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Abstract 
The major objective oj the study was to examine the res ilience behavior oj orphan 

and vulnerable adolescents as aJunction oj gender. guardians' care and support 

and peer support. To achieve this objective the researcher collected data through 
questionnaire and interview. The data sources were selected by using systematic 

random sampling. pwposive sampling and snow ball sampling techniques. The 
participants oj the study were 154 boys and 129 girls. Totally . 283 orphan and 
vulnerable adolescents. Jive (5) community based support providers and six (6) 
guardians. 

The data obtained Jrom these participants were analyzed by using both 
quantitative and qualitative methods. Quantitative data were processed through 

the application oj Statistical Package Jor Social Sciences (SPSS) and qualiLaLive 
data were processed and presented through narration in order to triangulate the 
quantitative data. The r'esearchJindings revealed that majority (69.60 percent) oj 
the orphan and vulnerable adolescents w ere Jound to be resilient. On the other 
hand. some (30.40 percent) oj the orphan and vulnerable adolescents were Jound 
to be non·res ilient.. Regarding sp.x difference in terms oj resilience status the t· 

test demonstrated no significant resiliency difference between boys and girls. 
Huwever , lhe data obtained tllrough interview showed that Jemale adolescents 
are more res ilient than male adolescents. Moreover. the t·test indicated that girls 

are more advantageous in obtaining social support. 

Regarding the contribution oj guardian care and support and peer support the 
regression analysis revealed that both guardians care and support and peer 
support have significant and positive relationships with orphan adolescents' 

res iliency. Moreover. the regress ion analysis indicated that both guardians care 
and support and peer support have Significant contributions to adolescents' 
res iliency. 

Finally. the researcher recommended to concerned bodies to undertake detail 

researches on different aspects oj resilience and protective Jactors in relation to 
orphan and vulnerable adolescents. 
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I. INTRODUCTION 

1.1. Background 

Raising and caring for orphaned and vulnerable children is a world wide 

phenomenon. However, the problem is more serious in Africa, especially, in 

Sub Saharan Africa. Because of liIV I AIDS and other causes, the number of 

orphans in Sub-Saharan countJies is increasing at alarming rate. Three 

countJies (Nigeria, Ethiopia and Democratic Republic of Congo) with the 

largest population have the highest number of orphans (Amhara National 

Regional State Bureau of Labor and Social Affairs (ANRS BoLSA, 2008). In 

Ethiopia, it is estimated that abou t four million children have become 

orphan due to HIV I AIDS, poverty, drought. war and other socio-economic 

factors (UNICEF cited in Belay. 2007. p. 42). From this figure it is possible to 

understand that Ethiopia is a country with a high prevalence of orphan and 

vulnerable children. 

Being orphan is one of the prevalent forms of psychological and social 

problems. For developing countries like Ethiopia, it is a national concern to 

care and support these vulnerable individuals as a potential human 

resource. 

Orphaned children and adolescents face different types of psycho-social, 

economical and educational problems (Belay and Belay. 2005) . In addition. 

Maekelech (2007) reported that children in Africa in general and children in 

Ethiopia in particular have been vulnerable to malnutrition and diseases. 

Moreover, they have been deprived of education; their rights have not been 



respected, they have faced abuse and exploitation, they have been e»''j)osed 

to violence and they have been facing different problems (Tirussew, 2007), 

Generally, the cumulative effect of orphan is limitless and hence, orphaned 

and vulnerable children as well as adolescents suffer from poverty, lack of 

psycho-social support and lack of proper education, From these 

explanation s one may infer tl1at orphaned children and adolescents might be 

vulnerable to marginalization, stigmatization, malnourishment, lack of 

education a nd psychological problems, 

Fabes and Martin (2000) nOLed that although teen-agers face increasing 

risks associated willi violence, sexual abuse, parental loss, emotional abuse 

and depression, only few percentages of the adolescents have behavior 

problems, This means even though adolescents face different types of 

problems they show minimal behavioral problems due to personal and social 

sources of adjustment, In addition, Gilgun (2005) pOinted out that not a ll 

individ uals who have lisks suffer from adverse outcomes, 

Different researchers identified naturally occurring resources and protective 

factors associated with resiliency, Le, factors that appear to contribute to 

resilience in the face of adversities , The factors include confident 

relationships with other persons , sociabili ty, capacities for appropriate 

expression of emotion, positive peer relationship, guidance and monitOling 

from adults and willingness to engage in styles of coping that are prosociaJ 

and h elping others (Belay, 2007; Bisrat, 2005: Haggerty, et a I. , 1996: Jing 

and Stewart, 2008; Lawrence, 2005) , 

2 



Though a number of research findings show children's successful adaptation 

in front of adverse s ituation. most researchers in Ethiopia focused on 

identitying child abuse and n('glect, paying little attention and interest to 

identifica tion of good practices of child care that can promote su ccessful 

adaptation. One prominent example for this is taking responsibility of caring 

child/children of a dying person. Belay (2005) explained tha t in Ethiopia the 

concept of resilience/adaptation / may be perceived from the collectivist way 

of life . In this collectivist oriented mode of life, group interests. standards, 

a nd activities are prominent in the making of individuals . Resilience in this 

case is a group rather than an individual effort because social beliefs, 

practices and prOvisions play a much more important role in building 

resilience. 

However. the contribution of this collectivist and interdependence oriented 

culture to orphan and vulnerable adolescents' resiliency is not well 

investigated. Bearing this in mind , the researcher attempted to investigate 

the reSilience behavior of orphan and vulnerable adolescents in our 

collectivis t and interdependence oriented culture. 

1.2. Statement of the Problem 

Due to HIV / AIDS and other catastrophies, Ethiopia is becoming one of the 

countries where large number of orphaned and vulnerable children and 

adolescents live. The situation in Amhara Region particularly in Dessie is 

more severe as compared to the national conditions in the country. For 

instance. ANRS BoLSA (2008. p .22) reported that in the region there are 
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about 62.820 orphan and vulnerable children and in Dessie town there are 

about 8,379 Oll)han and vulnerable children . This could be due to the fact 

that the region was highly affected by previous prolonged war, recurrent 

drought and scarcity of land. 

Consequently , orphaned and vulnerable citizen s have faced different types of 

problems. For example. Belay and Belay (2005) reported that orphaned and 

vu lnerable children and adolescents were found among others, to suffer from 

deplivation of parental guidance and monitoring, emotiona l trauma as a 

result of the loss, living outside family settings and forced to live witl1 unmet 

needs and violated lights and other problems. 

Different scholars reported that how children and young people respond to 

adversities (parental loss. emotional trauma, deprivation of parental 

gUidance and others) depends on the ecologies in which they live, the 

persons to whom they have been exposed and their interpretations (Botch eva 

and Shirley, 2004). When we see the Ethiopian ecology in relation to 

cooperation and a ltruism, some local investigations like Belay (2007) 

indicated that the dominant Ethiopian cultura l values include shaJing 

resources, helping one another and altruism. Moreover, Sumner (1984; 

1990) pOinted ou t that Ethiopian s believe that God ordered men to come 

together and cooperate with neighbors. rela tives and others. The scholar also 

reported that the Ethiopians' religious belief, "love your fellow men as 

yourself and do to th em what you desire otl1ers to do to you: do not do them 

that which you do not want to be done to you" (1990, p .175) . This shows the 

a ltruistic nature of the Etl1iopian culture . 
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There a re also other socio-cultural factors that help to enhance resiliency 

such as. lab or divisions which a re age graded household tasks and 

expectations to contnbute to the household for a healthy functioning of th e 

house (Belay. 2007). Even if the child labor is a nother form of abuse the 

labor divis ion and expecta tion may help children to exercise responsibility. 

Therefore. one could say that the Ethiopian ecology / socio-cultural 

environment/could have helped children to show s ustained competence in 

the face of adverse. Regarding the resiliency of orphan and vulnerable 

children in Ethiopia. Belay (2007) s tated that it is inspiJing to hear the 

a rgument that despite different psycho-socia l problems. orphaned children 

do real ly have "importa nt vis ion in life; orphan s can be su ccessful . hope to 

continue education. get good marks and complete education" (p. 94). 

As to Fabes and Martin (2000) although adolescents face multiple stressful 

events that have threatened their psychosocial well being. not all indiViduals 

a re defeated by su ch s ituations. Ra ther. there are individuals who can defeat 

the nsks and become competent and well adjusted to new life s ituation. 

Hence. looking at children and families through a deficit lens obscures 

recognition of their capacities and strength s. as well as their individuality 

and uniqueness (Benard. 1997). Common sense caution s against the deficit 

approach and new n gorou s research on resilience disprove the pessimist 

approach scientifically . 

Different studies demonstrate both the ways that individuals develop 

su ccessfully despile risk and adversity. and th e lack of predictive power of 
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risk factors on normal psychological development and well functioning in a 

society (TI10rnton, 2004) . 

Contemporarily. resilience is oveniding the psychological literature and the 

general agreement seems that resilience is conceived as an individual's 

journey. There is, yet scarcity of information when it comes to the social and 

personal factors that could possibly enhance adolescents' behavior towards 

resilience. That is . resilience is not adequately examined within wider 

cultural context in which children and adolescents are functioning. Taking 

into account scarcity of researches concerning reSilience of orphan and 

vulnerable children and adolescents in our context, this research tries to 

investigate resilience behavior of such adolescents as a function of gender, 

guardians' care and support and peer support. 

1.3. Research Questions 

The research was des igned to find out answers for the follOWing basic 

questions: 

1. What is the status of the psychological resilience of orphan a nd 

vu lnerable adolescents? 

2. Is there a s ignificant difference in terms of resiliency between male and 

female orphan and vulnerable a dolescents? 

3. Does guardians' care and support have a s ignificant contrtbution to 

orphan and vulnerable adolescen ts' resiliency? 

4. Does peer s upport haw 8. s ignificant contribution to orphan and 

vulnerable adolescents' resiliency? 
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1.4. Objectives 

The main objective of the s tudy was to investigate the statu s of th e 

psychological resilience of orphaned and vulnerable adolescents' in rela tion 

to gender. peer support, and guardians' care and support. 

More specifically, the study attempted to: 

• Explore the status of the orphan and vulnerable adolescents' resilience 

behavior, 

• Find out wheth er there is a significant difference in terms of resiliency 

between ma le and female orphan and vulnerable adolescents , 

• Examine whether gu ardians care and support has s ignificant 

contribu tions to a dolescents' resiliency and finally. 

• Investigate whether peer rela tionship has s ignificant contribution to 

orpha n and vulnerable adolescents' resiliency. 

1.5. Operational Definition of Terms 

Adolescent: an individual wh ose age ranges from twelve to twenty 

(Belay, 2008). 

Orphaned Adolescent: an indiVidua l between the ages of twelve and twen ty 

who has lost one or both of his/her parents. 

Vulnerable Adolescent: an individual between the ages of twelve and 

twenty. who lives under especia lly difficult circumstances with a 

household headed by grandparents , s iblings, relatives and/or 

neighbors. 
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Resilience: current competence level of orphaned and vulnerable 

adolescents' as measured by the modified version of Connor­

Davidson resiliency scale. Where at least average score 

indicating minimum coping and functioning status of the 

adolescent in his/her social environment. 

Peer: group of individuals that have s imilar age with the target population of 

this study and who have relations with orphan and vulnerable 

adolescents. 

Guardian: a person that may be grandparent. s ingle parent (either father or 

mother only), sibling. relative and/or neighbor who takes the 

responsibility for iooking after the orphaned and vulnerable 

adolescent. 

Care and Support: services rendered by gu ardians and peers to orphan 

adolescents including education. livelihood. health and psycho-

social issues. 

Children under family environment: refers to orphaned adolescents who 

are supported by guardians at household level. 

Community based support providers: are trained volunteers who provide 

psycho-social support to orphaned and vulnerable children 

under the supervision of Non-Governmental Organizations. 

1.6. Significance 

As explained in the background and statement of the problem. the problems 

of orphan and vulnerable adolescents are multidimensional a nd need a 

collaborative work of different members of the community. Further. caring 
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orphan and vu lnerable children and a dolescents needs to build adolescents' 

resiliency. 

To enhance adolescents' capacity of tackling adversity, exploring the sources 

of resiliency is an important task. Thus. the study tries to indicate some 

sources of resilience to concerned bodies like families. communities, different 

community based institutions, government and non government 

organizations who are working with orphaned and vulnerable children and 

adolescents. In a ddition. the findings and suggestions of the research could 

encourage other researchers in the area to undertake resilience based 

studies. 

1. 7. Delimitation 

The study was undertaken in Dessie town. In Dessie, there are various 

organiza tions that have been engaged in providing support to orphan and 

vulnerable children. Among these organizations, the study focused on only 

three organizations. These are Organization for SOCial Services for 

AlDS/OSSA/, Mekidim Ethiopia and Medan Act. 

Orphan and vulnerable adolescents who are registered and obtain support 

from these three organizations were target populations of the study. 

Moreover, the study was delimi ted to those orphaned and vulnerable 

adolescents in the age range of h'lelve and 1:\'Ienty. Finally, even if such 

adolescents face different problems, the study focused on the resilience of 

the adolescents as a function of gender. guardians' care and support and 

peer support. 
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1.8. Limitations 

This study is conducted not without some practical and theoretical 

drawbacks. To mention some of the limitations that have impacts on the 

s tudy's findings: 1) Lack of recent and up to da te literature: In order to treat 

the present research findings there was lack of related literature particularly 

on issues of resilience of orphan and vulnerable adolescents and 

contributions of gu ardians care and support a nd peer support in enhancing 

the orphan adolescents' resilience. 

2) Limited number of samples: there is huge number of orphan and 

vulnera ble children and adolescents in Dessie town but this research invited 

only 300 orphan and vulnerable adolescents to participate in the study. And 

from these participants about 17 individuals did not complete the 

questionnaire and the responses from these participants are excluded from 

the analysis. This might have impact on the gen eralizations of the study. 

10 



II. REVIEW OF RELATED LITERATURE 

This section discusses previous research findings related to a dolescents' 

res iliency. More specifically, conceptual and theoretical explanation of 

resilience, empirical studies on risk and resilience, problems of orphaned 

and vulnerable adolescents, the contributions of gender, guardians care and 

support and peer relationship are summarized and clitically reviewed. 

Finally. summary and implications of different research findings are 

presented. 

2.1. Conceptual and Theoretical Explanation of 

Resilience 

2.1.1. Conceptual Explanations of Resilience 

The concept reSilience is relatively a new psychological construct that 

emanated from psychodynamics and psychopathology. Resilience is defined 

by different psychologists. To view some: 

Gordon (cited in Lawrence, 2006, p.35) defined resilience as "the ability to 

thrive, mature and increase competence in the face of adversity." 

Kruger and Prinsloo (2008 , p.12) also defined resilience as "the ability to 

cope and rebound back in the face of Significant adversity, risk. trauma or 

stress." 
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Masten, Best and Garmezy (cited in Belay, 2005, p. 6) defined resilience as 

"the process of capacity for or outcome of successful adaptation despite 

challenging or threatening circumstances." 

Rak and Patlerson (cited in Thompson. et al.. 2004, p.19) defined resiliency 

in children as "the ability to continue to progress in their positive 

development despite being "bent", compressed or "stretched" by factors in a 

risky environment. " 

All of the above definitions implicate resiliency with the ability to adapt and 

successfully cope with adversity, life stressors, and traumatic events. It is 

also possible to understand that resilience is a cumulative matrix of 

capacities, resources , strengths, knowledge and adaptive skills that continue 

to grow over time which equips an adolescent to cope despite personal 

vulnerabilities and adversities. 

In general, it is possible to infer that resilience is a process by which a 

person demonstrates over time. A person who has experienced adversities 

and actively uses the resources available to him/her, cope with, adapt to and 

overcome risks that threaten his/her development and social adaptation can 

be considered as resilient (Gilgun, 2000; Kruger and Prinsloo, 2008; Prevatt, 

2003). In sum, resilience has three components. These are good outcomes 

despite high-risk status (resilience as overcoming the odds), sustalned 

competence under threat (resilience as stress resistance) and resilience as 

recovery from trauma. Among these three components, the present study 

focused on the stress resistanc(' and recovery components . 
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2.1.2. Theoretical Explanations of Resilience 

In the last few years some researchers in th e fields of developmen tal and 

clinical psychology h ad focused on studies to explain why some people 

responded better to s tress and advers ity th an others . Research ers called the 

well adjus ted individuals resilient a nd have been working on th e 

development of resilien ce theories. There a re three main theories of 

resilience. In th e following sections each of th e three th eories a re briefly 

presented . 

Resiliency as the Opposite of Risk 

This theory explains res ilien cy as simply being th e opposite of risk. The early 

resilien t studies assumed that risk and resilience represented opposite ends 

of a s ingle spectrum. For instance, h aving a poor parent child relationsh ip is 

a risk factor and having a good parent-child relation contributes to resilience 

(QUinn , 1986. p. 21). 

Universal Strengths Theory 

To remedy th e limita tions of the ris k resilien ce theOly (L e. first theory) th e 

universal strengths theory was developed in th e work of the international 

reSilience project. According to Grotberg (cited in Mekon en , 1998, p . 26) this 

theory states that resilien cy is a universal capacity that en ables individuals. 

grou ps. and/or community to deal with advers ity by preven ting. facing. 

minimizing overcoming and getting strengthened or transformed by 

adversity . 
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In addition, the universal strength s theory explains that human beings are 

naturally endowed with the ability to cope with adversity. But. this capacity 

needs nurturing and support with a facili tative environment to enable 

resilience to win over vulnerability and risk. 

The Interaction Process Theory 

The third theory of resilience states that personal attributes of resiliency 

alone would not merely resul t in competence without the role of external 

environment. Wingar and Vals iner (1992) contend that social and 

environmental factors such a~ people. opportunities and atmospheres a ll 

a dded to resiliency. This res iliency theory also argues that competen ce would 

s tem from adolescents' interactions with others . The ability to access social 

support is s ignificant in predicting resilience. The proponents of the 

interaction theory a lso stated that cer tain children, families, and 

communities have protective factors or processes that enable them to cope 

better with tria ls and tribula tions of life (Glen and Wilson , 2008). 

Moreover, the interaction process theory of resiliency pointed out that in the 

analysis of children in difficult circumstances the availability of adequate 

and competent adults who would serve as consisten t role models are 

important in faCilita ting a positive a ttitude and adaptive mechanisms . 

Genera lly, this theory states that resiliency is the function of the interaction 

between individual capabilities and environmental supportive factors (social 

14 



networks) . The standing point of the present research is this third theoretical 

explanation. 

2.2. Risk and Resilience during Adolescence 

Duling a dolescence individua ls face different types of psychosocia l problems 

such as. sch ool problems (e .g. scholastic demoralization and school failure), 

skill developmental delays (e.g. low intelligence), emotional difficulties (e .g. 

poor ma nagement of emotions). family circumstances such as low income, 

lack of parental support, s tressful life events , poor bonding to the family 

members and other problems (Fabes and Martin, 2000). Tirussew (2007) 

s tated that socio-economic status, childhood maltreatment, mental health of 

parents. war, homelessness. absence of mother or father or both of them 

most likely put a person at risk for abuse. teen pregna ncy. violence and 

school fa ilure . 

Nevertheless. encounteling moderate adversities and Iisks a re vital. These 

Situations provide opportunities for growth and adaptation of children and 

adolescents while they go through transition period. According to resilience 

theOlies, positive human development is not s imply a matter of eliminating 

risk factors . Rath er, it is the successful ma nagement of risks. In other 

words , successful management of risks is a powerful resilience promoting 

factor (Lerner and Steinberg, 2004). [n addition, learning from challenging -
a nd moderate risks would create immunity in children and a dolescents to 

future Simila r adverSities . [n other words. reSilien ce could develop through 
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exposure to stressors with gra dua l exposure to difficulties a t manageable 

level. 

Glen and Wilson (2008) declared that resilience [or teenagers and 

adolescents may be developmenta lly defined in terms of showing positive 

socia l, academiC and work a djus tment in the face of severe ris ks and without 

engaging in specific high ris k ac tivities (e.g. drinking, abuse. violen ce and 

other problems). 

Sch ola rs like Garrnezy, Best a nd Ma sten (cited in Connell, 1994) provided 

lis ts of protective factors that act as buffers for many children who overcome 

their difficulties to grow and lead well a djusted lives . These include personal 

factors , farnilia l factors and s upportive rela tionships . 

Resilien t children have some common personal characteris tics such as , 

participa ting in an active a pproach to problem solving activities 

demonstra ting capacity to gain positive attention from oth ers, viewing 

experien ces optimis tically. and h aving a proactive perspective to life. 

Resilien t children believe tha t they have the ability to solve problems and 

make decis ions and thus. a re more likely view mistakes, hardships , and 

obs ta cles as challenges to confront rather than a s s tressors to avoid. In 

addition, th ey rely on coping ' stra tegies tha t a re growth fos tering ra ther than 

self defea ting . They are able to define what aspects of their lives they h ave 

con trol over and focu s their energy and attention on th ese rather than on 

factors which th ey have little influence (Decarlo, 2008; Emebet. 2003; 

Grusec an d Kuczyski, 1997: Honore, et al ., 2004) 
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In sum, adolescence is a transition period and it faces different psychosocial 

problems that adolescents are going to struggle. The above discussions show 

that how individuals cope and become resilient during adolescence. The 

discussions in the previous pal-agraphs indicated that in order to become 

resilient it is better to confront adverse conditions . But, the development of 

resiliency in orphan adolescents could be different and needs detail 

research. 

2.3. Risk and Resilience among Orphan and Vulnerable 

Adolescents 

Being orphan means loss of parents because of different reasons. This in 

turn leads to loss of parental love, gUidance, affection, loss of psycho-social 

care and support and puts children in difficult life circumstance. For 

instance. HIV / AIDS. by killing so many bread winners has driven more 

families in to deeper poverty, placing even greater burden on the sUlvivors, 

including children and adolescents. Especially. orphan adolescents are 

suffering from a double knife problem. This means on the one hand they a re 

adolescents and on the other hand they a re orphan. 

Belay (2007) attested tha t older children mostly in the stage of adolescence 

would interrupt their schooling to care for the sick parents and younger 

siblings, or get to earn income to help to pay for increasing medical 

expenses . This would live them in great psychological distress and 

consequently increases the likelihood of their inadequacy in managing 

changes in the family. Tirussew (2007) also pointed out that in African 
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countries including Ethiopia orphaned and vulnerable adolescents have 

dropped out of school , h ave limited access to h ealth care and a re more likely 

to become malnourished. Furthermore, Belay and Belay (2005) reported that 

some young adolescents were forced to raise their younger Siblings by 

dropping out of school and by engaging in low paying and less skill requiring 

jobs . 

However, res ilient children and a dolescen ts whose parents were deceased 

seemed to be especially skilled at actively recruiting surrogate parents and it 

is vital that existing adults make themselves emotionally and socia lly 

aVallable to such adolescents. Moreover , older peers and lor adults who 

provided positive role model were found to be influentia l in helping 

adolescents to develop strong mental values and principles (Grusec a nd 

Kuczyski , 1997). 

The resilient behavior of orphan and vulnerable children can be explained in 

terms of good relationship with friends and peers who do not develop 

antisocial behaviors (su ch as , violence, abuse of power , etc). Research 

findings showed that resilient children have s ignificantly higher levels of skill 

in handling thetr problems well ; satisfaction with h andling their problems. 

higher confidence levels tha t they handled their problems better than others 

and confidence in h andling things better in the future (Murphy and 

Marelich , 2008: Pivnick a nd Villeges. 2008). Further, Murphy and Marelich 

argued that resilient children of HIV / AIDS positive mothers have better 

coping self efficacy than non-reSilient children. In other words. resilient 

children had greater efficacy in coping with stress. 
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Barret and George (2005) descIibed that people who have been able to 

anticipate death are often better adjus ted than those persons for whom 

death of a loved one comes as a shock. Having clearly defined concept of 

death is also a protective factor in bereavement. Adolescents who have 

expelien ced the death of a loved one seem to be better equipped to handle 

the experience again. Pienaar (2008) also revealed that children and 

adolescents who are allowed opportunities to ta lk about their dead parents 

have better coping to adversity. 

In general. the above presented research findings indicate how orphaned 

a dolescents cope with life cha llenges. However , the contlibu lions of gender. 

peer support and guardians care and support have not been investigated in 

detail . 

2.4. Empirical Studies on Risk and Resilience 

Resiliency th eory presents bright outlook for kids. Statis tical figures show 

that many if not a ll children born into unpromising circums tances thrive 

against adversities. Long-tern1 developmenta l studies among children born 

into extremely higher risk environments such as poverty stricken or war tom 

communities and families with alcoholism, drug abuse, physical and sexual 

abuse and mental illness indicated that there a re some res ilien t individuals 

who resist the adversities. Researchers have found that at least 50% of these 

children grow to be successful. confident. competent and caring persons 

[Werner and S mith cited in Benard. 1997, p .2). 
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The child psychologist Werner went looking for trouble in 

Paradise. In Hawaii n early forty years ago she begun studying 

the off springs of chronically poor. alcoho lic, abusive and even 

psychotic parents to understa nd how failure was passed from 

one generation to the next. But, to her surprise one third of the 

kids studied looked nothing like children headed for disaster 

(Bena rd , 1997, p. 3). 

Werner switched her focus to these 'resilient kids" who somehow beaten the 

odds, growing into emotionally h ealthy. competent adults. They even 

appeared to confront the laws of nature. 

From the above presentation it is possible to infer that the lessons learned 

from these nearly invincible kids can teach us how to help all kids regardless 

of thcir circumstances to handle the inevitable risks and turning points of 

life . However, Werner's research gave great emphasis to children who are 

under poverty and other difficult circumstances. It did not show how orphan 

and vulnerable children and adolescents behave in difficult circumstances. 

Benard (1 997, pp. 69-71) in his research entitled "the invincible kids" 

presented the results of three well known case studies. The first is a case 

study on Bill Clinton. Clinton lost his father in an au to wreek before he was 

born. Later he coped with an a lcoholic occasionally violent step fa ther. 

Clinton reported "my mother thought me about sacrifice. She held steady 

through the tragedy after tragedy a nd a lways she taught me to fight". 

Another visible example of resiliency is Ruth Westheimer. The sex therapist 

fled the Nazi's at 10; her parents died in the Holocaust and she grew up in a 
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Swiss orphanage. She reported that "the values my family (instilled) left me 

with the sense that I must make something out of my life to justifY my 

survival" (Benard, 1997, p. 70). 

Murphy and Marelich (2008) in their study of resilience in children whose 

mother were HIV positive they reported that children in the resilient cluster 

(36 in number) exhibited significantly fewer externalizing behaviors: instead 

they showed greater closen ess to an adult and a high er frequency of 

exhibited social skills . Moreover, different researchers such as (Bradley, et 

al .. 1994; Glen and Wilson, 2008: James and Daisy, 1997) reported that 

more than thirty five percent of their research participants were resilient. 

From the above discussed research findings it is possible to infer that 

despite the challenging problems individuals under different difficult life 

circumstances such as poverty, parental loss (of course s ingle parent) and 

parental illness cope successfully. The important contributing factors for the 

individuals ' resiliency are parental gUidance and affection. But, the research 

findings did not show the resilience behavior of parentless adolescents. 

Moreover, the research findings did not show other sources of resilience 

such as gender, peer and guardians. 

Studies undertaken in Ethiopia particula rly in Addis Ababa show the 

presence of resilient orphan and vulnerable children depending on' the 

support a nd resources they h ave access to. For instance, Belay (2007) 

attested that older children who are encouraged to express their feeling 

through participating in mourning rituals with the help of an adult recover 
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from grief more quickly than children who are prohibited from attending the 

burial process and mourning ceremony. In addition. Bis rat (2005) a nd Kassa 

(2006) studies on the problems a nd a djustment challenges of orphaned and 

vulnerable children in Addis Ababa demonstrate that more tha n fifty percent 

of th eir respondents were resilient in adverse circumstances. 

In sum, from the above three local investigations, it may be possible to say 

that orphan and vulnerable children in Addis Ababa have been developing 

resiliency due to different con tlibuting factors. But, outside Addis Ababa the 

s ituation might be some how different. [n addition. the research findings did 

not clearly show the cont!'ibutions of gender, peer support and gu ardians 

care and support in the development of resiliency among orphan and 

vulnerable adolescents. 

2.5. Factors Enhancing Resilience among Orphan and 

Vulnerable Adolescents 

Interest in reSilience grew out of studies of children at risk, yet to date there 

are no detail investigations of resilience and protective factors in children 

exposed to paren tal loss and vulnerability . In rela tion to resilience one of the 

issu es that researchers a re dealing with are protective factors . 

Protective factors a re factors that h elp individuals to defeat risk or win over 

adversities . In other expression, protective factors a re those qualities that 

would h elp the individual to reverse the expected negative outcomes (US 

News and World report. 1999). 
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Howard and Johnson (cited in Kruger and Pnnsloo, 2008) indicated that 

protective factors which a ffect resilience in adolescence included personal 

attributes. beliefs a nd coping behaviors as well as the influence of family, the 

sch ool and communities . The schola rs emphasized tha t the inherent 

charactenstics and individuals' capacities that foster resilience need to be 

developed through guidance and nurtunng from parents, teachers and 

s ignificant oth ers like grandparen ts. s iblings and others. 

The focus of most orpha n researches so far has not been on resilience, but 

rather on risk factors that a re associated with poor functioning among those 

individuals. Tha t is, most investigators h ave confined their search to 

variables such as, stigma and discrimination, grief, poor education abuse 

and others . In contrast to this approach resilience which is the focu s of the 

present study involves the search for protective factors that lead to 

successful a daptations. Some of the protective factors and lor sources of 

res ilience are d iscussed below. 

2 .5.1. Gender and Resilience among Orphan and 

Vulnerable Adolescents 

Gender is considered as an important factor in risk and resilience. Regarding 

gender difference in terms of resiliency some research findings showed tha t 

adolescent girls are better in coping through the use of social resources than 

adolescent boys. For instance. Jing and Stewart (2008) noted that boys a nd 

girls tend to make more use of adaptive copying stra tegies that focu s on the 

immediate problem . However. the scholars explained that girls cope with 
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daily stressors by seeking social support and utilizing social resources. In 

contrast, boys use physical reaction such as sports to cope with challenging 

circumstances. 

Bisrat (2005); Jing and Stewart (2008) a lso highlighted that despite being 

under stress, girls have been found to u se resilience factors such as seeking 

and gettin g s upport from others more than boys do. Similarly. Haggerty, et al 

(1996) argued that socia l support may represent a more crucial stress 

buffering factors for women than for men. In addition , Emebet (2003; 2004) 

explained that female students use different coping strategies such as, 

fami ly support, using role models. hard working and other strategies to be 

successful in their education . 

2.5.2. Guardians' Care and Support and Resilience 

Guardian care and support refers to th e care and support provided by 

grand parents, elderly siblings, neighbors and other responsible bodies that 

care for the orphans. Guardian care and support is directly related to the 

cultural practices in caring and supporting the orphans. 

Glen and Wilson (2008) cultura l competence theory explains that cultural 

factors sh ape the type and content of competencies in which individuals 

manifest. One such competency is mutual exchange which is based on the 

well documented norms of reciprocity that exists in poor neighborhoods . 

Such competenCies are necessary for sunrival in neighbor hoods whose 

economy embraces conventional way of life. Successful development under 

poverty in collectivist societies is facilitated by strong family support and 
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socia l networks of peers and respected elders. Simila rly, ANRS BoLSA (2008) 

pOinted out that having someone who could provide a caring rela tionship 

would have h elp in fostering protective factors in orphaned and vulnerable 

children by making them feel important a nd develop a sense that others a re 

concerned about them. 

Regarding the cultural ca ring and suppOli ing practices of Ethiopia. Belay 

(2007) explained tha t family life has great value, family households a re 

composed of the extended family sys tem which is grea tly valu ed in Ethiopia . 

Furthermore, Belay (2007) stated tha t dona tion of one's children by dying 

persons to others especia lly. grandparents, siblings, relatives, neighbors and 

oth er trusted individuals is common in Ethiopian. The dona tion facilita tes 

the care and support of orphan ed and vulnerable children . Further, 

Ethiopian s collectivis t orien ted life style calls for relatives. n eighbors and 

other community members to care for the disadvantaged (Tsegaye, 2001) . 

In addition , Abebaw (2007) revealed that the Ethiopian culture is 

charactelized by giving high valu e to religion which promotes respect for 

elders and parents and multiple attachments with siblings', aunt, uncle , 

Godfa thers , and other extended family members a nd even neighbors . 

Moreover , Befikadu (2006) reported tha t s ingle orphans who a re not ta ken 

care of by their surviving paren ts and double orphans are u su ally absorbed 

by their extended families. In ma ny settings, grandparents appear to be th e 

most common care givers . 
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In sum. it is possible to say that supportive social environment like the 

Ethiopian collectivist OIiented life style could help to develop personal 

qualities that enable orphaned and vulnerable adolescents to cope with life 

challenges which come as a result of parental loss and being in diverse 

circumstances. Altogether. a supportive social environment /Le. extended 

family. r elatives and others/have great contributions to enha ncing orphan 

and vulnerable adolescents res iliency. However, this fact should be 

investigated empirically. 

2.5.3. Peer Relationship/Support/ and Resilience 

Different scholars believe that peers have numerous influences on 

adolescents' behaviOr. According to Prevatt (2003) explanation having a new 

peer group from which to select friends , experiencing more challenging 

leaming environment in school, and taking on new responsibilities in the 

family and community are benefiCial to most adolescents. 

Fabes and Martin (2000) further explained that adolescents' capacities to 

confront challenges and adverSities a re greatly influenced by their 

relationships among others. Being liked and accepted by one's peers serve as 

a protective function. Having someone to talk to, confide in and share with 

helps adolescents to deal with stressors of evelY day life (Heggerty, et aI. , 

1996). In addition. Gray, et a l (2001) contend that peers especially friends 

provide different skills to children; peers can be used as sources of 

attraction. interaction and emotional support. Similarly, Blien (cited in 

Belay, 2005) stated that peers are the most likely sources of overall support 
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for adolescents followed by mothers. Furthermore, Daniel (2006) in his 

research pointed ou t that 48.5 percent of the ave have close friends and 

their friends a re sympathetic. encourage them to do good things and treat 

them at times of problems. 

In general, from the above discussion s it might be possible to infer that peers 

have great contributions to resiliency. But, th e issue is n ot studied well in 

relation to oq)han and vulnerable children. 

Summary and Implications 

Resilience refers to a process that individuals demonstrate over time and 

indicates that individuals who have experienced adversities actively use the 

resources aVailable to them, cope with and adapt to overcome risks that 

threaten their development and socia l competence. 

Regarding the theoretical explanations of resilien ce, there are three 

theoretical descriptions that show the origin and developmen t of reSilience. 

Th e theories are: resilience the opposite of ris k explana tion, which states 

that as there is lisk th ere is a lso resilience. Secondly, the universa l s trength s 

themy. describes that all individuals have innate potentials of resiliency. 

Thirdly, the interaction process theory expla ins that even though individuals 

have the potentials to resiliency that potentia l should be cultivated and 

enhanced by environmental factors. The environmental factors are parents, 

peers, adults such as, teachers, priests. elderly siblings and s ignificant 
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others . According to this theory the environmental factors serve as sources 

of protection against ri sks. 

Why some youths despite impediments associated with social and economic 

disadvan tage. parental loss . abuse and other problems prevail and 

sometimes flourish against the odds? Studies indicate that individual , 

fa milia l and communily resources contribute to resilience of orphaned 

youths. Children who were ra ted by adults as friendly and well liked by peers 

were often protected from the harmful effects of s tressors. 

It is well known that adolescence is a transition period from childhood to 

a dulthood. Hen ce, with the trans ition an individual faces different 

psychosocial problems su ch as. lack of emotional ma nagem en t skills, 

searching for identity. sexua l rela tionship and other related problems . 

However , the problem of orphan adolescents is more than this; because on 

the one hand th ey a re a dolescents and a t th e same time they are orphan. 

Being orphan leads to loss of parental love, gUidance, affection and other 

cares . In addition, th e orphan adolescents a re vulnerable to different 

psychosocial problems such as, different forms of abuse, violence, s tigma, 

discrimina tion a nd other problems. 

However. despite a dversities research findings show tha t there are 

adolescents who a re su ccessful in front of a dverse circumstances . There a re 

different factors that helped adolescents to be strong a nd defeat the risks. 

Some of th e contributing factors a re individual (interna l) factors su ch as, 

fa ith, social rela tions hip skill. problem solving skills and others . On the 
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other h and, there are social (extenlal) sources such as, parents , 

grandparents. peers, siblings, relatives and s ignificant others. 

In general, it is possible to say that adolescents especially orphan 

adolescents face different problems. But, the internal/individual/ and 

exten1al/socia l/ factors could help these a dolescents to be resilient. The 

contributing factors especially external sources of resilience are not well 

researched in our context. Hence, the present research is going to investigate 

the reSilience behavior of orphan and vulnerable adolescents. In addition, 

the research tries to find out the contributing factors that enhance resiliency 

in these adolescents . Furthermore, the research is going to identity which 

variable contlibutes more significantly/among gender, peer support and 

guardians care and support/ . 
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III. METHODOLOGY 

3.1. Study Area 

The study was conducted in Dessie town, which is located in Amhara 

Regional State in the North East of Addis Ababa . It is about 400 Kilo meters 

away from Addis Ababa. In Amhara Region there is a huge number of orphan 

and vulnerable children, a nd thousands of children live in severe socio­

economic situation. A counting made in the year 2000 E.e identified 62,820 

orphan and vulnerable children in the region (ANRS BoLSA, 2008). Dessie 

as part of this region has a huge number of orphan and vulnerable children. 

The Socio Cultural Context of Dessie Town 

A research made by ANRS BoLSA pOinted out tha t nearly 42 percent of the 

counted orphaned and vulnerable children were living in three major towns 

of the region: Bahir Dar (18.20 percent], Dessie (13.30 percent) and Gondar 

(10 .40 percen t). 

Dessie is an old town in East Amhara which is surrounded by drought-prone 

woredas. Historically. Dessie has been a recipient of war displaced people 

from Assab and Tigray. The general poor living conditions of the residents 

and dea th of parents due to HIV / AIDS and other factors contribute for the 

prevalence of a huge number of ave. 

In Dessie there were about 8,379 counted ave in the year 2008 (ANRS 

BaLSA. 2008. p. 22). Among these, 6.409 are living under family 
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environmen t. 1.320 children were living on the s treet, 195 are children of the 

street and the rest 455 children a re commercia l sex workers. 

About 94 percent of avc under family environment were living with parents 

and rela tives. Of this, about 64 percent of avc population was residing with 

one or both of their biological parents . Following parent, about 30 percent of 

avc live with their grandparents. 13.50 percent with siblings. 6.00 percent 

with uncles and 8.60 percent with aunts. This indicates strong kinship 

bondage among the dwellers of the town. 

From the researcher's observa tion, Dessie dwellers are known for their 

toleran ce and cooperation between a nd among each other. It is exemplary in 

that individuals of different ethnic group and religion live together under one 

roof. In a ddition, people of different religions help each other dUling times of 

cris is (death of individuals and other stressful events) and happiness 

(wed dings, Christmas and others). 

Generally. dwellers of Dessie are known for their prosocial or a ltruistic 

behaviors for the disadvantaged. For instance, despite the increasing 

number of orphaned and vulnerable children, most of them lead an 

independent life helping themselves, their siblings. and the elderly with the 

support of their grandparents, rela tives, neighbors and foster parents (ANRS 

BoLSA, 2008). 
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3.2. Population 

The main sources of data in this s tudy were orphan and vulnerable 

adolescents . In addition. the s tudy ga thered data from guardia ns a nd 

community based support providers (volunteers ) in order to triangulate the 

data obtained from orphan adolescents . The target population of the study 

was orphan and vulnerable adolescents who are Iivtng under family 

environmen t (wi th guardian s) ranging from age twelve to twenty years of age. 

Though it is difficult to know the exact number of orphan and vulnerable 

adolescents in the town, it is estimated that about one thousand fi ve 

hundred thirty three (1533) orphan and vulnerable adolescents were found 

in the year 2008/9. The list of orphan and vulnerable adolescents was taken 

from three support providing organizations such OSSA, Mekidim Ethiopia, 

and Medan Act. 

3.3. Participants 

Samples and Sampling Procedures 

Data were obta ined from self report questionnaire a dministered to three 

hundred (nearly 20 percent of the popula tion) orphan a dolescents . In 

add ition, da ta were gath ered from five community based support providers 

(volunteers) and six guardians of the orphan a dolescents through interview. 

The orphan and vulnerable adolescent samples were drawn from a total of 

one thousand five hundred tInny three (1533) orphan and vulnerable 

adolescents (in the age range 12 to 20) in Dessie town. As it is expla ined 
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earlier, the registration list was taken from three organizations OSSA, 

Mekidim Ethiopia and Medan Act. From the target population, about three 

hundred (one hundred sixty-five boys and one hundred thirty-five girls) 

sample adolescents were selected using systematic random sampling with 

every fifth individual included in the sample. 111e rational to systematic 

random sampling is that such sampling technique is easily a pplicable and 

more appropriate when there is list of registered total population. BeSides its 

simplicity, it also gives equal chance to each of the research participants. 

The community based support providers and guardians were selected 

through purposive and snow ball sampling techniques respectively. The 

researcher used purposive and snowball sampling because these sampling 

methods h elp to get key informants (respondents) who have ample 

information about orphaned children's problems. and coping mechanisms. 

The community based support providers are volunteers who provide care to 

orphan and vulnerable children. Hence. it is believed to obtain relevant 

information about the challen!,<es . and adjustment mechanisms and support 

systems of these orphan adolescents volunteers would be import.ant sources. 

Some participants of the study (17 in number) did not complete the 

qu estionnaire properly. These respondents were excluded from the analysis. 

Therefore, the analysis was based on data obtained from two hundred 

eighty-three (283) orphan adolescent responden ts and five community based 

support providers and six guardians . 
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3.4. Instruments 

In order to obtain relevant data from orphan and vulnerable adolescents a 

self-report questionnaire was used. The self-report ques tionnaire consists of 

four major parts. The first part consists of eight items concerning 

demographic charactelistics of respondents . the second part contains twenty 

eight items about resilience; the third part consisted of nineteen items 

regarding guardians' care and support, and the fourth part contained twenty 

five items regarding peer support. 

In order to gath er necessary and relevant data from guardians and 

community based s upport providers, an in-depth interview was conducted. 

Regarding th e interview questions, thirteen items were presented to the 

guardians and nine items for community based support providers. Both of 

th e interview questions for gu ardians and community based support 

providers were semi structured. The data obtained from the interview were 

used to triangulate the data obtained from the qu estionnaire. In the 

follOwing paragraphs the development of the self-report questionnaire and 

interview guides are discussed in detail. 

Measures of Demographic Characteristics 

To obtain information on the delTI(;graphic characteristics of the participants' 

eight basic questions were prepared by the researcher. 

In this part of the questionnaire, all respondents provided information 

regarding their sex. age, edu cational background , type of orphan, living 
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condition (with whom the orphans are living now) and orphan adolescents 

rela tion (quality and strength) with their gu ardians . 

Measure of Resilience 

The prime interest in this study was to measure orphan adolescents' 

resiliency. The measure of resiliency is adapted from Connor-Davidson 

Resiliency scale (CD-RISC) (Connor and Davidson. 2003). The Connor­

Davidson Resiliency scale has twenty five items , each rated on a five point 

scale (0= not true at a ll to 4= true all the time) was u sed to measure coping 

ability of the respondents. 

The major advantage of the CD-RISC is its s implicity, which enabled a 

precise and reliable tran slation from English to Amharic and vise versa, 

th ereby minimizing the potential for misunders tandings ema nating from 

cultural differences. Secondly. th e CD RISC had been developed recently in 

2003 to remedy limitations of earlier resiliency scales and had been tested 

across cultures in valious studies of non-psychiatric popula tions of twelve 

years of age and above (Connor and Davidson, 2003). Furthermore, CD-RISC 

was reported to have sound psychometJic properties with greater reliability 

and validity. 

The present researcher tried to adapt tl1e questionnaire to Ethiopian context. 

For instance, the number of items was increased to twenty eight by adding 

three relevan t items, and the scale va lue was modified to a four point scale 

value (I to 4) by avoiding absolu le zero. 
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The scale was presented with four possible responses ranging from "ra rely 

true= 1" to "true a ll the time=4". The adapted questionnaire (res iliency 

measure) consisted of twenty eight items with minimum score twen ty eight; 

maximum score one hundred twelve and average score seventy. Those 

respondents who scored seventy and above (~70) were categorized as 

res ilient and those respondents who scored below seventy «70) were 

categorized as non resilient. 

Measure of Guardians' Care and Support 

One of the independen t variables to be investigated was gu ardians care and 

support. The perceived guardian care and support was measured by a 

questionnaire adapted from Belay (2005) a questionna ire prepared to gather 

data on care and support provided by care takers for war affected and 

HIV / AIDS affected children. The present researcher a dapted nineteen items 

with four point scale value ("rarely true =1" to "true a ll the time =4"'). 

Measure of Peer Support jPeer Relation 

The other independent variable of the study to be investigated was peer 

support to orphan adolescents . The peer support questionnaire was adapted 

from Cutrona and Russel (1998) social provision scale. The present 

researcher took twenty five items with a four point scale value "rarely true= 1 

to "true a ll the time=4". In a ll the th ree measures items which a re written 

negatively wi ll be scm"ed inversely. 
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Interview Guides 

For the interview purpose thirteen questions were prepared to guardians and 

nine questions to community based support providers based on the 

literature reviewed. 

Pilot Test 

Prior to the administration of the ins truments to the pilot samples, the items 

validi ty was commented by one expert in Developmental Psychology and two 

second year graduate students in Developmental Psychology. In addition , 

one expert in Measurement and Evalua tion commented on the content 

validity of the items. The comments from Developmental Psychologists and 

the expert in measurement were used to improve item validity. For instance, 

resilien cy items were increased to twenty eight from twenty five, guardian 

care and support items reduced to nineteen from twenty five and peer 

support items increased to twenty five from twenty. 

The items were also translated into Amharic by one language expert in 

Amharic and back translation into English was done by one language expert 

who has second degree in teaching foreign language. Some differences that 

appeared in th e forward and backward translations were corrected and 

minor word and structural changes were made by the translators and the 

researcher jointly. In addition. in order to ch eck whether items are pertinent 

to the culture and context of the target popula tion of the study, items were 
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evalua ted by one Amharic expert a t Dessie College of Teach ers Education 

who is fami lia r with the culture. 

Finally, the Amhartc vers ion of the questionnaire was pilot tested on a 

randomly selected twen ty (twelve male and eight fema le) orphan adolescen ts 

who a re living in Dessie. 

The responses of the twen ty responden ts were scored a nd internal 

con sistency of items on resilien cy. gu ardian s care and support and peer 

support were computed by u s ing Cronbach a lpha, u sing SPSS 12 vers ion. In 

th e case of resiliency measure, the internal item reliability was found to be 

0.66 coeffiCien ts of alpha, the gu ardians care and support and peer support 

measures were foun d interna l item reliability 0 .69 and 0.90 coeffiCient alpha 

respectively. From this presenta tion it is possible to unders tand the 

reliability and validi ty of the self report questionnaire and interview 

questions is acceptable to conduct survey stu dy. Thus, the research er u sed 

the instrumen ts to collect data for the main s tudy after some amendments 

on celiain items. 

3 .5. Data Collection Procedures 

In the firs t day of da ta collection, the researcher visited care proViding 

organizations for orphaned and vulnerable children such a s, OSSA, Mekidim 

Ethiopia a nd Medan Act. All the directors of the organizations were 

cooperative and they gave the complete list of registered orphan ed and 

vulnerable children 's lis t. 
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Among the three organizations, OSSA has long experience in caring and 

supporting HIV affected and infected individuals. It also has large number of 

OVC and has experiences working with conununity based support providers 

(volunteers). Thus, with the help of the deputy director of the organization, 

the researcher selected ten experienced community based support providers 

(volunteers ). After the selection, the deputy director called the selected 

volunteers through telephone and we agreed to have an appointment for the 

next day. On the next day, the researcher made formal contact with the 

selected volunteers (data collectors) and the researcher gave adequate and 

clear orientation a bout the purpose of the research. 

The ques tionnaire was administered to respondents through ten trained data 

collectors (at the same time community based support providers) having a 

minimum of two years experience in caring and supporting orphan and 

vulnerable children. All the data collectors know velY well the socio cultural 

realities of Dessie (the study town). [n addition, four of the data collectors 

had prior experience in collecting data for a s tudy of "Situation Analysis of 

OVC in Amhara Region" conducted by Amhara National Regional State 

Bureau of Labor and Social Affa irs. This study was conducted in the year 

2008 G.C . This makes the data collectors familiar about data collection and 

at the same time they are familiar with the participants of the study and the 

study area. 

[n the following week of the data collection period, each of the ten data 

collectors were given a list of thirty partiCipants with their respective living 

a rea (Le. Keble and house number). Each data collector administered the 
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questionnaire to each respondent at their home with adequate orientation 

about the purpose of the research and how to fill the ques tionnaire. The 

researcher supervised data collectors dUling data collection. 

The researcher conducted interview with the selected five community based 

support providers /volunteers/at OSSA's office. Interview with the six 

guardians was condu cted with the help of one experien ced volunteer at their 

home. 

3.6. Data Analysis 

Data was analyzed u sing Statistical Package for Social Sciences (SPSS­

version-12 :00). Before proceeding with the actual statistical analysis, alpha 

valu e of 0 .05 was decided for all s ignificant tests and codes were given to 

some of th e data obtained. 

After the data were coded and entered to the computer , both descriptive and 

inferential statistical analyses were computed for the following purposes. 

1. To summarize the raw data (Le. averages, variabili ty, descriptive 

statistics s uch as means, standard deviations and percentages) were 

computed . 

2. To examine gender difference in terms of resiliency independent t-test 

was used . 

3. To see the differences in terms of resiliency based on age (Le. early 

adolescence. middle a dolescence an d late adolescence) one way 

analysis of variance (AN OVA) was used. FUl-thermore, Scheff Post Hoc 
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analysis was used to check cell mean difference among the three age 

categories. 

4. Correlation analysis (pa rticularly Pearson Con-elation Analysis) was 

u sed to compute the inter -correlation between variables; such as. 

resiliency and age, resilien cy and gu ardians care and support. and 

resiliency and peer support. 

5 . Regression Analysis was used in order to detennine the contribution 

of each independen t variable (gender. age, guardian care and support 

and peer support) to the dependent villi able (adolescents' resiliency). 

6 . Qualitative data analysis a lso was u sed in order to describe data 

obtained from interview. This method was used in order to triangulate 

data obtained from orphan adolescents through self report 

questionnaire. 
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IV. RESULTS 

In this section general background information about th e participants of th e 

research are presented. TIle research findings (both quantita tive and 

qualita tive da ta) a re also presented. 

4.1. General Characteristics of Respondents 

This par t presents background characteristics such as sex, age, educational 

background . orphan type. gu ardianship and other characteJ;stics of 

responden ts . Regarding sex of the respondents on e hundred twen ty nine 

(45.60 percent) were females and one hundred fifty four (54.40 percent) were 

male adolescents . Regarding age. early adolescents (age twelve to fourteen) 

were 103 (36.40 percent). middle a dolescents (age fifteen to seven teen) were 

137 (48.40 percent) and the rest 43 (1 5.20 percent) were late adolescents 

(age eigh teen to twenty). The following table presents the details of sex and 

age distJ;bu tion of respondents. 
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Table 1: Sex and Age Distribution of Respondents (N= 283) 

Age Category Total 

Early Middle Late 

Sex Adolescence Adolescence( 15- Adolescence 

(12-14) 17) (18-19) Frq Percent 

Frq 55 72 27 154 

Male Percent 19.43 25.44 9 .54 54.40 

Frq 48 65 16 129 

Female Percent 16.96 22.96 5.65 45.60 

Frq 103 137 43 283 

Total Percent 36.40 48.40 15.20 100 

.. 
Frq= Frequ ency 

from this presentation it is possible to understand that the majority of the 

responden ts were middle a dolescent children followed by early and late 

a dolescents . 

Concerning educational background. most respondents (45.54 percent) were 

a ttending secondary educa tion followed by primary education (42.41 

percent) . There a re a lso respondents who are attending preparatory 

education (5. 30 percent) a nd college education (5.65 percent) . The following 

table presents detailed educational background of orphan and vulnerable 

res ponden ts . 
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Table 2: Educational Background of Respondents by sex (N= 283) 

Sex 

Educational level Male Percent Female Percent Total Percent 

Primmy (5-8) 74 26 . J4- 46 16.25 120 42 .4] 

SecondalY (9-10) 58 20.50 71 25.08 129 45.54 

Preparatory (11 - 12) 6 2.12 9 3 .1 8 15 5.30 

Higher Education 16 5.64 - - 16 5.65 

Voca tion - - 3 1.06 3 1.]0 

Total 154 54.40 129 45.60 283 100 

As can be depicted from the above presentation, the majority (87.95 percent) 

of respondents were attending primary and secondary levels of education. 

Only (12.05 percent) of the respondents are found in the preparatory al'ld 

higher levels of education. Tl ere was no female pa rticipant in preparatory 

and higher education. Relatively high proportion 16 (5 .65 percent) of male 

respondents were attending their edu cation in colleges and other higher 

ins titutions. 

Concerning orphan type, most of the respondents (50.88 percent) were 

double orphans, followed by paternal orpha n (40 .30 percent) and maternal 

orphan (8 .82 percent). The table below presents the details of categories of 

orphanhood by sex. 
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Table 3: Orphan Type by Sex (N= 283) 

Sex 

Orphan Type Male Percent Female Percent Total Percent 

Maternal orphan 17 11.00 8 6.21 25 8.82 

Paternal orphan 63 4 1.00 51 39.53 114 40.30 

Double orphan 74 48. 00 70 54.25 144 50.88 

Total 154 100 129 100 283 100 

As can be seen from Table 3, 48 percent of male adolescents and 54.25 

percent of female adolescents lost both of their parents. 

Regarding guardianship, most of th e respondents [60.08 percent) were living 

with kinships such as grandparents, aunts, uncles, siblings, and relatives. 

When we see the details of data , 19.80 percent of the respondents living with 

grandparents, 16.25 percent living with aunts , 17.67 percent were living 

with siblings and few (2.83 percent) were living with relatives. The rest 39.92 

percent of the respondents werc living with their single parents. 36.39 

percent with their mothers and the rest 3 .53 percent with their fathers. The 

table below presents the detail data on guardianship by guardian type and 

sex. 
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Table 4: Guardianship by Sex (N= 283) 

Sex 

Guardian Type Male Percent Female Percent Total Percent 

Mother only 52 33.76 51 39.53 103 36.39 

Father only 8 5.20 2 1.55 10 3.53 

Aunt 19 12.34 27 20.93 46 16.25 

Uncle 6 3.90 4 3.10 10 3.53 

Sister 22 14.29 8 6.20 30 10.60 

Brother 3 1.94 17 13 .17 20 7.07 

Grandparent 38 24.67 18 13.95 56 19.80 

Rela tives 6 3 .90 2 1.55 8 2.83 

Total 154 100 129 100 283 100 

As can be inferred from the table above, 6 1.04 percent of male respondents 

and 58.90 percent of female respondents were living with the extended 

kinship such as aunts. uncles, siblings, grandparents and rela tives . 

4.2. Resilience Status of Orphan and Vulnerable 

Adolescents 

In terms of res ilience most (69.61 percent) adolescent respondents scored 

average and above average on the measure of resilience. On the other hand, 

some (30.39 percent) of th e participant adolescen ts scored below average. 
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Table 5: Summary of Resilience Status of Orphan and Vulnerable 

Adolescents (N= 283) 

Sex Frq above the Percent Frq below the Percent 

Mean Mean 

Male 108 70. 12 46 29.87 

Female 89 68.99 40 31.00 

Total 197 69.61 86 30.39 

The average (mean score) the resilience measure is 70. As can be depicted 

from Table 5, the majority (70.12 percent) of male adolescents and (68.99 

percent) of female adolescents scored average and above average. On the 

other hand, 29.87 percent of male respondents and 31.00 percent of female 

respondents scored below the mean. In other words, 69 .61percent of the 

respondents and 30.39 percent of the total participants scored above and 

below the mean respectively. This shows that majority of the orphan and 

vulnerable adolescents are resilient and have better adjustment to their 

environment. 

Regarding the adolescents' resiliency. the data obtained from the guardians 

and community based support providers (volunteers) showed that the 

adolescents are resilient. Some of the findings from interview are presented 

below. For example, for the question raised as "Do you think that the orphan 

adolescents rebounded back from their glie£?" most of the interviewed 

guardians replied yes , confirming that their children rebounded back from 
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their grief a nd they a re we ll adjusted. For instance, a 53 years old 

grandparent reported the following: 

Tha nks for God! My child did n ever ask me about his 

dead parents rather he thinks about me and himself. I can 

say he is obedien t, cooperative, well adjusted and lives well 

with our neighbors , peers. a nd he is good at his edu cation. 

In expla ining the cha ractelistics of the orphan adolescents, most of the 

guardians and volunteers reported that orphan children a re good at self help 

skills, social rela tions a nd other life skills. Furthermore, the guardians 

considered these orpha ned children as their assets and th ey are ha ppy with 

them. Concerning academic perfom1ance of th e orphan adolescents' one 

volunteer reported that: 

Till now most of th e orpha n adolescen ts a re attending 

school, I can say that some a re good at their education; and 

there a re some children who score high in class a nd in 

schools with top ranks. 

4.2.1. Resilience and Gender 

Regarding gender difference in terms of resiliency, the research finding 

shows no s ignificant res ilience difference between boys a nd girls . However, 

the mean score s hows that females a re a little bit more resilient than males. 

The following table presents th e details of the resu lts of independent. t- test. 
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Table 6: Summary of t-test l'esults, sex comparison (N= 283) 

Sex Frequency Mean SD t Sig 

Male 154 79.94 13.66 0.146 0.70 

Female 129 80.7 1 13.06 

As it is indicated in the table, the independent t-test revealed that there is no 

significant difference between male and female respondents in terms of 

resilience. 

The data gathered through interview from guardians and community based 

support providers (volunteers) revealed that females are better in terms of 

adjustment. For example. a 28 years old volunteer reported th e follOwing: "I 

can say Jemales are better than boys in terms oj adjustment. For example. I 

fenow so many girls who are helping themselves and their siblings by selling 

tea and bread besides their education. " 

4.2.2. Adolescents Resilience and Age 

The computed Analysis of Variance (AN OVA) test shows that there is a 

significant res iliency difference among the different age groups of 

adolescence/early. middle a nd late adolescence. The follmving table presents 

the details of adolescents resiliency based on age. 
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Table 7: Summary of ANOVA Table. Resiliency and Age (N= 283) 

Age Frequency Mean SD F P-value 

Early Adolescence (12-14) 103 78.3 1 14.33 

Middle Adolescence (15- 17) 137 79.91 13.41 5.62 0.04 

La te Adolescen ce (1 8-20) 43 86.2 1 8.06 

Total 283 80.29 13.32 

Further the Scheffe multiple comparison tests showed that there is a 

s ignificant resilien cy difference among the three categories of adolescence. 

Th e test result indicated tha t children in the late a dolescence a re more 

resilient than early and middle adolescents. The computed ANOVA also 

showed that middle adolescents a re more resilient than early adolescents. 

The follOwing table presents the details of the results of Scheffe multiple 

comparison tests among the early, middle and late a dolescents. 

Table 8: Summary of Scheffe Multiple Comparison Test (N= 283) 

Mean Std. 

( 1 ) Age J (Age) Difference (1- J) Error Sig 

Early Middle - 1.602 1.710 0.645 

Late -7.899 2.38 1 0.005 

Middle Early 1.602 1.710 0.645 

La te -6 .297 2.292 0.024 

Late Early 7 .899 2.381 0.005 

Middle 6 .297 2 .292 0.024 
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4.3. The Relationship of Resilience, Sex, Age, 

Guardians Care and Support and Peer Support 

Table 9: Summary of Inter-correlation Analysis (N= 283) 

Sex Age Guardian care Peer SUPPOli Resilience 

Sex 1 

Age -0.042 1 

Guard ian Care 0.08 0 .09 1 

Peer Support 0.39 0.144 ' 0.552-- 1 

Resilience 0.029 0.155-- 0.484-- 0.552-- 1 

.. ' Correlation IS s lgm[lcant at the level 0.05 (2-talled) 

•• Correlation is significant at the level 0 .01 (2-ta iled) 

As can be understood from Table 9 , resilience (dependent variable) is 

positively and s ignificantly correlated with age, guardian care and support 

and peer support (r =0.155, P<0.05, r =0.484, P <0.05 and r= 0.552, P <0.05) 

respectively. This shows that as the independent valiables (age, guardian 

care and support and peer support) increase resiliency also increases. The 

test result also shows positive and significant correlation between age and 

peer support (r =0.144, P <0.05). This in turn shows that as age increases 

peer support also increases . On the other hand, the research findings 

revealed that there is no s ignificant correlation between sex and adolescents 

resiliency. The ANOVA test also supports tllis correlation. The table below 

presents the details of the ANOVA test results. 
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Table 10: Summary of ANOVA Table. Correlation Analysis IN= 283) 

---
Source of Sum Square Mean 

Variation Df Square F Sig R2 

Regression 17832.513 4 4458.128 

ReSidual 32239.303 278 115.969 38 .443 0.000 0.356 

Total 500071.81 6 282 

As can be seen from Table 10, the Analysis of Variance result shows that the 

three independent variables together (age. guardian care and support and 

peer suppor t) contribute 35.60 percent to adolescents resiliency. 

The regression analysis test witnesses that two of the independent variables 

(guardian care and support a nd peer s upporl) conlributed positively and 

significantly. Specifically. peer s upport and guardian care and s upport h ave 

coefficient of determinations R2 =0.124 and R2 =0.221 respectively . The table 

below presents the deta ils of the results of the regression analysis. 

Table 11: Summary of Regression Analysis (Dependent Variable 

Resilience) (N= 283) 

Unstandardized Standardized 

Coefficients Coefficients t Sig 

B Std. Error Beta 

Sex -0.161 1.292 -0.006 -0. 124 0.901 

Age 1.402 0.950 0.072 1.476 0.141 

Guardian Care 0.315 0 .071 0.256 4.424 0.000 

Peer Su pport 0. 384 0.056 0.401 6.898 0 .000 

Constant 33.273 3.950 8.424 
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As ca n be inferred from lhe table , the contribution of age (R2=0.0 11), 

guardian care and support (R2= 0 .124) and peer support (R2= 0.221) are 1.10 

percent, 12.40 percent and 22.10 percent respectively. In addition, the 

research results indicated that guardian care and support and peer support 

h ave positive and significant contribution to adolescents' resiliency. 

Table 12: Summary of Linear Regression Analysis Results 

(Dependent Variable Resilience) (N= 283) 

Std. Error of the 

Variables R R Square Estimate 

Age 

Guardian Care 0.597 0.356 10.769 

Peer support 

The combined effect of the three independent variables (age, gu ardians care 

and support and peer support) on the dependent variable/resilience/ is 

35.60 percent. The contribution of peer support and guardian care and 

support is 22.10 percent and 12.40 percent respectively. 

The data gathered from guardians through interview revealed that the 

guardian s/care takers had the moral obligation to rea r and care for the 

orphan adolescents. For instance, a 55 years old grandparent reported the 

follOwing; "I am caring and supporting these children; because they are my 

son's children. I have to careJor them until they become independent and self 

SUfficient. " 
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Most of the interviewed guardia ns reported that they care for their fos ter 

children in many aspects i. e. addressing their educa tional, health , 

psych ological, social and basic n eeds. They are striving to fulfill the needs of 

these orphan a dolescents so tha t they can get themselves ready to the 

challenges of life. For instance. a 41 years old mother of an orphan 

a dolescent reported: 

I a m ca ring for and treating my child as a mother a nd 

father. I am caring him Simila r to those children who h ave 

good parents . I am gUiding. monitoring a nd controlling him 

to be a man of tomon"ow. 

In addition, a 55 years old grandmother reported : 

I have two children of my dead son . I feel as if my son is 

alive and I am cating for them as much as poss ible . So far 

nothing ba d has h appened to them. They have good conduct 

and they are well adjusted with life . They have a lso recovered 

from their grief. I will care for them very well as far as I a m 

a live. 

Almost all of the interviewed guardians reported that they are doing it for the 

well being of their foster children. They also revealed that they are helping 

their children to be strong, vi sionary a nd positive to the future and life in 

general. Further, the guardians reported tha t because of their presence, the 

orphan ed children are protected from a ny harm a nd from becoming street 

children. 

Similarly , the interview result from the volunteers showed that guardians are 

devoting themselves to care a nd SUPPOl"t for their children. The interview 
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also revealed that guardians are helping their foster children to cope up the 

challenges of life. Generally, guardians gUide. monitor, and control the 

orphaned and vulnerable children so as to help them develop good behavior. 

As can b e understood from tables and interview presentations. there is 

positive and significant correlation between guardians care and support and 

adolescents resiliency. In other words. guardians' care and support had 

significant contribution to orphan and vulnerable adolescents' resiliency. 

The research findings a lso revealed that in terms of peer support, female 

adolescents are more advantageous than male adolescents. In other words, 

the independent t-test result indicated that female adolescents obtain more 

support from their peers than male adolescents. The following table presents 

the details of the results of the mdcpendent t-test. 

Table 13: Summary of t-test on the Contribution of Peer Support 

Based on Sex (N= 283) 

Peer Sex Frequency Mean Std. t Sig 

Relation Deviation 

(Support) Female 129 70.88 14.91 4 .1 9 0.04 

Male 154 69.81 13.02 

The presentations in the above table show that there is a significant sex 

d ifference in terms of obtaining peer support (t= 4.19, p< 0.05) . The mean 

difference shows that females obtain more support from their peers than 

male adolescen ts obtain. 
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Data gathered through interview from guardians and communi ly based 

support providers (volunteers) was consistent with the a bove findings. Most 

of the interviewees responded that females are good at social relations. 

Moreover, girls communicate freely and frankly and discuss on stressors 

with their friends at times of problems. In relation to this issue one volunteer 

reported as follows: 

Females are good at their social relationships, they receive 

support from their gu a rdians and others outside home, and 

they are gen tle in mutual life styles (A 28 years old 

Volunteer). 
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V. DISCUSSION 

[n the cha pter , we h ave examined da ta depicting the s itua tion of orphan ed 

and vulnerable a dolescents , their status of resilience, guardians ca re and 

s u pport and peer support. This part of the report devotes itself to discu s s the 

results of the s tudy in the folloWing order. Firs t, the results of s ta tus of 

resilience of orphan a nd vulnerable adolescents a re discussed in light of 

previous researches . Secondly. the contributing factors su ch as (age, gender , 

guardian care a nd su pport an ri peer support) a re discussed in rela tion to 

previous research findings. 

5 . 1. Resilience Status of Orphan and Vulnerable 

Adolescents 

On e of th e different issu es investigated in the study is the status of 

psychological resilience a mong orphaned and vulnerable a dolescents. 

The findings of the s tudy indica ted that 69.61 percent of the research 

participa n ts scored average a nd above average on the mea sure of resilience. 

In oth er words, two-third of the orphan adolescents h ave resiliency. On the 

other hand , 30 .39 percent of the respondent adolescents scored below 

average. And this one-third of the respondents are non resilient based on the 

measure of resilience. This finding is found to be conSis ten t with oth er 

s imila r studies. For instance. Werner and Smith (cited in Benard . 1997, p. 2) 

reported that at least fifty percent of children in difficult circumstances grow 

to be su ccessful , confident, competent and cartng persons. Similarly, other 
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researchers like, Murphy and Marelich (2008) in their study of resiliency in 

children whose mothers were HlV positive reported that children tn the 

resiliency cluster (more than two-third) exhibited s ignificantly fewer 

externalizing behaviors; instead they showed greater degree of resiliency 

through close rela tionship with adults and a higher frequency of exhibited 

socia l skills. 

On the other hand, different local investigation s by Bisrat (2005) and Kassa 

(2006) have shown that more than 50 percent of their research participants 

were found to be resilient. Similar to previous research findings , the present 

study revealed that more than two-third of the orphan and vulnerable 

adolescents were found to be resilient. This means. more than two-third of 

the research pa rticipants were found better adjusted to tlleir environment by 

resisting and recoveling from grief and stress due to resiliency promoting 

factors. However, one-tllird of the orphan and vulnerable a dolescents who 

participated in the study were found to be non-resilient; they need proper 

care and assistance from individuals and institu tions. 

The second basic issue to be investigated in the present study was whether 

there is a significant sex difference in terms of resiliency. Regardtng gender 

difference in terms of resiliency among the orphan adolescents, the present 

research finding shows that there is no significant resilience difference 

between boys and girls. 

Regarding sex difference in res iliency of adolescents, different researchers 

have found different and inconsistent results. For instance. Gilligan (1993) 

58 



reported that girls during adolescence stage were more likely to be 

challenged by depression problems and consequently in greater risk to be 

less resilient. On the contrary. researchers like (Bisrat, 2005; Jing and 

Stewart. 2008) reported that despite being under stress, girls have been 

found to be better in coping through the use of social resources than 

adolescent boys. Unlike tl1e previous research findings, the present research 

findings show no significant resilience difference between the two sexes. 

However, when we compare the resilience means of males and females, the 

mean of females is a little bit higher than the mean of males. In addition to 

this, data obtained through interview from guardians and volunteers show 

that females were far better than boys in terms of reSilience. Furthermore, 

girls were found better in helping themselves and others by doing extra 

business . The research result from the interview coincides with previous 

research findings such as, Bisrat (2005); Jing and Stewart (2008). 

Regarding resilience difference among the different age categories of 

adolescence, the present research finding especially the ANOVA test result 

showed tl1at there is a significant resiliency difference among the early. 

middle and late adolescents. The ANOVA test revealed that children in the 

late adolescence category are more resilient than early and middle 

adolescents (see Ta bles 7 and 8 on page 50). This research result is 

consistent with other similar research outcomes . For instance, Cobb (2001) 

reported that generic stress has an effect on early adolescence as a result of 

rapid hormonal and physiological changes and this found to be additional 

risk factor that lessens the early adolescents' resiliency. In addition, Belay 
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(2007) reported tha t older children who a re encouraged to express th eir 

fee ling through participating in mourning Iitua ls with the h elp of an a dult 

recover from grief more quickly than younger children . Simila rly, Kassa 

(2006) in his research found ou t older children especially la te adolescen ts 

are happy, dependable and more resilien t than younger children. 

Therefore, con sistent with the sch ola rs ' research findings, the presen t study 

findings sh owed tha t child ren in late adolescence are found to be more 

resilien t than children in early and middle adolescence. This sh ows tha t age 

is an importan t media ting factor in reducing s tress and enhancing resiliency. 

5.2. Contributions of Guardians' Care and Support to 

Orphan and Vulnerable Adolescents Resiliency 

The oth er important question raised in the research wa s whether gua rdians' 

care and s upport has s ignificant contribution to orphan and vulnerable 

a dolescents' resiliency . The findings of th e research show tha t gu ardian care 

a nd su pport has s ignifican t positive cOlTela tion with adolescents' resilien cy. 

The Pearson product correla tion coefficient indica tes tha t gua rdia n care and 

support has s ignificant positive correla tion to adolescents' resilien ce . In 

addition , th e regreSSion a nalysis revealed tha t guardians ca re and s upport is 

th e secon d (1 2.40 percent with Beta value 0.256) la rgest contributor to 

adolescen ts' resilien cy n ext to peer s uppor t (see Tables 9 and li on pages 5 1 

and 52). 
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In addition, the research results from interview (guardians and community 

based support providers) revealed that the presence of guardians helped the 

orphan adolescents to be strong, visionary and positive to life. The guardians 

are striving to ensure the psychological, social and biological well being of 

the orphan adolescents. This assistance in turn helped the adolescents to 

cope up with the challenges of the adverse circumstances. 

This research result is consistent with formerly undertaken local and foreign 

investigations. For instance, Tsegaye (2001) and Belay (2005) reported that a 

supportive social environment and the presence of others such as 

grandparents, siblings and relatives could provide protective factors for 

children under adverse circumstances. Similarly. ANRS BoLSA (2008) 

pOinted out that having someone who could provide a caring relationship 

would help in fostering protective factors in orphaned and vulnerable 

children by making them feel important and develop a sense that others are 

concerned about them. Other scholars like Belay (2005) and Kassa (2006) 

also indicated that such caring relationship in family environment would 

contribute to the resiliency of orphaned and vulnerable children by boosting 

their self-esteem and meaningfulness of life. In addition. Befikadu (2006) 

reporteci that single orphans who are not taken care of by their surviving 

parents and double orphans are usually absorbed by their extended families. 

In many settings. grandparents appear to be the most common care givers. 

Similarly. the present research findings revealed that the presence of 

guardians such as (single parents. grandparents. siblings. relatives and 

others) helped orphan and vulnerable adolescents to develop high resiliency. 
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This shows the contribution of the collectivist culture in promoting orphan 

adolescents resilience. 

5.3. Contributions of Peer Relation/Support/ to 

Orphan and Vulnerable Adolescents Resiliency 

One of the research questions to be investigated was whether peer support 

has signifi can t contribution to orphan and vulnerable adolescents' resiliency. 

The present research finding showed that peer s upport has s ignifican t 

contribu tion to adolescents' resiliency. The Pearson correlation test showed 

that there is a Significant and positive cOiTelation between peer support and 

a dolescents resiliency. Further, the regression analysis revealed that peer 

relation has the highest contribution (22.10 percent with Beta value 0.40 I), 

followed by guardian care and support (see Tables 9 and li on pages 51and 

52). 

The presen t research findings a re in line with other research find ings. For 

example, Fabes and Martin (2000) expla ined that a dolescents' capacities to 

confront cha llenges and adversities a re influenced greatly by their 

relationsh ips among othe rs, especia lly peers and friends . Being liked and 

accepted by one's peers serve as a protective function; h aving someone to 

talk to, confide in and share with helps adolescents to deal with stressors of 

everyday life. Also, Gary, et al (2001) reported th a t peers especia lly friends 

teach diffe ren t skills to children: peers can be u sed as sources of attraction, 

interaction and emotional suppOli. In general, peers can be u seful in tl1e 
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people's reactions to stressful ;1<10 aversive s ituations are mitigated by the 

presence of a companion. 

Similarly, Brien (cited in Belay , 2005) pOinted out that peers were the most 

likely sources of overall support for adolescents followed by mothers. In 

addition, Daniel (2006) pointed out that 48.5 percent of the ove have close 

friends and their friends are sympathetic, encourage them to do good things 

and treat them at times of problems. 

Hence, the present research findings show that peers have great and 

signi ficant contl;bution to orphan adolescent resiliency. The findings of 

study also revealed that the contribution of peer support is even greater than 

the contl;butions of guardians care and support. This implies that in our 

context, peers can be conSidered as important sources in promoting orphan 

a dolescen ts resil iency. 

The present research findings also indicate that female adolescents are 

found better than male adolescents in obtaining support from their peers . 

The independent t-test shows a significant difference in terms of obtaining 

support from their peers and friends (see Table 13 on page 55). Similarly, the 

findings from the interview (guardians and volunteers) revealed that girls are 

far better than boys in social relations. It is further revealed that femal es 

communica te clearly and fran ' lyon issues of problems. They are also good 

at caring and supporting others such as peers, siblings, ins ide and outside 

home. 
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The above research finding is consistent with other research findings. For 

example. Jing and Stewart (2008) reported that adolescent girls are better in 

coping through the use of social resources than adolescent boys . This 

research result a lso con-oborates with other research findings such as, 

Gilligan (1993) which explains thal females al'e caring. more responsible and 

SOCiable than males . Similarly. Emebet (2008) reported that in relation to 

non-kin support, friends rather than family members are the primary 

sources of support for low- income women especia lly for women who are 

under difficult circumstances. Moreover. Mulumebet (cited in Emebet, 2008) 

a lso explained that women under difficult circumstances were able to look at 

support from family members. friends and other kin. In other words, females 

discuss their problems and share experiences on how to a lleviate problems , 

all of which give them relief from stress/ adverse circumstances. 

In general, females are by far better in exploring social capitals as sources of 

support at times of problems. And the present research findings coincide 

with the previous research findings of local and investigations made 

elsewhere. 
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VI. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

6.1. Summary 

The main purpose of this study was to examine the resilien ce statu s of 

orpha n and vulnerable adolescents as a function of gender, guardians care 

and support and peer support. In addition, the study was aimed to identifY 

sex difference in resilience statu s . Moreover, investigating the contributions 

of guardia n s care and support and peer support to orphan and vulnerable 

adolescents was the other concern of the study. 

To conduct the research, da ta were collected from three hundred (300) 

orphan and vulnerable a dolescents, five (5) community based support 

providers and s ix (6) guardians . Data were obta ined through self-report 

questionnaire (from adolescents) and interview (from community based 

support providers and guardians). The self-report questionnaire consisted of 

four major parts . These were the measure of demographic characteristics, 

measure of resilience (CD-RISC)' measure of gu ardia n care and support and 

measure of peer support. The three measures (resiliency measu re, guardian 

care and support meas ure and peer support measure) were adapted from 

formerly developed instruments by different scholars su ch as. Connor and 

Davidson (2003). Belay (2005) and Cutrona and Russel (1 998) respectively. 

The data were analyzed by u sing quantitative method through the 

application of SPSS 12.00 vers ions (descrip tive statis tics, t-test, ANOVA, Post 

hoc multiple comparison, correlation ana lysis and regression analysis). In 
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addition. qualitative data a nd,dis ' was applied in order to tliangulate the 

data obta ined through self report questionnaire. The major results found 

based on the quantita tive and qualitative methods were summarized as 

follows : 

The CD-RISC measure revealed that orphan and vulnerable adolescents have 

varying degrees of resiliency in spite of confronting various unfavorable 

conditions in their lives as a result of losing parents and living under 

poverty. The study findings show tha t more than two-third (69.60 percent) of 

the adolescents were found to be resilient. This in turn indicates their coping 

and functioning status in their social environment. Similarly. data obtained 

through interview from community based support providers and guardians 

confirmed that most of the orphan and vulnerable adolescents are resilient. 

On the contrary. one-third (30.40 percent) of the research participant 

adolescents were found to be non-resilient: these adolescents are at risk and 

are vulnerable to different psycho-social problems. 

The independent t-test revealed no significant sex difference in resiliency 

status between female and male adolescents. However. the data obtained 

through interview from guardians and community based support providers 

indicated that female adolescents are far better than their male counter 

parts in terms of resiliency. In addition. both the qu antita tive and qualitative 

data revealed that female adolescents were better in obtaining support from 

their peers. 
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The ANOVA indicated that there is a significant resiliency difference among 

the three age categOlies (early adolescence, middle adolescence and late 

adolescence) of adolescence. More specifically, the ANOVA tests and the 

Scheffee Post hoc multiple comparisons test revealed that late adolescents 

a re found to be more res ilient than early and middle adolescents. On the 

other ha nd , the test resu lts indicated that middle adolescents a re more 

resilient tha n early adolescents. 

Regarding the rela tionship between the dependent variab le (resilience) and 

independent variables (sex. age, guardian care and support and peer 

support), the Pearson cOiTela tion analysis indicated that all of the 

independent variables except sex have significant positive relationship with 

resilien ce. The correlation analysis also showed that there is a significant 

positive relationship between age and peer support. Finally, the regress ion 

analysis showed that age, gU <1 rdians care and support and peer support 

together have s ignificant positive effects on adolescents' res iliency. All the 

three independent variables accounted for 35.60 percent of the explained 

variance. More specifically, peer support accounted for the highest 

proportion followed by gua rdians' care and support and age (22.10 percent, 

12.40 percent, and 1.10 percent) . respectively. This shows that peer support 

and guardians' care and suppor1: have significant positive effects on the 

orphan and vulnerable adolescents' resiliency status. 

As it is presented earlier , the three independen t variables (age, guardians 

care and support and peer support) have a combined effect of 35.60 percent. 
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This shows that the res t (64.60 percent) is explained by other vaJiables 

which are not included in the present study. 

6.2. Conclusions 

This study was not conducted without some practical and theoretical short 

comings. To mention some of th e limitations that have impacts on the 

generalizations : 1) Multidimensional and complex nature of resilience: 

Resilience as a psychological construct has many risk and protective factors. 

Among the many protective factors, the present study focused on few 

demographic variables (only sex and age) and socia l capitals (only guardians 

and peers). This indicates that the present research is narrow and that other 

demographic valiables and personal and social sources of protective factors 

need further inveStigation. 

2) Limited number of respondents: There are different categories of orphaned 

and vulnerable children. For instance, children of the street, children on the 

street, sexually abused children , traumatized children and others. But, this 

research focused only on orphan and vulnerable children under guardians' 

supervision, which is only one type of orphan and vulnerable children. This 

is also another area of further investigation. 

In spite of these short comings, the following conclUSions a re drawn based 

on the s tudy findings. 

1. The majority of orphan and vulnerable adolescents had at least 

minimum resiliency. On the other hand, some orphan and vulnerable 

adolescents were found to be non-resilient. 
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2 . There is s ignificant resilien ce difference among the three age categories 

of adolescence (early adolescence. middle adolescence and la te 

adolescence). Late adolescents are more resilient than early and 

middle adolescents. 

3. There is no statistically signi ficant resiliency difference between male 

and female adolescents. Though this is the case, qualitative measures 

s howed that female adolescents are far better from their male counter 

parts in terms of resiliency. Moreover. the research results revealed 

th at female adolescents are more advantageous in obtaining support 

from their peers. 

4. Age , guardians care and support and peer support have significant 

and positive relationship to orphan and vulnerable adolescents' 

resilien cy. 

5. Guardians care and support and peer support have s ignificant positive 

effects to the adolescents' resiliency. 

In s um. it is safe to conclude that the majority of the orphan a nd vulnerable 

adolescents living in Dessie town are resilient. In addition. from the research 

findings it is possible to infer that guardians care and support and peer 

support h ave Significan t and positive effects on orphan and vulnerable 

adolescents' resiliency. 

6.3. Recommendations 

Based on the research findings a nd conclusions the following 

recommendations a re forwarded: 
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1. In helping orphan and vulnerable children and adolescents , 

governmental and nongovernmental organizations. professionals such 

as psychologists , socia l workers, and others should exploit the social 

capitals available around orphan and vulnerable children and 

adolescents including extended families, friends and peers. 

2. Parents and/or guardians of non-resilient adolescents should allow 

their children to sha re experiences and learn from resilient orphan 

and vulnerable adolescents. 

3. Further research should be undeliaken on various dimen sions and 

protective factors to have good understandings of a dolescence 

resiliency. 
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Appendix I 

Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

Questionnaire Prepared to gather data from Orphan and Vulnerable 

Adolescents 

The qu estionnaire has four major parts: genera l informa tion , resiliency 

measure, guardian care a nd support a nd peer rela tion . Please give answers 

to each of the four parts. The data gathered from you will be u sed only for 

research pu r pose and your personal responses will be kept quite 

confidentia l. Thus , feel free to give your responses honestly. 

Thank you in a dvance for your cooperation . 

Part I. General Information 

Please write what is true about you and/or use a tick " ,j" m ark based on 

the question . 

1. Sex ______ _ 

2. Age _________ __ 

3. Educational Background 

No entry a t sch ool 
'--' 

Grade 1 to 4 

Grade 11 to 12 

'----'1 Above 12 

Gra de 5 to 8 Are you a ttending school now? 

Grade 9 to 10 Yes No 

4 . With whom you a re living n ow? ______ _________ _ 

5. How did she/he become your guardia n? ___________ _ 

6. Type of Ol-phan: 

Materna l orp han Double orpha n 

Paternal orphan 



7. How do you evaluate your rela tion with your gua rdian? 

I Very s tron g Weak 

~~I Strong Very Weak 

8. How do you evaluate the quality of your rela tion with your gua rdian? 

Best Good 

Very good Bad 

Part II. Resiliency Measure 

In the following table on the l;ght s ide, there a re items tha t indicate your 

resiliency and on the left s ide there is a scale tha t indicates your level of 

agreement. Give answer to each item by putting a tick .. ..j" mark in front of each 

item u n del- one of the scores that you believe bes t desCl;bes you. 



Key 

1. Rarely tru e 2. Sometimes true 

3 . True nearly a ll the time 4 . True a ll the time 

R.N Item 
1 I am able to adapt to chanaes 
2 I h ave close and secured rela tionships 
3 I believe that som e times fate/God can help 
4 I can deal with whatever comes 
5 I believe that past su ccess gives confiden ce for n ew 

challen!!es 
6 I can see the humorou s side of thin!!s 
7 I believe that copin!! with stress stren!!ths a person 
8 I tends to bounce back a fter !!rief 
9 I believe that thin!!s happen for a reason 
10 I put in mv best effort no matter what happens 
11 When thin!!s look hopeless, I do n ot !!ive UP 

12 I am able to depend on myself more than a nyon e 
else 

13 I usually take thinas in my stride 
14 I can get through difficult times becau se 

I have experienced difficultv before 
IS I have self discipline 
16 I know where to turn for h elp 
17 Under pressure I can focus and think clearly 
18 I prefer to take the lead in problem solvin):! 
19 I am not easily discouraaed by failure 
20 I think myself as a strona person 
21 In an em ergency, I am somebody people generally 

relvon 
22 Mv life has mean in!! 
23 I do not dwell on things that I can't do anything 

a bout 
24 I have enough en ergy to do what 

I have to do 
25 It is okay if there are people who do n ot like me 
26 I can handle unpleasant feelinas 
27 I like challena:es 
28 I work to attain mya:oals 

Scale 
1 2 3 4 



Part III. Guardians' Care and Support 

Below in the table on the right s ide items are presented that s how your 

relationship with your guardians a nd/or psycho social care and support 

that you get from guardians . Please show your agreement by putting a tick 

.. ..j" mark under one of the scores that best describes your situation. 

Key 

1. Rarely true 

3. Tru e nearly a ll the time 

2. Sometimes true 

4. True a ll the time 

R.No Item Scale 
1 My guardians helped me to recover from my grief 1 2 3 4 
2 The presence of guardians helped me to improve 

my social and problem solving skills 
3 My guardians thought me how to solve problem s 
4 My guardians have good expecta tions from me 
5 My guardians try to resolve conl1icts powerfully 
6 Living with guardians made me happy 
7 My guardians a re striving to fulfill my basic 

needs 
8 I got good affection from my guardians 
9 My guardians gave the opportunity to exercise 

responsibility at home 
10 My gual"dians encourage me to be a 

man/woman/ of tomorrow 
I 1 My guardians discriminate me 
12 I prefer to live a lone instead of living with 

guardia ns 
13 My guardians helped me to feel as if I have 

biological parents 
14 I am lucky. because I can discuss my problems 

with my guardians 
15 My guardians are my models 
16 I have a secured attachment with my gua rdians 
17 I learned a lot from my guardians on self 

ma nagement 
18 Guardians value me as an important figure 
19 Because of my gu ardia ns support I have become 

a s trong person 



Part IV. Peer Relation jSupport 

Below in the table on the light side items are presented that show your 

relationship with your peers and/or psycho socia l support that you get from 

your peers . Please s how your agreem ent by putting a tick ",)" mark under one of 

the scores tha t best describes your situation. 

Key 

1. Rarely true all the time 

3. True n early all the time 

2. Sometimes true 

4. True all the time 

R.No Item 
1 I have fliends to sh are my problems 
2 I think I am stigmatized by peers 
3 I am liked by my peers 
4 My IJeers en courage m e to be a leader in som e instances 
5 Peers are pushin.e: me to violent acts 
6 I feel relaxed when I am with peers 
7 Peers encoura"e me to be responsible 
8 I learned lots of positives from peers 
9 My peers h elped me to rebounded from .e:rief 
10 Peers .e:ave m e psychosocia l support at times of crisis 
11 Some t imes my peers ann oy me 
12 I have a role model from my peers 
13 My peers like my behavior 
14 I am not lonely as far as I have friends 
15 To play and be with peers makes m e happy 
16 I like to be with my peers 
17 My friends understand me the way I want to be 

understood 
18 I get much satisfaction from the groups I a m part of 
19 My peers give me the moral support I n eed 
20 I have a deep s haring relationship with peers 
21 My peers come to m e for emotional support 
22 My peers h elped me in improving my social relation 
23 Peers h elped m e in improving my decision skill 
24 Because of peer support I involved in incom e gen erating 

activities 
25 My peers detach them selves from m e at times of 

problems 

Scale 
1 2 3 4 
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Appendix III 
Addis Ababa University 
School of Graduate Studies 
Department of Psychology 

Guides for interview with Guardians 
Objective w f the ' nt-e nIL e..w 
The purpose of the - \ nt-er,vLeUJ , _" is to gather data about the 
resilien ce behavior of orphaned adolescents a nd to examine your contribution 
to this behavior as a care giver, The data gathered from you will be used only 
for research purpose a nd your pel-sonal responses will be kept confidential. 
Thus , be at ease to participate in the discussion honestly. 

Thank you in a dvance for your cooperation 

1. How did you become a guardian? How did you get your gua rdianship? 
2. What kind of care and s upport you are providing to your orphan 

children? 
3. How do you see the behavior of the orphan adolescents? Are they helpful? 

Are they troublesome? 
4. Do you think that the orphan adolescents rebounded back from their 

gl-ief? Are they well acljusted? 
5, Do they communicate clearly and fra nkly to you at times of problems? 
6 , [s there any special report to you because of their misbehavior? 
7, Do you think that your presence helped them to cope up with the stress 

full conditions and to be resilien t? 
8. Which sex (boys or girls) el, ' V0U prefer to raise? Why 
9. Which sex (boys or girls) do you think better in terms of social relation, 

problem solving ability, self management and other life skills? 
10. How do you see orphans academic performance & life skill? 
11. Do you think that orphans are s trong and visionary? 
12, Do you think that they communicate with other people such as peers, 

teachers, neighbors and others positively? 
13 , In general, how do you see the role of guardianship (yours) in helping 

orphan adolescents to develop resiliency? 

Thank you again for your cooperation 
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Appendix V 

Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

Guides for Interview with Community based Support Providers 

Objective of the Interview 

The purpose of the interview is to gather data regarding resiliency among 

orphan adolescents and the contIibution of guardians' to the orphans, The data 

gathered from you will be used only for research purpose, And your personal 

responses will be kept quite confidentia l. 

Thank you in advance for your cooperation 

1. How many orphans a re the re in your area /support providing zone? 

2 . What community based support providers can do for these orphans? 

3. How do you see their personal characteristics? Do you think that they are well 

adjusted? 

4. Do you think that they /orphan adolescents/ have good relation ships with their 

guardians, peers, neighbors, support providers like you and the community at 

large? 

5. How do you see the orphans academiC performance? 

6. Which sex (boys or girls) do you think are better in terms of resiliency? 

7. How do you see the social relation skill, decision making ability, self 

management skills and other life skill of orphans? 

8. How do you see the contribution of guardians in caring and supporting the 

orphan adolescents? 

9 . In general. how do you see the resilience behavior of the orphans and the 

contribution of guardians to enhance resiliency? 

Thank you again for your cooperation 
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