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Abstract 

With the increasing number of orphan children, many children are left without parental care and 

support and lead their life in Child-Headed Households (CHHs) (ACPF, 2008). Available studies 

on CBBs indicated the economic, social and emotional challenges that the children are facing for 

several socio-economic factors, and for the fact that they are living alone without adult care 

(ACPF, 2008; Chizororo, 2007) This exploratory case study research is undertaken with major 

objective to understand the coping mechanisms used by CHHs to cope with the economic, social 

and emotional needs. In-depth interviews with eight child-heads and eight children living in CHHs, 

focus group discussion with child heads, and key informant interviews with five informants were 

conducted. The findings of the study indicated that child heads and other older children in the 

participated CHHs are burdened with adult responsibilities to fulfill the needs of their household; 

and they use different approach to organize themselves 'vvithin their household to cope with their 

needs. Though there are SUPPOItS the households gain from their socia l networks having roles in 

their coping mechanisms, the form and extent of support that the households are gaining vary 

depending on several factors. 
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INTRODUCTION 

Thesis Organization 

In this report, first the background, statement of the problem, research question and 

objectives of the study, significance of the study and area of the study are presented 

respecti vely. Following these, the review of different literatures, including regional and local 

study findings on CHHs, together with international and regional policy documents that the 

country has ratified and local policy documents and legislatives are reviewed. Theoretical 

perspectives from which concepts are used for undertaking this study, and operational 

definitions for key words are presented within the literature review section. 

The third section deals with the research design and method used for undertaking the 

research. Here the sampling, data collection process and the data analysis methods, the ethical 

consideration, li mitations and trustworthiness of the research are presented in detail. The fourth 

sect ion deal s with the findings, followed with the di scussion section which is presented in line 

with the ini tial questions of study. Finally, the conclusion and social work implication of the 

study are presented respectively. 

Background 

The number of orphan children particularly in Sub-Saharan African countries is 

increasing at an alarming rate. In Sub-Saharan countries, the number of orphan children under 

15 years of age, which was less than I million in 1990, has increased to 11 million in the year 

200 1. By the year 20 I 0, it is estimated to reach 20 million. In Ethiop ia, the number of orphan 

chil dren, which was 3,83 9,000 in 200 I, is estimated to reach 5,029,000 by the year 20 I 0 

(UNICEF, 2003). 

According to UNICEF (2006), in Ethiopia, extended families such as uncles, aunts, and 

grandparents, are the primary sources of support for orphan children since very few 
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government services are available for helping this disadvantaged group. The report further 

indicated that, with the growing number of orphans, the capacity of extended families to take in 

orphan relatives is declining since the majority of the population in the country is living in 

poverty. As a result many orphan children end-up working in difficult conditions, others are 

forced to live and work on the street to survive, and others struggle in child-headed households 

(CHHs) (UNICEF, 2006). ln Ethiopia, the number ofCHHs which was about 77,000 by the 

year 2005 is estimated to reach 225,000 by the year 2010 resulting in over haifa million 

children being dependent on their siblings who are children themselves (The African Child 

Policy Forum, 2008). 

Children living in Clllls, where they are caring for each other with the responsibilities of 

adult caregivers, are exposed to different social, economic, physical and emotional challenges. 

They need to work for the basic necessiti es, and to care for each other. Their rights for 

education, health services, psychological support, and other needs for their surviva l and 

development are in danger since there is no adult in the house to provide care, or advocate, for 

them. They might be forced to cope with grief for parental loss or abandonment. These 

children are exposed to neglect, exploitation, violence and sexual and other forms of abuse 

(ACPF, 2007). This research, thus, is undertaken to understand how children living in CHHs 

are coping with their economic, social and emotional needs. 

The research is conducted using qualitative case study design. It has studied eight 

different CHHs who are being supported by a local non govemmental organization called 

Mekdim Ethiopia Nat ional Association. In-depth interviews were conducted with eight child­

heads of the studied CHHs, and another eight children li v ing within the same households bui 

without heading responsibility. In addition, key infommnt interviews were conducted with fi ve 

key informants selected from support provid ing sectors. 
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Statement of the Problem 

A national survey report, in titled "Reversed Roles and Stressed Souls, Child-Headed 

Households in Ethiopia" was revealed by African Child Policy Forum (ACPF) in the year 

2008. The report indicated that Ethiopia is one of the countries in Africa with highest 

percentage ofCHHs. It estimated more than 77,000 CHHs existed in the country in the year 

2005; and it further estimated the number ofCHHs to reach about 225,000 by the year 2010, 

resulting in about 675,000 children being dependent solely on the care provided by their 

siblings (ACPF, 2008). 

The same national study by the ACPF (2008) and an unpublished masters thesis by 

Mekdes (2008) have indicated the different challenges that children in CIllis are facing due to 

parental loss and the fact that they are living in a household all alone without adult care within 

their household . The identifi ed challenges include monetary problems, housing and safety 

problems, and emot ional problems particularly due to loss of their parents and the adult 

responsibility they are shouldering in taking care of thei r household. The studies al so indicated 

health problems, and problems in relation to education that children living in CHHs are facing. 

The children also face challenges to access services and to claim their legal rights because they 

are children below the age of 18 years . 

Such realities of children li ving in CJ-IHs may lead to a question "how are the children 

coping with their life ' s needs having no adult figure li ving within their household to provide 

them with parental care and guidance?" This is a question particularly in the Ethiopian reality, 

where there is a high increase in the number of orphans with limited provision of services 

availab le within the countly. Studies indicated, even though there are organizat ions in Ethiopia 

providing different forms of support for orphan children they are limited in nu mber as well as 

provision of services; and that they are able to cover only a small number of children from the 
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large number of orphans and other vulnerable children in need of support (MoLSA, Italian 

Cooperation, & UNICEF, 2003). 

4 

Children living in CHHs are different from other orphans in that they are living by 

themselves without adult care and protection within their household. These children are left on 

their own to play the adult role in caring for each other, for which they are not matured enough 

physically, mentally, developmentally as well as emotionally. This means that these children 

are exposed to more challenges of life and are expected to deal with the challenges on their 

own. The two study reports in Ethiopia, by ACPF (2008) and Mekdes (2008), have presented 

different strategies that CHHs utilized to cope with the different challenges with particular 

focus on how the households fulfill their financial needs. According to the report by ACPF 

(2008), for fulfilling their monetary needs, the children are engaged in daily labor, involved in 

domestic employment, petty trading, fishing, and agricu ltural activit ies. Supports by service­

providi ng agencies for those households that are able to access the supports also have role in 

helping CHHs to cope with their life demands; though, the study indicated that most services 

are concentrated on food and school material supports. The households need for mentoring, 

parenting support and skills training are almost totally missing (ACPF, 2008). 

Both studies presented limited information on how the children cope with different social 

and emotional challenges they are facing. They also gave us limited information on how the 

children organize themselves and manage their household daily routine, including managing 

household expenditures; sharing responsibilities among siblings; fulfilling their need for 

emotional support , behavioral guidance and other care for younger sibli ngs; allocating other 

household activities; and making decisions. 

Furthermore, the two studies in Ethiopia gave us limi ted and general information on the 

role of informal support systems, such as of extended families, neighbors; and other prominent 
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community associations such as Idirs I. Though the studies have indicated the presence of · 

support these households are gaining from neighbors and community members as social 

strengths they did not adequately studied the kinds or forms and the extent of the supports. 

Furthermore, though the studies indicated the presence of formal support for OVC in general 

from which CHHs might get the benefit, particularly by NGOs, none of the studies showed in 

detail to what extent the supports helped the households to cope with their life demands. Both 

studies also failed to show strengths that existed within and in the social networks of the 

households. The primary focus of the studies seems mainly on problems and challenges of 

CHHs. Understanding strengths within and in the social environment of the households are 

fundamental to further empower and for addressing the needs of such households. 

This exploratory research was conducted with the aim of beginning to fill the identified 

gaps; the research was conducted to develop an understandi ng of the mechani sms children 

living in CHHs utilize to cope with their economic, social and emotional needs. The study 

focused on exploring how children in CHHs organize themselves in fulfi ll ing the day-to-day 

needs of their household. The study al so explored the role of social supports from formal and 

informal social networks with whom the households have relationships. The strengths and 

challenges existed in the participated CHHs while trying to meet their needs; and existing gaps 

and factors affecting the households from utilizing services from their social networks are also 

identified with this research. 

1 (dir, also called KiTe in some places, is a social system that exists Ulfoughout the country, whereby z. 
group of people, in most cases who live in ll1C same neighborhood, contribute a certain fee for membership 
0 11 a regular basis; and when a death occurs ill a member's household, or a close relative of a member. the 
[dir provides praelic.1[ help and financial support to Ole family during the funem[ and Ole three 10 seven day 
mourning period that follows. TIlcre arc also cases in which the members contribute exlrn fees for 
supporting families in crises other lhan death. such as chronic illness, and for sUJliXlrting children or elders 
who arc remaining without care providers 
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Research Question and Objectives of the Study 

Research Questions 

The research had the following initial questions: 

• How do CHHs organize themselves within their household in taking care of the daily 

household activities and in fulfilling the economic, social and emotional needs of the 

household members? 

• In what way(s) do social networks ofCHHs help them in their effort to cope with their 

economic, social and emotional needs; 

• What factors affect CHHs from utili zing supports from their social networks? 

6 

• What challenges and strengths exist among ClllIs while trying to cope with their needs? 

Objectives of the Study 

• To understand the experience ofCHHs in orga ni zing themselves with in their househo ld in 

taking care of the dail y household activities, and in fulfilling the economic, social and 

emotional needs of the household members; 

• To understand the existing social networks of Clllis, and their role in helping the 

households in their effort to cope with the economic, social and emotional needs; 

• To learn what factors affect CHHs from utilizing supports from their social networks; 

• To identify challenges and strengths ofCHHs whil e trying to cope with their needs; and 

provide recommendations on how to strengthen their coping mechani sms. 

Significance of the Study 

1 beli eve this stud y will contribute to knowledge bu il di ng, havi ng a role in bridging 

information gap in relation to the coping mechani sms CHHs use to cope with their economic: 

social and emotional needs. It informs how children living in CHHs organize themselves in 

undertaking the da il y household routine and fulfill ing their needs. It also identifies the form 
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and role of supports the households are gaining from their social networks as a means to cope 

with their needs. The study also provides information on the existing gaps and factors 

affecting CHHs from benefiting supports from their social networks; and on strengths and 

challenges of CHHs while trying to meet their needs. Such findings of the study can be referred 

as informative for further social work study and intervention. The findings of the study can 

also serve as a reference for influencing policies and legislations. Furthermore the study 

findings on the role of supports from social networks of the CHHs may have fundamental role 

for community mobilization. It may be informative for designing program that involve existing 

resources within the extended family system, and the community where the households reside. 

Area of the Study 

The participating CHHs for this research were contacted and identified from a non­

governmental local organi zation called Mekdim Ethiopia National Association. Mekdim is a 

national association for people living with HIY/AIDS (PLWHA) and orphan children who lost 

their parents due to the pandemic. The organi zation was established in 1996 by groups of 

people li ving with the virus and orphan children who are affected by the pandemic. It has got 

license from Addis Ababa City Government and Ministry of Justice to operate as an NGO on a 

regional and national level. Currently the organization has a total of over 1500 orphans as 

members of the association, and provides them with diverse psychosocial supports. Even 

though there is no recorded data, according to the information gained from interviewed staff of 

the organization, it is estimated that about 300 children li ving in CHHs are beneficiaries of the 

organization. 

Although the organization does not have any specific program designed for supporting' 

CHHs, there are children living in such households that are benefiting from the organizations' 

psychosocial support services in the fo rm of counseling and life sk ill s trainings There is also 
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an educational support program that covers school fees, and provision of materials such as 

school uniforms and note books. The organization also provides legal support for OVC in 

collaboration with several Kebeles and Idirs. Though previously the organization had food 

support programs for OVC, currently this service has stopped. 

8 

This organization is selected for this research with the understanding that currently the 

organization is undertaking OVC support programs through community mobili zation. It 

provides trainings for community based organizations (CBOs) such as Idirs, different 

associations and anti-mV/ AIDS clubs, and community volunteers and works with them for 

identifying and delivering psychosocial support programs for OVC living in different 

communities. It is undertaking its psychosocial services by providing trainings for volunteers, 

where the volunteers provide home-based care for bed ridden HIV/AIDS patients and their 

children, counseling services and other educational acti vities for OVe. And I beli eve 

undertaking this research, having participants from thi s organizat ion, wi ll provide information 

for the organization that would also help for the development of intervention programs and for 

undertaking further studies in relation to CHHs. 

LITERATURE REVIEW 

The growing number of orphan children, particularly due to the mY/AIDS pandemic, is 

one of the most vis ible social concerns in Sub-Saharan African countries, including Ethiopia. 

In Ethiopia, the total number of o rphan children which was 3,839,000 in 200 1 is estimated to 

reach 5,029,000 by the year 2010 (UNICEF, 2003). It is also estimated that, by the year 2010 

over 1.8 million ch ildren wi ll become orphans only due to HlV/AIDS (MoLSA, 2004) 

With the death of parents, children lose part of their safety net . They become 

vulnerable to abuse, violence, exploitation, stigmati zation and di scrimination. In most cases, 

the children are forced to drop out of school and engage in child labor to gain income for their 
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daily meals and take care of each other (UNICEF, 2005). Many orphan children are living in 

disadvantageous conditions under the care of impoverished family members, while others are left 

in CHHs without ad ult care and struggle for life under exploitive situations or end-up on streets . 

Studies in African countries indicated that nearly all children in CHHs are deprived of their basic 

needs and are exposed to different forms of abuse and exploitation (Subbarao, Mattimore, & 

Plangemann, 200 I). 

Situation of Children Living In Child-Headed Households 

Recently a national study on CHHs in title, titled "Reversed Roles and Stressed Souls, 

Child-Headed Households in Ethiopia" was revealed by African Child Policy Forum (ACPF) 

in the year 2008. In showing the prevalence of the problem, based on reports of UNICEF 

(2003) and UNAIDS (2006) the study has estimated more than 77,000 CHHs would exist in 

Ethiopia by the yea r 2005 ; and nearly half ofa million children were esti mated to be li ving 

withi n these households, relying so lely on their siblings. Furthermore, the study estimated by 

the year 2010 the number ofCHHs in Ethiopia would reach 225 ,000, resulting in about 

675,000 children being dependent solely on the care of their siblings (ACPF, 2008). 

There are two divergent views regarding the characteristics ofCHHs in the literature. 

Some writers argue that CHHs are transient families where orphan children remain as a 

temporary base after the death of their parents until a permanent living place is arranged for 

them by extended famil ies. They argued that the children are living with a co-resident adult 

who eventually wi ll take the heading responsibility, or the children will be moved to other 

li ving arrangements with relatives or other support systems (Abebe & Aase, 2007). Others 

argue that the transient characteristic ofCHHs is changing because of the enormous burden of 

the orphaning problem on the extended family system and the economic realiti es of most 

fami lies in AfTican countries. For example, Foster and his colleagues, based on findings of 
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their studies argue that with the increasing burden of the orphaning problem together with the . 

economic realities of most families the transient characteristics of Clllis is transforming into a 

permanent setting (Foster, Makufa, Drew, & Kralovec, 1997). 

When we look at the Ethiopian situation, the study report by ACPF (2008) on Clllis has 

indicated the increasing number of huseholds in the country as a permanent setting after the 

death of their terminally ill parents. The study indicated that the majority of child-heads 

participating in the study have been heading their household an average of2 to 4 years, and 

12% of the children have been heading their household for 7 and more years (ACPF, 2008) 

These findings indicate more support for the permanent, rather than the transient, 

characteristics of the households where children take the heading responsibility. 

Factors for the Emergence of Child-Headed Households 

Subbarao et al (200 1) explai ned the emergence ofCHHs as an indication of weakeni ng of 

the trad it ional safety net of the extended family system in African countries . According to thi s 

view, the extended family system, which is the main source of support for orphan children in 

most African countries, is weakening with the increasing burden of orphaning problems and 

economic difficulties. Children thus are slipping out of thi s traditional safety net and are 

forced to live in CHHs. However, other writers argue that the emergence of CHHs does not 

mean that children are slipping out of the traditiona l safet y net of the extended famil y system. 

According to thi s view, in addition to the economic supports we also need to consider the non­

material aspects of supports by extended families - the emotional and social guidance and 

parenting practi ce of African countries - that are not necessarily determi ned by the economic 

capacity of families (Abebe & Aase, 2007; Foster et ai, 1997) 

The factors that cause relatives to refuse fostering orphan children in their household 

include, economic const raint ; social concerns incl ud ing fear of accusat ion of neglect ing 
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fostered orphan relative, fear of social stigmatization for having AIDS orphans and suspicion 

of illY/AIDS as the cause of parental death; and a weak relationship to the family prior to 

parental death and distance of living areas among relatives. There are other cases in which 

relatives consider themselves free of responsibilities towards their orphan relatives and become 

reluctant to care for them, although they are closely related to the children (Foster et ai, 1997). 

There are also conditions in which orphan children might prefer to li ve under the care of 

their siblings than living with relatives or other support systems so that they would stay 

together as a family rather than being separated under the care of various relatives or other 

support systems (Foster, et aI, 1997). Living in CHHs can also be seen as a means of 

expression of the children's desire for social recognition. By opting out to live alone in CHHs 

the children might be expressing their desire for independence and social recognition 

(UN ICEF, 200 1, cited in Chi zororo, 2007). Fea r of maltreatment by irresponsible relatives or 

other care providers, and concerns of los ing inheri tance right s to property of parents are also 

part of the factors for the preference of the children to li ve in CHHs (Chizororo, 2007) 

Foster and his colleagues also explained the emergence of CHHs as an indication of a new 

coping strategy by extended families and communities to the overwhelming burden of caring for 

orphans on the family sys tem. They argue that families are living close to CHHs, and that the 

extended family system serves as a mai n support system for the CHHs through provision of, 

such as material support, and regular follow-ups and supervision (Foster, et al 1997). 

Studies in Ethiopia, though not in detail form, have indicated different factors for the 

emergence ofCHHs. The ACPF report has indicted the death of parents or care providers due 

to HIY/AIDS to be the primary cause for the emergence ofCHHs, followed by marital 

disintegration and inabi lity to provide care due to poverty, health and age related factors 

(ACPF, 2008). Another study presented incapability of extended famil y members to foster the 
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increasing number of orphan children mainly due to lack of space and monetary problems; 

mY/AIDS being the cause for parental death where relatives are afraid of being contaminated 

with the di sease; and fear of exploitation by irresponsible relative, and preference or orphan 

children to li ve under the care oftheir siblings in CHHs so that they would be able to li ve 

together and keep their family bond ; and wish to keep the family'S Kebele house are among the 

major factors, for the establishment of the households. The study further presented the view of 

care provider who stated that keeping orphan children in CHHs was the only existing better 

solution given the fact that the existing formal support is insufficient to accommodate the 

increasing number of orphans in the country, and given the relatives' weak economic capacity 

(Mekedes, 2008). 

Challenges of Child-Headed Households 

Though it is slated that there are cases where children prefer to li ve together in CHHs 

than being separated to different support systems, for reasons including fear of separation, 

abuse by irresponsible care provider and to keep inheritance of their famil y property, there are 

situations in which children living in CHHs face challenges to take care of themselves and their 

household (Foster et aI, 1997). 

Child heads of households are burdened with adult responsibilities for providing parental 

care and guidance to their sib lings, which are developmentally inappropriate tasks. Younger 

siblings in CHHs expect their older siblings to look after them and to meet their demands. In 

most cases older children, particularly girl s, are forced to drop out of school and engage in 

income act ivities for fulfilling household basic needs for food , shelter, clothing and other 

needs. The children engage in different labor acti vities that expose them to physical hazards, 

abuse and exploitation (Chizororo, 2007) . 
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As the result of their parental roles, in addition to the day-to-day household activities, the 
child heads also feel responsible for disciplining their siblings when they misbehave. They feel 
frustrated and helpless when their younger sib lings are engaged in unacceptable activities, such 
as stealing. The children might also challenge each other when a younger sib li ng feels the 
o lder sibling is attempting to limit his/her freedom (Masondo, 2006). 

Chi ldren in CHHs also sufTer emotional problems. The psychological trauma that orphan 
chi ldren pass through starts long before the death of their parents; caring for and watching 
dying parents by itself emotionally damages children. There are conditions that further 
traumatized children after the death of their parents. Separation among siblings and 
shouldering the burden of heading a household and caring for younger siblings are among the 
difficult circumstances that cause emotional stress on orphaned children (Subbarao et aI. , 
200 1). Loss of parents duri ng childhood by itself brings depressive thoughts and feelings of 
sadness, anger and guilt to children . Orphan children may exhibit fear that something terrible 
might happen to them, particularly during illness (Family Health International , 2003) . 

The chi ld heads of households have missed adult figures in their household to fulfill their 
own need for parental attention, love, care and guidance. They have no one to give them 
physical and emotional security. They have limited or no time to play due to the heavy 
responsibility of managing their household . The chi ldren fee l intense feelings of vulnerabi lity, 
loneliness and emptiness as the result of losing the ir parents (Masondo, 2006). 

The study undertaken in Ethiopia by ACPF (2008) also indicated different physical, 
socia l, psychological and economic cha ll enges that chi ldren living in CHHs are facing in their 
daily life. According to the study, the psychological challenges that the children are facing are 
mainl y related to the traumatic experience of long lasting illness and death of their parents, and 
the stress in fulfilling the adult responsib ility they should er for taking care of their siblings. 
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The study indicated that the children suffer feelings ofloneliness, depression, low self-esteem, 
fear and sense of alienation. 

Due to their young age, there are children in CHHs who face difficulties to assert their 
legal rights in cases of property inheritance because they have no adult to assist them in this 
regard . Their young age status also hinders the children's ability to access medical care, since 
it is not ethical for physicians to give medical prescriptions for children to take without 
assistance from adults and the children are required to come with adults to have the 
prescription. Financial constraint to fulfill their basic needs for food, shelter, healthcare, 
clothing, and schooling is also identified as a major challenge area for the CHHs. As a result 
the children are exposed to exploitation, unsafe work environments, forced labor and physical 
abuse (ACPF, 2008) 

Coping Mechanisms of Child-Headed Households' fa Different Challenges 

The study report by ACPF (2008) presented the di fferent mechani sms that children 
living in CHHs util ize to cope with the different chall enges, with particular focus on how the 
households fulfill thei r fi na ncial needs, According to the report by ACPF, for fulfilling their 
monetary needs, the majority of the children are engaged in daily labor, the rest are involved in 
domestic employment, petty trading, fishing, and agricultural activities (ACPF, 2008) , 

As coping mechanisms for their emotional needs, the same study indicated that, children 
in CHHs mainly prefer to talk to other children in simil ar situations as they are, than talking to 
neighbors or other support systems. [t is true that some children in need of emotional sup port, 
particul arl y those who care for a bedridden HIV-posit ive parent within their househo ld , go to 
churches or mosques, or talk to medical personnel (ACPF, 2008). 

The study repo rt by Mekdes (2008) also indicated that, even though the children feel 
bad ly treated by the ir extended fa mili es, they cont inue to seek support fro m their relatives as 
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one of their survival mechanisms. In addition, the study indicated supports that CHHs receive 

from their community, one of which is support by Idir members to help the households to keep 

their membership in the Idir (Mekedes, 2008). 

The supports by service-providing agencies for those households that are able to access 

the service also playa role in helping CHHs to cope with their life demands. However, studies 

indicated presence of overlap on the kinds of support and lack of coordination among the 

service providing organizations. The research by Mekedes (2008) indicated that in most of the 

cases the support by aid organizations is limited for one or two children per household. In 

addition, the support is limited to provision of school uniforms and educational material, which 

is provided for the chi ldren once a year. There are a few cases of children who receive food 

support every three months, which is not enough for the whole famil y. 

Due to the insuffi cient and limited support provided by the service-providing 

organizations, the children are fo rced to drop out of school and engage in income generating 

activities. There are also cases of children who lost the support they were getting from 

organizations because they dropped out of school and engaged in income activities to support 

their family, since the organizations only supported them as long as they were in school 

(Mekedes, 2008). Furthermore, the study undertaken by ACPF indicated that most services by 

aid organizations are concentrated on food and school material supports. The houselio lds need 

for mentoring, parenting support and skills training are almost totally missing. The support s fo r 

shelter, clothing and sanitary materials are provided inadequately (ACPF, 2008). 

Government's Legislati ve and Policy Response 

Ethiopia has legis lative and policy documents addressing specific chi ldren's issues, as well'as 

other general policy materials that have incorporated the children issues as one component. 

Ethiopia has also ratified international legal documents, including the United Nations Convention 
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16 on The Rights of the Child (UN-CRC), the International Labor Organization Convention on The Worst Form of Child Labor (ILO-ConventionI82), in 1992 and 2003 respectively; and the regional instrument - the African Charter on the Rights and Welfare of the Child (ACRWC), in 1999. The International Gnd Regional Legal Framework 

The UN- CRC is an important legal framework that Ethiopia has ratified concerning the rights of children. It provides legal framework that protects the survival and development of all children, including protection of children from any form of physical and emotional harm (Article 19). It also ensures the provision of assistance for fulfilling basic needs of children for ensuring their right for life, survival and development (Article 6). And those children who are deprived from their family environment are entitled for special protection and assistance provided by the state. The convention puts the responsibility on the state parties for ensuring the provision of alternative care and assistance for such children (Article, 20). 
The United Nat ions CRC committee has recently raised the issue of CHHs in it s General Comment No.3 (2003), on Hrv/AlDS and the Rights of the Child. In its comment the committee has formally acknowledged the existence ofCHHs and encouraged state parties to provide assistance for the households, stressing the need for keeping siblings together as the best support for the orphans in CHHs. It underlined the need for providing legal, economic and social protection to those children in CHHs, so that their access to education, inheritance, shelter, health and social services can be ensured. Safeguarding the protection of the children by national law is also mentioned as fundamental to make the orphan children less vulnerable to abuse and exploitation. The committee reminded state parties the need fo r providing support to strengthen the capacity offamilies and the general community, so that they would be ab le ~o provide the children with adequate support and assistance in their physical , social, 

psychological and economic aspects (Committee on The Rights of The Child , 2003). 
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Ethiopia has also ratified the ILO convention 182 on the Worst Form of child Labor, in 2003. 

The convention gives legal framework for protection of children from worst forms of labor 

acti vities that may affect the healthy growth of children. Such worst forms of child labor identified 

in the convention includes the sale and trafficking of children, engaging or offering a child for 

prostitution and other work activities that has potential to harm the health, safety or morals of 

children (Article 3). The convention, under Article 7.2 has reminded ratifying countri es on the 

need for taking action for eliminating child labor, and providing assistance for children who are 

removed from labor acti\~ties through ensuring their access for free education and vocational 

training according to their age. It also further indicated the need for providing other support for the 

children for their rehabilitation and social integration . 

In relation to regional policy frameworks, the African Charter on the Rights and Welfare 

of the Child (ACRWC) is an important reg ional framework that Ethiopia has ratified for 

ensuring the rights and welfare of child ren . Though issues ofCHHs are not rai sed as a 

particu lar issue, the charter reinforces obligation on the state to ensure the survival, protection, 

and development of child ren to the maxi mum extent possible (Article 5). Furthermore, it 

speci fi cally puts responsibility on the states to provide special protection and assistance, 

including ensuring alternative family care, for children who are temporarily or permanently 

deprived of their family environment (Article 25) . 

The National Legal alld Policy Framework 

The FORE Constitution and the Revised Family Law that incorporated the issue of 

children in harmony with the U -CRC and the ACR WC are major national policy documents 

fo r insuring the rights and welfare of children. The 1995 FDRE const itution, under Article 39, 
states the rights to children, including the ri ght of the child to life and not to be engaged in any 

explo itati ve acti vities ; neit her to be required no r to be permitted to perform work whi ch may be 

hazardous or harmful to his/her education, health and wellbeing. Art icle 36(5) of the 
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constitution required the state to provide special protection to orphans in particular. In cases of 

those children who are left without parents or guardian, the constitution precisely indicated that 

the state is responsible to allocate resources to provide rehabilitation and assistance for the 

children, within the available means (Article 41.5) . 

The Revised Family Code has provided detailed discussions concerning the rights and 

limitations of children less than 18 years of age. The family code, under Article 242, has 

indicated that any child under the age of 18 years is incapable of and cannot take the 

responsibility of care giving or guardianship of a child except for his/her own children. The 

family code further indicated that a child under 18 years age can not be engaged with legal 

issues except for those cases that are allowed by the law, and any property rights of the child 

shall be under the responsibility ofhis/her legal guardian (Article 216). The proper upbringing 

respons ib ility of the child , including the hea lth care and the behavioral and social development 

of the ch ild is g iven to an adult who is the legal guard ian of the child (Article 257 - 260) The 

fami ly code fu rther mentioned that, if the court beli eved it to be in the best interest of the child , 

it can decide that a child who is fourteen (1 4) and above is to be considered as an adult and 

capable of performing adult responsibilities (Article 312). 

In addition to the above national legal frameworks, there also are national policy 

documents that the country has developed. The Developmental and Social Welfare Policy that 

Ethiopia has issued in 1996 is one of national pol icy documents that di scussed different 

strategies fo r addressing the ri ghts and welfare of children. The policy, however, has fail ed to 

recognize the problems of orphan children as a major social concern. Thi s has an indication for 

the need of revision of the policy. The National Education Policy that was issued in 1994 is ' 

another policy document that Ethiopia has developed, which ensures the rights of children fo r 

basic education. For ensuring the prov ision of bas ic education for all , one of the st rategies of 
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the policy is the provision of special financial assistance to those who have been deprived of 

educational opportunities. Such provisions of the policy are fundamental for ensuring the rights 

of orphan children in general and those CHHs in particular who are deprived from education 

due to financial constraints and other factors . 

The National Plan of Action for Chi ldren (NPAC), wh ich has implementation period 

from 2003 up to 20 I 0, is another essential policy documents that Ethiopia has developed for 

addressing problems of chi ldren in difficult circumstances. This plan of action for chi ldren 

focused on four themes, these are: promoting healthy lives; providing quality education; 

protecting children against abuse, exploitation and violence; and combating HlV/AIDS . In 

addition to the general plans for all children, the NPAC considered the issue of orphan children 

as one component (MoLSA, 2004). 

The Ministry of Labor and Social Affairs (MoLSA) of Ethiopia has also developed 

national gu idelines on fi ve alternative childcare programs in August 2001 , namely: childcare 

institutions, community-based children support programs, ch ild-family reunification, foster 

family care, and adoption. The guideline is prepared in line with the UN-CRe. It has covered 

the five support programs to be provided for orphan children, abandoned children, chi ldren 

with terminally ill parents, and other children in difficult circumstances. The guideline covered 

different structure and service characteristics that the five alternatives should incorporate. 

(MoLSA,2001). Having such guidelines gives a framework for service providing sectors to 

follow, in insuring the ri ghts and welfare of chi ldren, including orphans. 

When we look at the relevance of such legal and policy frameworks to orphan chi ldren in 

general and CHHs in particular, the two international documents - UNCRC and ILO 

Convention 182, provides the framework that ensures the right and welfare of children. 

Particularly the comment by the United Nations CRC committee, NO.3 (2003), recognized 
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presence of households headed by children and emphasized on the need to provide support for 

CHHs to protect the rights of the children to survival and development. 

The !LO convention 182 also provides legal framework for the protection of chi ldren 

from the worst forms of labor activities that may affect their healthy growth, and reminded 

states of the need for providing assistance for children involved in labor activities so that they 

may have access to free education and other services for their rehabilitation and social 

integration. Though the issue ofCHHs is not discussed in particular, the ACRWC is an 

important regional framework that Ethiopia has ratified for ensuring the rights and welfare of 

children. The charter specifically puts responsibility on the states to provide special protection 

and assistance for children who are temporarily or permanently deprived from their fami ly 

environment (Article 25). 

When we look at national documents, the FDRE Constitution and the revised family law 

are important national legal frameworks that the country has developed that also ensure the 

rights and welfare of children in general and orphan children in particular. However, when we 

come to the issue of CHHs the limitations set on the family law for children below the age of 

18 years, particularly Article 216 and Articles 257-260, may cause challenges to CHHs where 

children are living under the care ofa sibling who is also a child under 18 years. Because 

chi ldren li ving in Clllis are living with no parent or guardian within their household , who is 

responsible to care for them, it can be diffi cult for the households to fulfill their rights for legal 

support, health care, and other rights as there is requirement of adult presence in the law. 

Though the family code mentioned that, if the court believed it to be in the best interest 

of the chi ld, it can decide that a child who is fourteen (14) and above is to be considered as an 

adult and capable of performing adult responsibi lities, the law still gives the responsibility to a 

legal guard ian or an adult who is responsible for the child to claim for this right on behalf of 
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the child (Article 312 & 313). In cases of children living in CHHs, it may be difficult for the 

children to claim for this right to the court because they may not have an adult to represent 

them. 

In addition to the national legal frameworks, the NPA for children and the guideline on 

alternative childcare programs are important policy documents that are developed with a focus 

only on children living in difficult circumstances, including orphan children. The national 

guideline on alternative childcare programs has a fundamental role in ensuring the rights and 

welfare of children, including orphans, through introducing alternative programs and strategies 

that different sectors involved in childcare activities should follow. When we look at the NPA 

for children, even though the plan of action has shown the difficult living situation of orphan 

children in the country, its targets, strategies, and activities mainly focused on prevention of 

HlV/AlDS ; it has failed to incorporated strategies for addressing the cu rrent problems of 

orphans. 

When it comes to issues concerning CHHs in particul ar, there are gaps in both the NP AC 

and the guideli ne on al ternati ve childcare progra ms. The major focus of both documents is on 

those children who are under the care of adults or institutional based care. None of the 

documents put CHHs as an area of intervention. Furthennore, as the report of ACPF indicated, 

the local and national government official s' knowledge about the extent and situations of CHHs 

in Ethiopia is limited to hearsay about the presence of some children heading households 

(ACPF, 2008). This is compelling evidence that there is the need for further research and 

intervention plans in relation to CHHs in Ethiopia. 

Theoretical Perspecti ves 

Under thi s section three theoretical perspectives are presented, and one perspective is 

selected which is believed to be informative, and used for this particul ar study. 
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Structure-Functional Perspective 

The structure-functional perspective looks at the family as a social institution that is 

expected by the society to perform certain essential functions in the upbringing of children, for 

creating dependable citizens for the society. For structure-functional perspective, the family -

either nuclear or extended- is accountable for three major functions: to raise children 

responsibly, to provide economic support, and to give emotional security. In the function of 

rai sing children responsibly, the family is expected to feed , cloth, and shelter children until 

they become adults. The family is also expected to train its children to be aware of and behave 

according to the culture of the society so that they would become dependable members of the 

group. Providing economic support, which is the second function of family, refers to the 

involvement of family members to earn income for satisfying the needs for food, clothing, 

shelter, hea lthcare, and other basic needs of the fa mily. And fo r this theory families, includ ing 

the broader fa mily network -grandparents, gro"{n sisters and brothers. aunts and uncles- are 

often important sources of emotional security. According to this theory, the extended family 

supporting network is an important source of security in fulfilling the three functions. 

(Lamanna & Riemann, 2000). 

In general, the structure-functional perspective gives a good base of analysis to 

understand the different roles of the famil y in the upbringing of children and for creating 

dependable citi zens fo r the society. However, the theory seems to ignore transit ions or 

changes in the fa mily. Structure-functional perspective gives different fundame ntal roles to 

parental fi gures, and according to the theory deviance from each role would li kely result in 

family di sorganization. With the view of Structure-functional perspective, the roles of the adult 

(parental) fi gure is fundamental for the sustainability and smooth functi oning of the famil y, 

J 
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and if anything interferes with these roles the family becomes dysfunctional, resulting in 

negative effects on the larger society (Benokraities, 2002). 
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Thus, according to this theory, CHHs where chi ldren are living by themselves without 

adult figures within their households to provide them with care and guidance are dysfunctional 

families. Though the theory recognizes the valuable role of extended families in fulfilling the 

functions offamilies, it seems to ignore the fundamental role of other informal and formal 

support systems from the external environment in enabling families to maintain their coherence 

and functioning in their day-to-day li ves. 

The Family Ecology Perspective 

The fami ly ecology perspective provides theoretical base for researchers to understand 

the interconnectedness of the family and its environment - how a family influences and is 

influenced by it s environment that surrounds it. It provides the conceptual base for researchers 

to study how various socio-cultural, economic and political environments affect families. In 

this theory, human needs and problems result from the interaction between people and their 

environment. And for people to cope with life transitions, in addition to the personality 

attributes of individuals, environmental supports from formal and informal sources are 

fundamental. The environment is determinant - it either assists or hinders people in coping 

with li fe transitions (Compton, Galaway & Cournoyer, 2005). 

The family ecology perspective is inclusive of all aspects of the family environment, 

starting from the informal neighborhood support systems and cultural settings, to the broad 

economic and political structures and policy programs of the government. It tri es to 

understand how different circumstances in the broader society affects families, starting from 

government regulations and procedures to other issues such as poverty, socio-cultural issues, 

availab le resources for families and spending for socia l services. It is a strength of this theory 
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that it is inclusive of significant politico-economic and socio-cllitural issues (Lamanna, & 

Riedmann, 2000). 
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However, the ecological approach focuses more strongly on environmental influences 

than intra-fa mily influences. Even though, the theory believes that for people to cope with 

environmental stress and life transitions, personality attributes and environmental supports are 

fundamenta l, it does not give detailed information on how families organize themselves within 

their family system to cope with environmental demands or life transitions. 

Systems Theory 

Systems theory examines both intra-family sy'stem and environmental influences on 

functioning of families . It look at in detail how the family organize itself within the intra­

family system during crisis and life transition; at the same time it tries to understand the family 

system in the context of understanding how the environment infl uences the fa mil y and the 

fami ly influences the environment. 

Systems theory looks at the family as a whole that comprises different subsystems the 

spousa l, parental and sibling subsystems, each subsystem having its own tasks and functions to 

perform for maintaining family functioning. The subsystems operate in an integrated manner; 

and there is complementarity of roles within the famil y system enabling the family to remain 

unified and deal with crises and changes oflife (Thomlison, 2002) . According to systems 

theory fa milies are dynamic in nature that helps the m to ensure that they can meet challenges 

in their da il y li ves. Family systems organize themselves for fu lfilling developmental needs of 

their members and to carry out challenges and tasks of life (Pay ne, 199 1) . 

For systems theory, changes in a family can be temporary or permane nt. When 

permanent change occurs in a family , such as with the death of a family member, reduction of 

income or ot her factors, the fam il y reorgani zes itself and shifts to a new balance. Though, 
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according to systems theory, most families reorganize themselves to handle changes, some 

families might face difficulty in adjusting for lack of resources or other factors, and look for 

assistance from social networks outside the family (Thomlison, 2002). 

Social support involves any help that is provided to a family from its network, such as 

provision of aid, nurturance, or sustenance. According to systems theory, there are at least four 

types of social support . The first is instrumental support that includes support with money, 

child care, shelter and the like, that are basic to coping with life's demands. The second type of 

social support is informational support. This support involves provision of knowledge on 

relevant phenomena, information on processes and community resources . Emotional support is 

the third type of social support that families gain from their social network. Sharing feelings 

and experiences, intimacy, compassion, and friendship are part of emotional support. 

Affiliation support is the fourth support . Thi s involves different associations and relationships 

that help the fa mily (ind ividual members of the family) to develop a sense of identity and 

belongingness to a particular group (Compton et aI. , 2005). 

The sources for the above mentioned social support are categorized into two: formal and 

informal/natural sources. The formal sources of social support include people and 

organizations such as helping professionals, private and public social service agencies, and 

religious groups. The informal sources include family members, friends, peer groups, 

colleagues and neighbors (Compton et aI. , 2005). 

The concepts in systems theory are found to be informative for this particular study on 

copi ng mechanisms ofClllis. The systems theory gives concepts to understand internal 

processes of families - how families organize themselves to cope with environmental demands 

or life transitions that are not explained in ecological perspectives. According to systems 

theory families organize themselves within their fa mily system, and at the same time use 
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supports from social networks to cope with crisis and life transitions (Thomlison, 2002). The 

theory gives a conceptual base to understand how family systems utilize information, deal with 

problems, cope with crisis, and how they regulate their contact with the outside environment. 

It is a good analytical tool for analyzing particular fami ly systems and can make visible the 

hidden strengths and costs of certain family patterns (Lamanna & Riemann, 2000). 

Other features of the larger sectors, such as the governmental structure for economic 

opportunities and limitations as well as opportunities avai lable in the social environment of the 

family are not examined in as much detail in systems theory as in the ecological perspective 

(Lamanna & Riemann, 2000). However, systems theory gives a conceptual understanding to 

study the role of the external environment - that is the formal and informal social support 

systems - in helping families to cope with their daily life demands. The value of social 

network and support from the environment as a means to enable famil y systems to cope with 

environmental demands and life transitions is central in systems theory (Payne, 1991). 

In contrast to the ecological perspective, systems theory examines how the fami ly 

organizes itself to maintain some level of harmony within its system, in the context of 

understanding the constant interaction between the family and its environment. Systems theory 

also provides information on how different factors may prevent a famil y from utilizing 

supports from its social network in times of crisis . Appropriate services for their problem may 

not exist in their social environment; or they may not know about the ex isting supports. On the 

other hand, the family may not wish to use them for reaso ns that are personal for the family ; 

the support systems policy may also create new problems or confl ict with one another for the 

family to utili ze them (Payne, 199 1). 
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Conceptual Framework 

For understanding the coping mechanisms of CHHs, this research has used concepts from 

systems theory. The research focused on understanding how the households organize 

themselves within their family system, in handling the day-to-day household routine and 

fulfilling members' need. For understanding this the study explored how children living in 

CHHs share different household roles; the relationship among siblings in terms of sharing 

feelings, helping each other physically and emotionally, and drawing on each other's resources 

in time of need; the discipline and decision making approaches that the child heads and other 

members of households utilize in times of need. The research also studied the rel ationship of 

the households with different informal and formal social networks, looking (or supports in their 

coping effort manage their economic, social and emotional needs. In understanding the 

relationship ofCHHs in intra-fami ly system and their relation with social networks, the study 

identified strengths as we ll as challenges ofC HHs whi le trying to cope with their needs. 
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Map of Conceptual Framework 
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Operational Definition 

Child-Headed Household 

UNICEF defines child-headed household as a household where other children are being 

looked after by older sibling(s) who are still children themselves, having the burden of caring 

for the famil y in the role of parents (UNICEF, 2005). With the aim of di stinguishing the level 

of need of support, some authors distinguish between child-headed households (where a 

household is headed by children below 15 years of age), and adolescent-headed households (in 

cases of households where children between IS - 18 years of age are heading the household) 

There is also a growing tendency to include households where children whose parent or care­

taker is terminally ill and is unable to take care of the family, in the category of child-headed 

households (Nielsen, 2004). 

In thi s research, child-headed household is a household that is headed by a person below 

18 yea rs of age, who has lost one or both parents, has responsibility of taking care of the family 

living in the household, and is not accompanied by any adult figure within the household . 

Household (Family) 

This refers to one person or group of people who are living together, caring for each other, 

sharing a room and/or a house 

Head of Household 

Head of household refers to a member or members ofa household (male or female), who 

is primaril y responsible fo r the day-to-day mnning of the household, including child care, 

breadwinning and household supervision. 

Copillg M echallism 

Coping mechanism refers to those strategies or techniques used by people whose existence 

and livelihood are threatened (WHO, 1998). Thus, in thi s research coping mechani sm refers 
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to strategies or techniques that a child or children in elllis utilize to fulfill their economic, 

social and emotional needs. There are two dimensions of coping mechanisms : positive 

strategies and negative strategies Posit ive or hea lthy coping mechanisms involve those 

strategies that people use with potential contribution for their welfare and growth, such as 

using famil y and environmental resources. The negative coping mechanisms are those 

mechani sms that people use that may result in negative impacts on their welfare and growth, 

such as prostitution, chi ld migration, and child labor. 

Extended Family/ Relatives 

The term extended family or relative used in this research refers to individuals who have a 

role and place in elllis as the broad family members; it may include those who are not related by 

blood ties but are considered as family by the children. 

Family (Household) System 

System is defi ned as an assembly of interrelated elements or objects that exhib it coherent 

behavior (Thomlison, 2002). Thus, the famil y or household system in thi s research refers to 

interrelated members of a household that are interdependent with one another and exhibit 

coherent behaviors and regular interactions among each other. 

Orphan Children 

In the joint publication by UNAlDS, UN ICEF and USAlD (2004), in title Children on the 

Brink, the term orphan is defined in three categories: maternal orphans that refers to those 

children below the age of 18 years whose mother have died; paternal orphans that includes 

children below the age of 18 years whose fa ther have died; and double orphans to refer those 

chi ldren below 18 years of age who have lost both of their parents. 

In this research Orphan children are those children below the age of 18 years who have 

lost one or both parents regardless of how the parent(s) died . 
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Orphan and Vulnerable Children (OVC) 

In Ethiopia, the tenn OVC is used in official government documents to refer to those 

chi Idren in difficult circumstances that include orphan children, street children, children with 

di sab ilities, and juvenile delinquents (MoLSA, 2004). In this research, the term OVC is used to 

refer to those orphan and other children who are vulnerable to challenges, and are exposed to 

different forms of abuse that threaten their rights to survi va l and development. 

Social nelwork 

Social networks ofa family refers to patterns of relationships that the famil y has with the 

outside environment that supports the family to cope with the usual demands of daily liv ing 

and the impact of stressful situations (Thomlison, 2002). Social networks of a family can be 

categorized into two : fonnal and informallnatural networks . The fonnal network includes 

people and organizations such as helping profess ional s, private and pub lic socia l service 

agencies, and religious groups . The informal network includes fam ily members, fr iends, peer 

groups, colleagues and neighbors (Compton et ai, 2005) 

Social slIpporl 

Social support involves any help that is provided for a family from its social network, 

such as provision of aid, nurturance, or sustenance. In thi s research, social supports are 

categorized into two : instrumental and non instrumental supports. Instrumental support s refers 

to supports in form of monetary support, shelter services (housing), food provision, support with 

school materials, and support with clothing; while the non instrumental refers to emotional 

supports, behaviora l gu idance, skill s training, provision of information on community resources 

and processes, and guidance on household income management, food preparation, and child care 
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METHODS 

This research is designed to be exploratory research using qualitative case study that 

has used qualitative data collection and analysis method. Exploratory study refers to a study 

on a relatively unknown issues or an issue about which researchers had written little (Kreuger 

& Neuman, 2006). The recent national survey on CHI-Is in Ethiop ia by ACPF (2008) has 

indicated that, the issue ofCHHs is a relatively unstudied area in the country, and the 

knowledge about the extent and situations ofCHI-Is in Ethiopia is limited to hearsay about the 

presence of some children heading households (ACPF, 2008). Furthermore, the reviewed 

studies (ACPF, 2008, & Mekedes, 2008) has given us little information on coping mechanisms 

ofCHHs, with particular focus on how the children fulfill the financial needs of their 

household and the challenges they face in doing so . 

The qualitative case stud y approach was used to obta in a ho listic picture and in-depth 

understanding of the coping mechanisms of orphan CHHs. Qualitative case study research 

facilitates in-depth explo ration of a phenomenon through digging-out information from study 

participants within their socio-cultural and situational context (Padgett, 2008); and it allows 

researchers to gain holistic understanding on real-life events of the case being studied (Yin, 

2003). 

[n doing research with children, it is useful to use a combination of data collection 

methods for engaging the children in research on sensitive issues. In most cases of researches 

with children both focus group discussion and interviews are used with same participants to 

elicit the needed information from participant children (Carr, 2006). With this understanding, 

thi s stud y has used both in-depth interview and focus group discussion with participant 

ch ildren. 
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The in-depth interview is the most commonly used data collection tool in qualitative 

research. It is designed to elicit detailed information on the particular perspective of each 

participant on the research topic, for eliciting information from individuals regarding their 

personal experiences. The in-depth interview is also an appropriate tool for addressing 

sensitive topics that people might be reluctant to discuss in group settings (Mack, Woodsong, 

MacQueen, Guest, & Namey 2005). Thus, two in-depth interviews with each participant CHHs 

were conducted to understand coping mechanisms used by each household in their effort to 

cope with the economic, social and emotional needs - one with the chi ld who is heading the 

household and another with a child living in the household. 

This study has also conducted the focus group discussion with participant child heads to 

build on individual experiences and to discuss broader issues and ideas in relation to the coping 

mechani sms ofCH Hs. Focus group di scuss ion is one of the data co ll ection tools used in 

qualitative research that is effective in st imulating conversation among participants in a group 

setting, and elicits a broad range of views on specific topic. It helps to capture different 

opinions or views within a similar population (Mack et ai, 2005). 

The experiences of everyday lives of children are heavily influenced by significant 

others in their lives, such as parents, care providers, community workers and the like. 

Therefore, to fully understand children 's experiences, it is fundamental to conduct interviews 

with significant others in the lives of the chi ldren. This helps to have broad understanding ofa 

particular issue concerning children, and this is further helpful for formulation of implications 

for intervention (Carr, 2006). Significant others, in the lives of children and young people are 

able to explain the links between ranges of challenges and difficulties experienced by children 

in their daily lives (White, 1996, cited in Carr, 2006). With such understanding, in addition to 

the in-depth interview and focus group discussion with children, thi s research has conducted 
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interviews with selected informants from support providers to CHHs. Furthermore, filed notes . . 

were taken on what is observable during the interviews and focus group discussions. 

Sampling Technique 

Well designed qualitative study usually uses a relatively small number of participants and 

elicits rich information and gain detailed understanding on the phenomenon under study. In 

qualitative study, 6 to 10 sample size can be planned as an initial sample, and the size may 

increase up to 30 until the data collected reach to saturation level. Feasibility issues in terms of 

time, money and respondent availability should be given consideration when designing the 

sampling plan (Domyei, 2007). In this study the number of participant CHHs were eight, of 

which 16 children (two from each) were contacted for undertaking the in-depth interview and 

focus group discussion. And for gaining the needed information and reach to saturation, 

homogeneity of study samples had been considered, as "the more homogeneous the sample, the 

faster the saturation is" (Domyei, 2007, p.IIS). 

For keeping homogeneity of the research participants, the study has fo llowed inclusion 

criteria, which were: the participant 8 CHHs that were selected for the study has included only 

those households that are headed by children from 15 up to 17 years of age, and have been 

headed by children for a minimum of one year. [n addition to keeping homogeneity of 

participants, age limitation was set with understanding that older children and adolescents have 

more cognitive abilities to understand and explain things verbally than those young children 

who lack the cognitive maturation for explaining things verbally (padgett, 2008). And those 

children li ving in CHHs but do not have heading responsibility, who were interviewed for the 

study included those oldest children above 11 years of age, other than the child heading the 

household . Furthermore, the participant CHHs that were selected to participate in the study 
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were those households that are benefi ciaries of support provided by Mekdim Ethiopia, and 

reside at same sub-city, where the organization is working. 

In qualitative research the people to be studied are selected based on their relevance to 

the topic to be studied using non-probability sampling technique. Purposive sampling is a non­

probability sampling technique w hich is a commo nl y used sampling technique in qualitative 

study, wherein the researcher uses di fferent methods to identify possible and specific samples 

that fit particular criteria (Kreuger & Neuman, 2006). For recruiting the samples, first two 

children who are heading their household and fulfill the sampling criteria were contacted using 

purposive sampling technique through adverti sing the research to those beneficiary Ollis at 

Mekdim Ethiopia with the help of a community worker in the organization. 

The remaining participant children were recruited using the snowball sampling method, 

through networks of the identified two children, and other community vo lunteers identifi ed 

through Idirs that are working in co ll aboration with Mekdim Ethiop ia . Snowball sampli ng is 

another non-probabi lity sampling technique in whi ch samples are identified using networks of 

one or few people or cases (Kreuger & Neuman, 2006). The snowba ll sampling was used in 

thi s research with aim of keeping confidentiality of participant children, as the research 

samples are those children who are benefi ciaries of the organization; with believe to avoid the 

ri sk of easy recogni tion of participant children for any information they have provided. 

Equal proporti ons of CHHs headed by male and female chi Idren were recrui ted for the 

study. Equal number of male and female child heads were recruited with the belief that having 

the perspective and experi ences of both fe male and male child- heads and children li ving in the 

households may help to have a broader understanding from the different perspectives, which 

fu rther may help for the formulation of recommendations. 
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The key informants were selected being representatives from governmental 

administrative offices - Sub-citl and Kebele3 offices; from Mekdim Ethiopia National 

Association; community representative from Idir where CHHs are members; and a community 

volunteer. Key informants who have direct contact and are familiar with the living situation of 

CHHs were selected purposively from each sector. 

Data Collection Procedure 

In-depth Interview 

The in-depth interview that took between the range of one and 1 V2 hour to conduct with 

each was undertaken with participant children using interview guide. The interview guide was 

developed using open-ended questions and probes for eliciting information, which aimed to 

allow the children to describe their views in their own words. The questions were divided in to 

two categories: (I) questions that elicit information to understand relationshi ps that household 

members have within thei r household system in organizing themselves to cope with their 

needs; and (2) questions in relation to the form of relationships that the households have with 

social networks that have a role in thei r coping efforts (See Appendix B 1 & B2). 

Focus Group Disclission 

In addition to the in-depth interview, one focus group di scussion (FGD) that took an hour 

long was conducted with the same eight participant child heads, composed of equal proportion 

of male and female children with whom the interview was conducted. The focus group 

discussion was undertaken using guidi ng di scussion points for gaining the experiences and 

opinion of the pal1icipants. The focus group di scussion guide focuses on issues concerning 

coping mechanisms used by CHHS and strengths and challenges in coping mechanisms of 

CHHs; about the role of support systems in helping coping efforts of CHHs to their needs; 

2 Sub city is governmental admi nistration office that heads ten to cleven Kcbeles under its administration " Kcbelc is govcnunenta l adminislrnljon office at COTlll1lllllity level 
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challenges that CHHs face in their effort to cope with their economic, social and emotional 

needs; and strengths among the children and in social environments of the households, that has 

positive contribution on the coping efforts of the households. There was also discussion point 

in which the children has discussed and gave their suggestions on how to further strengthen 

coping mechanisms ofCHHs (See Appendix 83). 

To create rapport with the children and elicit the needed information, different 

approaches were used during the interview and FGD. That include: each interview was 

conducted within the house of the children based on their own preference, and in absence of 

any person whose presence might interfere with the children in telling their experience. The 

children were also asked whether they would like anyone else to be present during the 

interview in case if they felt uncomfortable being interviewed alone. There were children who 

preferred to be interviewed in the presence of the ot her sib li ng. 1 also engaged in informal talk 

with the children before starting the interview, with the aim of making them comfortable and 

for establi shing rapport. 

For the FGD, the children were requested to suggest a place where they feel comfortable 

for conducting the discussion and they have suggested one Idir office where most of the 

children are familiar with., and it was there the discussion was conducted. Task based activities 

during the interview and FGD were used to help the children feel at ease and to prevent them 

from becoming bored with a series of question. The activities include drawing map of social 

networks, li sting down household daily routines, and li sting down strengths and challenges in 

coping mechani sms of CKHs. Sweets and drinks were available for the children to reduce 

physical fatigue at the time of interview and FGD. 
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Key Informant Interview 

The study has also conducted key informant interviews, that took from 45 minutes to one 

hour, with selected informants. A semi-structured interview guide was used fo r undertaki ng the 

key informant interview, having guiding questions and probes for eliciting the needed 

information The semi-structured interview guide incorporated questions that eli cited 

info rmation to understand the perspective of support providers ofClfrIs, on challenges and 

strengths of coping mechanisms of the households aimed to meet the economic, social , and 

emotional needs of their lives. There are also questions that aimed to gain information on the 

type, strength and gaps of supports being provided by formal and informal sources of supports 

that the households are utilizing to cope with their needs (See Appendix B4, B5 & B6). 

During the interviews and focus group discussion tape recorder was used to capture the 

in fo rmat ion At t!1e beginning, the imp:l!1anCe of recording the interview using audiotape: how 

the recorded in fo rmation will be used; and how confidentiali ty will be kept were explained to 

participants (See Appendi x C). And all contacted participants were will ing to tape record the 

in formation they were providing. Moreover, fi eld notes were taken during the interview and 

focus group di scussion, with particular focus on observation on housing condition and on what 

the respondents say focusing on the words they use, thei r gestures and tone of voices . Notes 

were al so taken during the interview on major points for insuring the needed in fo rmation was 

captured in case the recording was inaudible. 

Data Analysis Method 

Transcription of each reco rded interview and the focus group di scussion were done on 

paper, fi rst in Amharic then translated to Engli sh, as the first stage fo r analysis of fi nd ings. I 

did the transcription by myself in order to maintain confidentiality of information; it was also 

advantageous as it has helped me to identify gaps in my interviewing techni que and to fun her 
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improve it. Sufficient margin was left for memo and coding the transcribed information. In 

order to protect confidentiality during transcription, identifying detail s of informants were left 

in the transcription. Furthermore, identification numbers were used for each study participants 

to identify them . To become familiar with the collected information, I have read each 

transcribed document from the interviews and focu s group discussion for two times 

highlighting major findings. The first reading was to become familiar with the in fo rmation. In 

the second reading, important points were highlighted. Notes were taken on the margin space 

that was left for such purpose on the transcriptions. The notes have focused on my analytical 

reaction or meanings given to the highlighted issues and the rationale for that. 

The highlighted points were categorized using coding technique; and notes were taken on 

possible questions and ideas that may arise in categorizing them, and each questions and ideas 

were cri tica ll y addressed to understand the underlyi ng meanings and reach to fin al decision for 

the categorizat ion. I also believed do ing thi s has helped me to control my personal bias in 

terms of pre-existed expectations on what findings of the research will be. Final revision on 

the categorized points was done to avoid vagueness about how any informat ion is incorporated 

in particular category. Each category was compared and contrasted among each other to 

understand the relationship between them. Then, thematic issues were developed based on the 

identified relation between the different categories. Field notes that were taken during the 

interview and other relevant documents from li teratures were used as supporting findings in the 

process of developing and analyzing thematic issues. The thematic issues were analyzed and 

interpreted identifying linkages between issues and common experiences among participants. 

Ethica l Consideration 

Et hi cal consideration was one of the major concerns for thi s research. This research may 

also be sensiti ve since it uses vulnerable minors who are less than 18 years of age and are 
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living all alone without parental or guardian care. In cases of research that use minors to 

participate in research, it is fundamental to obtain consent from the parent or guardian; at the 

same time the minor who is potential participant of the research should be informed about the 

research and consent must be obtained from the child if the child is 12 and above years of age. 

And children under 12 years may give verbal assent (Padgett, 2008). However, in exceptional 

cases, such as in cases where minors are living outside the care of parent or guardian, extra 

measures are required to ensure their protection as they have no legal guardians to obtain 

informed consent from for participation of the minors. The recruitment of the children must be 

approved by relevant ethics review boards (Mack et ai, 2005). 

With such understanding, I first presented the study proposal to the School of Social 

Work, Addis Ababa University, and gained approval for undertaking the study. After gaining 

tile approval from the university, an explanation on details of the consent was provided for 

Mekdim Ethiopia National Association, through which sample CHHs were accessed for the 

study, to further explain about ethical issues concerning the study and participation of the 

chi Idren, and gain consent of the organization. 

The selected children from CHHs as well as other potential participants were provided 

with written consent that clearly presents their rights and what is expected from them if they 

are willing to be invo lved in the resea rch, and about potential benefits and risks of participating 

in the research. The s ignificance of the study was briefly di scussed on the consent form as well 

as during the verbal explanation to participant children, as benefits of the study. Though the 

research would not bring any harm to the health and livelihood of the participants, issues that 

might be sensitive to participants but participants would be required to explain their experience 

and perspectives in relation to them were included in the consent fonn . Such possible sensiti ve 

issues include points that might req uire the child heads to remember and talk about stressful 
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experiences in relation to their coping efforts, points that might remind them of their deceased 

parents, and issues in relation to their experience in their relationship with Mekdim Ethiopia 

and other support systems (See Appendix C). This was done with the aim of fu lly informing 

the participants before they made the decision whether to participating on the study. 

To assure confidentiality of the information that participants were required to provide, 

issue of anonymity - that information will not be used in a way that links to a specific 

individual and/or a household, and that their name and address will be kept confidential were 

clearly presented on the consent form. It was also explained in the consent form that 

interviews and the focus group discussion wi ll be recorded for insuring all the needed 

information for the study are captured, and how written and recorded information will be 

handled after the completion of the research, and other issues that are necessary for the 

participants to be aware of before agreeing to partic ipate in the research. The participants were 

also informed that they ha ve the right to withdraw from participating in the research at anyt ime 

without explanation, and that their withdrawal wi ll not bring any harm on them as well as other 

person, and the information they have provided wi ll not be used. 

In order to ensure their full understanding, the informed consent was verbally explained to 

the children us ing developmentally appropriate words. The children were also given time to 

reflect on their concerns for participating in the research, and to discuss it with trusted 

individual if they wished to. The children were also given information on how to get in touch 

with the researcher in case they had questions throughout the research process. 

Those potenti al participants who were willi ng to participate were requested to put their 

signature on the written consent form. Each participant was provided with a copy of the 

consent form, which also contains my fu ll name and contact information as the researcher, so 
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that participants would be able to contact me in cases of questions or problems related to the 

research. 

Trustworthiness of the Study 

According to Padgett (2008), major sources of threats to trustworthiness of qualitative 

research are caused by the effect of presence of the researcher on participants; the researcher's 

biases that are caused by preconceptions of the researcher on what findings would be and 

personal opinions on individuals and situations; and the respondents biases where the 

respondents might withhold vital information to protect their privacy or may try to be helpful 

to the researcher and give what they think the researcher would like to hear (Padgett, 2008). 

With this understanding different techniques were used throughout the research process. 

The participants of the research were provided detailed information about the objectives 

of the research and the need for having genuine information fi·om them ; the participants were 

also assured about confident iali ty issue, not only on the consent form but also with verbal 

explanation; and T have responded for their questions in relation to the research as well as 

confidentiality. Furthermore, different techniques were used during the focus group discussion 

as well as interviews with the children to create the relationship, help the children feel at ease, 

and elicit the needed information Leading questions were avoided during the interview and in 

probing to elicit more information and clarification. 

I also used different interviewing techniques, such as paraphrasing and seeking 

clarification for ensuring understanding of the meaning that is intended to be shared by 

participants. For avoid ing my personal biases I have used bracketing technique, which is a 

technique where the researcher suspends personal assumptions, beliefs and feelings about 

situations or individuals in order to better understand the experience of respondents (Padgett, 

2008) I have pre-recorded my personal expectations on what findings wou ld be and my 
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perceptions on study JJarticipants to ensure that my interpretation and conclusion are dictated 

not by my pre-conceptions but by the data itself. 

Limitations of the Study 

Because the study is qualitative study that is undertaken with small participants selected 

through an organization, the information gathered cannot be generalized to the larger group of 

CHHs. In addition, the research had time and resource limitation to spend more time with 

participating children and for utiliz ing different research techniques with children to elicit more 

information. Furthermore, the research collected information only based on the perspective of 

two children from each household, without including other children within the households. 

Though it has gained the perspectives from those formal support providers, it did not 

participate significant others from informal network of the households that have close contact 

and signi ficant role in the children 's life. 

FINDINGS 

U nder thi s sect ion the major find ings of the study in relation to the initial objecti ves are 

presented. First the demographic characterist ics of the CHHs that participated in the study are 

presented. Then the findings of the study in relation to initial objectives are presented based on 

common and diverse experience of CHHs under four major topics. These are, the intra-system 

relationship where the form of relationship that CHHs have in organizing themselves within 

their household in their effort to cope with their needs; the inter-system relationship where 

social networks ofCHHs and the extent and form of support that the househo lds are gain ing 

fro m each source; the ex ist ing gaps in supports and the facto rs affecting CHH s from utili zing 

supports from their network; and finall y the identified chall enges and strengths of CHHs whi'l e 

trying to cope with their needs are presented respectively. 
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Demographic Characteristics of Participant Ollis 

Here the general demographic characteristics of participant children for the interview 

and focus group di scu ssio n, and the famil y background of the eight CHHs that are used for the 

study is summarized and presented. The age, sex, and educational status of participant 

children; the parental background of each of the eight CHHs; the age and sex distribution of 

household mem bers with in each household; and housing condition are presented respectively. 

Table I 

Age and Sex distribution of participants 

Chi ld-heads of CHH Children living in CHH 
Age/year F M Total F M Total 

11 - 14 - - 1 2 3 
15-1 7 4 4 8 4 1 5 
Total 4 4 8 5 3 8 

As it is ind ica ted in Table 1 the total number of children who participated in thi s study 

are sixteen; of these eig ht of them are chi ld heads of CHHs and another eig ht are children 

living within the same CHHs. An equal proportion of male and female chi ld heads, having 

ages of 15 to 17 years, and more of female children living in the CHHs with ages of 15 to 17 

years participated in the study. 

When we look at the educational status of interviewed children, as presented in table 2, 

six of the child heads are attending school above 8th grade; o f these one child head is attending 

preparatory educat ion for joini ng co llege o r un iversity. Two of the child heads are drop-out s. 

Of the chi ld ren living in the CHHs, two of them are attending above 8"' grade level educatioo 

and fo ur chi ldren are at elementary level. One child is a drop-out and another child has never 

been in fo rmal education. 
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Table 2 

Educational status oj participants 

Grade level Child-head of CHH Total Child living in CHH Total 

Attending Drop-out Attending Drop-out Never been 

at school 

<5 - - - - - 1 1 

5 - 7 - I 1 4 1 - 5 

8 - 10 2 1 3 1 - - I 

10+ 3 - 3 1 - - 1 

preparatory 1 - I - - - -

Total 6 2 8 6 1 1 8 

When we look at the parental status and the period of the households living as CHH, 

except for one hou"ehold the rest have ,tarred living in CHH immediately after the death of 

the ir parents. [n CHH I after the death of the mother the chi Idren had lived for three years with 

their aunt before becoming CHH. [n CHH 5 orphan relatives are living together within same 

household . In CHH 8 the children have di fferent fathers and they have lost them at different 

times; and their mother has got mental health problem. The mother has abandoned them and is 

living outside the household for the past three years, with no support or contact with her 

chi ldren (see Table 3, Appendix A) . 

When we look at the age and sex di st ribution and total number of household members, 

five of the studied CHHs are composed of three fam ily members, two households have four 

fam il y members each, and the remaining househo ld is composed of two members. CHH 3 is a 

household hav ing a seven-month-old baby who is a child of o ne of the orphan chi ldren living 

within the household; and there is a three-years-o ld boy li ving at CHH8 . The rest of the CHHs 

have members ten years of age and above. In relat ion to sex dist ribution, Cl-lH 3 is composed 
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with only female children while CHH8 is with only male children; the rest of the households 

have both male and female family members (see Table 4, Appendix A) . 

In relation to the housing condition, all the CHHs where the children are living are 

owned by the local administration office (Kebele), for which the children pay from nine to 

twelve Birr per month. The children had been living within the same Kebele houses together 

with their parent(s) Icare provider I. All the houses are constructed using mud and wood. 

Three of the studied households have two small rooms; the remaining are single room houses 

where the children cook their meal, study, and sleep. It is only one household that has a 

communal kitchen to share with other neighboring residents. All the houses have communal 

toilets and a space for washing cloths, which are also shared with other neighboring residents . 

Intra-System: Relationship within the Household System 

One of the objecti ves of thi s research was, to understand the experience ofCHJ-is in 

organizing themselves within their household system in taking care of the dail y household 

acti viti es, and in fulfilli ng the needs of the household members. The findings in relation to thi s 

are presented thematically. 

Role sharing 

In the studied CHHs, roles are shared based on the age and sex status of household 

members, and their capabi lity to handle the responsibi lit y which is a lso related with the age, 

sex and previous exposure of the children for such acti vity. 

Allocation of the heading responsibility. The heading responsibility in all CHHs, except 

for one, is given based on the age of children - for the elder child. In one of the households 

(CHHI) , the middle child is identified as a head of the house for her ability to manage the 

inco me, shopping acti vities and communicate with fo rmal social networks and other service 

sectors such as hea lth centers. The child head in thi s househo ld expressed that though she was 
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not performing such activities while her mother was alive, she said that she is able to perform 

such responsibilities with the help she gets from her aunt. Both children expressed that the 

elder child is not able to handling such responsibilities because of her limited exposure for city 

life and low level of education. This shows that age is not the only criteria for children to take 

heading responsibility, the ability of the child to handle the responsibilities is also fundamental 

for the child head to be identified as a head. Providing income for the household is another 

criterion for a child to be identified as head of the house. 

The study also identified cases where the heading responsibility is assigned to the child 

heads by extended families as they are involved in the formation of the households; and still 

these children are responsible to perform responsibilities similar to other child heads. In CHH5, 

where orphan relatives are living together, the elder child is identified as a head for the house 

as he is the oldest one in the household, and he is ab le to handle formal communication with 

service sectors. 

A promi se made to a deceased parent and wish for keeping the family together are other 

reasons for the child heads to take heading responsibility. The child heads in CHH4, CHH7, 

and CHHS, have taken the heading responsibility by themselves because the elder child in each 

household feels responsible, and feels having an obligation to take care of her/his younger 

siblings and keep the family together. In addition to just feeling responsible CHH4 and CHH7 

expressed that they have made a promise to their deceased mother to keep the family together, 

which make them to feel more responsible . The key informant finding also indicated that the 

children are afraid of separation, and that they prefer to li ve together despite the challenges, for 

wish of keeping the famil y together. In the remaining two households the elder children are 

identified as heads, not for special responsibility they have but only for their eldest age status. 
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The responsibilities house heads have as a head is different for each of the households, 

ranging from being a breadwinner for the family to handling every routine and fulfilling the 

needs of younger siblings within their household. Handling formal communications with 

support systems, breadwinning for the family and managing income, and making final 

decisions are common responsibilities for house heads except for the two households where 

there is no special responsibility . Though main breadwinners in the studied CHHs are the child 

heads, older children other than the head are also involved in paid work activities to support the 

family financially. The children in the two households look for income and other supports from 

their social networks as a means to cope with their individual needs. 

The child-heads also perceive that their younger siblings expect love and care from 

them, and to fulfill their other needs . They also describe themselves, though not as a father or 

mother, most sa id that they need to fi.Jlfi ll the needs of their siblings playing the role ofa father, 

a mother, as well as elder brother or sister. A child head, during focus group di scussion said : 

As I am the elder ch ild in the house, it is my responsibility and also my ob ligation to 
take over the heading responsibility from my parents. First of all they need me to give 
them love; and then as they are children 1 need to provide them with what they need to 
live. I also need to be a good model for them, as a father, a mother, a brother as well as 
a best friend . 

When we look at the expectation of the children from their sibling, who is heading the 

house, there are children who feel equally responsible and share the burden of the head. An 

interviewed child, when she was asked about her expectation from the child heading the house, 

sa id : 

What would I expect from him? 1 want him to be my brother and be there for us, 
nothing else. We all have responsibility to care for one another. Now there is no family 
[parents] , we need to help each other to survive. Because we know that our parents are 
not here, we are living supporting each other 
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The study also found out cases of children who have no expectation from their sibling 

heading the house because they believe that there is nothing the child can do. And they struggle 

for their own survival individually. On the other hand, one child expressed that he expects his 

brother to fulfill all their needs as he is the one who is responsible in handing the source of 

income for the family. 

Role sharing in other domestic activities. As it is for the child heads, the other children 

living in the studied Ollis also have different roles within their household. In the CHH1, 

CHH4, CHH5, CHH6, and CHH7, the household members share responsibilities based on their 

age status and capability. There is also flexibility in the role sharing among members of the 

five households, in which other children cover a sibling' s role in time of need. Furthermore, 

even though main responsibilities are shared among the child head and older children within 

the households, the other children also provide minor supports as they are requested to by the 

responsib le person. Such cohesive characteristic of the households is also expressed by a 

community volunteer who was interviewed for this research. 

The findings of the study also indicated domestic activities are not allocated only by 

sex, but the capability of the child based on age and previous exposure are also determinant. As 

it can be understood from table 5 (see Appendix A), it is mainly female children who are 

involved in domestic activities. However, there are also male children who are undertaking the 

domestic activities. It is particularly true for CHH6 where the elder children are boys. 

In CHH6, the male children are responsible in undertaking the major domestic courses 

including baking Injera (Ethiopian food) , which is identified as the most difficult domestic task 

by those households that are performing it. In addition, both interviewed children in CHH4 . 

indicated that, though currently it is the fourteen years old girl who is mainly taking care of the 

domestic activities, previously it was the house head that had been taking care of all the 
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domestic activities to support the family . And currently he assists his sister doing the cooking 

and washing clothes during his spare time. On the other hand, in CHHS, where household 

members are composed of male children, the cooking and shopping activities are not being 

undertaken mainly for reason of lack of skill. 

Childrell as Care alld Support Providers 

In general, all child-heads li ving in the studied CHHs indicated that they fee l 

responsible to provide good care, love and attention for their younger sibling(s) . Such feelings 

of responsibility is also shared by those older children living in the CHHs, particularly for 

those househo lds where the child-head spent most of the time working outside of the home, 

and does not have enough time to spend with younger children at home. To fulfill these needs 

the children expressed different mechanisms they use, that include: as a way of giving good 

care and attention , all the children ident ify working to earn income for provid ing meal and 

fulfill other needs of siblings . Buying cloth and shoes during ho lidays whenever they are ab le 

to save SOme cash; and using incentives such as sweets, for encouraging good resul ts at school 

and for good behavior are part of the identified mechanisms to care for you nger sib lings . 

Providing care in time of sickness is also identified by all child ren as a way of caring 

for children in their household . However no incurable heal th problem is indicated by the 

pa rtic ipat ing CHHs, a child with an ear infect ion, another with an eye problem and another 

chi ld with a heart problem are identified in three different CHHs. [n these households the 

child-heads and interviewed older children feel fru strated feel ing unable to gi ve good care and 

suppo rt for the children - ma inl y for economic reasons that they are not able to take the 

children to visit a speciali st for treatment, and questioning their own capabi lity to give care in 

time of illness. Such feelings of responsibi lities and the mechanisms used by the child head and 

other older childre n wit hin the househo ld indicates that the children are feeli ng and acting like 
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an adult figure for their household. They provide care and support for their younger siblings in 

a way adults would. The findings from key informant interviews also indicated that child-heads 

of households consider themselves as an adult for their household and undertake different adult 

responsib ilities; and their younger siblings also lookup to them to provide for their needs . 

Children as Providers for Behavioral Guidance 

Some of the behavioral issues among children identified by the interviewed child-heads 

and children living in CHHs include hyperactivity, stubborn behavior, arguing/fighting with 

others outside the family, staying late outside at night, and arguing with siblings. According to 

the finding of this study, the ultimate responsibility for behavioral guidance is for the child­

heads; however, in those cases where the child-heads have little time to spend at home with 

younger children, this responsibility is for the next older child within the household . 

Having di scussion at home in relation to how to keep themselves from bad friend s, 

giving advice for younger siblings for address ing had behavior, and encouraging siblings to 

attend sp iritual preaching at church are commonly identified mechanisms used by CHHs for 

directing children to develop socially desirable behavior. Corporal punishment is expressed as 

a method in three CHHs by the child-heads and/or other person from their extended family in 

time of serious misbehavior; and using incentives for encouraging good behavior is identified 

as a mechanism by one household . The child-heads and other older children in CHHs also use 

attending church as a mechanism to guide themselves in socially desirable behavior and 

healthy life style. The households also look for support from their informal social networks, 

relati ves and neighbors, for behavioral guidance. 

There are cases ofCHHs who expressed their frustration feeling that they cannot control 

their siblings with their behavior. A child-head expressing her frustration at the ' hyperactive ' 

behavior of her younger brother said : 
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My brother is very restless; he goes here and there, he cannot stay at one place. When I 
told him not to do something he doesn't listen, Ijust get upset and kick him. Hejust 
cannot stay at one place. He also like dismantling things, I tell him that one day he will 
be killed by a 'bomb' trying to dismantle it 

There are cases where the chi ldren challenge each other when one is trying to guide the 

behavior of the other child; it is particularly true for those older children who take the 

responsibility of guiding the younger ch ildren's behavior in time of absence of the child-head. 

In such cases the chi ldren expressed they sometimes kick the other child when they get upset, 

and sometimes they end-up fighting with each other. 

Dealing with Emotiollal Stress 

The major factor for emotional stress identified by the child-heads is the heading 

responsibility that they are shouldering to take care of other children living in their households 

together with the economic challenges that is limiting them from fulfilling the basic needs of 

their siblings. Thoughts of the ir deceased parent(s)/care provider are also part of emotional 

stress for the child-heads. The other interviewed children li ving in the households expressed 

that, most of the time they feel sad when they think of their deceased parents, and when they 

have nothing at home to eat. There are chi ldren who also expressed watching their sib ling 

heading the housing looking worried and sad due to difficulties oflife, as part of the situations 

that make them fee l sad and worried. In expla ining such feelings, a child living in CHH4 said: 

Before, when we were little I think about nothing, we play and we were very happy. 
Our brother [the child-head] also plays with us to make us happy. Now when I start to 
understand how life is difficult and when I see the sad look on my brother's face, I feel 
very worried about him. Even if [ reall y wanted to drop-out of school and to work for 
earn ing income for us, he has refused it 

The children who participated on the study expressed different mechani sms that they, 

use to gain emotional relief when they get emotionall y stressed or feel sad. Going to church 

and praying is the most common mechani sm identified by all the chi ld-heads as well as the 
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children living in the CHHs to be used in time of emotional stress and when they feel sad. 

Sharing feelings with siblings is another common mechanism identified by children living in 

CHHs, except for CHH8 where he has a 3 year old brother and a "very busy" elder brother 

(who is the head of the house). The children in CHH4, and CHH6 expressed that sometimes 

they do not share their feelings to their elder brother (the head) because they do not want to 

stress him. 

Talking to trusted friend s is another mechanism identified by this study where the 

children share their feelings with friends in time of stress. Those children, who expressed that 

they share their feelings with friends, identified those friends who are living in the same life 

situations as they are. Sleeping, crying, listening to music, and going out with friends to have a 

tea are other coping mechanisms identified by the children during emotional stress. One child 

, 
i living in CI-lI-1 e1'pressed that one time she closed herself for two days within her house talking 

to no one, having no adequate food but was breast feed ing her baby. 

AJI the children expressed that they never talk about their deceased parent(s) because 

they feel it wi ll bring more stress on them. In those households where there are young children, 

it happened that the children cry thinking of their deceased parent, which is identified as 

confusing and frustrating moment by the interviewed children. [n such cases the elder children 

use sweets or other activities to make them ca lm down and stop talking about parents. 

Children as Economic Providers: SOllrce of Illcome and Income management 

As it is indicated under the role sharing section, child-heads of the participant e ight 

CHHs are invo lved in different income earning act ivit ies to support their fami lies. The main 

source of income for two of the households is support from their social network, which is froin 

extended families . The remaining six households are engaged in different paid work activities 

including dail y labor, working within a shop, provid ing tutorial support , renting bed, and 
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washing clothes (see Table 6, Appendix A). Of these, renting bed - in which the children rent . 

their beds to individuals or for prostitution purposes to spend the night there, is the most 

challenging activity for the children. 1n these households the children sometimes stay until 4am 

to 5am in the morning waiting for customers. There are cases in which the children reported 

that sometimes those came as a customer steal things from the house, such as bed cover. There 

is also one case of a child who described an incident of an attempt to force her into bed by a 

drunken client. In these households, the children also share a room with their customers 

covering their sleeping area using curtain. 

1n talking about their feelings and experiences as children who work for income to the 

family, the children expressed different impacts that working has caused on them. Feeling 

physically tired; having limited or no time to study or attend school, also to meet or go out with 

fri ends and have fun as ot her children of their age; and feelings of low self esteem are 

expressed by the children as the impact of work on them. Explaining thi s, a child-head said : 

Before I used to focus on only one thing- my education, but now I need to think about 
lots of things, just you need to worry about lots of things . Before I was free to play and 
have good time with my friends, now it doesn't work . No fun because 1 need to work 
for survival; and I need to be serious in life. Ifthere is fun there will be nothing to eat. 

An interviewed key informant also expressed the impact of work on the children say ing: 

During their spare time, instead of studying or playing, the children go out looking for 
work to have income for their meal. When there is a child within their househo ld 
needing something to be provided with, because they mostly cannot afford they get 
stressed with it. With such life how these children can properly attained their 
education. Life is even difficult for us, adult s, let alone children. 

Since the main provider of income for the family a re the ch ild-heads, the management of 

income is mainly undertaken by the heads of the households. In explaining how they allocate 

income to different expenses of the famil y, all interv iewed child-heads indicated that they first 

prioritize their needs before spending their income. And the majority of their income is spent 
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for food expenses. The children from CHH4, CHH6, CHH7, and CHH8 indicated that they 

also do efforts to save some money for emergency and for their daily expense since in most of 

the time their income is dependent on a dai ly basis . Children in CHill and CHH3 indicated 

that because their income is not adequate enough, they sometimes spent having one meal per 

day and they have nothing to save. 

The children li ving in CHH4 and CHH6, who are engaged in paid work activities, also 

support the child-head sharing the burden of provid ing income for the family. Though they 

have control over the money that they earn, both interviewed children within each household 

expressed that mostly they spent it buying food for the family in time when there is nothing to 

eat at home. They also support themselves buying materials they need for school. These have 

a constructive role in sharing the burden on the child-head to provide income for fulfilling the 

needs of the family members. 

Children as Decision Makers 

Arrangement of care for younger siblings is one major issue identified by participant 

child-heads that requi red their decision after they started li ving in CHHs. For chi ldren living in 

CHHI, CHH5 and CHH6 the decision for them to live together in CHHs was decided by 

extended families after discussing it with the children. The chi ld-heads at CHH4, CHH7 

expressed that , though they were advised to place their siblings under a different care system, 

they have refused because they preferred to li ve together as a family desp ite li fe challenges. 

There are other decision issues that the children have to make on their daily li fe, including 

economic issues, deci sions in relat ion to schooling, and allocation of income. 

In all CHHs, except for CHH2 and CHH3 , the child-heads are mainly invo lved in the 

dec ision making process, whether the final decision is made by the child head or a relative. In 

the two households decisions are mai nl y made indi vidua ll y, though the children look for 



Coping Mechanisms ... 
56 

advice from one another in time of need. And in all cases, the children expressed that they look . . 

for advice from adults outside the family in cases of issues that they found to be challenging 

for them to decide by themselves . The identified challenging issues where the children look for 

advices include, dropping out of school, engaging oneself in income activities that may risk 

wellbeing of children, and issues in relation to health concerns 

Inter-System: Relationship with Social Networks 

Understanding the social networks that CHHs have and their role in assisting the 

households to meet their economic, social and emotional needs; and existing gaps and factors 

that limit CHHs from utilizing supports from informal and formal social networks, were 

another objectives of the study. For understanding these, the children ITom each household 

were provided with a diagram activity on which they were requested to identify social 

networks that their households have and the level and extent ofsuppOl1 S they are gai ning from 

each ident ified networks. They were also requested to explain the form of supports they are 

getting ITom each, the forms of supports they expect from each, and their perspective on the 

existing gaps in the supports and the factors preventing them from utilizing supports from each 

network they have identified as having limited support or no support at all. Each participating 

children were also requested to explain their own individual experiences in relation to their 

own socia l networks. 

Social Networks ojCHHs alld Type oj Support Received 

The study found out that the participated CHHs have different informal and formal 

social networks from which they look for support s in their effort to cope with their needs. 
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As it can be understood from Figure 1, the social networks identified by the CI-llis as 

highl y supporti ve systems are fi·iends, neighbors and chu rch. When we aggregate the number 

of identified social networks by CHHs having strong and medium level of support for the 

households, both informal and formal networks are identified with equal proportion. Th is 

shows that both informal and formal social networks have a constructive role in supporting the 

studied CHHs to cope with their needs. 
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In relation to the form of supports provided by each social network, the findings of the 

study indicated that it is more of the informal networks that are involved in non-instrumental 

supports, including the emotional support, behavioral gu idance, provision of information on 

resources and process, and assistance in different within household activities. The children 

indicated that they gain more instrumental support from NGOs, though there are informal 

networks that are invo lved in provision of material and financial support to the households, 

particularly relatives who are involved on the formation of the households (see Table 7, 

Appendix A) . 

When we look at the specific types of supports provided by each network, in relation to 

the non-instrumental supports, the emotional support the children get from friends and 

neighbors mainly related with feelings of belongingness and attention. Those interviewed 

children who expressed that they share thei r feeli ngs with their friends in time of stress have 

identified those friends in similar condit ions as they are; and the sharing offeelings is in both 

directions. These chi ldren expressed that they feel more understood and supported by their 

frie nds because they are in the same position as they are - being orphaned and li ving in simi lar 

life challenges. A key informant also indicated that neighbors of CHHs are playing significant 

role giving love and attention for orphan children, particularly during holydays, inviting them 

to spend the ho lyday together. In relation to expressing feelings, the interviewed community 

vo lunteer expressed that the ch ildren mainly look for material support from them; she said that 

the chi ldren are reluctant to share fee lings with them may be due to lack of frequent 

communication or difficu lty to trust. 

In time of stress, it is common for all participants to go to church and pray to gain 

emotional relief All the chi ldren identified church as sources of support for the emotional and 

behaviora l gu idance, mainly for having a place to pray and to li sten to the teaching of the word 
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of God which they said would lead them to a healthy life. None of the households identified 

church providing practical counseling or emotional supports; though two child-heads identified 

individuals from church fellowship groups with whom they share their feelings and gain 

advice. And one child-head expressed a time when his previous fellowship groups collected 

money and support him to cover house rent expense. 

The behavioral guidance the children get from their informal sources related to advice; 

and the information support related to information on resources - where and how to access 

support. However, there are children who expressed that their neighbors and relatives provided 

them with practical help through the process and do follow-ups for them to access services 

from schools and NGOs. Assistance in household activist include supports in forms of child 

care, shopping particularly for teff, advice on income management, assistance in food 

preparation, lendi ng house equipments, on decis ion mak ing process, and vi sitati on and fo ll ow­

ups on house condition. 

Support s from NGO for those fi ve households who have access to, is mainly in the form 

of food staff in form of wheat, bean, food oil and flour ; and educational supports through 

provision of school uniform, notebooks, pen and pencil once per year. The food support is 

provided for the children every one or two months for maximum number of two children per 

household; and the chi ldren indicated that these supports are helpful but inadequate. Two male 

child-heads indicated that they have got skill trainings- one on video recording and editing and 

another on hair dressing; and two children have got a chance to attend life skill trainings 

provided by an NGO . In addition the Key informant intervi ew findings also indicated the 

presence of trainings by Mekdim Ethiopia for community volunteers for addressing mainly the 

psychological needs of the childre n. 
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The support the CHHs are receiving from local administration office (Kebele) mainly 

related with providing support letters for the children to have access to service centers, such as 

schools, health centers and an aid organizat ion (NGO). However there is one exceptional case 

of a child-head who expressed that the Kebele has allowed her to have access to the service 

within the Keble for local residents with identification card, even though she is a minor and 

doesn' t have resident identification card to benefit from it. None of the children ident ified 

living within a Kebele house with a cheaper price as a benefit from the Kebele. 

There are children who expressed that it is their right as long as they are paying for it; and 

others expressed their fear that they don't know how long the Kebele will allow them to live 

there because they are not legally registered as resident of the house after the death of their 

parent(s). Though the findings from key informants indicated situations in which the children 

are supported to access Kebele house, even having dept to pay back, one ch ild-head indicated 

that he has faced lots of challenges from the Kebele to remain living within the house after the 

death of their parents because there was a debt on the rent payment that their parents were 

supposed to cover. 

The children expressed that supports from Idirs include keeping membership ofCHHs 

within the Idirs even if they are below 18 years and their parents are not around. The findings 

from key informant interview and from the children indicated that, for helping the children to 

keep their membership, there are different supports provided by Idirs starting from encouraging 

the children to keep their membership to canceli ng debts for monthl y contributions. There are 

al so Idirs that are providing support for CHH s in terms of cash or material having members to 

contribute extra money during the monthly payments aimed for such purpose. Idir also serve as 

a linkage for CHHs to service providing sectors through communicating the chi ldren through 

it s vo lunteers. Though it is not expressed by children from the CHHs, an interviewed Key 
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informant from Idir and a community volunteer also indicted that Idirs also do child legal 

protection activities, in relation to child abuse, in collaboration with the Chi ld Protection Unit 

(CPU) of the Federal Police Commission. 

identified Gaps and Factors, and Challenges in Coping Mechanisms ofCHHs 

Findings of the study indicated different gaps on the existing informal and formal 

supports for CHHs and related factors that are limiting the households from utilizing them as a 

means to cope with their needs. The findings on the existing gaps and factors are di scussed 

together with challenges in the coping mechanisms of CIllis as they interrelated to each other. 

Procedllral factors and gaps 0 11 m'ailable services. During the focus group discussion 

and individual interviews the participating children expressed that support from NGO they 

have access to is available to them as long as they are in school; but all expressed that no one is 

ava il ab le to them from the organizat ion to help them in th ei r schooling. Accord ing to the 

ch ildren it is not fai r for them to be expected Lo perform well at school while there is no adult 

around to support them, and with all the life challenges they are passing through. A female 

child-head during the focus group discussion said : 

In most of the times organizations support us until we are in school. But it is obvious 
that many chi ldren, even those children under family care are failing the national exam 
at 10th grade. When it comes to children like us, no one dare to look for us if we got 
failed or dropped-out of school. If our parents were here with us they would have care 
for us even if we fai led the exam. But the fates for those children like us who are li ving 
alone are street life, or engage themselves in prostitution if they drop-out or dismissed 
from school. Because when they drop-out of school, supports also stop immediately 

The case of CHH3 can be a good example in thi s regard . The children in CHH3 , 

because the SUppOIt they used to get from an NGO was not adequate to fulfill their basic needs, 

both children dropped-out of school to engage themselves in income activities . As a result they 

both were canceled from the support, because attending school was the major requirement of 

the organization fo r the chi ldren to ga in support. Now both children are not gaining any 
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support from any aid organization, and they are struggling on their own - one working for 

food , the other working for food and to earn income for taking care of herself and her 7 months 

old baby. Such experience ofCHHs shows a procedural requirement within the NGO as a 

factor inhibit ing the children from gaining support. 

Inadequate service as a jactor. The services provided by NGO for those CHHs who 

have got the access is not comprehensive for fulfilling the immediate needs of the children; and 

also not sustainable. As the result the children are forced to look for other means to cope with 

their needs. In the case of CHH4 because the support they used to gain from an NGO has 

stopped for a reason the child-head is not aware of, the he has dropped out of school and 

engaged in paid work to fulfill the household needs, and keep his siblings in school. 

Limiting themselves from their basic need for food is another mechanism that the study 

identified that is used by CHHs for keeping the support they are earning from aid organi zation, 

and to cope with the economic challenge. CHH2 can be good example in this regard . In CIIII2, 

the interviewed children expressed that the support they are getting from NGO is not adequate 

for both children to fulfill their needs (as it is given only for one child) . The head indicated that 

sometimes she thinks of quitting her school and going to an Arab country to earn more, but 

because she loves her education and believes it is the only option for her to grow and bring a 

change in hers and her brother ' s life, she is struggling for accomplishing her education having 

one meal per day. Her brother also struggles to cope with hi s need for food working for meal. 

The gaps in existing supports for CHHs by aid organizations are also strengthened by 

the findings from key informant interviews. A key informant explaining the gap said : 

Most projects at NGOs are donor driven. If they were dri ven by the needs of 
beneficiaries, it would have been poss ible to address priorities of the children benefiting 
them, and would have become sustainable. But they are not functioning identifying 
priori ty needs. How can we ask a child to attain hi s education providing him only 
psychological support wh ile he is hungry of food? 
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support from any aid organization, and they are struggling on their own - one working for 

food, the other working for food and to earn income for taking care of herself and her 7 months 

o ld baby. Such experience of CHHs shows a procedural requirement within the NGO as a 

factor inhibiting the children from gaining support . 

Inadequate service as a jaclor. The services provided by NGO for those Clllis who 

have got the access is not comprehensive for fulfilling the immediate needs of the children; and 

also not sustainable. As the result the children are forced to look for other means to cope with 

their needs. In the case of CHH4 because the support they used to gain from an NGO has 

• stopped for a reason the chi ld-head is not aware of, the he has dropped out of school and 

engaged in paid work to fulfill the household needs, and keep his siblings in school. 

Limiting themselves from their basic need for food is another mechanism that the study 

identified that is used by CHHs for keeping tlie support they are earn ing frOI11 aid organi zation , 

and to cope with the economic challenge. CHH2 can be good example in this regard . In CHH2, 

the interviewed children expressed that the support they are getting from NGO is not adequate 

for both child re n to fulfill their needs (as it is given only for one chil d) . The head indicated that 

sometimes she thinks of quitting her school and going to an Arab country to earn more, but 

because she loves her education and believes it is the only option for her to grow and bring a 

change in hers and her brother's life, she is struggling for accomplishing her educat ion having 

one meal per day. Her brother also struggles to cope with hi s need for food working for meal. 

The gaps in exi sting supports for CHHs by aid o rganizations are al so strengthened by 

the fi ndings from key in formant interviews. A key informant exp lain ing the gap said : 

Most projects at NGOs are donor driven. If they were dri ven by the needs of 
beneficiaries, it would have been possible to address priorities of the children benefiting 
them, and wou ld have become sustainable. But they are not functioning identifying 
priority needs. How can we ask a child to attain hi s education providing him onl y 
psychologica l support while he is hungry of food? 
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Lack of information and access to resources. Not knowing existing resources and/or 

how to access existing resources is another factor identified by this study. Interviewed children 

from two of the CHHs have expressed that they do not know any service providing agency for 

them to contact in the first place; and even if they know, they said that they do not have the 

knowledge on how to contact them to access the service. The children suggested that it is the 

responsibility of the local admin istration office (Kebele) as a government office to contact 

them and take the responsibility for their wellbeing in absence of their parents. A child-head 

during a focus group discussion said : 

When you appoint a leader you are appointing him to be responsible for your 

wellbeing, am I right? And for me the government, as a leader, it has obligation to take 

all responsibility. It should be like a family for us when they are not with us. The 

Kebele needs to make follow-ups on the delivery of service for us. It has to provide us 

with education and other support opportunities for our wellbeing. But no one come 

from Kebele to visit us, we are expected to go there and 'cry for help ' when we are in 

trouble 

Limiting food intake is also true for CHID and CHH8 who have no support fi'om an aid 

organization (NGO); in both households, eating once per day is a common mechanism used in 

times when they run out of cash to buy food. There are children identified with this study who 

are at risk of exploitation because of the life struggle they are facing to fulfill their basic need 

for food One child reported that she somet imes think about quitting school and going to an 

Arab country to earn an income. Another chi ld reported she sometimes has thoughts of 

engaging herse lfin prostitution as other children she knows are doing, but she is also afraid of 

being infected by H1V. 

Age as afaclor. Age is indicated as a concern issue for CHHs in relation to the Kebele 

hOllse they are li ving in. All the children indicated that they are living in the rented Kebele 

house where they were li ving with their parents (care providers) without having legalized 

declaration (registration) at Kebele as residents of the house after their parents' deaths. They 
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are not registered for two reasons, first they are under 18 years of age and second they have a 

debt of the expense for the house rent, which their parents should have covered. 

However, concerning the Kebele house, interviewed key informants from the NGO and 

Idir indicated that they are working in collaboration with Kebeles to allow the children to 

remain there even though they cannot afford to pay their debt. But it does not seem to be 

working for all CHHs. One child-head shared hi s experience when he was requested by the 

Kebele to leave the house because he had over I OOO.OOBirr dept to pay to the Kebele. 

According to him, even if he has explained hi s situation to the Kebele and begged them to let 

him live there, he was not accepted. He said that he was able to stay in the house after covering 

over half of the dept with the support of people from his informal networks. Until now he is 

struggling to pay his debt paying from what he is earning from his work as a daily laborer. 

Participating child-heads al so expressed that they are not able to access some training 

opportunities organi zed by NGOs that are coming through Kebele because they are under 18 

years of age, which is below the requirement for accessing the training. Such challenge is also 

supported by a key informant. In expressing the gaps in NGO projects for OVC, the 

interviewed key informant indicated that because aid organizations do not have projects 

designed for CHHs, children from such households could not access different trainings that 

would have contributed to improving their income generating activities. 

Expectations ofe HHs ollforms of support. Expectation of children from organizations 

to provide them with more of material support than the emotional support was another factor 

indicated by Key informants as a factor for the children to benefit from the exist ing one. An 

interviewed community volunteer said: 

As volunteers we provide emotional supports and education for the children, and the 
little children look very happy when we spent ti me with them. However, the bigger 
children are not so happy because they expect us to support them with cash or food . 
When we ca ll the adu lt care givers on coffee ceremony program, some says that what 
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we are telling them is not their need, that they can have such information by li sten ing 
radio . They say that they came to our meeting because they were thinking that we are 
going to provide them with cash 

This study generall y identified that the children expect more of material and 

educational supports than other non-material supports from NGO and other formal sectors 

including Kebele and ld ir. However, the children from two different CHHs who have previous 

experience of close follow-ups and visitat ion from NGO volunteers expressed that they expect 

NGOs to provide them with such services as they are children living with no adult care. One 

of the child-heads, in discussing about gaps in existing services said: 

You should see not only us, there are many other children living like us by themselves, 
but are engaged in risky situations. We need not only food support but emotional 
support and behavioral guidance are fundamental for children like us . There are so 
many children livi ng by themselves in my community who are engaged in risky 
behaviors. They are not doing it because they want to, but first they are children, they 
think such acti vit ies as a fun . Second, life forced them. So it is important to organize 
counseling services and life skill trainings for children like us. 

Though the key in fo rmant finding s indicated economic characteristics of extended 

fa mi li es as one factor affect ing the children benefiting from the support from their extended 

fami lies, none of the children identified it as a major factor. Instead, the fi nding of this study 

showed that children expect as well as give value for more of close follow- ups and emotional 

support s frol11 their relatives than the material ones. 

With thi s study it is found out that the supports CHHs are receiving from their relat ives 

also relate to the invo lvement of relatives on the formation of the households. Three of the 

studied CHHs are formed with invo lvement of the extended families of the children; and these 

households have close contact with their relatives, who cover their monthly expenses and 

material needs for school and clothing. However, the interviewed children from these 

households have scored the suppo rt fro m their relati ves as middle level. In explaining their 

reasons for thi s all the chi ldren indicated that, further than the monetary support, as they are 
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families they expecnhem more to be there for them as a parent - to share their feelings and 

have close follow-ups . 

Previolls relationship of parents with informal social networks. This study found out 

that, the current relationship of CHHs with informal social networks, in particular with 

neighbors and relatives, is affected by previous relationship their parents had with the networks 

before their death . The study findings indicated that those CHHs whose parents had close 

relationships with neighbors and extended family members have close relationship now after 

they become CHHs, and they are able to receive better support from those networks than those 

whose parents did not have good relationships with the networks (see Table 8, Appendix A). 

There are different factors expressed by the children affecting previous parents' 

relationship with informal networks and/or the current relationship CHHs have with such 

networks. One of which is the distance fa ctor. Interviewed children from CHH3 , and CHH7 

indicated that their re lationship with their extended fami ly members were li mited due to the 

fact that they are li ving out of Addis Ababa. Though they are far away, they still have contact 

with them through telephone and mail. In relation to the case ofCHH2 and CHH8, the factor 

for them to have limited support from relatives is that they never had contact and close 

relationship with them in the first place. 

When we look at the factors for limited relationship with neighbors, in the case of 

CHH2 the child head indicated that her brother was not close to hi s neighbors; he was not also 

a member of any ldi r or other communi ty association that would contact him with neighbors. 

For CHH4, the interv iewed chi ldren indi cated that their neighbors were not positively related 

to their household. The reason for this was the drinking habit of their father, who used to get' 

drunk every ni ght and disturb the neighborhood The children even used to be labeled as 

'child ren of the dru nkard'. 
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There are also other factors expressed by participants preventing them from benefiting 

supports from their informal network. The behavior issue indicated by children living in CHH2 

that caused their aunt to leave them in CHHs; the children's preference to live together as a 

fam ily instead of being separated under the care of different relatives; avo idance of support 

request by extended families ; and the children's own feeling that they don't need any support 

Ii-om neighbors believing that they are gaining enough support from relatives are part of the 

identified factors . 

Question oj trust. 

1 have friends who are nice people; we go out for tea together. They also come to my 
house to visit me. I share my ideas and plans with them but I don 't want to share my 
feelings with them when I feel emotionally stressed or sad. It is just because I believe 
that I get solutions from my God, not from them. Maybe I would be sorry later for 
telling them my secrets, my feelings, because they are just human being and they may 
not be around with me later . 

The other factor identified with thi s research is di fficu lty among chi ldren in CHHs to 

trust others in their social network. Particularl y sharing feelings with others in time of stress is 

difficult for the children. It is mainly because they do not fee l they wi ll be understood with 

friends around them; and there are also issues of being trusted by others when they share their 

li fe stress and ask for others' help . Those children who expressed that they have friends to 

share feelings with in time of distress identified those children who are in simi lar situation as 

they are - orphan children and those benefiting from support by similar aid organizations 

Time jactor. Time limitation is another factor identified by thi s study that limits the 

children from having times with their fri end s with whom they had been together before their 

parents' death. It is true particularly for those child-heads who are burdened with the 

responsibility to support their siblings economically and fulfi ll their needs. During the focus 
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group discussion as well as individual interviews the children expressed that because they now 

have more responsibility they are not spending time with their friends as they used to before. 

1 have friends, best friends who are close to me. But I don't meet them as before. They 
spent their day time at school and I spent it at work. After their school time, because I 
attend school at the evening class we cannot meet. And in the weekend I attend half 
day class, and the rest of the day I have other domestic tasks to take care of 
Sometimes they come home on Sundays afternoon when I am home, but I cannot talk 
with them about my issues after all we are meeting in long time. 

Strengths ofCHHs in the Mechanisms They Use to Cope with Their Needs 

This study has identified strengths in the studied CHHs in relation to how they organize 

themselves to fulfill the missed parental role and provide the needs of household members. 

There are CHHs participating in the study that have strong and cohesive relationships in 

organizing themselves and handling household routines to fulfill their needs. The children 

engage themselves to provide income for the fami Iy. They use the income not for fulfilling 

their personal needs, but mainly for fulfilling the needs of their household. 

There is also flexibl e role sharing among household members in handling the daily 

routine of the household. The child-heads and other older children provide behavioral advice 

as adults would do, to guide siblings in socially acceptable behavior. There is emotional 

closeness, sharing of feelings and support among household members in time of need. Though 

there are some situations where the children limit themselves from sharing feelings to siblings, 

it is not for quest ion of trust, but it is their way of protecting their sibling from emotional 

stress. All such characteristics show the strength of CHHs in organizing themselves within 

their household. Such characteristic of the households is also expressed by a community 

volunteer who was interviewed for this research. The interviewee said : 

The children amazingly become very cohesive in their relationship after their parents' 
death . This could be due to the fact that they have no one to go to. In most cases they 
refuse separation; they prefer to li ve together whatever challenge they face They care 
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for each other, and relay on each other's resources. However, there are also children who 
become disintegrated due to conflicts, mainly for disagreement in relation to inheritance. 

There are two CHHs identified with this study where individual members use individual 

mechanisms to fulfill their material and monetary needs as a way to cope with their needs; and 

a case of a household where members are totally dependent on the child head . However, still 

in these households there is emotional closeness among siblings. Household members rely on 

each other's resources in time of crisis, such as sickness, and they share ideas and gain advice 

from sib lings. 

The other strength this study found out is the ability ofCHHs to create relationships with 

social networks and accept supports from their networks in relation to those needs that they 

cannot fulfill on their own. Though it is not for all households, there are CHHs with supportive 

networks where the chi ldren look for and receive supports that help them in their effort to cope 

with thei r needs. And their networks include both informal and formal support systems, where 

the children can get instrume ntal and non-instrumental supports. Presence of such networks by 

it self can be taken as a strength for the CHHs that has potential to be further empowered to 

address their needs. 

The third strength identified by this study is the ability of the children to see their 

challenging life in CHH as an opportunity - a means of growth. Even though the children 

express different chall enges they are facing in handling their responsib il ities and in their living 

condition, the chi ldren explained the challenges as life lessons through which they are learning 

good life ski ll s. The children looked at the challenges as an opportunity in different ways for 

one it is an opportunity for developing house management skills, for another is an opportunity 

for developing a compassionate heart for others in difficult conditions. Other children 

expressed li ving in CHl-ls with all the struggles as an opportunity for them to unite and come 
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together and care for one another as a family. There are children who are optimistic about their 

future; they believe they would become experts in their interest area, such as a medical doctor, 

a good lawyer, and a business man. 

During the interview and focus group discussions, all the children expressed that being 

ab le to live as a family together despite their life challenges as one of their strengths. There are 

children who mentioned their ability to have interests and keep up their education, despite the 

life challenges, as their own strengths. Their ability to keep themselves away from bad 

friendships and bad behaviors is also presented by the participating children as their strength. 

DISCUSSION 

According to systems theory, families organize themselves within their household, while 

at the same time looking for support from their social networks as a coping strategy to family 

tra nsitions and crises (Thomli son, 2002). Two of initi all y raised questions to understand with 

thi s research were: how do CHHs organi zing themselves within their household in taking care 

of the daily household activities and in fulfilling the economic, social and emot ional needs of 

the household members; and in what way(s) do informal and formal support systems help 

CHHs, in the households ' effort to cope with their needs? 

Organization ofCHHs within Their Household System 

The result of the study indicated that members of CHHs organize themselves in sharing 

responsibilities and in their effort to cope with the economic, social and emotional needs of the 

household members individually and as a famil y. 

771e Heading Role ill CHHs 

The findings of thi s study indicated that being an elder child is one major feature for 

taking the heading responsibility. The elder children in the households feel the responsibil ity 

and ob li gation to take care of her/hi s younger sib lings and keep the famil y together. But, being 
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only an elder sibling is not the only criteria for the child to be identified as a head of the house. 

The knowledge of communicating systems, handling income and managing the house are also 

fundamental criteria for the child-head to be appointed as a head . Chizororo (2007) indicated 

that bei ng a child head is a position that is continuously negotiated among siblings within 

CHHs; the eldest children are not always considered as head if they do not perform the 

important roles of providing income and food for the famil y. 

Chizororo (2007) further indicated that younger sibl ings in CHHs expect their older 

siblings to look after them and to meet their demands . With this study, it is understood that 

child-heads undertake adu lts ' responsibilities: they work and provide income for the family ; 

they give behavioral guidance for siblings providing advice in a way adults would advise 

children; they are involved in major decision making processes; and they handle different 

social activities within their community. Such roles of child -heads have indications that they 

are appointed and expected by household members to fulfill the parental role within their 

household . 

The study also found out cases in which other older children also support the child head 

in providing care for younger chi ldren, invo lve in the decisio n-making process, undertaking 

household routines, and supporting the family by engaging themselves in income-generating 

activities . Thus, the responsibilities allocated to the head are also shared by other older siblings 

even though they are not identified as heads of the house. 

Role Sharing 1/1 Domestic Activities 

Literatures indi cated that when the fa mil y breadwinner gets terminall y ill or dies, girls 

are the first to be taken out of school to carry out household chores and undertake income­

generating acti vities to support the family (Garbus, 2003 , & Subbarao et aI, 200 1). Accord ing 

to the findings of th is study, domest ic activit ies such as cooking, cleaning, was hing clothes, 
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and caring for little children, are shared among members within the studied CHHs based on not 

only on gender, but also age and capability. 

Though it is mainly female children who are involved in domestic activities, there are 

also male children who are undertaking the domestic activities, including cooking, desp ite 

what is a common practice in the society. The male children are involved in such domestic 

activities because they feel responsible as they are older children for the family and there is no 

one in the household to cook and feed them; and they learn doing it by their own effort, and 

with support of neighbors. The younger children are also provided with responsibilities to 

handle as household members. However there are cases of households where there is no 

specific role sharing; and other case where all household activities are undertaken by a male 

child head. 

Emotional SlIpport, Care and Behavioral Guidance in CRRs 

Thi s study found out that thought of deceased parent(s); the heading responsibi li ty that 

child-heads are shouldering, together with economic constraints; watching sibling heading the 

house feeling sad and stressed with life challenges are major factors causing emotional stress 

for child heads and other older children living in CHHs. The ACPF report also indicated that 

the emotional challenges that CHHs are facing are mainly related to the traumatic experience 

of long lasting illness and death of their parents, and the stress in fulfilling the adult 

responsibility they shoulder for taking care of their sib lings (ACPF, 2008) . For dealing with 

emotional stress and for fulfilling the need of younger children for love and attention, thi s 

study identified different mechanisms used by CHHs, some are constructive others are with 

potential impact on the wellbeing of the children. These mechanisms include sharing feelings' 

among siblings and with a trusted friend , going to church and praying, crying, listen ing to 

music, being alone sleepi ng at home, and going out with friends to have tea . 
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With this study it is understood that child-heads of households do engage in efforts to 

fulfill the need for love and attention of their siblings, and provide them care to keep them 

physically and emotionally well. They take the adult responsibility for their siblings while 

having no adult within their household to fulfill their own need for love and attention. 

Masondo (2006) indicated that, the child heads of households miss adult figures in their 

household to fulfill their own need for parental attention, love, care and guidance. They have 

no one to give them physical and emotional security. As the result the children feel intense 

feelings of vulnerability, loneliness and emptiness. However, thi s study also found cases of 

child heads who use their own social networks to indirectly meet their need for love and 

attention, such as closed relatives, and God parents. 

Behavioral guidance is another issue that the children in CHHs are struggling to provide 

for their younger si.blings li v ing in their household. It is indicated in the reviewed literature 

that, as the result of their parental roles, in addition to the day-to-day household acti vities, the 

chil d heads al so feel responsible for disciplining their siblings when they mi sbehave. They feel 

frustrated and helpless when their younger siblings are engaged in unacceptable behaviors. 

The children might also challenge each other when a younger sibling feels the older sib ling is 

attempt.ing to limit hi s/her freedom (Masondo, 2006). 

It is al so understood with this study that child-heads of the studied Clllis are faced with 

different challenging behaviors, and there are situations in which they feel fru strated , feeling 

that they are not capable enough to guide the behavior of their siblings As it is indicated in 

Table 4 most children li ving withi n the studied CHHs are above 10 years of age, and most of 

them have little age difference with the child-head. These children also have lost their 

parent(s), and are passing through diffi cult life experiences. Understanding why a child is 

behaving in a cert ain way and how to manage hi s/her behav ior, and guide him/her in sociall y 
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acceptable behavior could be confusing, frustrating and above the understanding level of a 

socially acceptable behavior, starting from discussion to using physical punishment for serious 

misbehaviors. They also look for guidance from their social network. 

In genera! it can be conduded that, such ~du!t respcr:s:bi!ities that child heads ~md other 

older children in CHHs are burdened with due to lack of parental care and support within their 

household, go in contrast to the right for special protection that they are provided with the 

international, regional and national legal frame\vorks (Ut'!-CRC Article 20~ ACR \ve .A .. rticle 

25; FDRE Constitution Article 41 .5). This has an implication for need of the government to 

take measures for ensuring rights of children in CHHs; and of social work intervention having 
• 

role for policy advocacy_ 

Providing Income for the Family 

The ACPF (2008) report indicated that for fulfilling their monetary needs, children in 

eRRs are engaged in different \"ork activities including daily labor, domestic employment, 

petty trading, fishing, and agricultural activities. This study also found out that to provide 

income to the family and fulfill their basic needs, heads of the studied CHHs engage 

themselves in paid \vork activities, dropping-cut of scheel, despite the prevision of the 

constitution under Article 36. The article provides the right for the child neither to be required 

nor to be permitted to perform work which may be hazardous or harmful to his/her education, 

health and \\'ellbeing. There are children \\'ho are fulfilling their need renting their 0\'.':1 bed for 

prostitution purposes; other children cope with it having one meal per day. 

Decision making process 

The decision making approaches used by CH:Hs are mainly dominated by the child-

heads as they are responsible persons for the family. This strengthens the conclusion that child-
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heads ofCHHs are taking the position of the parental sub-system, and they act, and also feel, 

responsible like an adult for their family . The major decisions that CHHs have made in their 

households mainly related to placement of children after the death of parents; and there are 

deci sions the children had to make in their dail y life concerning allocation of income. Though 

the child-heads are the final decision makers they do not just take decisions as they wish . 

Discussing the issue with other household members and their approach to look for adults' 

support from their social network can be taken as strengths of the CHHs. 

Such involvement of child heads and other older children in CHHs shows that the 

children are exercising their right to express their views on issues concerning them and their 

household members which goes in line with the UN-CRC Article 12; and ACRWC Article 7. 

However none of the children expressed their involvement in issues concerning them in 

relat ion to services by governmental and none governmental o rga nizations . 

Social Networks ofCHHs and Their Role in Coping Mechanisms of the Households 

With thi s study it is understood that both informal and formal social networks have a 

constructive role in supporting the studied CHHs in their effort to cope with their needs. And it 

is not only children who contact networks for support but networks also offer support to the 

children. Mekdes (2008) indicated that children in CHHs use supports from their relatives as 

one of their survival mechanisms in form of financial support and household assistance. She 

further indicated that child-headed households receive assistance from Idir members in which 

they help the households to keep their membership in the Idir. 

With this study it is understood that genera ll y, the support that CHHs are gaining from 

their informal networks, such as relati ves, neighbors and friends, are mainly non-instrumentai 

in nature, including assistance in household activities, behavioral gu idance, child care, 

emotional support , and informational support on resources. The findings of this study also 
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indicated, other than supports to keep the membership of children, Idirs are also playing a 

significant role linking children to aid organizations, and provide financial and material 

assistance to CHHs. Though it is not indicated by the participating children, key informant 

interviews also indicated that ldirs playa role in addressing child abuse issues within the 

community in collaboration with the police commission. 

The ACPF report indicated that support by service-providing agencies for those 

households that are able to access the service playa role in helping CHHs cope with their life 

demands. However, most services by aid organizations are concentrated on food and school 

material support (ACPF, 2008). This study also found that the supports those studied CHHs 

that accesses services from non-governmental and governmental sectors mainly relate to 

material items in the form of food and school materials; and provision of training, and support 

letters so that the children could access services. The NGO where the studied CHHs were 

accessed also provides training for community volunteers to addressing mainly the 

psychological needs of the chi ldren. 

However, there are different factors inhibit ing CHHs from benefiting from the existing 

support by informal and formal social networks. There are also gaps in the available services 

and as a result the children are forced to use different mechanisms to cope with their needs, 

which are challenging to the rights and wellbeing of the children. 

Factors and Gaps Preventing CHHs from Benefiting Supports from Their Social Networks 

Understanding what existing gaps and factors affect CHHs from utilizing supports from 

informal and formal support systems, in their effort to cope with their needs, was another initial 

question for this research. Payne indicates that different factors may prevent families from 

utilizing supports from their social networks . Some factors may relate with non availabi li ty of 

appropriate services in their socia l network; or they may not know about existing supports. 
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There are cases in which the famil y may refuse to use the existing supports from their social 

network for their own reasons. There are also cases in which the policy or procedural 

requirements of the support systems that may prevent the fam il y from utilizing the support 

(Payne, 1991). The findings of this study indicated several factors that are inhibiting CHHs 

from utilizing services. These factors, as related to formal services, include procedural factors 

wit hin the organization, gaps in ex isting services, and lack of information. 

The reviewed literature indicated that most services by aid organizations are concentrated 

on food and school material support; and the households need for mentoring, parenting support 

and ski ll s training are almost totally missing. The support for shelter, clothing and sanitary 

materials are provided inadequately (ACPF, 2008). The findings of this study also indicated 

that the existing services which the interviewed children have access to, are not comprehensive 

and do not recognize the needs ofCHH s. What they need is more than food and educational 

support ; the CHHs' need for mcntoring and parenting support are not ava ilable in formal aid 

organizations. Support programs which benefit e HHs are not designed specifically for CHHs 

and, as the result , the children are limited from fully utili zing the existing support. 

Although reviewed literature indicated that the age status of children is one factor 

limiting children from accessing services at health centers (ACPF, 2008), this study found that 

age is not a significant factor in relation to access ing services. The children expressed that they 

are easily accessing services, such as school and health center if they have support letters from 

the local admini stration office (Kebele) and/or NGO . However, they face li mitations in 

accessing existing training opportunit ies within NGOs because of the requirements that 

provides the service for those above 18 years of age. In addition, the chi ldren expressed their 

fear that they may lose their Kebele house because they are not registered as residents there 
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because of their age status. This has an implication for the need for ensuring the right of the 

children in CHHs to access secured shelter which is provided by the UN-CRC Article 27. 

The question of trust is another factor identified by this research that limits children 

from gaining emotional support in particular from their informal networks. Particularly sharing 

feelings with others in time of stress is diffi cult for the children. It is mainly because they do 

not feel they will be understood with friends around them; and there are also issues of being 

trusted by others when they share their life stress and ask for others' help . Similar finding is 

also indicated on the report by ACPF (2008) . 

Support provided by those who have experienced simi lar life stressors or living 

situation as the support recipient are most likely effective, as such characteristics enhance 

empathic understanding of the support provider which is fundamental in the exchange of 

support within social networks, part icularly for emotional support . Those who need the support 

fee l understood by those who have been in a similar situation as they are; it also el iminates the 

stigma feeling among the recipients that is associated with seeking help from others (Olson, & 

Frain, 2000). Thi s study also found that the children prefer to share their feelings with, and 

also feel understood by, those children who are in similar situations as they are. 

Parents' previous relationship with informal social networks is also identified as a factor 

for the children to access support s fi'om such sources. Thom lison (2002) indicated that families 

who had weak relationships in earl ier years are less likely to have adequate support from 

informal social networks during a cri sis that may occur later in their life. With thi s study it is 

learnt that, the current relationship ofCHHs with informal social networks, in particu lar with 

neighbors and relatives, is affected by the previous relationship their parents had with the 

networks before their death. The study findings indicated that those CHHs whose parents had 

close relationships with neig hbors and extended fam il y members have close relationship now 
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after they become CHHs, and they are able to receive better Slipport from those networks than 

those whose parents did not have good relationships with the networks. 

The support CHHs are receiving from their relatives also relates to the involvement of 

the relatives on the formation of the households. Foster et al (1997) indicated that the 

formation ofCHHs as a coping mechanism by the community and extended family systems 

due to the increasing number of orphaned children; and that such households gained close 

follow-ups and on going support from their relatives. This study also understood that three of 

the studied CHHs are formed with the involvement of the extended families of the children; 

and these households receive close follow-up and material support from their relatives. 

Though reviewed literatures indicated economic characteristics of extended families as 

one factor affecting the children benefiting from the support from their relatives (Foster et al 

1997, & Mekedes 2008), none of the children identified it as a major factor. Instead, the 

finding of thi s study showed that children expect, as well as g ive value, more for close follow­

ups and emotional support from their relatives than the material ones. Abebe et al (2007) also 

presented the undeniab le value of such non materia l supports provided by extended famili es for 

orphan children, which cannot be solely affected by financial capacity of the fami ly. 

Reviewed literatures indicated that orphan children face a stigma in their neighborhood 

community, and within the e>.1ended fami ly system, ifHlV/AlDS was the cause of their 

parents' death . And the stigma is related to fea r of contamination by the di sease and other 

social concerns related to fostering HIV-orphaned child ren (Foster et aI, 1997; Subbarao, et al 

200 I). It was also one of the int erest areas probed during the intervi ew and focus group 

discussion. The study found that H1V/AIDS being the cause of parents' death was not a serious 

issue for those participating CHHs in thi s study in their relationship with social networks. 
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Existing Challenges in Coping Mechanisms Used by Gills 

The findings of this study indicated economic challenges that CHHs are struggling with; 

and that the support being provided by NGO for those CHHs that have access to is not 

comprehensive enough to address all their needs. There are also cases where the support they 

do receive is interrupted As the result there are children who are forced to drop out of school 

and work to earn income for the family. Other children try to cope with the economic 

challenge having one meal per day; there are ch ildren who are renting their beds for 

prostitution purposes, sharing their single room. Such experiences of the children have 

potential impact on the emotional and physical wellbeing of the children. There are children 

who are at risk for child labor and sexual exploitation. Reviewed literature also indicates that 

due to economic challenges to fulfill their need for food and other basic needs, children in 

CHHs are engaged in different income act iviti es that expose them to exploitation, physical 

hazards, abuse and exploitation (ACPF, 2008) 

As was presented earl ier, different mechanisms are used by CHHs to deal with emotional 

stress; and some of the mecha nisms used have potential impact on the wellbeing of the 

children. Closing self in a room for more than a day and crying is potentially a dysfunctional 

way of coping with stress. It is also understood with thi s study that chi ld-heads of the studied 

CHHs have to deal wit h challenging behaviors among their siblings. There are situations in 

which chi ld heads somet imes feel frustrated , feeling that they are not capable enough to gu ide 

the behavior of their siblings. 

Strengths ofCHHs in the Mechanisms T hey Use to Cope with Their Needs 

Strong families are characterized by a commitment to address the physical, emotional and 

spiritual needs of family members. Such strong families also have constructive and responsibl e 

relationships outside the fami ly, and they are able to accept help from such social networks 
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when needed (Olson, & Frain, 2000). There are CHHs participating in the study that have a 

strong and cohesive relationship in organizing themselves and handling household routines to 

fulfill their needs . The chi ldren also share flexible roles in handling the daily routine of their 

household; have emotional closeness among each other; and household members rely on each 

other's resources in time of crisis, such as sickness. 

The ability ofCHHs to create relationships with social networks and use support from 

their networks is another strength identified with this study. Their informal and formal social 

networks are also part of the strength for the CHHs that can be further empowered to address 

their needs . The ability of the children to see their challenging life in CHH as an opportunity -

a means of growth is another strength identified with this study. 

CONCLUSION AND SOCIAL WORK IMPLICATIONS 

Conclusion 

This study is conducted using qualitative case study that has studied unique experiences 

ofCHHs having a relatively small number of participants. It is one of the limitations of thi s 

study, as it is for qualitat ive case studies, that the findings on unique experiences of the 

participated CHHs in their effort to cope with their needs cannot be generalized to the larger 

group. However, there are issues that are revealed with this study that I believe can be used as 

a stepping stone for further social work studies and development of programs. 

This study revealed that , though there is no adult figure within their household system, 

children in the studied CHHs organize themselves to cope with the life transition that occurred 

within their household due to the death of their parent(s) or care provider, and do efforts to 

fulfill their needs. Despite what is stated by the country' s law, where it is indicated that any 

child below the age of 18 years is incapable of and cannot take the caring responsibility for a 

child except lor hi s/hear own children (The Revised Famil y Law, Article 242), child heads and 
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other older children assume a caring responsibility for younger siblings and are maintaining 

multiple adult roles within their household, for ensuring the fulfillment of basic needs of the 

family. They work to earn income; they provide behavioral guidance for younger siblings; they 

get worried and provide care in time of sickness among household members; and they do 

efforts to fulfill the need for love, care and other emotional support for younger siblings. 

The loss ofa sustainable income source is another feature ofCHHs that is revealed with 

this study as a major challenge for CHHs. None of the households expressed situations in 

which their parents had left them with any finance that has helped them; and none of them have 

sustainable source of income or support for fulfilling their needs. To cope with their financial 

needs, the children engage themselves in different paid work activities that have impacted their 

education, caused physical fatigue and emotional stress; limited them from social engagement 

and play activities with their peers ; and made them vulnerable to abuse. With the current 

economic crisis these children potentially are at risk to be in more vulnerable and exploitive 

situations. Such realities of the children go in contrast with the provision in the 1995 FDRE 

Const itution of the country, where it has stated the right of the ch ild neither to be required nor 

to be permitted to perform work which may be hazardous to his/her education, health and 

wellbeing (Article 36). 

CHHs also use supports from their formal and informal social networks in their effort 

to cope with their needs. The households mainly look for and/or get material, and education 

and training support from their formal networks, mainly NGOs. And they get non-material 

support in forms of household assistance, information, emotional support and behavioral 

gu idance from their informal networks such as relatives, neighbors and friends. However, 

existing gaps on services, unsustainable and uncoordinated efforts among service providers, 

and other factors affect the households from benefit ing supports fro m their social networks. As 
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the result of the factors, and other realities of their life, the children are forced to find different 

mechanisms to cope with their needs - some are constructive and others are with potential 

impact on their wellbeing. 

In general it can be concluded that the rights of children in CHHs, that are provided by 

the international , regional , and national frameworks, including - the right to life, survival , and 

development; the right to education and leisure; and the right to a special measure of protection, are 

in danger. And the role of social work intervention for ensuring the rights of CHHs and 

addressing their needs is fundamental. 

Despite all life challenges they are dealing with it was also possible to understand with 

this study that CHHs also have strengths in their effort to cope with their needs. Strong and 

cohesive relationships in organizing themselves and handling household routines and the 

fl ex ibl e role sharing within their household system; the ability of the households to create 

relat ionships with social networks and use supports from their networks; and the ability of the 

children to see their challenging life in CHH as an opportunity - a means to growth - are 

strengths identified with this study that can be further empowered. 

Social Work Implication 

The challenges and impact of the adult responsibilities that child heads and other older 

children within the participant CHHs are burdened with, together with the economic realities 

and limited access for services, are social concern issue that should not be underestimated. 

Based on findings of the study the following social work impli cations in rel ation to (\) practice 

that aimed at address ing the immedi ate needs of CHHs; (2) policy where major policy 

implications of the study that suggested revision on existing policies and on translating them' 

into practice; and (3) research where further research area that the study implies are presented, 

for insuring the atta inment of ri ght s of orphan children in CHH s. 
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Practice 

Strengthening within household system ofCHHs. The child heads and other older 

. children in Ollis assume a caring responsibility for younger siblings and are maintaining 

multiple adult roles within their household having limited support from support systems. 

Providing the children with skill trainings and other educational opportunities are fundamental , 

as the children are presentl y taking all the adult responsibilities for their household. It would be 

beneficial to provide them with training in relation to issues such as, child care, household 

management, including income management and decision making; basic nutrition and cooking; 

dea ling with loss and bereavement, and other emotional stresses; dealing with conflict at home 

and with others; dealing with challenging behaviors; and about child abuse and health issues. 

Designing programs and facilitating access for services. The socio-economic challenges 

and other life rea lities of CKHs identifi ed with thi s study indicates the need for intervention, 

for pro viding to the immediate needs of the households in form of food support and ensuring 

their access for secured shelter. The government has to take the main responsibility in this 

regard as it has the mandate on the international and regional legislat ives that the country has 

rati fi ed, and national legislatives and policy documents. This can be fulfilled through 

establi shing a social security fund, exempting house rent fees and other school expenses, and 

through mobili zing non-governmental aid organizations for developing programs that consider 

the life reality of CHHs. 

Though children in CKHs are struggling with emotional stress, none of the children 

rep0l1ed the presence of professional counseling support that they have access to. This has an 

ind ication of the fundamental need for social work intervention through providing individual 'Or 

group base support ; as well as creating networks among professional and support systems for 

CH.H s to access such services. 

j 
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Empowering the informal s11pport system and other identified resources within community. 

With this study it is understood that, neighbors and extended families are playing constructive 

role in coping efforts ofCHHs, th rough provision of such supports as fin ancial , household 

assistance, behavioral guidance and emotional support. Such resources within the extended 

family system and neighbors of CHHs, if further studied and empowered, would have a 

fundamental role in fulfilling the parenting and mentoring needs of the households. On the 

other hand, there are CHHs identified with thi s study that have totally missed or have limited 

assistance from such social networks. This is an indication for need of finding alternative 

resources for fulfilling the households ' such needs. 

The Idir system, as community-based resource, is playing diverse roles as part of 

addressing the needs of OVC where the CHHs may benefit. Reviewing the Idir system for 

understanding its resources and how it s role could be expanded through socia l work services as 

a means to address the needs of OVC in general and CHHs in particular is fundamental. The 

religious system (church), which is commonly preferred systems by all CHHs in time of stress, 

is another community resource that needs further assessment, to use the potential that religious 

system may have as part of taking responsive role to the needs of children in CHHs. 

Policy 

None of the exist ing national policy frameworks do consider the issue ofCHHs; the focus 

is on intervention programs for ch ildren who are li ving under the care of adults or institutional 

care systems. The existing formal services that those CHHs could access are also designed 

without considering the life reality ofCH.Hs. In addition the findings of this study showed that 

the CHHs are denied for their rights, including the rights for survival and development, 

education, safe shelter and special protection, desp ite what is provided for them in 

int ernational , regional and nationa l frameworks . 
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Such gap between the policy and the life reality of CHHs shows pre~ence of gaps in 

translating the existing policies into practice. In addition, the existing gap in the available 

national policies, where the issue ofCHH s is missed, could have potential impact affecting the 

development of services concerning CHHs. This shows the significant role where social 

workers and other concerned professionals and organizations need to play for addressing the 

existing gaps on the policies through advocacy, as well as in bringing them into practice, 

through undertaking further study on the issue and designing programs accordingly. 

Research 

Despite the increasing number of CHHs in the country following the pervasive impact 

ofHlV/AIDS pandemic that caused many children remain without parents, there is extremely 

limited study undertaken on the issue. Even the knowledge among the accredited governmental 

bod ies is limited with hearsay about presence of such households (ACPF, 2008). This has an 

implication for need of further intensive research on OllIs to better understand the chi ldren 's 

li fe reality in such households and in form policy and program intervention. 

Undertaking further research to understand the psychosocial impact li ving in CHHs has 

on children; and the impact the adu lt responsibilities child heads and other older children in 

CHHs are burdened with; and undertaking research that considers multiple levels of social 

networks and their potential s and existing influence on the life of CHHs, can have constructive 

role for developing effective social work intervention fo r addressing the emerging issue of 

CHHs. 

The theoretical implication of emergence ofCHHs in relation to the prevailing 

assumption of household that comprised adults and children, if fu rther researched, could have 

contribution for socia l work education, fo r theorizing such new household formation composed 

of on ly children. 
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APPENDIX 

Appendix A: Tables 

Table I 

Age alld Sex di.l'lrihution ~rparlicipanls 

Child-heads ofCHH Children living in CHH 

Age/year F M Total F M Total 

11 -14 - - I 2 3 

15-17 4 4 8 4 I 5 

Total 4 4 8 5 3 8 

Table 2 

Educational status oj participants 

Grade level Child-head ofCHH Total Child li ving in CHH Total 

Attend ing Drop-out Attending Drop-out Never been 

at school 

<5 - - - - - 1 I 

5 - 7 - I I 4 I - 5 

8 - 10 2 I 
, 

I - - I J 

10+ 3 - 3 I - - I 

preparatory I - I - - - -

Total 6 2 8 6 I I 8 



Table 3 

Family background ofCHHs 

Parental status Period of orphanhood Period of living in 

Household Mother Father (in years) CHH (in years) 

CHH I Dead Dead 5 years 2 years 

CHH2 Dead Unknown 3 years 3 years 

CH.H3 Dead Unknown 4 years 4 years 

CHH4 Dead Dead 3 years 3 years 

CHH5 Dead Dead Varied for each 3 years 

household member 

CHH6 Abandoned Dead 4 years 4 years 

CHH7 Dead Dead 1 year 1 year 

CHH8 Abandoned Dead 8 years for the elder 3 years 

(Mentally sick) 3 years for the two 

younger ch ild ren 

Table 4 

Age and sex distribution of household members 

Head of the Age distribution / sex Total HH 

Household HHI sex F M members 

CHH I 15yrs (F) 17yrs IOyrs 3 

CHH2 16yrs (F) - II yrs 2 

CHH3 17yrs (F) 16yrs, 7months baby 3 

CHH4 17yrs (M) 14yrs, 13yrs Ilyrs 4 

CHH5 1 7yrs (1,,1) 16yrs. 15 yrs 13yrs 4 

CHH6 17yrs (M) 10 yrs 15 yrs 3 

CHH7 16yrs (F) 14yrs 10yrs 3 

CHH8 16yrs (M) II yrs, 3 yrs 3 



Table 5 

Role Sharing Among Members in CHHs 

Mainly responsible person within the household 

Activities CHH I CffiI2* CHJ-I 3' CHH4 CHH5 CHH6 CHJ-I7 CHJ-I8 

Involve in paid work CH CH CH,F CH,F CH CH,M CH CH 

Work for food - M CH,F - - - - -

Baking lnjera CH,F - - - F CH,M CH -

Cooking CH,F CH F F F CH,M F -

Shopping CH CH F CH,F F,SN M CH -

Cleaning rooms CH,F CH F F F Y F CH 

Washing cloths CH,F CH,M F,CH F F CH,M CH CH 

Washing dishes CH,F CH F F F Y F -

Fetch water CH,F CH F F F CH,M CH CH 

Caring for young child CH,F - F CH,F F,CH CH,M CH,F CH 

Provide behavioral CH,F CH SN CH,F CH,SN M F CH 

guidance 

Performing social - - F CH - - - CH 

responsibilities (such as 

attending Idirs & funerals) 

Communicating with other CH CH CH,F CH CH CH C H CH 

formal systems (such as aid 

agencies and Kebele) 

Caring for in time of CH,F CH,M CH,F ' CH,F F,CH CH,M CH,F CH,SN 

sickness 

Managing household ~H,SN CH F,CH CH CH,SN CH CH CH 

expenditure 

Taking out garbage Y M F Y F,Y M,Y F,Y M 

*In CHH2 and CHJ-I 3 actIvItI es are undertaken ma1l11y for fulfill111g mdlvldual needs 

CH: The child headi ng the household Y The youngest child in the household 

F: Female chi ld/ren with no heading responsibi lit y SN: support from soc ial network 

M Male child/ren with no heading responsibility NA: Not applicable for the household 



Table 6 

Source oj Income ojCHHs 

CHH Main source of income Other source of income 

1 Support rrom social network Local Hair dressing 

2 Providing tutorial support -

3 Renti ng bed I Selling boiled potato 

4 Daily laborer Selling gum 

5 Support rrom social network Daily laborer 

6 Video camera man assistant Gardner 

7 Employed at a small shop -

8 Renting bed -

IRcnling bed is one of income earning activity undertaken by CHHs where the children rent a bed in their 
house for people who wanl lo sleep al nighl by paying some amounl of money; and mosl oftlle time il is 
used for prostitution purposes. 



Table 7 

Type oj supports per social networks 

Instrumental supports Non-instrumental supports 

Support Assistanc 

CHI-! Materi al Financial to access Ski lls Emotional Behavioral In formationa einHH 

support support servIce Training support guidance I support activities 

I NGO Relative Relative 

Neighbor Kebele Friends Relative Relative Neighbor 

2 NGO - Kebele church - Neighbors Neighbor 

NGO 

3 neighbor Neighbor Neighbor Neighbor Neighbor neighbor 

(in time 

of crisis) 

Idir (for 

holydays 

4 Idir (for NGO Friends, ' Church group Relati ve 

holydays) church 

friends Church Relati ve 

5 R elati ves Relati ves NGO Church Friends Relative, 

N GO Idir (for Group Friends 

holydays) Idir Neighbor 

6 Relative -

N GO - Kebele NGO Friends Friends Neighbor 

Neighbor Idir 

Church 

7 Relatives Neighbor 
I ! NGO Kebele Relatives Idir - - Neighbor 

Neighbor Neighbor 

ldi r 

8 Neighbor Idir -for Fri ends Church Neighbor 

holydays Church 



! 
Table 8 

Previolls and Current Relationship with Informal Networks 

Previous relationship of parents of Current relationship of CHHs with 

CHHs CHHs with informal networks informal networks 

Relatives Neighbors Relatives Neighbors 

I Supportive Supportive Supportive Supportive 

2 No relationship Limited No relationship Limited 

3 Limited Supportive Limited Supportive 

4 Limited Negative Limited Negative 

5 Support ive Supportive Supportive Limited 

6 Supportive Supportive Limited Supportive 

7 Supportive Supportive Limited Supportive 

8 Limi ted Supportive Limited Supportive 



Appendix B 

Appendix B l 

In-Depth Interview Schedule for Heads of CHHs and children li ving in CHHs 

Age of interviewee: Sex: 

Educational Level: _____ _ 

Are yo u currently attending school? Yes __ No 

I. BackgJ'ound InfoJ'mation 

I . How long have you been heading your household? (Probe: age at the time of taking the heading 

responsibility ; before or after parental death ;) Is there other child who has heading 

responsibi lity together with you? 

2. Can you tell me the number of family members in your household together with their age and 

sex, and the relationship they have with you? 

Relationship Sex 
Age Nu mber Sibli ng Cousin Unrelated M F 

Below 2 years 
2 - 5 years 
6 - 13 years 
14 - 18 years 
Total fami ly members 

3.How many of your fam ily members are attending school currently? (Probe: type of school ­

private or pllblic; grade level: if not attending school - reasons fo r not attending school: who 

covers the school expense; stlldy practices - who supports YO ll. how long do YOll sllldy) 

4.ls there a child li ving in your household with an illness or di sab ili ty? If yes please explain the 

illness or disabi li ty. 

I. Intra-system / Relationship with in the fa mily 

I. Please li st the dai ly activities within your household, and who is responsib le for each acti " ity 

that yo u have lis ted. 



school, or in other social relation; other needs, What would you do when you see your siblings 

looking sad or needing emotional support?) 

6. What would you do when you feel angry, sad or frustrated? (Probe: talk to your siblings; look 

for support from outside at the same time looking for support from yourfamily members; look 

fo r supportfrom the oUlside only; deal wilh yourfeelings by yourselfJ 

6. J Jfyou look for support from your siblings or others outs ide the family, to what extent do 

you feel supported? And what are the things that help you feel better? 

6.2 If not supported by your siblings or others what do you think is keeping you from 

benefiting from their support? 

6.3 Jfyou try to deal with your feelings by yourself, which techniques would you use? Please 

explain 

7. Who is responsible for disciplining siblings in times of misbehaviors? What techniques are 

used for disciplining (Probe: based on discussion; use physical punishmenl; shouting; do 

nothing ; to what extent do your siblings obey you and each other, or are willing to discl/ss in 

times of need?) 

8. Can yo u te ll me about a time (or times) when you had to make decision regarding yourself, 

your household, and/or your siblings? (Probe: isslles concerning fami ly properly: abollt 

placement of yOllng siblings to other care system: schooll/1g: etc) . Who has helped you in the 

decision process? 

8. J Who usually involve in decision makings concerning individual members of your 

household, regarding roles and responsibilities, and other issues concerning the family as a 

whole? Who has the final say and on what issues? 

I I. Inter-system I Relationship With Social Netwol'ks 

I. How long have you been living in this community? (Probe: Before the dealh of parents or aJier 

the death of parents: migraledfrom other comlllllnily) 

2. Which social engagements do you have in this community? (Probe: membership of a group: 

YOllth, gender. religious, etc; membership of Idin; olher social involvement) 

3. Please explain any difficulties you face in your relation with others in your relation with others 

3. 1 Have you ever faced difficulti es in your communicati on with others due to your young age? 

(Probe: in conlacling sllpporl providing agencies; sen 'ice centers sllch as schools and 

health centers: with governllleni o.ffices. sllch as Kebele: in YOllr relation wilh neighbors and 



community associations such as Jdirs; other social contacts) If yes, please explain? What 

have you done to address the challenges and who have helped you in the process? 

3.2 Does the cause of death of your parents affect your relationship with other support systems? 

I f yes please explain how 

3.3 Is there a way it becomes an opportunity for you in gain ing support from others? If yes 

please explain how 

4 What are your means of income to fulfill your basic needs? (Probe: Work; gain support from 

relatives and/or aid organizations; rent a house ... ) 

4. I If you and/or your siblings work what do you do? And to what extent the income you gain is 

helping your household? 

4.2 To what extent do you feel safe at your work place? (Probe: in your relation with 

'colleague '; with employer; in terms of type of work; what challenges do you encounter) 

4.3 Does working affect you negatively? If yes in which way? (Probe: in YOllr edllcatioll; play 

time; f eeling over burdened! causing emotional stress; in terms of physical health) 

4.4 If you are getting financial support from other social networks, please explain what are your 

sources? To what extent is the support helping you in fulfilling your household needs? 

4.5 Are you expected to do something in return for the support? If yes please explain 

4.6 How do you manage your income? (Probe points: paymentjor services like electricilyand 

waleI' bill, expenses for meal, house rent. heallh needs, ? Do disagreemel1ls arise wilh ),our 

siblings in the process oj dislribution of income? If yes please explain Ihe disagreements and 

how you handle Ihem?) Do you have supports from others in managi ng your household 

income? 

5 Now I wou ld like you to help me understand the relationship you have with other support systems 

outside your family by drawing lines on the following blank map. And add those networks helping 

yo ur family that are not mentioned on map on the blank spaces. 

First select colors and fill the fo llowing boxes with a co lor that you would like to represent 

the type of relationship yo u have, and draw a line with the selected colors showing the type of 

relationship you have with each networks! support systems: 

Strong relationship 

Lin le relationship 

No relationship 



Groups (Youth, 
support groups .. 

Religious ccnter 

Kebcle 

Relatives 

My Household 

~ 

C ~.:> 

~ 

0:0 

Jdir 

Strong relationship 

lill ie relationship 

No relationship 
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6 Can you tell me the type of support you are getting from each of the support systems that you have 

identified having relationship with? (Probe: Material supports: food, shelter, schoolmaterial, 

money, clothing; Emotional supports; Social/behavioral guidance; Informational support: on 

resources, processes, advise on household management and caringfor siblings ... ) 

6. I How frequent ly do you get the supports? 

6.2 How long have you been getting the support from each source? 

6.3 To what extent are the supports helping you to cope with your needs? 

6.4 Are you expected to do something in return for the support you are getting from each source? 

If yes please exp lain 

6.5 Are there any sources of support that have helped you in the past, but not now? if yes please 

explain the reasons for the interruption of the support 

7 Regarding those social networks that you have identified having little and no relationship, what are 

the major factors that are affecting your relationship or limiting you from benefiting from their 

support? (Prob e: distance factors; procedural factors; having no communication in the first place: 

not knowing how to contact them; age limitations; concerns in relation to cause of parental death 

HIV: the health status of sibling(s) within the household; other disagreements ... ) 

8 Describe those things that you think are major gaps of the supports you are gai ni ng from formal 

and informal social networks? (Probe: in terms of material supports; emotional supports; social 

supports andlor behavioral guidance; and informational supports) 

8. I What wou ld you suggest to be done for improving the identified gaps? 

9 Are there other challenges that you are facing in your effort to cope with the soc ial, economic and 

emotional needs of yourself and other family members of your household? 

10 What would you suggest to be done for improving your life and the life of other households who 

are being headed by children like yourself? 

10. 1 Who do you think is respons ible for doing that? Why? 

10.2 in which way would you suggest chi ldren living in child-headed househo lds should be 

involved in the process') 

II Is there anything you would like to add') 

Thank you very much! 
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Appendix B2 

Interview Questions for a Child Living in CHH 

Age of interviewee: Sex: _ _ ___ _ 

Educational Level : _____ _ 

Are you currentl y attending school? Yes __ No 

I. Inh"a-systeml Relationship within the Family 

I. How do you share the daily activities within your household with your siblings? What are your 

roles or responsibilities in your household? (Probe: Whal was your role in your household 

before Ihe death of your parents? Who has assigned you wilh such roles or responsibilities? 

What do you feel aboulthe responsibility you are given wilh? How long have youlaken Ihe 

responsibililies? How do your siblings and Ihe sibling who is heading Ihe household help yo II 

in petjonlling your roles? To what exlenl do YOll feel YOllr roles are accepted and respecled by 

your siblings?) 

2. What does li ving in a household under the care of your sib ling who is still a child mean for 

you? (Probe: do YOllfeel well loved and caredfor? holl' does Ihe experience difJerfrollllhal of 

Ihe lillie ,,,hen YOllr parenls were olive? Whal do ynll and Ihe OIher siblings expecl frOIll Ihe 

sibling \l'ho is heading Ihe hOllsehold? To whal exlem do YOIl share YOllr[ee ling or needs wilh 

Ihe child head? To whal extem do you feel she/he IInderslands you?) 

3. Tell me about the extent of the relationship among you as a family in sharing feelings in times 

of need? (probe: in lillles of sadness or emorional stress; when one is in Irouble with friends or 

school, or in olher social relalion; olher needs, Whal wOllld YOII do when you see YOllr siblings 

looking sad or needing emolional sllpporl?) 

4. What would yo u do when you feel angry, sad or frustrated? (Probe. lalk 10 YOllr siblings. look 

for Sllpport[rolll olilside allhe sallie lime 100kil7g/or sllpponfrolll YOllr[alllily members: look 

for sllppon frolll Ihe oliiside only; deal wilh YOllr feelings by YOllrse/fJ 

4. 1 If you look for suppon from your s iblings or others outs ide the famil y, to what extent do 

you feel supponed? And what are the th ings that help you feel better? 

4.2 lfnot supponed by your siblings or others what do you think is keeping you from 

benefiting from their suppon? 

4.3 If yo u try to deal with your feelings by yourse lf, which techniques wou ld you use? Please 

explain 



5. Who is responsible for disciplining siblings in times of misbehaviors? What techniques are 

used for disciplining (Probe: based on discussion; use physical punishment; shouting; do 

nothing; to what extent do your siblings obey you and each other, or are willing to discuss in 

times of need? What do you f eel abolltthe discipline sty le (approach) IIsed in YOllr 

hOllsehold?) 

6. Tell me how confli ct is handled within your famil y (in times of conflicts within household 

and with others outside the household)? (Probe: calise of conflicts, freqllency of the conflict, 

and reaction to the conflict) 

7. Who usually involve in decis ion makings concerning individual members of your household, 

regarding rol es and responsibiliti es, and other issues concerning the famil y as a whole? 

(Probe: what is your role in the decision process? Who has the final say and on what 

issues?) 

II . lntel'-system I Relationship With Social Networks 

I . Which social engagements do you have in this community? (Probe: membership of a grollp: 

yo 11th, gender, religiolls. etc; other social involvement) 

2. Does the cause of death ofyo llr parents affect your relationship with other support systems? If 

yes p l ea~e explain how 

3. Do YOll work to support your family fi nancially? (Probe: (( yes. what do YOII do? To 'rhat extent 

do you f eel saf e at YO llr work place- in YO llr relation with 'colleaglle '; with employer; in 

terms of type of work; wha t challenges do YOIl encollnter at YOllr working place and 

relations) 

3 I Does worki ng affect you negati vely? rf yes in which way? (Probe: in YOllr education. play 

time; fee ling over bllrdened/ callsing emotional stress; in terms of phy sical health) 

3.2 How do you share your income with yo ur family and for yo ur needs? (Probe: Does 

anyone help YO II in the process ? Do disagreements arise with YOllr siblillgs in the process 

of distriblltion of income? I( yes please explain the disagreelllel1ls and hOlr yo II hal/die 

them ?) 

4. Do you individually and as a family have any fo rm of support from others (Such as friends, 

relati ves, neighbors, g roups .. )? (Probe. in helping YO Ii /inancia lly: listening 10 YO llr/ eelings 

and problems and SIlPPOri yo II emotionally: Sllpp0rlwith school material: support in YO llr 

stlldy: provide YOll social and behavioral gllidance: providing YOIl information aboll t services 

and processes, hOllsehold management, j ob Opporillflilies . .. .). Pl ease explain 



4.1 How frequently do you get the supports? How long have you been getting the support from 

each source? 

4.2 To what extent are the supports helping you to cope with your needs? 

4.3 Are you expected to do something in return for the support you are getting from each 

source? If yes please explain 

5. What fac tors limit you from benefiting from supports from your network? (Probe: distance 

jactors; procedural jactors; having no COlIl/llll/lication in the first place; not knowing how to 

contact them; age limitations; concerns in relation to calise oj parental death /Hl V/;other 

disagreements .. . ) 

6. Describe those things that you think are major gaps of the supports you are gaining fro m formal 

and informal social networks? (Probe: in terms oj lIIaterial supports; emotional supports; 

social supports and/or behavioral guidance; and injonllational supports). What would you 

suggest to be done for improving the identi fi ed gaps? 

7. Are there other challenges that you and yo ur household members are facing in your effort to 

cope with the social, economic and emotional needs? 

8. What would you suggest to be done for improving your li fe and the life of other households 

who are being headed by children li ke yourself' Who do yo u think is respons ible for doing 

that? Why? 

9. In which way would you suggest children li vi ng in chil d-headed househo lds shoul d be 

involved in the process? 

10. Is there anything you would li ke to add? 

Thank you y e l)' much! 



AppendixB3 

Focus Group Discussion Guide for Child Heads of Child-Headed Households 

I . How do children li ving in CHHs organize themselves within their household in thei r effort to 

fulfill the parental role and cope with the economic, social and emotional needs? (Probe: in 

sharing responsibilities; in decision making processes; behallioral guidance; inji.djilling their 

need for 10lle and attention; sharing feelings and supporting each other; in other social 

responsibilities; etc) 

2. How is your life in different from the time when your parents were alive? (Prob e: Do you feel 

your responsibilities are accepted by your siblings? What do you think your siblings expect 

jimll you as the head of your household? How do you fulfill such need,! expectations of your 

siblings?) 

3. In your opinion, what is the role of the government and service providing organizations 

(NGOs) in supporting CHHs in their effort to cope with their needs? (Probe: in providing 

ilia Ie rial supports; elllotional supports; social and behavioral guidance; and otherforms of 

support) 

4. What about the rol e of extended fami lies, neighbors, friends and other in formal sources? 

5. In your op inion, what are the major chall enges that CHHs face in their effort to cope with their 

economic, social and emotional needs? (Probe: in mechanisms used to jitlfill the econolllic, 

social and ell/olionalneeds; in terms of their relation with social networks; in reianonto 

processes or bureaucratic procedures; challenges due to age status; Challenges due to cause 

of parental death -HIVIAIDS,for not hailing adultfigure in their household; etc) 

6. What are the major strengths in their coping mechanisms? (Probe: in organizing themseh'es 

within household, in relation to support systems, prellious experiences) 

7. What would you suggest to be done for alleviating challenges of CHHs and empower their 

cop ing effort? 

8. Who is respons ible for implement ing what you have suggested? And in whi ch way would you 

suggest children li ving in CHHs should be involved in the process? 



Appendix B4 

Key Informant Interview Schedule for the Sub-City and Kebele Official, 

I . Position of contact person : _ ________ _ 

2. How many child-headed households are there in your Sub-city (Kebele)? 

3. Which kinds of support programs, follow-ups and/or services are available fo r the children 

li ving in CHHs in your sub-city (Kebele), that help the household to cope with their economic, 

social and emotional needs? 

4. Does having heads of the households who are children less than 18 years of age has caused any 

challenge on your office in the delivery of the support to the households? (Probe: in terms oj 

office procedures; the law's requirements oj age jor services; other) 

5. How do you evaluate the role of informal and formal support systems in helping CHHs to cope 

with their needs? (Probe: The government 's role; Extended families oj the children; aid 

organizations; Community associations, such as Idirs; neighbors; others sources oj support) 

6. In what way do you mobilize the general community for care and support for children li ving in 

CHHs? 

7. Can you tell me the challenges, problems or gaps yo u have encountered in trying to address 

problems of children li ving in CHHs? 

8. \Vhat would you suggest for address ing the encountered challenges or gaps? 

9. Who do you think is needed to be invol ved for addressing needs of the households? Why? 

10. Anyth ing you would like to add 

Thank you vel)' much! 



Appendix B5 

Key Informant Interview Schedule for Mekdem Ethiopia National Association 

I. Position of contact person: 

2. How many children living in CHHs are benefiting from your organization? 

J. What kind of mechanism do you have for identifying such households? (Probe: Do the 

children come looking for support by themselves? Does your organization do assessment to 

identify them ? Is it through Ihe government office? Other technique) 

4. To what extent do you think you are successful in identifying the needing households? 

5. In your opinion, what are the major mechanisms used by CHHs in thei r effort to fulfill the 

economic, social and emotional needs of their household? (Probe: engagement in income 

generating activities; income management; providing social and behavioral guidance for 

siblings; handling conflicts; decision making; during times of stress or emotional support 

needs ) 

6. Which support program do you have for CHHs that help the households to cope with the 

economic, social and emotional needs of their household? (Probe: Material supports; 

elllotional supports; social/behavioral guidance; etc) 

6.1 Can you explain the supports that your organization is providing for the households that 

aimed at fulfilling the parenting needs of the children? 

6.2 How do you support the households in terms of legal support needs of the households? 

7. Can you exp lain basic requirements from your organization for the children to fulfill for 

benefiting from the supports of the organization? 

8. In addition to your support do the children engage in income eaming activities to support their 

household needs? 

8.1 [fyes what are the contributing factors? 

8.2 In which way do you think it is affecting the children? (Probe: in lerlllS of Illeir schooling: 

elllotional stress: physical heallll: play aClivities: etc) 

8.3 Which efforts is your organization doing to alleviate such involvement of the children? 

9 Does having heads of the households who are children less than 18 years of age cause any 

challenge on your agency in the delivery of the support to the households? (Probe: inlerlllS of 

forlllal procedures Ihe children lIeed to pass wilh your/other offices: ill providing cash fo r Ihe 



households; in doingfollow-ups on proper utilization of the supports; in lenllS offulfilling their 

legal rights; etc) 

9. I What particular techniques has your organization used for all eviating such gaps or 

challenges caused by the age status of the children? 

lO in you r opinion, in general, what are the challenges and strengths in the coping mechanisms 

that the households utilize to cope with their economic, social and emotional needs? (Probe: in 

fulfi lling their monetary needs; in terms of behavioral guidance; in handling conflicts: in 

f1l1filling emotional needs or in times of stress; in their communication with social ne/ll'orks; 

etc) 

II In what way do you mobilize the general community to be involved in care and support 

activities for children living in child-headed households? 

12 In your opinion, what are the responses or role of the community and extended families in 

helping the household to cope with their economic, social and emotional needs? (Probe 

chall enges the households face in access ing such supports from informal sources due to the 

cause of their parental death - HIV/AIDS? 

13 Can you tell me the challenges, problems or gaps you have faced in supporting children living 

in CHHs? 

14 What would you suggest to be done for improving the living cond ition of CHHs? 

15 In your op inion, who should be involved (is respons ible) for implementing what you have 

suggested? And in which way do you suggest children living in CHHs should be involved in 

the process? 

16 Anything you would like to add 

Thank you vel")' much! 
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Appendix: B6 

Key Infonnant Interview Schedule for Community Leader and Volunteer 

I. Position of contact person: 

2. What is the prevalence ofCHHs in your community? 

3. What are the cop ing mechanisms that the households utilize to manage their economic, social 
and emotional needs? (Probe. infuljilling their lIIonetary needs; in tillles of behavioral 
problelll s; in handling conjlicts; infuljilling elllotional needs or in tillles of stress; in their 
COlIIlIl/l/1ication with social networks; etc) 

3. 1 What are the challenges and strengths in such coping mechanisms of the households? 
4. In your op inion, in general what is the response of community members to such households? 

(Probe: supportive; the households are no/ recognized by the comlllunity; not supportive 
Idiscrilllinating; in relation /0 the cause of parental death - HIVIAlDS) 

4.1. If not supportive or are not well recognized what are the contributing factors for such 
gaps? 

5. Do you think the ch ildren are fac ing challenges in their social communication and in access ing 
services due to their age status? If yes please exp lain 

6. In your op inion, what is the role of informal and formal support systems in your community in 
helping the household to cope with their economic, social and emotional needs? (Probe: 
Extended falllilies; neighbors; governlllel1lal and non-governmental sectors; cOllllllunity 
associations such as Idirs and different groups; religious centers; etc) 

6. 1 If involved, what are the major rol es (supports) of each sector in helping the households? 
(probe: in tern,s ofproviding lIIaterial andjinancial support: social and behavioral 
guidance: elllotional supports; inforlllational supports: other) 

6.2 lfnot invo lved, what are the contributing factors? 
7. What kind of fo rmal and/or infomlal mechanism do yo u have for identify ing and helping such 

households in your community? 

8. [n what way do you mobil ize the general commu nity to be in volved in care and support 
acti vi ti es for children living in CHHs? 

9. In what ways do you work in co ll aboration with other support systems fo r helping CHHs to 
cope with their needs? 



10. Can you tell me the challenges, problems or gaps you have encountered in your effort to 

support children living in CHHs? 

II . What is would you suggest to be done for improving the living condition of CHHs in your 

community? 

12. Who do you th ink is responsible for implementing what you have suggested? And in which 

way do you suggest children li ving in CHHs should be involved in the process? 

13. Anything you would like to add 

Thank you very much! 

2 



Appendix C 

~ORMED CONSENTFORM 

This research on coping mechanisms of chi ld-headed households will be conducted by 

Tsion Teferra, student of Addis Ababa University, Graduate School of Social Work . The 

research is an academic research for the fulfillment of Masters in Social Work program at the 

university. 

The research has major object ive of understanding cop ing mechanisms of child-headed 

households to economic, social and emotional needs. In trying to understand the coping 

mechanisms, the research will study how children in child-headed househo lds organize 

themselves within their household in fulfilling the different functions of the family ; and the 

role of social support from social networks in helping the households' coping effort . 

With thi s research, the challenges in coping mechanisms of the households as well as 

opportunities or strengths within the social environment of the households will be identified, 

and recommendations for building on those strengths wi ll be provided. Indicators for further 

social work stud ies in the area will al so be ident ifi ed through the research. 

As part of the research, children living in child- headed households, and those individuals 

and organizations providing different supports for the households wi ll be contacted . It is al so 

believed that your participation in the research - sharing your thoughts, views, and experiences 

- wil l make a valuable contri bution to the study. Part icipating in the research will require 

participants to give their time and to share genuine information based on their experiences and 

perspectives. Shari ng experi ences may bring sad memories, and may require you to share 

personal information. 

Your participat ion in the study is entirely ,·olu ntary, a nd you have the ful l right to withdraw 

at an)1ime without explanation. Your withdrawal will not bring an y effect on you or anyo ne 

el se, and the data you have provided will be destroyed. It is an ethical princ iple o f the study to 

keep your anonymity - that informati on will not be used in a way that links a spec ific 

individual or a household , and that your name and address will be kept confidenti al. The 

in format ion you wi ll give wi ll not be shared separa tely with anyo ne else; it wi ll be analyzed 

and reported together with information that wi ll be gained from other participants of the study. 



If you are wi lling to participate in the study, you will be interviewed and the interview will 

be tape recorded to make sure that no information is missed. Notes will also be taken during 

the interview and discussion. All the recordings and notes will be destroyed as soon as the 

final grade is confirmed by the university for the student. The final report of the study will be 

presented and documented at the school of social work. If you have any questions regarding 

the study and your participation, you can contact me with the following address: ___ _ 

I would li ke to express my gratitude for your wi llingness to participate in the study. 

Please put your name and signature below as confirmation that you have read and 

understood the above and of your agreement to participate in the study. 

Name of Participant (optional): 

Signature: Date: ___ _______ _ 
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