth stay in 

the youth home until they fini shed grade twelve. After hi gh school graduation the chi ld ren 

are encouraged to rent a house. 

2.15.3 8 0 S Children's Village, Mekelle C lothing Service to the Orphan C hildren 

The term The term dress encompasses not only such familiar garments as shirt, sk irts, 

trouscrs, jackets, and coats but a lso footwear, caps and hats, s lee pwear, sport clothes, corsets 

and glove, hairstyles and the wearing of beards, mustaches and the w igs at diffe rent time and 

in various fo rm s are all linked to the history of fashi on and dress. The same is true of the use 

of cosmetics and jewe lry and other forms of body decoration. (encycloped ia 2005 ,222). 

Dress functions and fashion- one of the most basic function of dress are to prov ide warmth 

and protecti on, to beauty or enhance sexual appeals an d to supp ly information about the 

wearer (i.e. age, sex, Socia l statu s, occupat ion). 

Cloth is one of the basic needs prov ided by the village. There are two sources for the 

children ' s clothes . The first is th e budget a llocated for the clothing by the vi ll age . T he second 

is the gift from individual sponsors (in ki nd or money) .For the cloth purchase the SOS 
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mothers are responsible accord ing to the child choice. The children ha ve enough extra clo th 

for change, inc luding their school uniform . 

2.15.4 SOS Children 's Village and Health Service to the Orphan Children 

Children are our most precious asset, and their we ll-be ing refl ects the future of the nation. 

Ch ildren differ from ad ults in two important aspects they are growing and developing, and 

they are dependent on others for sustenance and protecti on In order to grow, deve lop and 

thrive, children require adequate nutrition, protection from the environment essenti al hea lth 

care and an emotionally nurturing family setting deficiencies in one or more of these 

components are why millions of children around the wo rld still die unnecessaril y every ycar, 

and why untold millions fai l to reach their geneti cally endowed potentia l. 

Children have always been seen as vulnerable and in need of protection, but only recently 

have attempt been made to entrench was the Declaration on the Ri ghts of the Child in 1959, 

which was adopted by the United Nations. But declarations are statemenrs of general 

principles; no government is compelled to carry out pr inciples. A convention, on the other 

hand, is a detailed international agreement, and its ratification means that a country commits 

itself to the items li sted in . Such a convention on the Ri ghts of the Child was adopted by the 

Un ited Nations in November 1989, and has been ratifi ed by many nati ons. 

The rights enshrined in the Convention apply equally to all children, with no regard to race, 

co lor, sex, language, reli gion, political or other opinion, national, ethnic or soc ial origin, 

property, disabi li ty, birth or other status. Another fu ndamenta l principle is that the best 

interest of the child should be used as the touchstone for all decisions affecting child ren's 

health, we ll-being and dign ity. (M.A.Kibel & L.A. 1996, 2) 
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T he children of the world 's rura l and urban poor pose the major cha llenges in child hea l!h, 

but these are not the onl y sectors that should command ou r attent ion. Even modern, "rationa l­

purposive" societies, which enjoy all the benefits that affl uence and technology can bri ng, are 

prone to an anew set of ill s consequent on unhealthy lifestyles which incl ude the dangers of 

over nutrit ion. 

Through the world , many millions of ch ildren are engaged in a dai ly fig ht for their surv iva l 

under conditions of poverty and serious depri vation. It has been esti mated that every day 

40,000 children di e from malnutrit ion and other preventab le d isorders, and those who survive 

are threatened by wars, environmental hazards, abuse, neglect and exp loitat ion. (M.A.K ibe l 

& L.A. 1996, 122) 

There has been broad agree ment that a global strategy is needed to overcome obstacles to the 

achievement of a reasonab le state of health for a ll the world's chi ldren. 

Internationa l consensus foc uscs on two broad approaches: 

:? The approach has to be rooted in a fra mework whi ch embod ies soc iety's responsibilities 

to chi ldren and provides a set of standards for meeting the bas ic ri ghts of children: 

:? With in that fra mework there have to be plans and strateg ies to meet needs of chi l dr~n in 

terms of surviva l, deve lopment and protecti on. 

T he United Nations Convent ion on the Ri ghts of the child, adopted by the UN Genera l 

Assembly in 1989, provides the societa l framework through a deta iled mi nimum set of 

standards aga inst which to test the treatme nt of the world s ' two bill ion children. The revision 

of the Dec laration of Geneva (1 924) fo rmed the bas is of the te n po int Declaration of the 

Ri ghts of the child which was adopted by Genera l Assembl y o f the United Nations in 1959. 

This Declaration he ralded a period of internat ional meetings and consultati ons which 
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c ulminated in the development and adoption of different approaches over th e subsequent 

years. 

A review of hea lth service-initi ated approaches to child health revea ls that se lecti ve 

interventions based on disease control and treatment were predominate in the era precedi ng 

the 1970's. Adoption of the primary Hea lth Care Philosophy by the international hea lth 

community signa led a significant shi ft in this approach and has prov ided a key input for 

subsequent globa l strateg ies for child health. 

The 1978 Alma Ata conference on primary health care, sponsored by the World Health 

Organization and UNICEF, synthesized the experiences of nearly a ll the countries around r.he 

world and formed a spring board for policy statement on act ion to achieve healt h for all by 

the year 2000 M.A. Kibe i & L.A.( 1996, 123) 

The declaration also stated that primary health care must involve all re lated sectors of natural 

development; that it req uires maximum community partic ipation; and that governments 

should formulate care as part to launch and sustain primary health care as part of a 

comprehensive hea lth system . All the goa ls need polit ica l commitment. 

During the year fo llowing the Alma Ata conference, designated the internationa l year o t" the 

child, great enthusiasm for the wel l-be in g of chi ldren was generated national ly and 

internationally, with interest be ing focused on issues covering the survival, development and 

protection of children throughout the world. Discuss ions st3lted durin g that year have 

resulted in an ana lys is of problems related to ch ildren 's health and deve lopment, and to the 

formu lation of plans to improve the health of ch ildren especial ly those in the under­

developed world. 
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In 198 I WHO adopted the globa l strategy of health for all by the year 2000, with pri mary 

health ca re as the key approach for its achievement. Thi s was strengthened by the inclusion of 

goals to form the core components for the achievement of health for a ll , covering poli ~y 

formation, economic resources and their di stribution, primary heal th care service components 

and improvements in nutrition, literacy, mortality and income. 

SOS Children's Village provides medica l care to a ll children and SOS community. The 

village has a clinic with the necessary medical equipments and nurse who checks the hea lth 

condition of the children. If the child get serious ly s ick and if the case is beyond the control 

of the nurse the child will be take to any hospi ta l that he/she can get hel p. All cases beyond 

the help of the national doctors and hospita ls the wil l be taken abroad for further med ica l 

treatment. All SOS children are get heal th education in the area of how to keep persona l 

hygiene and keep the environm ent clean for health . 

2.15.5 SOS Children's Village Mekelle Educational Facilities to th e Orphan Chi ldren 

To keep getti ng the right educati on needs to guide them through the next stage of their life. 

Th is wi ll help them to become an adult and decide what they may pursue in life. Education is 

the on ly means which liberates them from institutional life and prepare them for an 

independent life. Beca use education is the key to success. 

To realize thi s goal the village prov ides educational opportunity to the children who grow up 

in the village. The vi llage has built school s ranging from kindergarten to secondary sch(·ols. 

The primary and secondary schools are buil t in the vicin ity o f th e village. The schools are 

recognized by the ministry of ed ucation. The schoo ls are well bui lt, facilitated and the classes 

are limited to a maximum of30-40 pupils. The teachers are fully qualified and encouraged to 
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work hard . The schoo l admits purple both from the vil lage and the communi ty and 

scholarship are available for children from the needy families (SOS Hermann Gminer 

school2008) 

In SOS Children 's Village, Mekelle there is an ed ucator who ass ists the ch ildren with thcir 

education. The educator arranges study programs. Students at higher co llages, at their long 

vacation, assist students w ith lower performances. The village prov ides scholarship for 

outstand ing students. If the child is unab le or refused to learn , he/she is encouraged to 

continue in vocational training. All the charge are covered by the village unti l the children 

Achi eved se lf re liance SOS, Meke lle( 2008) 

2.15.6 SOS Children's Village Mekelle Counseling Service to the Orphan C hildren 

Before going further let us make it clear that counsel ing is not necessarily a better way of 

help ing. It is different way of doing things. What way of helping is usefu l depends upon the 

need of the person. The time you co uld afford to spend for him and your re lationship w ith 

him. Counseling can be defined as a way of helping somebody to explore their needs and 

discover their own strengths and resources. Here do some of the funct ions/definiti ons of 

counseling 

I. a way of helping people to find and use their own reso urces for coping with difficult 

situations. 

2. a way of he lping somebody learn to live (a bit) more effectively 

3. Rogers described counseling as the process by wh ich the structure of the self is re laxed in 

the safety of c lients relationship with the therap ist and prev iously denied exper iences are 

perceived and then integrated into an a ltered self. 
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Accordin g to Yusuf Gender sensiti ve counsel ing psycho logy ( 1998). It is to effect change in 

be havior which could enable the c li ent to live a more productive, sati sfying life as defined in 

one 's soc io economic context. Behavioral changes are needed in job experiences, 

occupat iona l areas fami ly institutions, and in relat ionship with peers and significant othe r·s. 

Decision making and persona l effect iveness such as maximiz in g the c lients poss ible freed(lm 

to attain "se lf actualizat ion" and developing positive mental and phys ical and caree r 

counse ling. In thi s respect, ultimate ly, eve ry human being be it the so ca lled "abnorm 11" 

normal and the subnormal "should benefit fro m professional counse ling interaction. It is a 

servi ce offered to a ll age (target) grou ps or individuals (children, programs), to the socially 

and economically disadvantaged, the minority, women, the disa bled (phys ically, socially, 

psycholog ica lly and so on. 

There of the ma in functi ons of counse ling and therapy theories are :- provid ing concep tual 

frameworks, providing languages, and generating research. 

Conceptual frameworks - therapi st are decis ion-makers. They cont in ua ll y make choices abo ut 

how to respond on a moment-by-moment basis dudin g therapy sess ions. Theories provide 

therapist with concepts that all ow them to think systemati cally about human development and 

the therapeutic process. Coun se ling and therapy theoret ica l approaches may be viewed as 

possessing four main dimensions ifth ey are to be stated adequate ly. 

I. A statement of the basic concept or assumpt ions underlying th e theory. 

2. an exp lanation of the acqu is ition of helpful and unhelpfu l behavior; 

3. an exp lanation of the maintenance of helpful and unhelpfu l behavior, conso!idate 

the ir ga ins when therapy ends. 
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La nguage 

Languages are vocabu laries and li nguist ic symbo ls that allow comm uni cation about 

phenomena. Like the major spoken language of English, French, Spanish, the different 

theorists develop languages for the phenomena they wish to describe: for instance, cogni ti ve, 

psychoanalytic or person-centered languages. 

Languages both unite and d ivide. It can encourage commun icat ion between peop le who 

speak the same language, but di scourage communicati on if they do not. Each theoret ical 

pos ition has concepts described in unique language. However, the uniqueness of the language 

may make common e lements among theories: for example, the meaning of conditions of 

worth in person-centered therapy overlaps, with that of suger-ego in Freud's psychoanalytic 

therapy, though yo u wou ld not know this from the language. 

Clients are a lso theorists, though usua lly without the Soph istication of the ir therapists. 

Approaches like rational emotive behavior therapy and cogniti ve therapy actively trv to 

influence the language in wh ich client s talk to them se lves so that its becomes helpful mther 

than harmful. These approaches ed ucate clients to converse with themse lves. 

Research hypothesis 

The social psychologist Kurt Lewin is reported to have sa id that "Nothing is more sc ientific 

than a good theory. Theories can be both based on research and sti mulate research For 

example, cognitive-behav ioral therapy is based on research into how peop le think and into 

how both peop le animal s behave. Furthermore, cognitive-behaviora l approaches, such as 

rational emotive behav ior therapy and cogniti ve therapy, have stimulated research into their 

process and outcomes. 
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Theori sts also provide therapists with fra meworks with in wh ich to make pred ic tive 

hypotheses during the ir practice of therapy. Whether acknowledging it or not, all therapists 

are practitioner-researchers. 

Cli ents are a lso pract itioner-researchers who make predicti ons about how best t9 lead Iheir 

lives. Ifvalid theories of counseling an d th erapy are transmitted to c lients, they may inc r~ase 

the accuracy with which clients can pred ict the consequences of their behav iors and, hence, 

gain more control over the ir li ves. 

Counseling is an applied social sC ience with an interdi scipl inary base composed of 

psychology, soc iology, cu ltural anthropology, education, economics and philosophy. Each of 

these di sciplines has made and continues to make its own unique contribut ion to counsel ing. 

From psychology we learn about hu man growth and structu re and insti tutions; anthropology 

helps us understand the impol1ance of cu lture, and from' economics we learn abou[ the 

dynamics involved in the world of work. 

Counse ling is a co llaborative process which in volves the deve lopment of a uniq ue 

confidential helping re lationship. In this relationship, the counse lor acts as a facilita lor in 

helping the client to un derstand more accurate ly himself and the world arou nd him, 

Indi viduals are helped to understand the ir feelings and behaviors, th eir re lationships with 

others, the ir particular s ituation, choices and dec isions. Discussion of whate ver is im portant 

and re levant enables individuals to grow towards greater freedom in making mature cho ices 

and taking responsible acti on with themselves, re lationship, famil y, and studies . 

The purpose of counseling is to provide for the individuals optimum development and we ll­

be ing, but the indiv idual function in soc ia l context not in iso lat ion. Co unseling as a meJns of 

he lping people adjust to themse lves and soc iety. 
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Counseling is a therapeut ic and growth process through which individuals are he lped to 

define goals, make dec isions, and solve problems related to personal, soc ial, educational and 

career concerns, spec ia lized cou nseling provides assistance with concerns related to physica l 

and social rehabilitati on, employment, mental hea lth, substance abuse, marital and fam , Iy 

problems, human sexuality, re ligious and value cho ices career development and other 

concern' s Warner, (1980) counseli ng does not attempt to restructure persona li ty but to 

deve lop what a lready exists, (Hanse, Rossberg and Cramer, 1994). 

Behavior therapy view their practice as firmly rooted in experimentally derived princ iple of 

learning. However, behavioral theory is an over all theory as well as an experimentally ba ,ed 

attempt to describe the spec ific laws or princ iples of human behav ior. As an overall theory 

the distinctive emphasis is an over whe lm ing role of environmental conti ngenc ies in 

influenc in g the acqui sition and maintenance of behavior. In thi s most radical form the 

behav ioral model sees human actions as derived so lely from sources: biological deprivati ()ns, 

such as hunger and sex ua l tension, the indi vid ua ls lea rni ng hi story, and the characteristic ; of 

and contingencies provided by environmenta l contexts. There is no place for concepts such as 

mind and free will (Richa rd Ne lson- Jones, 200 I). 

Counsel ing is to effect change in behavior which could enable the cl ient to live a mo re 

productive, satisfYi ng life as defined in one's soc io econom ic context. Behavioral changes are 

need in job experience, occupationa l areas family institut ions and in relationship which peers 

and significant others. Decision making and personal effectiveness such as a maximizinr the 

cl ient 's possible freedom to attain "se lf actua lizat ion" and deve loping posit ive menta l and 

physical health. 
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Therefore, one cou ld focus on persona l, ed ucational soc ial and career counse ling. In this 

respect, ultimately, every human be ing be it the so call ed " abnormal" " normal" and .he 

"subnorm a l" should benefit from profess ional counse ling interaction. It is a service offered to 

all age (target) groups or individuals ( children, ado lesce nts, adults and the old) and at all 

levels of educational programs,) to the sociall y and economica ll y di sadvantaged, the 

minority, women the "disabled (phys ica lly, soc ially, psychologicall y and so on . (Y usuf Orne r 

Abd i, 1998). 

Counsel ing is another major activ iti es of the SOS Chi ld re n' s Village, Mekelle is to pro vide 

the chi ldren with psychol ogica l, academicals, personal, soc ial, economical, and etc The 

village Soc ial worker/counselor and the village nurse and profess iona ls from bureau of labor 

and (socia l affaires some times) are reasonabl e to deal with the above indicated prob lems. 

The village has a counsel ing room to secu re the privacy of counse ling. 

2. 16 Problems in counter ill the Institutions 

2.16.1. Limit capacity to admit children 

In different times various man made and natural ca lamit ies occur in this country . Due to this 

parents are di ed and famil ies are di splaced and children are left alone. It ' s hard to find 

organizations and benevolent to rescue the life of these children.The organizati on love to 

admit more children if it would not have been the matter of limi ted of capacity. The village 

has a space for 150 chi ldren onl y. And this is incompat ible with the existing problem of the 

cou ntry. 

2.16.2. Lack of employment opportunity 

Unemployment is on of the maj or prob lems in least develop ing co untry like Ethiopia . And 

the prob lem is growing in magnitude from time to time. SOS Children' s as a part of the ,arger 

community are suffering from this prob lem. Even if the children are qualified they a l'e not 
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employed. Because the country have no enough work places. Thi s creates a burden on the 

village and barrier in realiz ing or achiev ing the prin ciple of the goal ofSOS(i.e. to create ,e lf 

supporting citizens). 

2.16.3 The community attitude towards orphan childl·en is wrong 

The community lack awareness about the orphan ch il dren. They view the problem of orphans 

as their fault and fate rather than a natural cause. The community al so views the orphans as 

dangerou s, delinquents, a nd children who do not have care for th e larger soc iety. So, so 

problem occurs when the ch ildren are ass imi lated with the commun ity. 

I 

I 
I 
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CHAPTER THREE 

3. Method and Designs of the stu dy 

The nature of the present assessment necessitated both quantitative and qual itat ive methods. 

The quantitative was used to measure the tendency of the children participants on the food, 

housing, clothing, health, education and counse li ng services prov ided by the institution and 

the qualitative method was used to co ll ect data related to the above mentioned services that 

cannot be co llected by quantitative methods. 

3.1 Participants 

A total of 11 3 ( 104 ch ildren, 5, project implementers, and 4, governmenta l officials) 

participants were purposely selected to take part in the study. Out of the total 113 

participants, 104 were children aged fro m 12 up to 24, capab le to provide informat ion about 

the service rendered by the inst itution prepared in the form of quest ionnaire. Seven \\ ere 

selected for Focus Group Discussion three from project implementers, and four from 

governmental representat ives. Two were se lected from the inst itution the counse lor to Ii II 

questionnaire and the village director for interview. 

3.2 Sampling 

Purposive and ava ilabil ity sampling technique we re employed to select the part icipants as 

well as the project implementers from the institution and governmenta l organ ization. 

3.3 Instruments 

3.3.1 Questionnaire: was the primary instrument employed to gather information from the 

vill age children related to the ir housing, food, clothi ng, hea lth, education, and counse' ing. 
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The first part dealt with 5 back ground items that all were c lose ended questions the children 

we re supposed to tick the alternative that fits with them. 

The second part is concerned with ratin g items on each type of institutional se rvic~s . 

Primari ly, 72 items under 6 major headings (i.e., housing, food , clothing, hea lth, ed ucati(ln, 

and coun se ling) were deve loped from the institutiona l manua l and the signed agreement with 

the governm ent. They were 'yes' or ' no' rating quest ions. Secondly, the items were given to 

Counse ling second year students in order to maintain quality items. And after some 

modifications the items were rewritten and translated into Amharic language . Then, give to 

language experts to check up grammatica l errors and phrasi ng prob lems. Here after the three 

last year counseling graduate students checked up the content parts and the 72 items \\ ere 

ready for pilot test. 

A pilot test was undertaken with 30 children (age 12- 14, 10, age 15 - 24, 20) all were fi lied 

the questionnaire properly. Partic ipants for the pi lot test were chosen directly from th e vill age 

children. During the pilot test long, complex, unclear items were improved. In line with the 

quantitative improvements, items were reduced from 72 to 6 1 wh ich means II items were 

e liminated through inter item - to - total correlation procedure . From each set of items specific 

numbers of items were rej ected ( i.e., from housing service one item, from food serv ice three 

items, from c lothing service four items, from hea lth service two items, from education 

serv ice one items). Items with the correlat ion coeffi c ient o f 0.42 and above were mainwin ed 

to the final data gathering instrument. 

r = L XIX2X3 . .... ... X62 
N 

r L (XI-ux l ) (X2- ux2) (X3- ux3) . . ... (X62- ux62) 
Nax I , ax2, ax3 .... . ..... .. ax30 
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Case processing summary 

N % 
Cases Valid 30 96.8 

Excluded(a) I 3.2 
Total 31 100 

a. List wise deletion based on all variables in the procedure 

Reliability statistics 

Cronbach's 
Alpha Based 

On 
Cronbach 's Standardized 

Alpha Items N of Item 
.989 .989 62 

3.3.2 Semi-structure interview: was conducted to obtain additional data from the vil ldge 

director. Ini tia lly there were seven back ground items and nine interview items on the area 

service rendered. After some modification for example" none practica l questions "ere 

rejected, phrasing styles were im proved. Non-v isible but later consider as serious by the 

village director was included on the basis of hi s response. 

3.3.3 Focus group discussion : Data co llecti on was made to mai ntain further informat ion 

through Focus Group Discussion. The FGD comprised of seven , three were from <;OS 

children's village project im plementers, and four were from governmental representative. 

There after, the main point of di scuss ion came into view specific aspects (i.e., housing, /'ood, 

clothing, health, educat ion and guidance counseling service issues) . Each member 0:' the 

discussants was given chance to say something about the service provided by the institution. 

3.4 Procedures 

Questionnaire: was employed as main instrument to coll ect data from the village ch i Idren 

and the vi llage counselor. Hence it has been gone through certain steps to secure the 

necessary information from governmental official s. The fo ll owing were involved under it : 
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• Strong working alli ance was created with the institution as a steeping stone for further 

relationship. At the same time the purpose of the study briefed to the vill age director 

and consent had been secured. Moreover, the discuss ion times were set to distribt.te 

questionnaire to the concerned part icipants. 

• Questionnaire was distributed to village ch il dren age 12 and above in the village 

tutorial class rooms. In add ition, brief ori entation made on the purpose of the study 

and procedures to fill questionnaire. Furtherm ore, the date and time to return the 

questionnaire was determined with the participants. 

• The quest ionnaire was al so distri buted to the village soc ial worker counse lor at hi s 

working place with thorough discuss ion on the purpose and procedures to fi ll the 

questionnaire. Moreover, planning was made to co ll ect the questionnaire fo rm the 

participant. 

• Finally, incompletes and unfi lled questionnaire items were identified and other 

substitut ing questionna ire items were di stributed to other vi llage children with 

orientation and collected on the spot. 

Semi- structured interview was the second dev ice that had been utili zed to obtain 

further information from the village director. Also here certain steps were undertaken to 

gather the necessary information from the village director: 

• Establishing rapport with the village director was the fi rst step. 

• Then the interview format was delivered to the vil lage director to help him 

prepared to deli ver reli able in fo rm ation and to be ready with mental l, and 

psychologically. During thi s sess ion, the time and place that the interview 1V0uid 

be conducted was determined . The time was work ing hour, and the \ illage 

director office was the place where the in terview undertakes. 
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• Gathering the data took place starting with brief introduction of se lf, the 

organization, and job respons ibil ity. Tape recorder was employed to sim plify 

analysis. 

Focus Group Discussion: Focus group di scussion was performed through the 

fo llowing procedure. 

• Seven partic ipants were involved in the focus group discussion (i.e ., three 

from the village implementers, and four from governmental representative ' ). 

• Planning was undertaken to determine the place, time, and procedure to collect 

the data. The group di scussion was held at SOS Ch ildren's Village compound 

in one of the fami ly house living room. Tape recorder was uti lized since it 

cou ld be difficult and time consuming to note ideas that flow durin g the 

di scussion. 

Data was analyzed through the following Steps: 

1. Dichotomized the service sca le into two. Items that were responded 

0= [ don't 1 = yes [ do. '0' value referring to the absence of service, 

while items with the response ' I ' referri ng to service presence. 

2. For all the above responses qual itative and quant itati ve data ana lys is was emploved. 
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CHAPTER FOUR 

4. RESULTS 

In thi s chapter, all data collected using the too ls prepared are presented. The order of the 

presentation is that fi rst the Socio demographic characte ri stics of the children is presented 

and then the data collected from the bene fi ciaries (children under institutiona l care, project 

implementers and governmental offi c ia ls) on the services provided including food, housing, 

c lothing, health, education, and counse ling are presented .. 

The Socio-Demographic Data 

The following table describes certain background characteristics of children participan ts of 

SOS Children's Village, Meke lle. 
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Table 1: Socio-Demographic C haracteristics of participants (N= 104) 

Responses 

Items Frequency Percent 
-,- " 

" . , , 
Sex 
Male 44 42.3 
Female 60 57.7 
Tot:tI 10" 100 

Age 
12·1 4 32 30 8 
15- 20 68 654 
2 1-24 4 38 
Total 104 100 
EduclI tional status 
Grade 5·8 39 37 .5 
Grade 9-10 36 34.6 
TVET 14 13 .5 I 
Collage preparatory 13 12.5 
University 2 1.9 
Tota l 104 100 
Reason for parental death 
accident 0 0 
war 0 a 
Drought a a 
Disease H1V/AlDS 65 62.5 
f don' t know 39 375 
Tola l 104 100 
No. or years you stayed here 
1-10 years 36 346 
11·20 years 66 63.5 
2 1-24 years 2 1.92 
Total 104 100 

As can be seen form tablel above, (57.7%) of the partic ipants were fema le and (42.3% 1 of 

them were male. Regarding the participants age (30.8%) were 12-14 years, (65.4%) were 15-

20 years, and (3.8%) were 2 1-24 years. Regarding thei r educational status, (37.5%) of the 

part ic ipants were attending primary schoo l grades 5-8, (34 .6 %) of them reported that they 

were in grades 9- 10, (1 3.5%) in TVET, (12.5%) in co llege and preparato ry, and ( 1.9% ) in 

university respective ly. 

Regarding the reason for parental death (62.5%) of th e partic ipants reported that their parents 

died due to HI V/ AIDS, and (37.5 %) reported that they did not know the reason for parental 

death . 
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Table 2: Responses of Child re n Regarding Food Services provided by SOS (N= 104) 

Responses Total 

Items Yes % No % NQ % 

The insti tutio n rovides me with sufficient food. 78 75.0 26 25 104 100 
No discrimination inlhe food service. 75 72.2 29 27.8 104 100 
I am served four times a dav 72 69.2 32 30.8 104 100 
We have a dailY menu for daiiV food ore paration 62 596 42 40A 104 

.. ~ 
In the weekly menu there is p:reen vCl!:ctable food. 71 68.3 33 31.7 104 100 
In the week~ menu there is meat~-neas,~ and beans 74 712 30 28.8 104 100 
In the wee klY menu there is food contains butter, cheese, oil and bread. 79 76.0 25 24 104 .~ 
The (Mother) prepares the food is always clean 104 100 0 0 10. 100 

As indicated in table 2 above, (75.0%) o f the participants reported that they were served \\ ith 

suffic ient food, (72 .2%) of the respondents said there was no d iscrimination o f food serv ,ce, 

(69.2 %) of them reported they were served four times a day, (59.6 %) o f the respondents 

responded that they have menu for dai ly food preparation. (68.3%) o f the respondents , aid 

that there was green vegetab le food in the ir weekly menu. (71.2%) o f the parti cip;l\1!s 

reported that there was meat, peas, eggs and beans in their weekly menu. (76.0%) of the 

respondents reported that they were served food that contain butter, cheese, oi l and bread. 

(100 %) oflhe respondents reported the mothers who prepare the food were always clean . 

Accord ing to the vi llage director interview response each child in the village is prov ,ded 

meal for a minimum of 4 times a day, break fa st, lunch, after school in the afternoon snack, 

and then supper. The ch ildren get their meal in accordance to the approved menu. The menu 

considers the nutriti onal values of the food prote in , carbohydrate, fat, vitami ns and miner,lls . 

The overview obta ined from the FGD ind icates that the institution provides breakfast ill the 

mornin g, lun ch at noon, snack after schoo l, and then dinner. The children get their da ily meal 

accord ing the approved menu. It is the responsibil ity of the vill age directo r, nurse, ,ocial 

worker to make fo llow lip of the prov is ion of food whether it is in accordance wit" the 

prepared menu . 
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Table3: SOS Children's Response Regarding the Housing Service Provided (N= 104) 

Items Responses 
r, 

Frequency -Total 

Yes % No % NQ % 

The family houses, youth homes. and houses for self support children are 81 77.9 23 22.1 104 100 
sufficient 
We live 10 chi ldren in the family house. 76 73 .1 28 26.9 104 100 
The rooms are ventilated. 74 71.2 30 28.8 104 -~ 
The rooms have suflicient lTi!ht. 70 67 .3 34 26.7 104 100 
The family houses, youth homes, and houses for self suppon chitdren are 84 80.8 20 19.2 104 100 
alwavs clean . 
The liviliP room, the kitchen and bedrooms are we ll furn ished. 85 81.7 19 10.3 104 -100 
The house we live is free from nests . 104 100 0 0 104 100 
We have enoU;-h toilet and bathe room in the house and OfC always clean 80 76.9 24 23.1 104 100 

As shown in table 3 above, regarding the hous ing service provided by the institution (77.9%) 

of the participants responded that the fami ly house, youth home and houses for self support 

chi ldren are sufficient. (73.1) of the participants sa id that ten children live in one f8mily 

house, and (7 1.2 %) of the pmticipants reported that a ll the rooms were ventilated, and (67.3 

%) respondents reported that their rooms have sufficient li ght. (80.8%) of the partici pants 

reported that the famil y houses, youth homes, and houses for self support children were 

a lways clean. (81.7%) of the respondents sa id a ll their li ving room, kitchen, bed room,· we ll 

furn ished . (100 %) of respondents responded that the rooms we re free from pests, and 

(76 .9%) of the participants reported that they had enough toilets a nd bath rooms and were 

always clean. 

An interview conducted with the village director is as that of children response . The village 

Director agrees that the ch ildren in the family houses, youth home program have cleclII and 

venti lated living room, bed rooms, toilet rooms and bath rooms. Al l the rooms were h lilt so 

as they let 5ufficient light. There was a regular check up undeltake by the village nurse and 

village social worker in order to keep the rooms free from pests. There was pestic ide spray 

for the whole fam ily houses. The discussants reported that the kitchen and the dinnin ~ room 
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were also clean, and all rooms were facili tated with equipment and furn iture needed for the 

service rendered. 

The focus grou p d isc ussio n was interesting th at many ideas were ra ised regarding whethe r 

the standard of the house is like a midd le fa mily standard or above. T he hous in g servic e is 

provided in three stages; youn ger children of age day I to 14 li ve in the fam ily houses. f ach 

family house is arranged for only 10 children and the SOS mother lives with them. The 

children age 15 to 20 live in youth homes (boys home and girls home). Youth above 2 1 are 

classed under the self support and live in pri vate rooms rented in the community. The 

younger children age day 1 to 14 and girls under youth home live in the vi llage compound. 

The youth boys under boy's home program and the youth under the self support li ve ou tside 

the compound. The fa mily houses and the yo uth homes have li ving room, bed rooms, toilets 

and bath rooms, kitchen, and a mini store for food items. As to the di scussants compa rison 

the family houses have higher quali ty, the youth homes have good quality and the houses for 

Se lf support is in the least qua lity in the context of SOS Chi ldren ' s Vill age, Mekelle. I l was 

raised that in such big villa house on ly [0 child ren are living with their mother that is 

suffic ient. 

O ne of the di scussants sa id, 

"For your surprise I love my family home 10 slay in il day and nighl. Nighl 

is not enough for me. lIs neatness and comfort is always in my mind. 1 am 

longing it when J go to school, and go to visit my friends OUI of the 

village. The arrangement in my house invites me to lVork hard in my 

studies. /I 

Other di scussants said, 
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"When J think aboUl my family house J have a worry that where and 

how 1 could get one like it when J leave SOS Children 's Village 

Mekelle. This is because J used to visit my friends home both from well 

to do families and poor once in the community there is non like mine" 

Other discussants sa id, 

"The arrangement of my house is giving me insight that what kind of 

perSall J shall be ill the fu ture and give me enough knowledge of home 

management. In short SOS Children's village is not only care and service 

provider but also vision provider" 

Table 4: Responses of C hildren Regarding C lothing Se rvices provided by SOS (N= 104) 

Responses 

• 
Items Frequency Total 

Yes % No % NQ % 

I have sufficient clothe to wear both (casual c lothes and school uniforms 80 76.9 24 231 104 100 
78 75.0 26 25.0 104 100 

M y (mother) buys clothes according to my choice, 
I do have more than one pairs of shoes. 68 65.4 36 34.6 104 100 
I have soort wears. 70 67 .3 34 32.7 104 100 
I gel school un iform and casual cloths before gets worn out 76 73.1 28 26.9 104 .~ 
My clothes gel laundry service every week 72 692 32 30.8 104 100 
[have change able pairs orbed sheet and blankets 77 74 27 26.0 104 100 

As indicated in tabl e 4 above, (76 .9%) of the respondents repol1ed that they had sufficient 

c lothes to wear both casual and school uni forms, (75.0%) of the parti cipants sa id thai their 

(mothers) buy c loth es accord ing to the child's choice, (65.4 %) of the respondents reported 

that they have more than one pai r of shoes. (67.3%) of th em reported that they had sport 

wears,(73 .1%) of the part ic ipants were sa id they get casua l and school uniform cloths befo re 

it gets worn out.( 69.2 %) of the respondents responded the ir c lothes get laundry every 

week, and (74.0%) of them said they ha ve changeab le pa irs of bed sheets and blanket, . 
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According to the vill age d irector, children are prov ided w ith suffic ient clothes incl ud ing 

school uniform, casua l clothes, sport wears, changeab le blankets, and bed sheets, and m;)re 

than one pair of shoes for casual use. There are two c lothing sources for the chil dren. One is, 

the budget allocated to each child and the second is, the gift each child get from the 

individual sponsors. The c lothes also get a laundry services every week. No dirty cloth is 

seen in the family homes. 

In the case of ado lescent gi rl s, who have additi onal expenses fo r sanitary materia ls due to 

their biological nature, ointments, and ha ir dress ing to keep the ir beauty the clothin g budget 

is be lieved to be not suffic ient. But fo r the majority of the children especial ly the boys the 

amount allocated is believed to be suffic ient. 

Accordin g Focus Group Discussants, the inst itution is provid ing sufficient cloth to the 

children. The children get their clothes from two known sources one is from the budget 

allocate, and the other source is the gift from the individual sponsors, wh ich may actually not 

continue at higher ages. As to the disc ussants the clothes are always c lean and attract ive due 

to the regular laundry. 

The discussants participated in the FGD rai sed that the children wear high quality of clothes 

and shoes. One of the part ic ipants said; 

"SOS children 's Village Mekelle is the place where you see children 

with quality clothes and shoes. The types of clothes they dress and 

shoes they wear are completely different ji-om the cloths we see in the 

local shops. And 1 am not sure if the children will be happy with the 

clothes they buy in the local market ". 
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Table 5: Responses of Children Regarding Health Services Provided by SOS (N= 104) 

Items Responses 

• 
Frequency Total 

. . . -
Ves % No % NQ % 

The institution otTers sufficient med ical service. 92 88.5 12 11.5 104 100 
The institution provides as with health education 89 85.6 15 14.4 104 100 
I get general medical check up once in a year. 84 80.8 20 19.2 104 .. ~ 
I get all prescribed medicines with oul considering expense 91 87.5 13 12.5 104 .• ~ 
I get mcdiC<1.t service in SOS Clinic, govemmental and pri vet hospital, and abroad 87 83.6 17 16.4 104 100 
when it is necessary. .-

As can be seen in table 4 above, the health service almost a ll (88.5%) o f the respondents 

reported that they were get suffic ient medical service, (85.6%) the respondents responded Ihe 

inst itution provided them with health educat ion. ( 80.8 %) of them reported they get general 

medical check up once a year, (87.5 %) of the respondents sa id they get a ll the prescri bed 

medicine w ith out considering expenses., and ( 83 .6%) of them reported that they get 

medical services in SOS Clinic, governmental and private hosp ita ls, and abroad W',en 

necessary. 

As to the v illage director the inst itution believes more in the preventive methods than curative 

methods. The village nurse gives health education regularly in the area of personal hygi ene, 

and envi ronmental protection wh ich creates health problem. 

The institution have a schedule for gene ra l med ica l check up to all chi ldren once a yea r, this 

program helps to investigate each child's health problem earlier as early as possible. Any 

child with health problem gets med ical care in SOS Ch ildren's Village Clinic. The health 

problem beyond the vi llage nurse wi ll be handled by phys ic ians in governmental and pr vate 

hosp itals and where necessary the chil d wi ll be sent abroad up on the decision of meJi cal 

board. 
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Regarding the health service the di scussants approved that the children in the inst itution " re 

found in good health states. The institut ion has served over three decades without any 

epidemic disease out break. The children get very hi gh qua lity medical service in the 

institution c li nic, governmental and privet hosp ital and abroad if the problem is beyond health 

profess ional s. 

The health bureau provides technica l adv ice and facilitates the way in which the institution 

obtains necessary cl inical materials and excha nges important information on the hea lth state 

of the town . Fac ilitates permi ssion of obtaining certificate to purchase med icines. Facili tate 

the smooth implementation of the project and make a fo llow up project progress and evaluate 

the project jointly with the signatori es. 

Table 6: Responses of Children Regarding Educational Facilities Provided by SOS 

(N= 104) 

Items Responses ' , 
11 

Frequency Total ,. 

Yes 0/0· No ' % NQ % 

I am supplied with sufficient necessary educational materials school, 82 78.8 22 21.2 104 100 
uniforms, school fee 
The school I used to go is SOS Herman Gmeillner private school has 80 76_9 24 23.1 104 100 
carefu lly screened teachers 
I do have proper study place. 81 77.9 23 22.1 104 100 

The village has library for study and get additional reference books. 78 75.0 26 25 .0 104 .. ~ 
I gel addit ional tutorial support out ofschool timc. 67 64.4 37 35 .6 104 100 

As indicated in table 5 above, (78.8 %) respondents reported that they were suppli ed with the 

suffi cient necessary educationa l materials, (76.9 %) respondents reported that they were 

attending in SOS Hermann Gmeinner School. (77.9%) part ic ipants reported that they had 

proper study place, (75.0 %) of the participants said that the vil lage had m ini library to slUdy 

and get addit ional reference materials, and (64.4%) of them reported that they get additi onal 

tutorial support out of school time. 
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According to the interview with the vi llage director, a ll the children in the vi llage attend in 

Herm ann Gmmeiner Schoo l except th ose who jo ined in higher education and those few under 

the se lf support program . Hermann Gmmeiner School is we ll facilitated with library, 

laboratories and a computer lab. Though the vill age did not go further in identify in g children 

with learning abi lit ies there are ch ildren who are fast learne rs, average learners and low 

learners in learn ing identi fied in thei r academic perform ance . To enhance the children's 

academic performance the institution prov ides tutoria l c lass to a ll chi ldren after school holil's. 

The chil dren a lso have proper study places. 

SOS Children's Village goes to the max imum of he lping the children complete co llege and 

university studies and many have indeed succeeded. Chil dren who are not successful in the ir 

academic performance get ski ll training so that they can be se lf supporting c itizens. 

Regarding education the d iscussants sa id that the institution provide sufficient schoo l 

material s. It sends children to SOS Herman Gme iner School; a schoo l with good library, 

laboratories and computer lab fac il ities. It prov ides tutorial c lasses to all chi ldren in the 

institution and the ch il dren have proper study place . Some of the FGD participants from the 

monitoring bod ies have said that the teachers in the school are the best teachers in Mek ell e 

town, it is a very good recruitment is done during the emp loyment processes . 

The Bureau of Ed ucat ion prov id es SOS Children' s V illage with the necessary tech"ical 

support to run Herman Gmeiner Primary and Secondary Schoo l. It also assists to update 

Herman Gme iner Schoo l with newly deve loped curri cul um and changes in the ed ucat iona l 

policy of the cou ntry, faci litates the way in whi ch the implementing party obtain , the 

necessary materia ls and exchange of important information to e nhance the activities in the 
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area of educati on and makes fo llow up of the project progress In the monitoring and 

eva luation activity as agreed jointly with other s ignatories 

7. Counseling Service 

Tab le 7. 1 .Responses of C hildren Regarding Counseling Service Prov ided by SOS 

(N=104) 

" Responses 
. . - . . 

Items N Percent 
I-

I am offered adequate counseling service by the village counselor Yes 89 85 .6 
No 15 144 
TOUlI 10' 100 

There is a sepamte room at the village to ensure counseling sessions to be private Yes 10' 100 
No 0 0 
Total 104 100 

The arrangement of the counsel ing room makes me fee l at ease. Yes 95 91 3 
No 9 8.7 
TOlal 0 100 

I rale attempts counselors made to secure confidentiality, Very good 0 0 
good I ) 12.5 
Not good 82 78 8 
I don't know 9 8.7 
Total 104 100 

Is there a waiting room. Yes 0 0 
No 104 100 
Total 104 100 

As presented in table 6 above, (85.6 %) of the participant repo Jted that they were provided 

counseling service by the village counselor. Regarding the fac ility of separate counse ling 

room at the village (100 %) of them said that there was a separate room to ensure counsel in g 

session to be private, and (91.3%) of th e participants sa id that the arrangement of the 

counsel ing room made them fee l at ease. According to the rating of the paJt ic ipant that 

attempts made by the counselors to secu re confidentia lity (78.8%) were sa id was not g(lod . 

( 100 %) of the participants reported that there is no wa it ing room at the vi llage. 

Accord ing the village director the in stituti on has a well organi zed counsel ing room. The 

counse ling room is a sepa rate room and a distance far from the rest of the offices, so that the 

children as c lients can feel free to go wh en they are in need of the service. The village 

60 



director reported that the service has its own short comings that gu idance services in different 

areas are not prov ided to the children regu larl y. He believes that the provision of gu idance 

service woul d have been very im portant for them in the fu ture career and integrates to :he 

soc iety . 

Accordi ng to th e foc us group disc ussion discussants it was ment ioned that there is 100 

percent problem of confidentiali ty. In the world of SOS any case that was invest igated ha; to 

be reported at all level from the village to the national offi ce in no time. It is the same true 

with the secret between the counse lor and the coun se lee. In this s ituati on it is very diffi cult 

that to be lieve the counselor and it is a temptation to the co un selor to secure confidentiali tv. 
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Table 7.2: Responses of Children Rega r ding Counseling Skill Provide by the Counselor 

SOS (N= 104) 

:I, Responses 

Function Skills Category Frequency Percentage 

Interpersonal ski lls Greeted and welcomed me warm ly Yes 91 87.5 
No 13 12.5 

104 100 
Welcome me Yes 91 87.5 

No 13 12.5 
104 -~ Inv ited me to seal Yes 87 836 

No 17 163 
Totnl 104 100 

Introduced himself first Yes 68 65.4 
No 36 34,6 
Totll l 104 100 

Asked me to introduce myself Yes 87 83 .7 
No 17 16.3 
Toln l 104 100 

Established rapport which made me Yes 95 91.3 
engage in conversation No 9 87 

Tot:iI 104 100 

Listens actively Ves 81 779 
No 23 22.1 
Toln l 104 100 

Inlormation Sought clarification about Information Yes 72 69.2 
gathering skills given. No 32 30.8 

'1'01:11 10. 100 
Probed appropriately Yes 78 75.0 

No' 26 25.0 
Tota l 104 .~ 

Summarized ;ssue.<; discussed Yes 82 78.8 
No 22 21.2 
To lnl 104 100 

Ask for feed back Ves 82 - 78.8 
No 22 21.2 
Tota l 10' 100 

In fonnation gIving Gave me information III clear and simple Yes 89 85.6 
ski lls tenns. No 15 14.4 

Tota l 104 100 
Reinforced important information. Ves 91 875 

No 13 12 5 
Tota l 104 100 

Gave me time to absorb infonnallon and Yes 79 75 7 
to respond. No 25 24.3 

To lal 104 100 
Checked fo' understanding! Yes 90 86.5 
misunderstanding. No 14 13.5 

To tal 104 100 

Handling special Accommodated language diflicultly Yes 82 788 
circumstances No 22 21.2 

To lal 104 100 

Talked about sensitive issues plainly and Yes 78 75.0 
appropriate to the cul ture. No 26 25 .0 

TOlnl 104 100 
Used silence well to deal with diffi cul! Yes 86 82.7 
emotions. No 18 [73 

Towl 104 100 
Managed client 's react ions Yes 81 77 .9 

No 23 22.1 
Totll l 104 100 

He refers Yes 81 77.9 
No 23 22.1 
Total 104 100 
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As shown in table 10 above, the respondents w ho respond ed to inte rpersonal skil ls employed 

by the counselor, (87.5%) o f them reported that they were greeted and we lcomed by the 

counselor as they come to the counse ling room, (83.7%) of the respondents said that they 

were in vited to s it by the counse lor. (65.4%) of the respondents ind icated that the counse lor 

introd uced himself, and (83 .7%) of th e respondents sa id that they were asked to introduce 

them selves. (91.4%) of the respondents assured th at the cou nselor estab lished rapport wh ich 

made them engage in to conversat ion. (77.9 %) of the respondents said that the coun, elor 

listened to them active ly. 

To the skills em ployed by the counselor for gath erin g information, (69.2%) of" the 

respondents said the counselors sought clarifi cation about iriformation g iven . (75.0%) o f the 

respondents indicated that the counselo r probed informat ion appropriately, and (78.8%) of 

the respondents indicated that the counse lo r su mmarized the main issues di scussed. 

With regarded to information giving skill s employed by the counse lor (85 .6 %) o f the 

respondents sa id that the counselo r has given them in fo rmation in a c lear and simple te rms, 

(87.5%) respondents indicated that the counse lor reinforced important inform ation. (75.9%) 

reported the counselor g ive time to absorb information and to respond. (86.5%) of the 

respondents ind icated that the counse lor checks whether they had an understanding 

imisunderstand ing of the in fo rmation provided properly or not. 

The response of the respondents to the sk ill s th at the co un se lor employed to handle s')ecial 

c ircum stances were as follows. (78.8%) o f the respondent s sa id that the cou:1se lor 

accommodated language difficu lt ies, (75. 0%) of the cou nse lo r ta lked about sens itive Issues 

plainly and appropriate to the culture, (82.7%) of the respondents sa id that the counselo " L1 sed 
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s ilence to deal with difficult emotions, (77 .9 %) of the respondents assured that the counselor 

managed the ir reactions. 

Table7.3 what are the major problems encounter the children (N=104) 

Responses Total 

Items Yes % No % NQ % 
. 

Psychological problem 65 62.5 39 37.5 104 100 
Social roblem 83 . 79.8 21 20.2 104 100 
Personal problem 58 55.8 46 44 .2 104 100 
Economical problem. 0 0 0 0 0 0 

As shown in table 7.3 above, problems presented to the counse lor in the vi llage we re 

psychological problem (62.5%), Social problem (79.8%), Personal problem (55.8%) and 

Economical problem (0%) 

Accord ing the village director interv iew response the children in the vil lage show different 

behavior as they increase thei r ages. For example children aged 12- 14 perform law acad~ mic 

performance and quarrelsomeness, children aged 15-20 show se lf isolation, and 21-24 revea l 

defective socialization and low-se lf esteem are same of the major once. 

In the focus group discuss ion same of the key issues raised we re the psychologica l soc ial, 

personal and academic problems the child ren encounter. Children arc seen to mani fest ;ome 

common behavioral characteristics; thi s include, emotional di sturbance, anxiety, unhapp iness, 

shyness, fear, aggress ion, irresponsibility, carelessness, dependency syndrome, confusion, 

low self esteem, and defective soc ia lizati on. In view of these facts such children suffer 

torment from various problems and are causing problem in the institution and the society 

(schoo l). Some of the discussants said that the ch il dren need to get additional support in this 

area so that they will come out of their childhood trauma and stri ve to become prod uctive 

c itizens. 
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The discussants in who participated in the FGD in dicated that, the institution has onl y olle 

person working as social worker/coun se lor, and there is no career gu idance, li fe sk ill , etc 

training services provided by the coun se lor as he is engaged in many psychosocial support 

acti vities and the cou nse ling is an add itional assignment to him . 

Table 8. Result of expected counseling skill of the counselor. 

Option 
I 

No. Topics Discussed Yes No I 
, f , 

Inter )crsOlln l , 
I Greeting a client warmly " 
2 Invite him/her to seat " 3 Introducing self " , Asking cfients to introduce him/her self " 5 Establishing report which make clients engaged in conversation " 6 Listening activity " Information gathering 
7 Seeking clarification on the information given " 8 Probing appropriately " 
9 Summarizing main issues discussed " 10 Giving information in a clear and simple lenns " II Reinforcing imDOrtant infonnation " 12 Giving time for the client to absorb infonnation and to respond " 13 Checking for understanding/misunderstanding " 

Handlin" Speci al Cin: ums lancc!J 

I' Accommodating language difficulty " 
15 Di scussi ng on sensitive plainly and appropriate to the cul ture " 16 Using silent to deal with difficult emotions " 17 Managing clients reaction " 

Regarding skill s and contents of counse ling sessions the following result was obtained Ii'om 

the counse lor. He also reported that there is no wait ing room for the counse ling room. With 

regard to skill s demonstrated in counseli ng sess ions that refer to inter personal skill s. the 

counselor reported that he greet clients warml y and invite them to sit. After welcoming Ihem 

he introduces himse lf and he gives them the chance to introduce themse lves. The counse lor 

reported that he estab li sh rapport to make the client engage into con versation and he listen to 

c lients actively. 
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Regarding the sk ill s empl oyed for gather ing information, the counse lor indicated that he se~k 

c larificat ion on the in format ion given by c li ents probe the information appropri ately, and 

summarize the main issues discussed. 

Concerning inform ation giv in g skill s he employ, the counselor sa id that he give in fo rmat ,on 

in clear and simple term s and reinforce the important ones. The cou nse lor a lso sa id tha i he 

gives ti me for the client to absorb and to respond to the in format ion. Finally he said thai he 

checks fo r the client 's understanding of the information provided. 

Informati on obtained from the counse lor on th e skill s he employ to handle spec ial 

c ircumstances, he said that he accommodates language diffi culti es. T he counse lor said thnt he 

discuss on sens iti ve issues plainly and appropriate to the cu ltu re. He indicate that he use 

silence to deal w ith difficul t emot ions and a lso sa id that he mange c lients' reaction. 
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CHAPTER FIVE 

5. DISCUSSION 

In thi s chapter the discussion made on the major findings of the study are presented. 

5.1 Food Service of SOS Children's Village, Mekelle 

The study tried to see the sufficiency and regularity of the institutional food serv ice that was 

prov ided to the children. Accordingly (75.0%) of the respondents were respond that they 

were served adequate food with nutrit ional value, conta ining protein, carbohydrate, fats, Jnd 

minerals vitamin. 

The responses reveled that SOS Children's Meke lle not onl y gives food but also cares for the 

nutri tional contents for the norma l development of the ch il dren. The menu deve loped by the 

village and professional nutritionist. It was reported that the children representatives are 

engaged in the preparation of the menu with SOS mothers, the village nurse, the village 

social worker, and the vill age director with a consult at ion of the nu tritioni st. 

Very few children responded that they don't have menu and don' t get nutritional food, these 

are adolescent youth who were living out side the fami ly house and yo uth home program and 

lead their Own li ves by managing the monthly allowances given to them. 

5.2 Housing Service of SOS Children's Village, Mekelle 

House is one of the basic necess ities for human being. However, it is se rious cha llenge fo r 

men and women, adults and children how to secure it. For example according to the 1980's 

US, (conference of Mayors different urbanization researches identified homelessness as an 

extreme condition of poverty resulting from a lack of affordable housing and inadequate 

employment. Taking into acco unt thi s seri ous issue, SOS Children's Village Mekelle has 
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taken a part to a ll eviate the housing prob lem of orphan ch il dren who and means of income 

have no re lati ves and means o f income to have the ir own she lters. Thus, SOS Children 's 

Vi llage Meke lle has the children prov ided with fa mily house, youth home and houses for self 

support programs. 

The respo nses regarding housing serv ice sufficiency (77.9%) of the participants ind icated that 

they get sufficient housing service. Majority o f the chil dren we re responded that the houses 

they live are all venti lated, clean, free from pests, and have sufficient light and have 

necessary fac ilities the children require. 

5.3 Clothing Service of SOS Children's Village, Mekelle. 

According to the encyc lopedia 2005, the term clothing encompasses not only such fami liar 

garments as shirt, skirts, trousers, jackets, and coats, but also foot wear, capes, and hats, skep 

wear, sport c lothes, corsets, and glove, hairsty les and the wearing of beard, mustaches, 'lI1d 

the wigs, at di fferent time and in various forms are all linked to the hi story of fashion and 

dress . The same is true the use of cosmet ics and jewelry and other forms of body decoration. 

With regard to clothing serv ice, majori ty of the respondents reported that they get suffi c ient 

school unifo rms, casual c lothes, sport wears, pairs of shoes, bed sheets, and blankets. They 

also reported the ir c lothes get la undry eve ry week. Howeve r, in the focus group di scussion it 

was noted that the high schoo l student s the girl s have same complaints about the suffici ~ncy 

of the clothing budget for the fact they need extra money for the ir sanitary materia ls, je\\ elry, 

and cosmeti cs as these are part of clothing needs. 

5.4 Health Services of SOS Children's Village Mekelle. 

SOS Children's V ill age, Meke lle as it is a child care in st itution has taken the responsib ility of 

giving hea lth care for children under its protecti on. 
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The result of the assessment of the qual ity of hea lth care service in the institution revealed 

that (88.5%) of the respondents were provided with suffi cient med ica l service even to tile 

extent of sending abroad fo r further medica l he lp . Majority of the respondents agreed that 

they get the best standard med ical care. 

5.5 Education Facilities Services of SOS Children's Village Mekelle 

The universal declaration of human ri ghts 1948 emphasized one basic condit ion that each 

person has a right to education and it is also understood that access to education is what 

allows each person the opportunity to gain an understanding of the world and of the se lf. 

Artic le 1, of the world declaration on educati on for a ll , 1990 stats that, every person, child, 

youth and adult shall be ab le to benefit from educationa l opportunit ies designed to meet their 

basic learning needs. 

When consider ing educationa l quality it is we ll known that it should not be compromised. 

The finding indicts that the SOS chi ldren's Village gives emphasis to this matter as well. The 

result of the assessment indicated that 78 .8 % of the respondents reviled that the chi ldre n get 

sufficient necessary educational materials, school uni fo rms, and school fee in time. It was 

observed from the FGD that the SOS owned schoo l is of high standard in terms of both 

fac ility and teaching staff. Th is is made so to give quality education for the chi ldren so that 

they wou ld become successfu l in the ir lives. 

As most of the respondents additiona l tutoria l programs we re arranged in their out school 

time, (64.4 %) of the respondents reported that they have taken the benefit of thi s adva ntage. 

It was mentioned that such program have helped the program has helped to assist the ch ,ldren 

who were weak in their performance. To give quality ed ucational service, the village has tried 
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to equip the fac ilities with conduc ive stu dy envi ronm ents . In thi s rega rd a ll the part icipants 

agreed that they have proper study place. 

5.6 Counseling Service of SOS Children's Village, Mekelle. 

The result of the study revea led maj ority of the respondents were get the co unseling sen ice 

in separate counse li ng room to ensure counseling sess ion to be pri vate and feel at ease to 

them. (78 .8%) respondents reported counselor made secure confidentiality was not good. 

This was happened due to the police of the organizati on, that any thing happened to the chi ld 

has to be reported at all level of the organi zati on fo r so lution affects the counse ling service in 

the institution. 

5.7 Counseling Skill employed by the Counselor 

The resul t o f thi s study, regard ing the interpersona l skil l of the coun selors indicates thai the 

client were greeted and welcomed by the counse lor and a lso in vited to si t. The cou nselor 

introduced himself first and then asked th e c li ents to introduce themselves. The cOUibelor 

establi shed rapport which made c lients engaged in conversation were as hi gh as (9 1.4%). 

The counselor also listens the client actively. 

Concernin g informati on gatherin g skill s that the counse lor emp loyed, the result of thi s study 

indicated that the counse lor sought clar ificat ion about information given. T he cou nselor 

probe appropriately. (78.8 %) of the c lient assured the counselor summ arized issue discussed. 

With regard to information receiving skills employed by the coun se lor, the result of the st udy 

is revealed that the counselor give information in cl ear and s im ple term s and rein fo rced 

important ones . It was also indicated that the coun selor gave time for the cl ients to abso rb 
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information and respond. (86 .5 %) of the respondents revealed that the counse lor checked fe r 

understanding! mi sunderstand in g of the in formation they prov ided. 

With regard to the skill employed by the counse lor to handle espec ia l circumstances 111 

counseling session, the counselor accommodate language diffi culties and a lso talked about 

sensitive issues plai nly and appropriate to the culture. (82.7%) of the participants indicate tliat 

the counse lor used silence we ll to deal with diffi cult emotions, and the c lient said the 

coun se lor mange cli ent's reactions. 

T his study indicated that th e skills demonstrated by the SOS Chil dren's village cou nselor 

under investigation go a long with co unse ling skill s procedure. 

5.8. The major problems encounter the children I 
The result of the study showed that the majority of children respondents (62.5 %,798%, 

55.8%) encountcred psychological, socia l, and personal problem respecti ve ly .According the I 
village director interview response the ch ildren in the village show di ffere nt behavior as they 

increase their ages. For example children aged 12-14 perform law academic performanc~ and 

quarrelsomeness, children aged 15-20 show self isolation, and 2 1-24 reveal de fective 

soc ializat ion and low-se lf esteem are sa me of the maj or once. 
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CHAPTER SIX 

6. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

In thi s section of the study, the summary of the findings of the stud y, conclusions drawn on 

the basis of the findings and recommendat ions that are ass umed to be use fu l to alleviate the 

problems are presented. 

6.1 Summary 

The main purpose of this study was to assess the institutional care and services provided by 

SOS Children ' s Village Mekelle. To meet thi s purpose, the foll owing research questions were 

raised. 

I. Does the institution provide adequate food to the orphan children? 

2. Does the institution prov ide sufficient housing service to the orphan children? 

3. Does the institution provide adequate clothe to the orphan children? 

4. Does the institution provide sufficient health services to the children? 

5. Does the institution provide all necessary educationa l faci li ties to the 

orphan chi ldren? 

6. Does the institution provide counseling services to the vil lage children? 

7. Ski lls of the counselor 

8. Major problems encounter the vi llage children 

To answer these questions, survey research methodology was employed. A total of 113 1104 

children, 5, project implementers, and 4, governmental offi cia ls) participants were pu rposely 

se lected to take part in the study. Out of the total 11 3 participants, 104 were children aged 

from 12 up to 24, capable to provide in fo rmation about the se rvi ce rendered by the inst itution 
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prepared in the form of questionnaire. Seven were se lected fo r Focus Group Discussion three 

from project implementers, and four from governmental representat ives. Two were se lected 

fro m the insti tution the counse lor to fill questi onnaire and the vill age director for interview. 

The data was analyzed using the institutional objecti ve and the agreement signed between 

and the DPPFS, BOSLA, BOE, BOH and SOS Children's vi ll age as a standard . The data was 

processed using SPSS 13. The major findings of the stud y are presented below 

The Major findings of the study 

... The finding of this stud y indicated that the adequacy of food service provided by the 

institution under in vestigation was in line with the agreement signed among SOS 

Children 's and Bureau of Labor and Social Affaires. 

'* The finding of the stu dy indicates that the institution provides suffic ient, clean, "ell 

facilitated housing service. Thus, the service was in accordance to the institutiona l 

obj ective and signed agreement with Bureau of Labor and Social Affa irs. 

'* The finding of this study SOS Children's village, Mekel le provides sufficient clothing 

service to the children. Majority of the children partic ipants, project imp lementcrs, 

and governmental officia ls agreed that the ch ildren get good clothing service and it is 

in line with the signed agreement. 

.,j. As the findings of the study revea led majority of the p3I1 ic ipants of the study (the 

village children, project implementers, governmenta l officia ls) reported that the 

medical se rvice provided to the children is at good standard. Some participants ol'the 

FGD said that there were times they were requested a letter of cooperation te- the 

Immigration Office for a chi ld to get visa to go abroad for further med ication. 
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... The finding of this study indicated that the educational fac ili ties service prov ided to 

the children is at good qual ity. Majority of the participants confirmed that the children 

get enough educational material s, school unifo rm , and the school fee in due ti me . 

... The findings of the study indicated that the cou nsel ing sk ill demonstrated by the 

counse lor under in vestigat ion meets the standard of counsel ing service. Accordin gly 

the majority of the participants indicated that the counselor demonstrated the 

interpersonal skill s, information gather ing sk ill s, information givi ng skill s and sk ills 

to handle spec ia l ci rcumstances properl y in helping them. However, the counsel ing 

service provided is not enough to the orphan ch ildren. That's why may parti c ipant 

children experienced Psychological, Socia l, and personal prob lems. 
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6.2 Conclusions 

Based on the major findings of the study, the fo llowing concl usion can be drawn. 

I. The food service given to the children is adequate and there is no compliant on the qualitv. 

The chi ldren do not have problems on the food service they are offered and are also enjoyed 

the service. The food service adequacy provided to the children under in vesti gation goes in 

line with the s igned agreement . 

2. The houses in the three programs we re neat, well furni shed, with suffic ient light and a ir. 

and sufficient space. 

3. Majority of the participants reported they were provided with qual ity and suffic ient clothes. 

However, the c lothing budget shall cons ider gender demands. This means little more money 

should be allocated for girls. The additio na l money is to give them chances to fulfill th eir 

jewelry, cosmet ics, and sani tary materi al needs. As it is seen fro m th e responses of most of 

the yo uth it is a very good culture that every olle is to make to know the amount oflhe money 

allocated for clothing. 

4. The hea lth serv ice give n to the chil dren is confirmed that it was sufficient. Majority of the 

respondents were happy about it . 

5. One of the key services fo r the chil dren is the ed ucati ona l serv ice. SOS Children 's Vi llage 

Mekelle is a lso providing the service to the leve l best. 

6. Counseling service provided in the institution not enough to the children. That is way , ome 

Psychologica l, soc ial, and personal problems were seen from the children's response. 
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6.3 Recommendations 

Based on the major findings, the fo ll owing recommendat ions are made 

~ SOS Ch il dren's Vill age Mekelle should susta in the existing food, housing, clothi ng, 

health, and educational prov ision without interru pti on. 

~ SOS Children 's Village, Meke lle make an assessment and revise the amount of 

money to be allocated for the clothin g of adolescent girl s. 

~ To minimize the psycholog ical, social, and pe rsona l prob lem that encoun ter chi ldren 

the counse lor should be solely engage and need due attenti on to the cou nse ling 

service at all leve l of the in stitution. 

~ SOS Children 's Village, Mekell e should emp loy qua li fied and tra ined staff in relat ion 

to the child deve lopment courses s ince the children have multi dimensional problem . 

~ The insti tution should work the ch ild ren soc ia l integration s ide by side to the sen ices 

provided to thinking that the support stop one day. 

~ Further researches should be conducted in identi fy in g the Psychologica l, Persona and 

Social problems of the children in order to minimize the psychosocia l probl8m ( 

spoke in rough voice, afraid of strangers, sought out attenti on in inappropriate ways, 

pronounced fear of the futu re) of the orphan chil dren in th e institution. 
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APPEND IX I 

Addis Aba ba University 

College of ed ucat ion 

Department of psychology 

Questionnaire for ol'phan children 

Dear chi ldren; 

This questionnaire is to be completed by Mekell e SOS Children's Village orphan Children. The purpose of this 

questionnaire is to collect data of the services provided by the institution. The information obtained from the 

questionnaire is believed to have a valuable contriblJlion in to the betterment of services rendered. And you are 

kindly requested to provide your genuine responses to the questionnaire. 

• Your response is con fidential 

• You are not to be responsible for the research out come 

• There is no need to write your name 

Thank you in advance for your cooperation 

I, Personal Data Socio Demographic Clutractcristics 

Complete the following information by using ".I" mark in the provided box and fill your response in the 

provided blank space. 

1.1 Educational level 

1.2. Sex Female o Male 0 

1.3 . Age 

1.4. For how long you have been in SOS Ch ildren's Village Mckellc? 
1. 5. Reason for family loss? 

A. Accident B. Drought C. War D.AIDS E. I don ' t know 



2. Food service 

The following seven items are presented to assess the food services provided by the institution. You are kindly 

requested to read the questions carefull y and give your response to each questi on by plJtting ".,/" mark in the 

boxes provided. 

No Items Poss ible responses 

2. 1 The institution provides me wi th suffic ient 
food. YesD NoD 

2.2 No discrim inati on in the food service. YesD NoD 

2.3 I am served four times a day. YesD NoD 

2.4 We have a dai ly menu for daily food YesD NoD 
preparation 

2.5 In the week ly menu there is green vegetab le YesD No D 
food. 

2.6 In the weekly menu there is meat ,egg, peas, YesD NoD 
and beans 

2.7 In the weekly menu there is food that YesD NoD 
contains butter, cheese, oil and bread. 

2 .8 The (Mother) prepares the food is always 
c lean 

3. Housing service 

The following eight items are presented to assess the housing services provided by the institution. You are kindl :. 

requested to read the questions carefully and give your response to each question by putting ".I" mark in t h ~ 

boxes provided. 

No Items Possible responses 

3. I The family houses, yo uth homes, and Yes D NoD 
houses for self support children are , 
sufficient I 

3.2 We live 10 ch il dren in the fami ly house Yes D NoD 

3.3 The rooms are ventilated. Yes D NoD 

3.4 The rooms have sufficient light. Yes D No D 

3.5 The fami ly houses, youth homes, and YesD NoD 
houses for self support ch ildren are always 
clean. 

3.6 The li ving room, the kitchen, and bedrooms YesD NoD 
are well furni shed. 

3.7 The house we live is free from pests YesD NoD 

3.8 We have enough toil et and bathe room In 

the house and are always clean YesD NoD 



4 C lothing service 

T he following seven items are presented to assess the clothi ng services provided by the institution. You are 

kindly requested to read the questi ons carefully and give your response 10 each question by putting "v"" mark in 

the boxes provided. 

No Items Possible responses 

4. 1 [ have suffic ient c lothe to wear both (casual YesD NoD 
clothes and school uniforms) 

4.2 YesD NoD 
My (mother) buys clothes according to my 
cho ice. 

4.3 I do have more than one pairs of shoes. YesD NoD 

4.4 J ha ve sport wears. YesD NoD 

4 .. 5 I get school uniform and casual c loths before it YesD NoD 
gets worn out 

4.6 My clothes get laundry serv ice every week YesD NoD 

4.7 I have change able pairs of bed sheet and YesD NoD 
blankets 

S. Health Service 

The follmving fi ve items are presented to assess the health services provided by the institution. Y ou are ki ndl y 

requested to read the questions carefull y and give your response to each question by putting "v"" mark in the 

boxes provided. 

No Items Poss ible responses 

5.1 The institution offers sufficient medica l serv ice. YesD NoD 

5.2 The institut ion provides as with health educat ion YesD NoD 

5.3 I get general medical check up once a year. YesD NoD 

5.4 I get all prescribed medic ines with out YesD No D 
considering expense 

5.5 [ get medical service in SOS Cl inic, YesD No D 
governmental and privet hospital, and abroad 
when it is necessary. 

--



6 Educat iomll Service 

The following fi ve items are presented to assess the educational services provided by the institution. You are 

kindly requested to read the questions carefull y and give your response to each question by putting ",!" mark in 

the boxes provided. 

No Items Poss ible responses 

6.1 I am supplied with the necessary YesD NoD 
educationa l materials. 

6.2 The school I used to go is SOS Herman YesD NoD 
Gmeinner private schoo l 

6.3 I do have proper study place. YesD NoD 

6.4 The village has library fo r study and get YesD No D 
additi onal reference books. 

6.S I get additional tutoria l support out of YesD NoD 
school time. 

7, Counselin g 

7.1 Counseling Service 

The following items are presented to assess the counsel ing service provided by the institution. You are kind I) 

requested to read the questions carefull y and give your response to each question by putting a circle in the gi ven 

choices. 

I. I am offered co unse ling service by the village counsel or. 

YesD No D 

2. There is a separate room at the village to ensure counse ling sessions to be private. 

YesD NoD 

3. The arrangement of the counse ling room makes me fee l at ease. 

YesD NoD 

4. I rate attempts counselors made to secure confidentia lity? 

Yes D NoD 

S. Is there a waiting room? 

YesD NoD 

I 

, 
I 

-I 



7. 2 Wh ich or the rollowing counselin g skill were Done by the 

Counselor 

No. Topics Discussed 

Interpersonal 

I Greeting a client warmly 

2 Welcome me 

3 Invite him/her to seat 

4 Introducing self 

5 Asking clients to introduce him/her se lf 

6 Establ ishing report wh ich make clients engaged in 
conversation 

7 Listening activity 

Information gathering 

8 Seeking clarification on the information given 

9 Probing appropriate ly 

10 Summarizing main issues di scussed 

II Ask for feed back 

12 Giving information in a clear and simple terms 

13 Reinforcing important information 

14 Giv ing time for the client to absorb information and 
to respond 

15 Checking for understanding/misunderstanding 

Handling Special Circulllstances 

16 Accommodating language difficulty 

17 Discussing on sensitive plainly and appropriate to the 
cu lture 

18 Using si lent to deal with difficult emotions 

19 Managing clients reaction 

20 He refers 

Option 

Yes No 



7.3 which of the following problems you encounter more 

a) Psychological problem 

b) Social problem 

d) Personal problem 

e) Economical problem 



Questionnaire for counselor 

Dear Sir IMadam: 

APPEND IX II 

Addis Ababa Univers ity 

Collage of Ed uc~ltion 

Department of Psychol ogy 

This study is mainly aimed at investigate whet her there is significant practice of counselor counseling skill while 

undertaking counseling processes. Unquestionably, the study has paramount im plications in behavioral 

modification, career, problems of socialization. As a result , Wot1h mentioning that your honest respon se 

becomes the stepping stone for quali ty out put. 

Instruction: 

• Do not write your name. 

• Put a tick (..r ) mark or encircle the latter that represents your choice for items which have opt ions. 

• Write your answers in the space provided for those items wh ich do not have options. 

3. I personal data. 

I. Age ______________________ ___ 

2. Sex ______________ ___ 

3. What was your profession before you become Counselor? ______ ____ _ 

4. Total years of work experience? 

5. Years of service as a counselol'? 

6. Do you become a counselor by profession 

A. yes B. No 

7. Have you got additional training in relati on child counseling? 

A. Yes B. No 

8. Have you got any counseling training apart from your study 

at AAU study. 

A. Yes B.No 

9. If yes, please list them down here including the name(s) of the 

organization 

10. Do you reel that there is any 

training on counseling? 

A. Yes B. No 

11. Which of the train ing manual was employed when you were 

Trained 

A. manual prepared by eRDA 

B. manual prepared by MO H 

C. manual prepared by WHO 

area 

D. Ifany other mention ___ _______ __ 

that you need 



3.2 Fac il ities of the SOS Chi ldren' s Vi llage Counseling 

Room. 

I . Is there a separate room to ensure counsel ing sess ions to be private? 

A. Yes B. No 

2. Do you think that the arrangement of the counseling room make cl ients feel at case? 

A. Yes B. No 

3. Is there any table (desk) between you and cl ient in the counseling room? 

A. yes B. No 

4. Do attempt made to secure confidentiality? 

A. yes B. No 

3.3 Lists of expected counseling skills are given here under. 

Which of them are employed by you in counseling sessions 

No. T opics Disclissed Yes 

Inlerpersonal 

I Greeting a client warmly 

2 In vite him/her to seat 

3 Introducing self 

, Asking cl ients to introduce him/her self 

5 Establis hing repon which make clien ts engaged in con versat on 

6 Listening activity 

In for matio n ga thering 

7 Seeking clarifica tion on the information given 

8 Probing appropriately 

9 Summarizing main issues discussed 

10 Gi ving in format ion in a clear and simple tenns 

11 Reinforcing important in fo nnation 

12 Giving time for the cl ient 10 absorb informlltion lind 10 respond 

13 Checking fo r unders tanding/misunderstandin g 

Ha ndling Specia l CirclIllls lll nces 

I ' Accommodating language difficulty 

15 Discussing on sensitive plainly and appropriate to the culture 

16 Using silent to deal with difficult emotions 

17 Managing cl ients reaction 

Option 

No 

-



AP PEN DIX III 

Addis Abl1ba Univer sity 

COllage of Ed uca tion 

Department of Psychology 

Topic Guide for interview 

I am happy that you could make time to me for this interview, I came from AA U and I am carrying out a stLIdy 

entitled assessment of Insti tutional Care Services for Orphan Ch ildren, the case of SOS Children's Village 

Mekelle. The study is a imed to ident ify the strength and weakness of the institutio n and give constructive 

recommendations and suggestions. You have vital information and experience to share with me on this subject. 

You arc free to decide on whether or not to pal1icipalc in the interview. I would like to encourage you feel free to 

say any thing concern ing the topics. 

I apprec iate your cooperation 

3. 1 personal data. 

I Age ________________________ __ 

2Sex ________________ _ 

3. Marita l status ____________ _ 

3 What was your profession before you become village director? 

4. Total years of work experience. 

5. Years of service as a village director 

7. Have you got additional training in relat ion chi ld raring 

A. Yes B.No 

3.2 Semi Structured interview guide for the Vi ll age Director 

3.2.1 What is the dale and reason for the establishment o f the village? 

3.2.2 What is the maxi mum capacity of the vi llage? 

3.2.3 What are the main objectives of the village? 



3.2.4. What are the major services provided by the village? 

3.2.5 Is there any written agreement between SOS ch ildren's Vill age mekelle and Bureau of social Affairs, 

Bureau of Health. and Bureau or Education and Di saster prevention, preparedness and food Security and to what 

extent is the relationship between YOLI and governmental policy makers? 

3.26. How do you explain the situation of housing, food, clothing, health, cd.ucation, and counseling services 

provided for the orphan chi ldren in the institution? 

3.2.7 Do you believe that the children are satisfied with your service 

3.2.8 Is guidance and counseling service rendered in the institution? Who provides the counsel ing service? 

3.2.9 What arc the major obstacles the organization encounter while care and service 

provide? 
I 

I 



A PP END IX IV 

Addis Ababa Unive rsity 

COllage of Education 

Departm en t of Psychology 

Topic G uide for FeD (focli s grouJl di scuss ion) 

I welcome you all to this FOD session. I am happy that YOll cou ld make time to me. I came from Addis Abab~ 

Univers ity Department of psychology. I came here to asses the services provided by SOS Children's Village 

Meke lle to the orphan children. Based on your knowledge and experi ences I have no doubts that I will ge l 

important ideas for the study. The resu lt cou ld be useful to the community of Mekel1e SOS Children ' s Village a 

large. You have been purposely selected to pm1icipatc in this exercise because I bel ieve that you are tht: 

concerned partners of the inst itution that could give vi tal information and experience on th is subject. Individua l:i 

are free to dec ide on whether or not to parti c ipa te in the di scussion. I assure you that the responses on the issues 

rai sed during th is di scussion are ahvays kept private and secret and does not mean to affect anyone ' s lik 

T herefore, I encourage the group members to feel free to say anything concerni ng the topics of di scussion. 

Thank you ve ry muc h 



No Major Question Probing Questions 

I How do you evaluate the Institutional care lind support :> How is the food servlce 
services? :> Is the purchase ofclolhing done based on the interests orthe children? 

:> Are there conditions or limes thai the children express their satis faction 
about the services thev 2ct from the insti tution? 

2 From your perspective what do you think about :> The chronological age of children goes with their school age. 
ed ucational performa nce of the children? :> Do students who have learning di ffi culties get Ihe suppon they need fr 'm 

em ployees orthe institution? 
:> Ilow far do the students use the support they are given by the staO-Ort le 

inst itution? 
:> Do chi ldren have II personally set study schedule? 
:> Do they properly use the study l ime table they SCI? 
:> Are there some children who have difliculty to get transfer from one g'ade 

level to another? 
:> Are there ranki ng children at schools? 
:> Is the number of ch ildren joining uni versi ties scoring beSt results in th ~ 

high school national examinations as expected? 
:> How is the population of children that graduate from higher educalionll 

lnstllutlons? - -
3 How do you evaluate Ihe success of the ch ildren al job :> Do they secu re jobs quickly? 

places after they complete their higher education or :> Do the chi ldren show good efforts to secure Jobs? 
training? :> I-low is the socialization skill of the young chi ldren with theu colleag! ~s at 

work places? 

4 What does the healthy si tuation of the chi ldren look :> Is there a good health service provision? 
like? :> Do children get timely general medical checkup? 

:> What is the frequency of the general medical checkup for the childr~'n? 
:> After the chi ld is diagnosed , is there a cont inuOL:S follow up till the 

children get cured? 
:> For med ical problems that may not get solution in the Country what s the 

measu re taken by the institution? 
5 Do the ch ildren social ize easi ly wilh Ihe communities :> Do the children live in harmony with a sense of brotherhood and 

in which they live? Sisterhood? 
:> Do the children Jive III slllcere fami ly hood relations with lhe stil ff 

members of the vill age? 
:> Do the chi ldren have friend ly relations and live With respect to scho JI 

friends and their teachers? 
:> Are the children happy for being brought up in the institution? 
:> If you think the chi ldren are not happy fo r being in SOS Children 's 

Village, may (hiS be taken as one of the causes which affect thelT 
socializ.1Iion negatively? --

6 What are the major obstacles the organization :> Is there any fmancial shortage in implementing the programs? 
encounters whi le offering care and suppon for the :> Is the capacity of the Stan-fi t the demands of the tasks In the VllIag '? 
children III need? :> HolY do you see the effects ofstafTturn over? 

:> What about unemployment of Ihe graduates? 
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