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Abstra,ct 

Identifying the strengths and limitations of the existing 0I1Jhaned children care arrangements in 
caring and supporting of the children could be the optimal approach for accommodating the 
increasing number of orphans in Ethiopiafor quality care services, To this end, this study allempted to 
describe and compare the provisions (positive and negative), the process (level of guardian's 
comlllitment), and outcome behaviors (child's attachment style, educational pel/ormance and 
resilience) of care and support of orphans in three types of care arrangements: a reconstructed 
family-type institutional arrangement (SOS Village), Adera-based family support system, and a Non­
Adera fam ily-based care and support, Data sources included a questionnaire administered to 180 
orphaned children (60 in each care arrangement) with ages 7 to 17 years, interview conducted with a 
sample of 30 guardians, school records to secure data about educational profiles, and a checklist for 
physical observation of the children. Having analyzed the data using relevant statistical techniques, it 
was found that children in SOS Village jvere provided more material care but lesser psychological 
care and lesser negative treatments than children in the other two care arrangements, On the other 
hand, it was found out that while children in Adera care arrangement appeared to secure more 
psychological cG/'e than the rest, the Non-Adera group was, however, the most in terms of negative 
treatmenls. Concerning the process of care and support, it was found out that the Adera receiving 
guardians felt more honored in caring the children and also reported to invest more effort to meeting 
needs of the children and helping them develop desirable behaviors than the other groups. Finally. 
regarding child-behavior outcomes, il was found out that the Adera children were more securely 
attached, resilient, and educationally pel/arming than children of the two care arrangements. 
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I. INTRODUCTION 

1.1. Background 

The number of orphaned chi ldren in Ethiopia, as in other Sub-Sahara African Countries, is 

high and increasing alarmingly. The report of UNAIDS and UNICEF (2002), for instance, , , 

reveals that the number of orphaned children (below 14) was estimated over 4.4 million 

(13.8% of the total number of children) in 2005 and increased to 5.1 million in 2010 in the 

Country. This high and staggering number of orphans coupled with the widely preva lent 

chronic food-insecurity and poverty of the Country (Bulti, 2007) creates major challenges in 

caring and supporting of those children to the family, commw1ity and the government. 

As caring and supporting of orphans is a cooperative exercise involving an interplay of 

different parties (Belay & Belay, 2010), different governmental, non-governmental and 

community responses are playing their roles in caring and supporting, and absorbing the 

increasing numbers of orphans in Ethiopia. Dictated by the cultural orientations, religious 

practices and fami ly lineage systems of the society, the community responds to the care and 

support of orphaned children through its different fami ly-based care arrangement systems 

(Varnis, 2001). Adera giving of chi ldren is one of such care arrangement systems established 

based upon the cultural practices and religious beliefs of the society where parents in their 

terminal illness (or at the verge of their death) transfer the responsi bilities of their children's 

care and support to another committed and trusted caregiver (Belay, 2007). 

Studies conducted on the care and support, and practices of Adera as an alternative care 

arrangement for orphaned children indicated that it has contributed to the provisions of basic 

material needs (e.g., food, shelter, health services), psychological needs (e.g., love, attention, 

parental guidance, supervision) and educational needs of the children (Belay, 2007; Kassa, , , 

2006; Yigzaw, 2009). However, since Adera care arrangement is found within the care and 

support systems of the community, it is challenged by the routine child-rearing practices of 

the Cow1try and the low socio-economic conditions of Adera recipients (Belay, 2007), which 

could not make it able to fu lfill the unique psychosocial needs of orphaned children. 



On the other hand, relaying on the philosophies of modern nuclear family systems, orphans in 

Ethiopia are also cared and supported within institutional care arrangements (Bulti, 2007). 

The level and quality of care provided in institutions differ fi'om one institution to another 

depending on the type of internal organization (family-based or conventional dormitories), 

the size of the family or other internal unit, internal equipment, the number of qualified staff, 

the type of relationship between the caregivers and children, management style, and the 

overall atmosphere within the institution (Abebe, 2009). Children's Village is one form of 

institutional care arrangements for orphaned children, which tried to reconSlruCI or simll/{{{e 

the 'naturally' occurring family system in caring and supporting of orphaned children. It was 

established based on the major premises that (a) the community care arrangement systems are 

not able to absorb the increasing numbers of orphaned children (Abebe, 2009) and (b) the 

' formal' institutional care arrangements do not provide opportunities to the proper 

development of the children (Macarov, 2009). 

Research reports on the provisions and outcomes of care and support to orphans in Children's 

Villages showed that whereas children in thi~ care arrangement are re,latively provided stable 

shelter, basic care and educational facilities for the children (Macarov, 2009), they are far less 

in terms major developmental outcomes such as emotional interactions and sociability 

(Abebe cited in Abebe, 2009, p. 87). 

These indicate that the community care arrangements such as Adera and the institutional care 

arrangements such as Children 's Village systems for orphans are not likely to fulfill all the 

basic and developmental needs of the children at one and the same time. On the one hand, 

they could not address the basic material and emotional needs of the children (Abebe, 2009; 

Ayalew, 2007; Bulti, 2007). In another hand, they could not be cost-effective (Varnis, 2001), 

or could alginate the children from their natural milieus (Kebede, 2002). 

Thus, identifying the limitations and strengths of the existing orphan care arrangement 

systems in caring and supporting of orphans could be the optimal approach for (a) 

acconunodating the increasing numbers of orphans in the Country; (b) providing quality care 

and support services to them; and (c) devising packages of culture-sensitive and chi ld-
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friendly orphaned children care and support alternatives. This study, therefore, has been 

conceived in the mind of the researcher (1) based on these major rationales. 

Benchmarking on these rationales, this study was meant for describing and comparing the 

provisions of care and suppOli to orphans in a reconstructed institution (SOS Village), Non­

Adera and Adera care arrangements at Debre Markos and Bahir Dar Towns. It attempted to 

compare the provisions of positive and negative forms of care to the children in these care 

arrangements. Furthermore, the study tried to compare the major childcare giving process 

(commitment of guardians in caring and supporting of the children) and child-behavior 

outcomes of care and support (attachment styles, academic performances and resilience of the 

children) in SOS Village, Non-Adera and Adera care arrangements. 

1.2. Problem Statement 

Ethiopia is characterized by more of a collectivist socio-cultural orientation (Belay, 2008), 

where extensive traditional forms of social supports are highly prevalent (TGE, 1994). 

Staking on these mutual interdependences among the community, different community care 

arrangement systems of orphans exist in the Country. Giving children Adera to another 

person when parents are in their terminal illness (or at the verge of their death) is one 

common cultural and religious-based care arrangement of orphans in Ethiopia (Belay & 

Belay, 2010). 

Social folklores and religious Holy Books indicate that giving children Adera to another 

person has existed for generations in the Country (see ASTER 2:6 on the Holy Bible; and 

Sfirah 4: 6,7 on the Noble Qur'an). Despite this, studies were not conducted until recently on 

Adera childcare-giving systems. The few studies (e.g. , Belay, 2007; Kassa, 2006; Yigzaw, 

2009) conducted on the care and support, and practices of Adera as an alternative orphaned 

children care arrangement indicated that it has contributed to the provisions of care and 

support to orphaned children. 

Generally, the studies (Belay, 2007; Kassa, 2006; Yigzaw, 2009) conducted so far on the care 

and support of orphans in Adera care arrangement did not focus on how its care and supp0l1 
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is different fi'om other care arrangement systems providing care and supp0I1 to orphaned 

children. Yigzaw (2009), in his study on the ' Practice and Contributions of Adera in Caring 

and Supporting of Orphaned and Vulnerable Children' , for instance, has compared the care 

and support of Adera and Non-Adera given children. Even though this study was substantial 

in identifying the contributions of Adera care arrangement in caring and supporting of 

orphans, the author did not cOilsider the care and support of other orphans who were cared 

and supported within other care arrangement systems. 

This study has, therefore, attempted to fill, or otherwise, to mll1lmlZe these gaps by 

comparing the care and support of Adera given orphans with others who were not given 

Adera but living within the community and were living in a reconstructed family-type 

institutional (SOS Village) care arrangements. In doing so, this study has tried to describe 

and compare the provisions, process and child-behavior outcomes of care and support among 

these care arrangements. 

This study has described and compared the provisions of care and support to orphans in SOS 

Village, Non-Adera and Adera care arrangements. Besides, it attempted to compare the 

process of care and suppOii (guardians' com1}litment in caring and sup,porting of the children) 

in SOS Village, Non-Adera, and Adera care arrangements. Fmihermore, the study tried to 

compare the major child-functioning outcomes (such as attachment style, academic 

performances and resilience) of the children in SOS Village, Non-Adera, Adera care 

arrangements. Hence, this study attempted (or aimed) to address the following basic research 

questions. 

I. Are there significant differences among children of the three care arrangements in the 

provisions of care and support they received? 

II. Are there significant differences among guardians of the three care arrangements in 

their levels of commitment in caring and supporting of the children? 

Ill. Are there significant differences among children of the three care arrangements 111 

their: 

• Attachment style? 
• Academic performance? 
• Resilience? 
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1.3. Operational Definitions 

Guardians: persons who substitute the parental care and support of the children in SOS 

Village, Non-Adera and Adera care arrangements. These included siblings, 

grandparents, aunts/uncles and non-relatives of the children. 

Orphaned children: children between seven and 17 years old who have lost bOlh of their 

parents (regardless of how they were died) and who were living either in SOS Village, 

Non-Adera or Adera care arrangements. It is used interchangeably with 'orphans' or 

'children ' . 

Adera care arrangement: a family care system within the community where the Adera 

given children were living. 

Non-Adera care arrangement: a family care system within the community where the 

children who were not given Adera by their parents were living. 

SOS Village care arrangement: an international reconstructed institution that practices a 

family-like approach for caring and supporting of orphaned children. 

Positive care and support: actions which foster the survival, growth and development of the 

children. These included the provisions of material care (e.g., food , cloth, educational 

facilities and medical services) and psychological care (e.g., emotional support, advice 

and supervision) to children. 

Negative care and support: actions which d'eter the survival, growth 'and development of the 

children. These included unwanted actions (e.g. , spanking and pinching, property 

grabbing, heavy physical work, delayed medical treatments, di scrimination. and 

scolding) committed on the children. 

Commitment of guardians: the efforts made by guardians in discharging the care and 

support responsibilities of the children. These included the guardians' efforts to meet 

needs of the children, feeling of honor and delight in caring of the children, and 

dedication in helping children to have good conduct. 

Attachment styles: the dominant patterns of interaction between the child and guardian. 

These included secure, anxious and avoidant styles of attachment. 

Resilience: the degree of recovery of the .children from parental grief and mourning, or 

showing positive outcomes and competence under threat situations. 
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II. LITERATURE REVIEW 

The care and support of orphans in Ethiopia could be understood into three spectrums: (a) 

with the ' commonness virtue' of human development, they have certain common aspects of 

care shard with other children of the world; (b) being an 'Ethiopian Child' , they share the 

major socio-cultural and economic experiences of the Country, and are raised within the 

childcare practices of the Country; and (3) being an ' Orphaned Child', they lost their parents 

and are cared and supported within different alternative care arrangements . With these 

backgrounds of the care and support of Ethiopian orphans, this part first describes the 
, , 

construction of OVC for providing some glimpse about the views of orphaned children. In 

addition, it tried to review literature about the general overview of childcare and childcare 

practices of Ethiopia. Then, alternative care arrangements for orphaned are described. 

Finally, some process and outcomes of childcare are briefly described under this part. 

2.1. The Construct of Orphaned and Vulnerable Children 

A striking issue in caring and supporting of orphaned children is the definition and 

identification of 'who is an Orphaned and Vulnerable Child (OVC)?' This, according to 

Abebe (2009), stems from the use different definitions and terminologies to label orphaned 

chi ldren across different countries and societies. The policy definitions of an orphan in 

different countries (see Table 2.1, for instance) indicate that an orpnan is a child below the 

age of 18 years who has lost its parents. 

Table 2.1: Policy definitions of an orphan in five African countries 

Country Definition 

Botswana 
A child below 18 years who has lost one (single parents) or two (married 

couples) biological or adoptive parents. 
-

Ethiopia 
A child less than 18 years of age who has lost both parents, regard less of how 

they died. 

Namibia 
A chi ld under the age of 18 who has lost a mother, a father, or both - or a 

primary caregiver - due to death, or a chi ld who is in need of care. 

Rwanda A child who has lost one or both parents. 
---

Uganda A child below the age of 18 years who has lost one or both parents. 

Adapted from FHI (200 Ia) 

6 



The definitions of an orphan on Table 2.1 imply that children above the chronological age of 

18 years are not labeled as orphans even their parents have deceased. The definit ions al so 

suggest the transition from orphanhood to non-orphanhood at the attainment of age 18 years. 

Chirwa (2002), however, argues that the use of such chronological age ignores; (1) many 

young persons above 18 years whose parents are deceased from family care and support; and 

(2) the socio-cultural categories of age. Regarding the latter, the author indicated that an 

early-married young person or one with the age below of 17 may not be regarded as a child in 

many African societies. Chirwa (2002) further stated that orphaned children do not cease to 

have needs upon reaching the age of 18, nor do they necessari Iy become socially and 

economically independent of their caregivers, in many African societif1s. 

Central to the variations in the socio-cultural constructions of a child or an orphan among 

different societies of Africa, different terminologies are being used to represent an orphaned 

child in many Afi'ican languages (see Bray, 2003 for overview). Likewise, orphaned children 

in Ethiopia are named by different phrases with slight differences in their terminologies . 

Sometimes, they are given the phrase ' welagi alba hitsanat' «(Ill'\:~' ~'bVl U?''j':/') in public 

printed media (e.g., Feteha Hitsan, 1995; Yehistanat Dimits, 1999) to mean that ' children 

who have no any biological parents at all ' . Other times, they are represented by a phrase 

' asadagi yelelacew hitsanat' (>'1'\.<11. rt'\,IH' m· U?''j'')' ) (Addis Lisan, 2002) to mean that 

' children who have no any primary guardian' . Even in other times, they are represented by 

' welajocacwen bemot yatu hitsanat' (OJ'I~/;I:OJ-'} WI"·~ .I'm- ulI'j'·h (Yehistanat Dehinint 

Tekelakay, 1995) meaning that ' children who lost their parents to death ' . 

The other important point in the construction of OVC is the concept of vulnerable child, 

which is not only restricted to children, but also used to refer to households (Chirwa, 2002). 

This conception of vulnerability moves our understanding forward to another argument that 

the socio-economic conditions such as poverty and war (not the mere death of parents) are 

the central factors for identifying orphans as vulnerable children. Bray (2003) suggested that 

severe poverty is a more appropriate indicator of vulnerability in a child than the status of 

parental death alone. Chilwa (2002) also indicated that since many non-orphans in resource-
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poor community are equally vulnerable children, the category of OVC should include other 

non-orphaned destitute children. 

In general, different societies have different conceptions about orphans and understanding of 

orphanhood as a phenomenon and mode of life of children is culture-specific. Taking these 

views in mind, orphaned children in this study are children below the age of 17 years old who 

lost their parents due to various hassles alld are living with other gUal'dians in different 

alternative care arrangements. Thus, since they are chi ldren in themselves, the care and 

support of children in general is described next. 

2.2. Conceptual Overview of Childcare 

The meanings attached to childcal'e al'e different for different groups involved in it (Corby, 

2003). In health community, for instance, childcare is linked to care for the mother in 

maternal and child health programs. When associated with 'working mothers', it refers to the 

arrangement made to another person or institution for assuring that the child has shelter, 

clothing, food and attention to health needs. In general terms, Myers (1992) stated that caring 

for a child means responding to the needs of a child. 

A child could have many needs for its proper survival, development and growth. Based on 

their nature, the needs of a child could be roughly classified into the categories of material 

needs (e.g., food, health care, cloth, shelter, educational facilities, e,tc.) and psychological 

needs (e.g., affection, supervising, bonding, socializing, etc.), which both of them are equally 

crucial for the child (Myers, \992). These categories might also involve different aspects or 

dimensions of needs. Horwath (2007, p. 34) summarized the different needs of children and 

classified them into five dimensions. These al'e : 

• Health needs: include proper sanitation, physical care, shelter, nutritious diet, medical 

services, etc of the children. 

• Educatiollalneeds: cover all needs of the children's cognitive development such as 

appropriate stimulation, guidance and support of school activities, provision of 

educational materials, and attendance of school. 
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• Emotional ami behavioral development needs: include adequate nUliurance and 

affection such as promoting attachment to carer, consistent feelings and behaviors, and 

promotion of appropriate behavioral expressions. 

• Family anri social relationship needs: include needs for the development of empathy 

and social relationship skills, for example, need for guidance regarding social or anti­

social interactions, need for opportunities to interact with peers. 

• Physical activity needs: include the need for physical exercises and movements. 

Responding to the fulfillment of above needs of the children involve certain childcare 

activities on the parts of the carer. According to Corby (2003), the activities of caring for a 

child at a minimum include: . 

• 
• 
• 

• 

• 

Providing security, 
Sheltering, 
Clothing, 
Feeding, 
Bathing, 

• Supervising and follow-up, 

• 
• 
• 
• 
• 

Preventing and attending to sickness, 
Nurturing and showing affection, 
Interacting with and stimulating a child, 
Playing, and 
Socializing the child to its culture. 

The tasks of such childcare activities, however, are "taking place through the processes of 

progressively more complex interaction between a child and the persons, objects, and 

symbols in its immediate environment" (BronfenbrelUler cited in Myers, 1992, p. 14). Thus, 

the interactions between or among the child, carer and the context where the care is taking 

place play significant roles in the fulfillmellts of needs of the child. (Horwath, 2007). This 

indicates that while it is possible to identify certain aspects of childcare activities, the 

provisions and processes of allocating them vary among characteristics of the child and 

carel' and care-giving contexts (Corby, 2003; Horwath, 2007; Howe, 2005). These interplays 

among the characteristics of the child, carer and care-giving context in the provisions of 

childcare is illustrated on Figure 2.1. 
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Figure 2. 1: Interplaying components in the provisions of childcare 

Figure 2.1 illustrates that the carer's major characteristics such as its knowledge, skill and 

ability of childcare, the past hi story about its childcare, and the motivation and commitment 

in providing care to the child convey inf1~ences on the attainment of needs of the child 

(Horwath, 2007). The patterns of temperament and attachment, the special needs, 

vulnerability, resilience, age and sex, etc. of the child are al so crucial factors in the provisions 

of childcare (Horwath, 2007; Howe, 2005). The characteristics objective (economy, 

education) and subjective (culture, belief, norms) forces (Belay, 2007) of the care-giving 

contexts are the opportunities andlor challenges to the carer in fulfilling needs of the child 

(Corby, 2003). Besides, the figure shows that characteristics of the c!1ild, parent and care­

giving context continuously interact each other in providing needs of the child (Howe, 2005). 
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The provisions of needs to children have increasing or limiting consequences on their 

immediate and long-term physical, cognitive and psychosocial development (Howe, 2005). 

This is to mean that: 

although all children have certain basic [and developmental] needs, each child will 
have a set of individual needs, determined by its own genetic makeup, by the 
iJ11l11ediate conditions in the family that sati sfy (or do not satisfy) some of the basic 
needs, by the conditions in the community and larger society, both of which sets 
goals and impose limits on the child affecting its development. (Myers, 1992, p. 
44) 

Children in one way or another might not fulfill their basic needs (e .g., not provided adequate 

food, clothing, shelter, etc.) or might be provided negative forms of care (e .g., battering, 

sever punishments, etc). Gioval1l1oni (1971) call these experiences of children as child 

neglect and abuse. This author in distinguishing between abuse and neglect; defined abuse as 

'acts of cOJ11l11ission', which result in harm, and neglect as 'acts of mission', which have 

negative effects. Abuse might be taken as an exploitation of the rights of the parents to 

control, discipline and punish their children, and neglect represents the failure (0 perforlll 

parental duties, including supervision, nurturance and protection (Howe, 2005). 

From the discussions under this section, childcare refers to the actions necessary to fulfill 

certain aspects of a child's needs. It is also indicated that the processes of fulfilling such 

needs to a child are interplays of the characteristics of the carer, child and care-giving 

conditions. Finally, it is indicated that the actions of childcare could have certain encouraging 

or deterring consequences on the survival, growth and development of a child. Gloving these 

general discussions about the care of children in hand, the next section describes childcare 

practices of Ethiopia. 
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2.3. Childcare and Support Practices in Ethiopia 

Since Ethiopian orphans are the microcosms of the larger group of children in the Country 

and are reared in the sphere of Ethiopia~ Childcare and support systems, tltis section 

highlights some childcare and support practices of Ethiopia. 

Ethiopia is characterized by more of a collectivist socio-cultural orientation (Belay, 2008), 

where extensive traditional forms of social supports such as the extended family are highly 

prevalent (TGE, 1994). This cultural orientation appears to be reflected in its child care and 

support practices. In Ethiopian society, a child can have more than two parents. All 

individuals connected through blood ties are responsible in caring and supporting of the child 

based on the order of their family lineage (Feteha Negest, 1962). According to this customary 

law of the Government, siblings, brothers/or sisters and mothers/or fathers of the child's 

biological parents have moral and legal responsibilities of parental roles in fulfilling all needs 

of the child. 

Children in Ethiopia are considered as sources of happiness, love and stability of the family. 

Due to the high value given to children, if a wife in a family, for instance, unable to bear a 

child, she is labeled as ' mule' by the neighbors and the community, and the husband is 

expected to divorce her and marry another woman (Kebebew cited in Mihiret, 2007, p. 41). 

In addition, children in Ethiopia are considered as assets of their family (Eshetu cited in 

Belay, 2007, p. 67) and God given creatures (Abebaw, 2007). 

Generally, rearing of children include, inter alia, the availability of opp0l1unities for children 

to raise questions to their parents, to do certain things on their own, to discuss matters with . , , 

their parents and to express their views (Maltin cited in Abraham, 1996, p. 137). In this 

regard, SOn1e literatures (e.g., Belay, 2007; Melaku, 2007; Ringness & Gander, 1974) in 

Ethiopia indicate that adult-centered childcare, harsh and authoritarian type of child 

disciplining are widely prevalent in most rural parts of Country. Besides, a study conducted 

on 243 parents and their 237 children in Siltigna-Speaking community indicates that parents 

do not permit their children to ask questions, to participate in a family discuss ion and (0 do 

things on their own (Abraham, 1996). The responses of the children participated in tltis study 
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also demonstrated that they do not have the freedom to raise questions to their parents, to 

discuss matters with their parents and to express their views. 

Domestic child labor work is highly prevalent in most rural households of Ethiopia (Abebaw, . . 
2007). Children in rural areas of the Country help their parents by fetching water, preparing 

food and collecting fire wood (for female children), looking for cattle and plowing farmland s, 

etc (for male child) (Ringness & Gander, 1974). Besides, corporal physical punishment is 

used as a method of child disciplining. A review of studies (e.g., Daniel & Gobena, 1997; 

Dessalegn, 1998; Seleshi, 200 I ; Yoseph et aI. , 2006) conducted in home and school settings 

indicate that the prevalence of harsh physical punishment as method of disciplining chi ldren 

in these settings by parents and teachers. 

2.4. Alternative Care Arrangements for Orphaned Children 

Placing orphaned children into different care arrangement alternatives is not a new practice in 

Ethiopia. There were cultural and legal institutions, which provide care and support to 

children who were orphaned and abandoned due to civil wars, famine and malaria (Abebe, 

2009). The capacity of the present practices of care and support of orphans in Ethiopia, 

however, is frayed by the newly occurred epidemic, HIV / AIDS. Belay (2007), in his model, 

called "Ambivalent Model of AIDS Orphan Care and Support", has characterized the existing 

orphan care and support practices of Ethiopia. He stated that: 

the past, present, and future of AIDS orphan care is structured by an interplay of 
the objective (economy, education ... ) and subjective (culture, beliefs, norms, 
values ... ) forces in Ethiopia, which at one and the same time, are redefined and 
restructured by the thii'd new force in recent years; HIV / AIDS-induced 
orphanhood" (p. 60). 

Belay signified that the existing alternative arrangements for orphan care and support are the 

reflections of the socio-economic, political, cultural and traditional setups of the Country. 

Further, he stated that due to the unprecedented growth of orphans in the Country, the 

practices neither accommodate the chi ldren nor do they fulfill the newly produced social and 

psychological needs of these children. 
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In Ethiopia, five alternate childcare programs, namely, Residential Childcare, Child 

Adoption, Community-Based Suppoli, Child Fostering and Child-Family Reunification are 

being implemented by different NGO' s, GO's, Associations and Community members 

(MOLSA & Italian Cooperation cited in Belay, 2002, p. 45). 

In addition, other cultural and religious-based care and support arrangements of orphaned 

children such as Adera childcare system (Belay, 2007) and Child Guddifachaa (or 

'customary' adoption) (Beckstrom, 1972; Dessalegn, 2006) are practiced in Ethiopia. For the 

purpose of this study, the practices and care and support of Adera childcare system and 

Children's Village (particularly, the SOS Children's Village) care arrangements are described 

next. 

2.4.1. Adera Care Arrangement 

A. Meaning and Essence 

According to Amsalu Aklilu's (1996) Amhar·ic-English Dictionary, the term "Adera" has two 

meanings with high and low level of intonations. Adera, spelt with low intonation, (;;.1:60 -

adara) in noun fornl, mean that "sit [some thing] entrusted to sib [some body)"; and spelt 

with high intonation, (Ji;:·tf. - adarra) in verb form, mean that "form web" (Amsalu, 1996, p. 

196). In the former case, it is the process of transferring one 's own possession or property to 

another person to be responsible for it. In their definition of Adera, Belay and Belay (20 I 0) 

stated that "it is usually made when we request others to carryout an assignment in our 

absence or on behalf of us" (p. xvii). In the latter case, Adera, literally, mean that the 

formation of complex structure, network or design among things or people. 

The meaning attached to Adera has wide spread applications in ones day-to-day life. In the 
, , 

Ethiopian Civil Code (1960, Article-2779), for instance, Adera is given an English 

translation, . 'bai lment' to mean that " ... a contract where by one person, the bailee, 

undertakes to receive a chattel [movable property) from another, bai lor, to keep it on the 

latter's behalf'. In the context of orphan care and support, Adera (in noun form) is the 
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transference or giving of a child/ren to other person to be responsible in the care and suppon 

of the child/ren (Belay, 2007). 

Children in Ethiopia are consi4ered as means for the survival and continuation of parental 

gene (Abebaw, 2007). Parents, perhaps for the continuation of their gene, bestow their 

children Adera to another person at their terminal illness. Adera giving of children is a 

culture and religion - based practice of transferring parental childcare responsibilities to 

another person (Belay, 2007). The socio-cultural and religious implications of the practices 

and processes of giving children Adera to another person are elaborated next. 

B. Practices and Processes 

Adera giving of children to another person has cultural and social values. Given the socio­

cultural "we-ness" and social interdependence among the Ethiopian society (Belay, 2008), 

the practice of bestowing children Adera to another person is valued by the deceased parents 

of the children in the society (Belay, 2007). The social values attached to Adera are shown in 

the sayings of the society, which often reflect a society's thinking and practice about it 

(Ethiopian Language Academy, 1982). Consider the following maxim'; 

M.t. 1'11~' (\"'1 f.- <. ,]> (Adera libk semay ruk) 

This social saying indicates that Adera is much stronger and farther as the distance to the 

horizon and shows that taking and giving Adera by someone is highly valued practice. 

Social labelings for individual who respect the Adera responsibility to the end as "Adera 

Ketachi" (kP.? h;l'~J (Ethiopian Language Academy, 1982) and for individual who failed 

to do so as "Aderawin Yebela" (kP.?OJ·') rfl1) (Belay, 2007) are given by the society to lay 

influences on the practitioners of Adera. T?ese and other social la~elings given to Adera 

receivers can serve as sources social benefits or sanctions in their interrelationship in the 

various forms of traditional social welfare gatherings, associations, and institutions (such as 

mahiber, senbete, idir, etc.) (Belay, 2008). 
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The practice of Adera has also implications in religious beliefs, which the Ethiopian culture 

gives high value (Abebaw, 2007). In Biblical or Qur'anic belief, the Almighty Lordi Allah 

entrust children for parents to care and raise them in the recognitions of His Kingdom and 

Holiness (see GENESIS 4:1; GENESIS 17:16; JOHN 126:3 in the Christian Holy Bible; and 

Sflrah 2: 233; in the Islam Noble Qur'an). Taking the Lordi Allah as a model , believers of 

different Personalities at the brink of their death transfer their children in the name of Holy 

Spirit to another person for taking care of the children (see ASTER 2:,6 on the Christian Holy 

Bible; and Sflrah 4: 6, 7; Sflrah 107: 2, 3 on the Islam Noble Qur'an). In the Christian and 

Muslim religions, the death of an individual is considered as passing away of one's flesh not 

the end of life or soul and thus Adera endowed to someone in this World will be returned to 

the original person in the other World. Individual believer taking the responsibilities of caring 

and supporting the Adera child will receive the outcomes of its doings at the Doomsday from 

the Holy Lordi Allah. 

As indicated above, Adera giving of children is a childcare and SUppOlt responsibility 

transference by deceased parents to another caregiver. In the transference of the child, at 

least, two parties: one, the individual who bestow the child (Adera donor) and the other the 

individual who received the child (Adera recipient) are involved. Adei'a donors are parents of 

the children who are found at the verge of their death (Belay, 2007; Kassa, 2006; Yigzaw, 

2009). Adera recipients are guardians and could be elder siblings, aunts, uncles. 

grandmothers/fathers, neighbors, or other non-relative adult acquaintances (Yigzaw, 2009), 

the survived biological mother or father of the child (Gebreyesus, 1987) who are trusted and 

loved by the Adera donors and by the community members (Yigzaw, 2009). In some cases, 

the children given Adera are participated in or informed the transference process (Belay, 

2007). 

Consensual agreements between Adera donors and Adera recipients take place during the 

transference of the child. Adera donors entrust Nuzazie (word of promise) in front of 

witnesses (e.g., Religious Priests and Sheiks, and Community elders) to the Adera recipient 

for protecting and nurturing the child to be self - reliant, and to utilize child's parental estate 
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properly (Gebreyesus, 1987; Kassa, 2006). Adera recipient, In turn, received all the 

responsibilities given from the donor (Belay, 2007). 

After taking the Adera child, Adera recipient carryout all the responsibilities of care and 

support laid on its shoulder and tried every walk of life to implement the Nuzazie entrusted 

by the donor (Kassa, 2006) and "feels the failure to observe the promise has social, cultural, 

and religious costs to incur" (Belay, 2007, p. 75). 

C. Care and Support 

Cross sectional and longitudinal shldies on the inunediate and long-term impacts of Adera 

care and support on the development of the children were unavailable. But, the studies 

(Belay, 2007; Kassa, 2006; Yigzaw, 2009) conducted on the care and support of Adera care 

arrangement documented that Adera recipients provide the following services to the children. 

• clothing, shelter, food and medical services; 

• protecting from harmful things, street life and abuse; 

• provision of educational materials (e.g., pens, books, exercise books, pencils); 

• mediating when the child is quarreled with others; 

• establishing emotional closeness, provide advice, supervision. 

D. Challenges and Problems 

The practice of Adera childcare system is surrounded by different challenges and problems. 

These challenges and problems could stem either from the Country's existing social, cultural , 

economic and political setups, in patiicular childcare systems, or from the inherent 

limitations of the practice itself. Thus, it is important to delineate the challenges from the 

inherent limitations of Adera childcat'e and support system. Although there is no thorough 

study on this particular aspect, Belay (2007) and Yigzaw (2009) reported the following as the 

major challenges and inherent limitations of Adera care and support arrangement for orphans. 

• Challenges: 

low socio-economic status of Adera recipient fan1ilies; 

Ijdult - centered child care of the guardians; 
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inadequate provision of the psychosocial needs of the children; and 

prevalence of different forms of abuse and neglect in the Country. 

• Inherent Limitations: 

the large number of children bestowed to an Adera recipient by the donor; 

donors' ill preparation in the arrangements of their children; 

Adera receipts ' conformity to bestow the child or lack of assertiveness while 

taking the child; and 

low suppoli from other relatives or acquaintances who did not received the child. . . 

2.4.2. Children's Village Care Arrangement 

A. Rationale for Establishment 

Traditionally and particularly in Africa, orphans are taken care of by nuclear family 

members, by extended families, or even by distant relatives (Varnis, 200 1). Granted the 

social strains caused by the effects of HIV/AIDS and other pandemic, families and social 

support systems of the community in Africa are developing adaptive capabilities with varying 

degrees of success and failure (Chirwa, 2002). Some professionals on the area (e.g. , Harber, 

1999; Varnis, 2001), however, argue that this ' traditional ' care arrangement of orphans is 

collapsing and is not able to absorb the staggering numbers of orphans in Africa. They noted 

that other family-type care arrangements, which can substitute the collapsing ' traditional' 

family-care ' arrangements for orphaned children should be established. In line with this 

argument, a ' globalised ' simulated family model, as in Children 's Villages, was 

reconstructed for orphaned care arrangement (Abebe, 2009). 

Children 's Village care arrangement for orphans has a long history. Boys Town in Nebraska 

was opened in 1917 and has now grown to 72 homes throughout the World. SOS-Kinderhof 

operates in 440 Children's Villages since it was founded in 1949. Others like, the Pestolozzi 

Children's Home in Trogue and Switzerland are some of the Chi ldren 's Villages established 

for orphaned and destitute children (Macarov, 2009). 
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The philosophy of almost all these organizations is similar in that they try to reconstruct a 

nuclear family for orphans with pseudo-parents and siblings within residential settings 

(Macarov, 2009). In most cases, the number houses in a Village is limited to ten or less. Here 

the goal is to make each Village feel like a 'naturally ' occurring community and each home 

feel like a family. For the purpose of this study, orphan care and support and practices ofSOS 

Children's Village are descri bed next. 

B. SOS Children's Village 

SOS Children' s Village is an international, non-profit organization, with independent funding 

from charitable donations. The first SOS 'Children's Village was ' built in Austria, Imst 

(Macarov, 2009). Hermann Geminer, the founder, established the Village based on his major 

belief that the traditional orphanages did not provide opportunities for the proper care and 

development of orphaned and homeless European children (Abebe, 2009). 

The SOS Children's Village pioneered a long-term famil y childcare approach where 

orphaned and abandoned children are grown-up together as healthy individuals in every 

aspect (SOS International, 2009). The underlying principles of the Village are conceptualized 

as the ' four pillar~ of the organization ' that (a) the 'Village' in which orphaned boys and girls 

can live together as (b) ' brothers and sisters' in (c) a ' family-like environment' with the care 

of (4) a ' mother' (Abebe, 2009). The families in SOS Village s,imulate the 'naturally ' 

occurring social environment in which they consist of the Mother, Brothers and Sisters, 

House and Village (SOS International, 2009) . 

• Mother: the SOS mother acts as a substitute for the children 's natural parents and who 

is supported by another woman called the ' auntie'. She builds close relationships with 

every child entrusted to her and provides the security, love and stability that each child 

needs. As a childcare professional, she lives together with children, guides their 

development and runs her household independently. She recognizes and respects each 

child ' s family background, cultural roots and religion. 
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• Brothers and Sisters: boys and girls live together as brothers and sisters, with 

biological brothers and sisters always staying within the same fami ly. These chi ldren 

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

• House: the house is the family 's home with its own unique filling, rhythm and routine. 

Under its roof, children enjoy a real sense of security and belonging. They grow and 

learn together, and share all the joy and sorrow of daily life. 

• Village: a cluster ofSOS families (usually 10 to 15 families) together form a supportive 

environment where children enjoy a happy childhood. The families share experiences 

and offer one another a helping hand. They also live as integrated and contributing 

members of the local community. 

Services and Facilities in SOS Children's Village 

Children in SOS Village are provided the following services and facilities (SOS International, 

2009). 

• Food Service: SOS Village provides four meals per day (breakfast, lunch, supper and 

dinner) to children above the age of seven. Special care and food items are provided to 

children below age of six. The mother is provided food menu, which children are 

supposed to get. The Village nurses check the quantity and quality of food provided to 

the children. 

• HOl/sillg Service: Children in SOS Village have clean and furnjshed houses. A typical 

SOS Village house consists of dining room, salon, bed rooms, facilitated kitchen, bath 

room·and mini-store for food stuff. 

• Clothing Service: Children are provided neat cloths. Children have enough extra cloth 

for change including school and night uniforms. The cloth can be allocated from the 

budget of the Village or they can be gifts from individual sponsors. The mother is 

responsible to purchase the cloths according to the choices of the children. 

• Health Service: Medical care is provided for the children and community Il1 the 

Village. All SOS Villages have clinics and necessary medical equipments. If children 

are seriously sick they are taken to any higher hospital. Children get health education 

on how to keep personal hygiene and environment clean. 
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• Educational Service: The Village covers all educational charges of the children. The 

children are provided all the necessary educational materials. There are (usually more 

than two) educators who assist and fo llow education of the chi ldren. If a child refuses 

or unable to learn, it is provided vocational trainings. 

• Coullseling Service: The Village has counseling rooms with professional psychologist 

and/or social worker. The counseling office provides services on psychological, social , 

academic, personal and economic problems to the children. 

Macarov (2009) noted that children in SOS Village get a relatively stable shelter, good basic 

care and educational facilities than other orphans living in the ' formal' residential 

arrangements. Despite these services and facilities, some research, reports indicated that 

children in the SOS Village experience different psychosocial and educational problems and 

difficulties. 

Tsige (2007) has conducted a research on the psychosocial experIences and academic 

achievements of children in SOS Village. She collected qualitative data from the children by 

making them to write what they like and dislike about the provision of care and support in the 

Village. In addition, she collected quantitativI;; data from the academic records of the 

children. Based on analyses of these data, Tsige reported that: 

• Many chi ldren were not trusted by their guardians; 

• Some SOS mothers were not as loving as they were expected by the Village; 

• Children experience h~rsh insult, cursing and hatred from guardians, siblings and other 

community members of the Village; 

• Children experience some corporal punishment and heavy physical work ; 

• Some SOS mothers work for their salary that they do not have the readiness and 

psychological makeup to function as a ' mother' ; 

• Some SOS mothers were more distant to their children in' that they do no treat and 

accept the children as their own; 

• Children in SOS Village were overburdened as they were always made to study without 

break; and 

• The academic achievements of SOS children were lesser than the horne-reared children. 

21 



Guardian's commitment to care fo r the child has an impOltant function in the care-giving 

process; it develops the child ' s confidence o~ the caregiver that he or she is committed to him 

or her (Bowlby, 1973). In this care-giving function, commitment seems to be the same with 

child-caregiver attachment security. Dozier and Lindhiem argue, however, that while child­

caregiver attachment security exclusively focuses on individual differences in child' s 

expectation of the caregiver's availability when he or she is distressed, caregiver's 

commitment to childcare emphasizes on the extent to which the child feels confident that the 

parent is committed to him or her, or the caregivers' sense of reassurance of the distressed 

chi ld. 

There are a number of factors that affect caregiver's level of commitment to the provision of 

care to children. Lindhiem and Dozier (2007) have studied the commitment levels of 102 

foster caregiver-child dyads using "This is My Baby" Interview guide. They have found out 

that caregivers exhibit higher levels of commitment to children who were placed at younger 

age than to children who were placed at older age. The study also indicated that caregivers 

who had cared for many foster children in the past exhibited lower levels of commitment than 

caregivers who had cared for fewer foster children. Most importantly, the study shows that 

caregiver's commitment was found to predict placement stability. Specifically, for every unit 

increase in commitment, as assessed in the "This is My Baby" Interview, caregivers were 

almost twice as likely to keep their infant or child in placement for two years or longer. 

B. Child-Caregiver Attachment Styles 

In the field of child development, attachment is the enduring reCiprocal (or bi-directional) 
. , 

emotional interactions between the child and caregiver(s) (Ainsworth, 1973). Like, traits such 

as height or weight, a child' s attachment capabilities are continuous (Cole, 1989). In an 

attempt to study these range of attachments, Ainsworth (1973) has classified the continuum 

into three categories, namely, secure, insecure/anxious, and insecure/avoidant attachment 

styles using the "Strange Situation Procedures". Later on using the same procedures, Main 

and Solomon (cited in Green & Piel, 2002, p. 102) added a fourth category of attachment 

style, disorganized/disoriented attaclunent style. These four attachment styles are briefly 

described below. 
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attachment behavior in order to feel safe and cared for (Howe, 2005). Some authors (e.g. , 

Gray, 2002; Green & Piel, 2002; Howe, 2005; Randolph, 2002) indicate that this attachment 

style is not yet clearly stated and researched. 

C. Child Resilience 

Apfel and Simon (1995) define resilience as the "capacity to bounce back from traumatic 

childhood events and develop into a sane, an integrated and socially responsible adult" (p. 4). 

Apfel and Simon describe resilient children according to their resourcefulness, curiosity, 

intellectual mastery (ability to conceptualize) and flexibility in emotional experience. fn 

addition, Masten and CoatswOlth (1998) defined resilience as the "manifested competence in 

the context of significant challenges to adaptation or development" (p. 212). According to 

Masten and Coatsworth, these individual attributes of ' resilient' children must also be 

combined with protective child care-giving environment in order to help them overcome 

adversity and proceed on a positive life course. 

Cognizant of the different definitions of child resilience provided by different authorities, 

consensuses on the concepts of child-resi lience are emerging in that it encompasses (a) good 

outcomes despite high-risk status, (b) sustained competence under threat and (c) recovery 

from tralll11a (Apfel & Simon, 1995; Boyden & Cooper, 2007). And also resilient children are 

those who master normative developmental tasks despite their experiences of significant 

adversity (Masten & Coatsworth, 1998). 

Central to the objectives of researches on child-resilience, a number of vulnerable factors 

(indices that exacerbate the negative effects of risk condition) and protective factors (factors 

that modify the effects of risk in a positive direction) were identified (Smith & Carlson, 

1997). Rutter (cited in Smith & Carlson, 1997, p. 19) categorized these protective and 

vulnerable factors of child-resilience in to child, fan1ily and social environment related 

factors. These are described below. 
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• Child Related Vulnerable and Protective Factors 

Resilient children tend to be characterized by high ego-control, self-esteem and average 

intelligence, and tend to attribute successes to their own efforts (Boyden & Cooper, 2007). 

These children have some genotypes and some profiles of physiological stress reactivity 

confer protection against the adverse effects ef maltreatment (Gunnar,. 2000). 

• Family Related Vulnerable and Protective Factors 

Chi ldren 's relationships with fami ly members have been found to promote or demote their 

resilience to adverse conditions. Of the many factors that affect the trajectories of at-risk 

individuals, the most potent is maltreatment by caregivers. Maltreating families are more 

likely to neglect children' s needs for physical sustenance and protection, emotional security, 

and social interaction (Eckenrode et a!. , 2000). On the contrary, children's positive 

relationships with the family can do much to promote resilience in children who have faced 

with challenging circumstances. A research by Gunnar (2000) shows that strong secure 

attachments to caregivers can buffer or prevent elevations of stress hormones in situations 

that usually elicit distress in children. 

• Extra-familial Factors 

With respect to children's broader social networks, those who experience a structured school 

environment, or who form supportive relationships with teachers and peers or other adults in 

their neighbors and conmlllnities tend to have better outcomes (Smith & Carlson, 1997). 

Children who are grown up in multi-problem faniilies and poverty tend to be more vulnerable 

to adverse situations. 
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III. METHODS 

This part consists of the design, sites, participants and instruments of the study. In addition, it 

presents the procedures followed in the construction, piloting and administration of the 

instruments, and the data scoring and analys is teclmiques of the study. 

3.1. Study Design 

The study was conducted to describe and compare the care and support of orphans in SOS 

Village, Non-Adera and Adera care arrangements. To this end, quantitative and qualitative 

approaches of research were employed. These research approaches were followed for (a) 

triangulating methods of the study and (b) employing multiple data collection instruments to 

combine the strengths and to mitigate the inadequacies of each data collection instrument of 

the study. 

Besides, the study described and compared the care and support of the children in the three 

care arrangements from an. approach of it as the provisions, process and child-behavior , , 

outcomes. Thus, the provision of positive and negative forms of care and support to the 

children in . the three care arrangements were described and compared in the study. In 

addition, levels of commitment of guardians in caring and supporting of the chi ldren in the 

three care arrangements were compared as the process of care and support. Furthermore, the 

study compared the maj or child-functioning outcomes of care and support (such as 

attachment style, educational performance and resilience of the children) in SOS Village, 

Non-Adera, Adera care arrangements. Figure 3.1 illustrates the general approach of care and 

support in the study. 
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Figure 3.1: General approach of care and support 

3.2. Study Sites 

The study was conducted at Debre Markos <lnd Bahir Dar Towns. D,ebre Markos and Bahir 

Dar Towns with seven and 11 Kebele Administrations, respectively, are found in the Amham 

Regional State at the Northwest of Addis Ababa. The two Towns were selected as sites of the 

study for (a) the researcher is familiar with these areas, which helped him to grasp the socio­

cultural networks of inhabitants easily, and (b) as far as experiences of the researcher are 

concerned the practice of Adera child care and support system is common in these areas, 

which helped him to achieve the purposes of the study. 

3.3. Participants 

Participants of the study were orphaned children and guardians living in Adera and Non­

Adera care arrangements with the community and in SOS Village care arrangement. A total 
, 

of 180 orphans with ages seven to 17 years and 30 guardians were involved in the study. 
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A comprehensive list containing households of orphans who were cared and supported in 

Adera and Non-Adera care arrangements was unavailable. These households rather were 

dispersed across all the Kebeles of Debre Markos and Bahir Dar Towns. The selections of 

and access to Adera and Non-Adera care arrangement participants, thus, follow multi-stage 

sampling technique. 

First, snowball sampling technique was employed to identify and create a list of households 

containing orphans from the two Towns. To do this, funeral association (Idi r) leaders, priests, 

sheiks, school directors and teachers, and Labor and Social Affair Offices of the Kebeles in 

Debre Markos and Bahir Dar Towns were consulted to identify the households containing 

orphaned children. Four assistants were participated in consulting these key informants, 

identifying the households and to gather background information of the households based on 

the form prepared for this purpose (refer Appendix - F for the Household Background Record 

Format) . Accordingly, a list of 136 households (containing 242 children) from Debre Markos 

and 154 households (containing 240 children) from Bahir Dar Towns were identified. This 

list has contained orphaned children between two and 20 years old. 

Second, households of 103 from Debre Markos and 98 from Bahir Dar Towns, which . , 

contained orphaned children with seven and 17 years old, were selected from the established 

list. By giving due considerations to the children's age, sex and residing Kebeles, these 

selected households were contacted in-person to ask for their consent to provide information 

and how they received the children from their parents. Based on this, 38 Adera recipient 

households (containing 71 children) and 53 Non-Adera recipient households (containing 82 

children) from Debre Markos, and 47 Adera recipient households (containing 96 children) 

and 40 Non-Adera recipient households (containing 86 children) from Bahir Dar Towns gave 

their consent and therefore, were selected purposively as potential participants of the study. 

The remaining 12 households from Debre Markos and 11 from Bahir Dar Towns were not 

included due to their refusal to provide the information. Some household heads, for instance, 

mentioned that: 
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• They were much bored in the repeated registrations as ' households of orphaned 

children' by different bodies of government and non-government organizations . 

• Their orphaned children were annoyed in the social labeling of them as 'orphaned 

child ' . 

Finally, from these purposively selected potential participants, 22 Adera recipient households 

(containing 30 children) and 25 Non-Adera recipient households (containing 30 children) 

from Debre Markos, and 19 Adera recipient households (containing 30 children) and 23 Non-
, , 

Adera recipient households (containing 30 children) from Bahir Dar Towns were selected 

using simple random sampling technique, which was used primarily to make the selection 

procedures less biased (Shaughnessy & Zechmeister, 1994). Table 3.1 shows the munber of 

Adera and Non-Adera recipient households and children included in the established list, 

potential participants and actual participants of the study. 

Table 3.1 : The number of households and children involved in the identification and selection 
of participants of the study 

List of orphans 
Potential participants Actnal participants identified . 

Debre 
Debre Markos Rahir Dar Debre Markos Bahir Dar 

BalliI' 
Markos Dar Adera 

Non-
Adera 

Non-
Adem 

Non-
Adera 

NOIl-
Adera Adera , Adera Adera 

Households 136 154 38 53 47 40 22 25 19 23 

Children 242 240 71 82 96 86 30 30 30 30 

As shown on Table 3.1, a list of290 households containing 482 orphans between two and 20 

years old was formulated from Debre Markos and Bahir Dar Towns. From this list, 85 Adera 

recipient households (containing 167 children) and 93 Non-Adera recipient households 

(containing 168 children) were taken as potential participants of the study from the two 

Towns. Finally, a total of 41 Adera recipient households (containing 60 children) and 48 

Non-Adera recipient households (containing 60 children) were selected as sample of the 

study from the two Towns. The steps followed in selecting the Adera and Non-Adera 

participants of the study are illustrated on Figure 3.2. 
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Figure 3.2: Steps in selecting Adera and Non-Adera participants 

Guardians of Adera and Non-Adera participants were selected from households in the actual 

participants using convenience sampling technique. Accordingly, five Adera recipient 

households (containing five guardians) and five Non-Adera recipient households (containing 

five guardians) from Debre Markos, and five Adera recipient households (containing fi ve 

guardians) and five Non-Aqera recipient households (containing five guardians) from Bahir , , 

Dar Towns who can provide data and were willing to be interviewed were involved in the 

study. 

On the other hand, participant children from SOS Village were found in three groups, which 

were classified based on their chronological ages. The first group was children of both sexes 

between one and 13 years old who were living in the families of the Village with a family 

containing six to 10 children and a guardian. The second group was children between 14 and 

17 years old who were living in the 'Youth Hostels' of the Village with male and female 

children separately. The third group was children above the age of 18 years old who were 

living outside of the Village by renting their own houses with the financial aid of the Village. 
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Children below seven years old in the first group and above 17 years old in the third group 

were excluded purposely from the sample selection since their ages were out of the ranges of 

seven and 17 years. Thus, samples were drawn from children between seven and 17 years old 

in the first and second groups. Accordingly, by giving due considerations to the numbers of 

children in a fami ly, sex and age, 60 children were selected for the study using simple 

random sampling teclmique. Besides, 10 guardians were selected from the families of the 

children involved in the study using convenience sampling technique. 

3.4. Instruments 

Data collection instruments such as Qu~stionnaire, Observation , Checklist and Semi­

structured Interview Schedule for collecting primary data from the children and guardians, 

and Academic Record Format for collecting secondary data from the children's academic 

performance records were employed in the study. These instruments are described below. 

A. Questionnaire: it consists of five parts intending to gather data about background 

information of the children and guardians, and the provisions (positive and negative), 

process (commitment of guardians) and outcome behaviors (children'S attachment style and 

resilience) of care and support. 

• Background Information about Participants (Part-I): in this part of the 

Questionnaire, 12 open and close-ended questions related to the personal and 

demographic charactel:istics of the children and their guardians are included. 

• Provisions of Care and Support (Part-2): this part having 32 items intends to collect 

data about the provisions of positive material care (e.g. , fu lfilling food , clOlh, 

educational materials, health services, etc.), positive psychological care (e.g., emotional 

support, supervision, guidance, etc.) and negative treatments (e.g. , spanking, school 

dropout, property grabbing, discrimination, scolding, etc.) to the children. 

• Commitment of Guardians to Care and Support (Part-3): this part of the 

Questionnaire has six items, which intends to collect data about the level of guardians' 

commitment in caring and supporting of the children. 
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• Child's Attachment Styles (Part-4): tllis part consists of 15 items used to identify the 

three attachment styles - secure, anxious and avoidant - that the children have with 

their guardians. 

• Resilience of the Children (Part-S) : this part has nine items, which intends to collect 

data about resilience of the children. 

Items from part two to five of the Questiorll1aire were responded based on a-three-point scale 

(Agree = 3, Sometimes Agree/Disagree = 2 and Disagree = 1) for the highest number 

indicating the highest level of agreement on the item (refer Appendix - A for the 

Questionnaire). 

, 
B. Observation Checklist: this checklist having five questions was employed to gather data 

about the physical cleanliness and status of the children (refer Appendix - B for the 

Observation Checklist). 

C. Semi-structured Interview Schedule: in supplementing the data from the QuestiOlmaire, 

this schedule was used to collect data from guardians about the provisions of care and 

support to the children, their interactions with the children, resilience of the children, and 

their commitment in caring and supporting of the children (refer Appendix - C for the Semi­

structured Interview Schedule). 

D. Academic Record Format: this format was prepared for collecting the educational 

profiles of the children su~h as their grade level, the number of days they becomt' absent in 

a semester, their total and average results and their class rank (refer Appendix - D for the 

Academic Record Format). 

Certain procedures were followed in the construction, piloting and administration of the 

instruments. The succeeding sub-sections describe these procedures. 
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3.4.1. Construction . . 
The data collection instrw11ents were constructed from relevant literature and were adapted 

from other instruments on similar areas. The following were the procedures followed in the 

construction of the instruments. 

• Provisions of Care and Support Scale: based on the categorization schema of Horwath 

(2007), seven aspects of childcare and support (physical, emotional, educational, 

supervisory, verbal, labor and health) were identified in the initial steps of constructing 

this scale. In addition, another eighth aspect, ' property', was added since it is the other 

major concern of orphaned children (Bulti, 2007). Based on these aspects of care and 

support, 52 items were pooled from research reports and relevant literature (e.g., 

Ayalew, 2007; Belay H., 2007; Belay, 2007; Bulti, 2007; Chirwa, 2002; Horwath, 2007) 

on the different issues of care and support of orphans (or children in general). Then these 

items were prepared in a Likert-scale type with five-point scale (from Strongly Agree to 

Strongly Disagree), and were shown to the Advisor and other professionals in the 

Institute of Psychology, Addis Ababa University for discussions of the proper coverage 

of the contents and comprehension level of the children regarding the content of the 

statements and responses. After receiving relevant feedback and rigorolls di scussions 

with the Advisor, seven items from the 52 items were di scarded, some others were 

modified, and the five-point scale was changed into a four-point scale. 

• Commitment of Guardians to Care and Support Scale: this scale was adapted from a 

standardized semi-structured interview known as "This Is My Baby" (TIMB) interview 

developed to study foster parents' level of commitment in rai sing their foster children 

(Dozier & Lindhiem, 2006). Based on this interview and other research reports, it was 

constructed into a Likert-scale type for making it suitable to participants of the study. 

• Child's Attachment Style Scale: this scale was developed inline with the Finzi and 

others (1996) Attachment Styles Questiol1J1aire (ASQ) and from other empirical research 

reports. 

• Resilience Scale: it was adapted from Yigzaw (2009) who develop it from Davidson 

(2003) and Bisrat (2005) who administered it to AIDS orphans. 
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• Semi-structured Interview Schedule: this schedule, as intending to collect 

supplementary data, was constructed ill relation to the Questiopnaire prepared for the 

children. 

Initially, the instruments were prepared in English language and then they were translated 

into participants' mother tongue (i.e., Amharic language). The researcher first made the 

English to Amharic language translation. The Amharic and English versions of the 

instruments were shown to two Applied Linguistics and two Developmental Psychology PhD 

students at Addis Ababa University for examining the clarity and appropriateness of the word 

usages via the children's comprehension levels and cultural schemas, and for rewriting them 

in Amharic language. The researcher reconstructed items that failed to provide common 

lmderstanding by those professionals. Then, the instruments were pilot tested. 

3.4.2. Pilot Study 

Pilot study was conducted for checking the appropriateness and clarity, and for evaluating the 

proper ways of administering the instruments. 

Thirty children (15 from Adera and 15 from SOS Village care arrangements) were 

participated in the pilot study for responding the Questionnaire. Besides, interviews were 

conducted with five guardians in Debre Markos Town. The background information of the 

children and guardians parti cipated in the pilot study was recorded carefully for excluding 

them in the main study. 

The pilot responses obtained through the Qu~stionnaire were analyzed statistically to see the 

reliability of items under each part of the Questionnaire. Cronbach (Coefficient) alpha, which 

was used to judge the internal consistency of the items in each part of the Questionnaire, was 

generated and alpha values between 0.59 and 0.84 were obtained for the five parts of the 

Questionnaire. 

Based on the results of the pilot study and further di scuss ions with the Advisor, some items 

were discarded, some others were modified, few were added and the four-point scale of the 
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Questionnaire was changed into a three-point scale. Table 3.2 summari zed the actions taken 

on some items of the Questionnaire after the pilot study. 

Table 3.2: Actions taken on some items of the Questionnaire after the pilot study 
Type of problem No. of items with Example of item with Measures Example of the item 

observed such problem such problem taken modified/added 
My guardians give 

Redundancy 5 importance to my Discarded -
opinion 

My guardians tell I am informed that I 
Ambigu ity 4 Modified should consider the me that they love me 

home as myown house 

Inappropriate for My guardians make 

orphaned ch ildren 7 me to get enough Discarded -
sleep 

Inappropriately 
6 

My guardians do not 
Modified 

I have no problem in 
stated cloth me properly cloth 

Inadequate 
Did you receive aid 

3 - Addition from relatives or 
coverage , 

Organizations? 

Finally, after passing all these major procedures, the QuestiOlmaire was administered to the 

children in the main study and found in its present form (refer Appendix - A for the 

Questionnaire) . Besides, the audio records of interviews were listened repeated ly with the 

Advisor and independently to judge the clarity and usefulness of the questions to the study. 

3.4.3. Administration 

Eight research assistants (four 111 each Town) were involved in administering the 

Questionnaire, conducting the Observation and filling the educational profiles of the chi ldren. 

The four assistants in Debre Markos Town had taken a short-term training on "Survey Data . , 

Collection", which was organized by OSSA (Organization for Social Services for AIDS) 

before this study was conducted. The three assistants in Bahir Dar Town were recruited fro m 

Bahir Dar University (Poly-Technique Campus) and the other one was a resident in Bahir 

Dar Town who has been working as Home-Based caretaker for five years in Mekdim 

Ethiopia. A ll the assistants were given training on how to administer and record the 

Questionnaire and conduct the Observation to the children for one day in each Town. 
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Before administering the instruments, permission letters were received from the respective 

Kebele Administrations of the. participants. The Questionnaire and Observation Checklist 

were administered in the houses of the children. After briefing about the objectives, the 

Questionnaire was read to the children and .their responses were reGorded by the assistants 

and/or the researcher on the appropriate spaces of the Questionnaire. Simultaneously, 

Observation of children's physical cleanliness was conducted during the interactions with the 

individual child in filling the Questionllaire. 

Interviews with the guardians were conducted exclusively by the researcher. After their 

children had responded to the Questionnaire, the Interview was followed. This helped the 

researcher to establish rapport easily with the interviewees. 

The educational profiles of the children were collected from their schools by the assistants 

and researcher. The Directors in the children's schools were informed about the purposes of 

collecting the educational profiles of the children and shown the official letters received from 

the residing Kebele Administrations. Then, the second semester (2009 academic year) 

educational profiles of the children were observed carefully and recorded in the form 

prepared for such purpose (refer Appendix - D for the Academic Record Format). To keep the 

confidentiality of the data, code numbers were given to the names of the children in the 

separate sheet papers. 

3.5. Data Scoring and Analysis Techniques 

For simplifying the data scoring and analyses tasks, the data gathered through the 

Questionnaire, Observation Checklist and Academic Record Format were screened and given 

code numbers. All the scorings and analyses were done with the help of Microsoft Office 

Excel and SPSS (Statistical Package for Social Sciences) programs, and the significant levels 

were tested at the probability level of 0.05. The different scoring procedures and analysis 

techniques followed for each part of the Questionnaire and the Observation are described 

next. 
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A. Provisions of care and support: First, the 32 items included in this part of the 

Questionnaire were classified under three categories: material care, psychological care and 

negative treatments (refer Appendix - E for the Item Classification Schemes). Second, each 

item under the three categories were scored in a three-point scale (i.e., Agree = 3, 

Sometimes Agree/Disagree = 2 and Disagree = I) without reversing any of the items. 

Finally, based on the total mean rank scores, the significant differences among the three 

groups in the provisions of material and psychological cares, and negative treatments to 

children were analyzed and compared using Kruskal Wallis H - test, a non-parametric 

equivalent of one-way ANOV A commonly used when the major assumptions such as 

normality, homogeneity, randomness, etc. of ANOYA test are not met (Pagano, 1998; 

Yalew, 1998). 

B. Commitment of Guardians to care and support: the six items included in this part of 

the Questionnaire were scored in a three-point scale by reversing the four negatively 

keyed items (i.e. , 3 become land I become 3). The scores of the six items were 

categorized into three levels - lower, n;lOderate and higher - tp identify the level of 

guardians' commitment to care and support. The 25th
, 50th and 75th percentile scores and 

one standard deviation above and below the mean of the total score of all the chi ldren in 

the three care arrangement was used to classify the children under each level of guardians' 

cOl11l11itment. Finally, Chi-square (X2) test was computed to analyze the significant 

differences among the three care arrangements in the levels of commitment of guardians. 

C. Attachment styles of the children: the 15 items in this part of Questionnaire were 

categorized into the three attachment styles: secure, anxious and avoidant attachment 

styles (refer Appendix - E for the llem Classification Schemes) . Accordingly, five items 

are found under each attachment style with the total score for a child between the ranges of 

five to IS . The total score of each attachment style was grouped il\tO two levels - low and 

high - to identify the dominant attachment style of the children in each care arrangement. 

The score of the children in each attachment style below and above the median point was 

used to categorize these levels. Finally, Chi-square ( x 2 ) test was generated to analyze the 

significant differences among the three care arrangements in the attachment styles of the 

children with guardian. 

38 



D. Resilience of the children: the nine items in this pm1 of the Questionnaire were scored 

with a three-point scale to the children in the three care mTangements. Then, the mean rank 

scores of the children in the three care arrangements were mlalyzed by using Kruskal 

Wallis H - test for their significant differences in resilience of the children. 

E. Academic performance of the children: the average academic performance scores of 
, 

the children collected through the Record Format were categorized into three grade cycles: 

primary school first cycle (grade 1-4), primary school second cycle (grade 5-8) and 

secondary school. Then, the academic performance scores of the children in the three ca re 

mTangements were added wlder these grade cycles. On the basis of the total mean rank 

scores, the significant differences among the three cm'e arrangements in the children' s 

academic performance were tested using Kruskal Wallis H - test. 

Regarding the analyses of guardians' interviews, comparative and thematic analyses 

techniques were utilized. To 'do these, the audio records were listened repeatedly and 

transcribed as they were spoken in the words of the interviewees. Finally, major themes were 

identified and compared across the three cm'e' arrangements. 
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IV. RESULTS 

The main objectives of this study were to describe and compare the Adera, Non-Adera and 

SOS Village care arrangements in caring and supporting orphaned children at Oebre Markos 

and Bahir Dar Towns. Thus, the data collected from 180 orphans and 30 guardians in SOS 

Village, Non-Adera and Adera care arrangements are presented and analyzed systematically 

in this part for achieving these objectives. As a result, this part consists of major topics such 

as the characteristics of pal"ticipants, provisions of care and support to chi ldren, commitment 

of gUal'dians to care and support, attachment styles, academ ic performances, and resilience of 

the chi ldren. 

4.1. Characteristics of Participants 

A. Characteristics of the Children 

Participant children were orphans who were living in SOS Village, Non-Adera and Adera 

care alTangements (hereafter called groups) . Sixty children from each group were 

participated in the study. These children were asked to describe their personal and 

demographic characteristics such as their current age, age when the mother and father were 

died, year of stay in lhe present and another care arrangement, relation with gUal'dian, al1d 

whether they get aid from organizations or relatives. The responses of the children about their 

characteristics are summarized on Table 4.1. 

Table 4.1 depicts that from the 60 children in each of the three groups, 36 (60 %) in SOS, 39 

(65 %) in Non-Adera and 45 (75 %) in Adera groups were males. The remaining 24 (40 %) in 

SOS, 21 (35 %) in Non-Adera and 15 (25 %) in Adera groups were females. In addition, the 

age of the children in the tlu'ee groups were found between the ranges of seven and 17 years 

old with the meal1 al1d standard deviation of 12.2 and 3.13 in SOS, 11.85 and 3.2 in Non­

Adera, and 12.67 and 3.25 in Adera groups, respectively. 

Table 4.1 shows that children were found between the ranges of one and 12 years old when 

their mothers were died. The mean al1d standard deviations of the children's age in SOS 

group were 3.62 and 2.42, in Non-Adera group were 3.23 and 1.89, and in Adera group were 
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4.63 and 2.74, respecti vely, when they lost their mothers. Likewise, children were between 

the ranges of one aJld 14 years old when they lost their f athers. Regarding the mean and 

standard deviations of ages of the children when their fathers were died, the SOS group was 

4.62 aJld 2.73, the Non-Adem group was 4 .84 and 2.86, and the Adem group was 5.3 and 

2.96, respectively. Relative to the death of fathers, mothers were d ied at the earlier ages of 

the children in the three groups. 

Table 4.1: Persona l and demographic characteristics of children 

Croup 
Variable Category SOS Village Non-Adera Adera 

Sex Male 36 (60 %) 39 (65 %) 45 (75 %) 

(n = 180) Female 24 (40 %) 21 (35 %) 15 (25 %) 

Minimum 7 7 7 

Maximulll 17 17 17 
Present age 

Mean 12.2 11.85 12.67 

Standard Deviation 3.1 3 3.2 3.25 

Minimum 1 1 2 

Age when the mother Maximum 10 9 12 

was died Mean 3.62 3.23 4.63 

Standard Deviation 2.42 1.89 2.74 

Minimum 1 1 , 1 

Age when the father Maximum 9 13 14 

was died Mean 4.62 4.84 5.3 
Standard Deviation 2.73 2.86 2.96 

Year of stay in the Between I -5 years 28 (50 %) 23 (39:7 %) 25 (42.4 %) 

present care Between 6-10 years 25 (44.6 %) 21 (36.2 %) 30 (50.8 %) 

arrangement (n = 173) Between I I - I 7 years 3 (5.4 %) 14 (24.1 %) 4 (6.8 %) 

Year of stay in 
Less than I year 42 (71.2 %) 46 (76. 7 %) 58 (96.7 %) 

Between 2-4 years 14 (23.7%) 10 (16.7 %) 2 (3.3 %) 
another care 

Between 5-7 years 3 (5.1 %) 3 (5.0 %) 0(0 %) 
arrangement (n = 179) 

Between 8- I 0 years 0 (0 %) 1 (1.7 %) 0(0 %) 

Sister/Brother 0 (0 %) 28 (46.7 %) 20 (33.3 %) 

Relation with AuntlUllcle 0(0 %) 12 (20 %) 14 (23.3 %) 
guardian Grandmother/father 0 (0 %) 15 (25 %) 18(30 %) 

(n = 180) Neighbor 0 (0 %) 4 (6 .7 °(0) 8 (13.3 %) 

No relationshi p 60 (100 %) 1 (1.7 %) 0(0 %) 

Aid received Yes Not Applica ble 19(32.2 %) 24 (43.3 %) 

(n = 179) No Not Applicable 40 (67.8 %) 36 (56.7 %) 
-_. 
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Table 4.1 reveals that 28 (50 %) children in SOS, 23 (39.7 %) children in Non-Adera and 25 

(42.4 %) children in Adera groups stayed for one to five years in the present care 

arrangement. Similarly, 25 (44.6 %) children in SOS, 21 (36.2 %) children in Non-Adera and 

30 (50.8 %) children in Adera groups stayed for six to 10 years in the present care 

arrangement. Just a few, 3 (5.4 %), children in SOS, 14 (24. 1 %) in Non-Adera and 4 (6.8 %) 

in Adera groups were lived for 11 to 17 years in the present care arrangement. The majority, 

58 (96.7 %) in Adera, 46 (76.7 %) in Non-Adera and 42 (7 1.2 %) in SOS groups have 

experiences of another care arrangement for less than a year. . , 

Table 4.1 d()picts that from the 60 children in Non-Adera group, 28 (46.7 %) were living with 

their sisters or brothers, 12 (20 %) were living with their aunts or uncles, IS (25 %) were 

living with their grandmothers or fathers, 4 (6.7 %) were living with their parents' neighbors, 

and only one (1.7 %) was living with non-relative guardian. Likewise, from the 60 children in 

Adera group, 20 (33.3 %), 14 (23 .3 %), 18 (30 %) and 8 ( 13.3 %) were living with sisters or 

brothers, aunts or uncles, grandmothers or fathers, and parents' neighbors, respectively. The 

majority of Non-Adera and Adera children were living with sibling household heads. On the 

other hand, all the children in SOS Village were living with remunerated adult guardians of 

the Village. 

As indicated on Table 4.1 , 19 (32.2 %) children in Non-Adera and 24 (43.3 %) children 

reported that they get aid from different Organizations and relatives. In addition, they 

specified that they received educational materials (e.g., exercise books, pen, pencil , bag and 

uniform) in every semester from UNICEF, and three liters of food oi l and IS kilogram rice in 

every 15 days fro m Mother Teresa's Fowldation. 

B. Charactel'istics of the Guardians 

A total of 30 guardians from SOS, Non-Adera and Adera groups were participated in the 

Semi-structured Interview. Their sex, age, year of stay with child/ren, educational level, job 

and number of orphans raised m'e summarized on Table 4 .2 . 
. , 
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Table 4.2 : Personal and demographic characteristics of guardians 

Variable (n = 30) Category 
Group 

SOS Village Non-Adem Adera 

Male 0 2 2 
Sex 

Female 10 8 8 

Minimum 29 21 26 

Present age 
Maximum 41 48 65 

Mean 34 31.1 43.1 

Standard deviation 5.14 8.43 14.96 

Between 2-5 years 5 6 4 
Year of stay with 

Between 6-10 years 3 2 5 
the ch ild 

Between I I-I 5 years , 2 2 , 1 

Illiterate 0 1 6 

Basic/primary school 6 3 2 
Educational level 

Secondary school 5 1 4 

Co llege 0 1 1 

No work 0 0 1 

Daily laborers 0 6 7 

Job Businessman/ women 0 3 1 

Civil servant 0 1 1 

Remunerated guardian 10 0 0 

Number of One chi ld 0 3 4 

orphaned chi ldren Two children 5 5 5 
raised Three children 5 2 1 

Table 4.2 depicts that all 80S guardians participated in the study wel:e females. On the other 

hand, two male and eight female guardians were found in each Non-Adera and Adera group. 

The age of guardians in the three groups were found between the ranges of 2 1 and 65 years 

old with the mean and standard deviations of 34 and 5.14 in 808, 31.1 and 8.43 in Non­

Adera, and 43.1, and 14.96 in Adera groups, respectively. 

Table 4.2 shows that five guardians in 808, six guardians in Non-Adera and four guardians 

in Adera groups stayed with their orphaned children for two to fi ve years . Likewise, three 

guardians in 808, two guardians in Non-Adera and five guardians in Adera guardians stayed 

for six to ten years with the orphaned chi ldren. 
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Table 4.2 reveals that while all SOS group guardians and most of the Non-Adera group 

guard ians have reached in primary and secondary schools, most of the Adera group guardians 

were illiterate. In addition, all 10 guardians in SOS group were remunerated or they were 

hired by the Village. From the Non-Adera guardians, six were daily laborers, three were 

businesswomen and one was civil servant. Similarly, from the Adera guardians, one has no 

work, seven were daily laborers, one was businesswomen, and the other one was civil 

servant. 

Finally, Table 4.2 indicates that guardians in the three care arrangements raised one to three 

orphaned children. Specifically, three guardians in Non-Adera and fpur guardians in Adera 

groups raised only one child. Five guardians in each group raised two children. Five 

guardians in SOS Village, two guardians in Non-Adera and one guardian in Adera groups 

raised three children. 

4.2. Provisions of Care and Support 

The care and support provided to children could be either positive or negative in its form for 

their development. Accordingly, the data collected using the different types of instruments 

about the provisions of care and support to children were analyzed for the intent of 

comparing the three groups on the provisions positive and negative forms of care to children. 

Thus, under this section, the positive and negative forms care provided to children in the . , , 

three groups are described and compared. 

A. Provision of Positive Care 

The provision of positive care and support to children involves material and psychological 

aspects, which both of them are equally crucial for their proper survival, growth and 

development. With this background, children were asked to respond to 16 items about the 

positive care provided to them in their care arrangements. The responses of ch ildren to these 

items were classified under material and psychological aspects of care and their scores were 

analyzed using Kruskal Wallis H - Test. Thus, analyses results for the provision of material 

care is presented fi rst on Table 4.3 and fo llowed by the provision of psychological care to 

children on Table 4.5. 
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Table 4.3: Mean scores and Kruskal Wallis H - test values for the three groups on the 
provision of material care to children 

It. Item 0/ 
No. 

I Most of the time I am not starved 

2 I have no problem in clothes 

3 
Someone encourages and assists me to 

oerform better in mv education 

4 
I have school materials (e.g., pen, pencil, 
exercise book, uniform, etc.) 

I am allowed to know my parents ' 
5 estates or the aids received from 

organization 
My parents ' estates or the aids received 

6 from organization are utilized properly 
in the home 

7 
I carryout activities which I can do (e.g., 
washin~ plates in home) 

Someone encourages me to know and 
8 observe about how to perform 

inmortant activities 

9 
Someone advised (or kept) me to be 

clean 

10 
I get advice on how to care for my 
health 

Mean 
H - test Value* 

Mean rank 

*df = 2 
** p < 0.05 (two-tailed) 

SOS Village No n- Adera Adera 
(n =60) (n=60) (n=60) /I - test 

Mean Mean Mean Value * 
Mean 

rank 
Mean 

rank 
Mean 

rank 
2.62 115.24 2.27 91 .64 1.87 64.62 33.56" 

2.58 103.64 2.38 91.75 2. 15 76.11 10.21" 

2.12 98.11 1.83 76.57 2.1 96.83 9.81"'''' 

2.7 128.95 1.62 58.74 2.02 83.81 64.01*-

1.88 86.93 1.93 90.5 1.98 94.08 0.71 

2.05 90.65 1.98 85 .23, 2. 12 95.63 1.78 

1.57 71.08 1.85 93.09 2.05 107.33 19.7*· 

2.03 94.97 1.8 77.95 208 98.58 7.14 .... 

2.7 121.53 1.92 66.53 2.2 83.44 41.76** 

2.43 90.5 2.38 89.05 2.48 91.95 0.12 

22.68 19.97 21.05 
31.37** 

118.58 65.98 86.94 

" Range of scores for each item = 1-3 and for all items = 10-30 
0/ High score indicates high level of agreement on the item 

As shown on Table 4.3 , the overall mean rank differences among'SOS (M=22.68, Mean 

rank=118.58), Non-Adera (M =19.97, Mean rank= 65.98) and Adera (M=21.05, Mean rank 

=86.94) groups in the provision of material care to the children were significant (H =31.3 7, 

df = 2, p < 0.05, two- tailed). Since Kruskal Wallis H -Test does not tell us how the three 

groups were different, the MarU1-Whitney U - test of Two-Independent-Samples Test 

procedure need to be generated for pair-wise comparisons of the three groups. Thus, the post­

hoc analyses using the MaJID-Whitney U - test on Table 4.4 reveals which of the three groups 

was significaJ1tly different fi-om the other in the provision of rna/erial caJ'e to children. 
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Table 4.4: The Mann-Whitney U - test multiple comparisons of the three groups on the , , 
provision of material care to children 

Com parison Groups Mean rank Sum of Ranks U - test Value 
Between SOS Village SOS Village (n- 60) 77.67 4660 

770 ' 
and Non-Adera Non-Adera (n=60) 43.33 2600 

Between SOS Village SOS Village (n=60) 71.41 4284.5 
1145.5' 

and Adera Adera (n=60) 49.59 2975.5 

Between Non-Adera Non-Adera (n=60) 53.15 3189 
1359 

and Adera Adera (n- 60) 67.85 4071 
-* p < 0.0) (two-tailed) 

Table 4.4 indicates that: 

• there was significant (U =770, p < 0.05, /wo- tailed) mean rank difference between 

SOS and Non-Adera groups. The SOS Village (M=22.68, Mean rank=77.67) has 
, 

provided more material care to children than Non-Adera (M=19.97, Mean rank=43.33) 

care arrangement. 

• there was significant (U =1145.5, P < 0.05, two- tailed) mean rank difference between 

SOS and Adera groups. The SOS Village (M=22.68, Mean rank=71.41) has provided 

more material care to the children than Adera (M=21.05, Mean rank=49.59) care 

arrangement. 

• significant difference was not found between Non-Adera (M= 19.97, Mean rank=53.15) 

and Adera (M=2 1.05, Mean rank=67.85) care arrangements in the provision of material 

care to children. 

Besides, the analyses results of psychological care provided to childr~n in the three groups is 

presented on Table 4.5. 

46 



Table 4.5: Mean scores and Kruskal Wallis H - test values for the tlu'ee groups on the 
provision of psychological care to children 

SOS Village Non- Ad'era Adera 
It. Item 0/ 

(n=60) (n=60) (n=60) H - test 
No. Mean Mean Mean Value * 

Mean Mean Mean 
rank rank rank 

I 
I am allowed to know and interact with my 

1.68 69.16 2 92.13 2.25 110.21 24.7z-" 
relatives 

2 Someone treats me when I feel sad 1.67 64.72 2.15 96.21 2.37 110.58 28.09** 

3 
I get advice about where and with whom I 

1.87 86.6 1.93 91.93 1.95 92 .98 0.72 should spend my spare time 

4 
Someone follows me if I am studying my 

1.93 80m 202 85.48 2 .3 105.95 10.3" 
education 

5 
I have person whom I discuss my day-to-day 

1.65 70.32 1.8 80.88 2 .38 120.3 36.99" experiences (e.g., my school activities) 

6 
I am informed to consider the home that I am 

1.82 80.1 2.02 93.95 2.07 97.45 4 .67 living in as my own house 

Mean 10.62 11.92 13.32 
H - test Value* 

Mean rank 60.05 90.9 120.55 
41.07** 

'd/~2 
•• P < 0.05 (two-tailed) 

0/ ' , 
Range of the scores for each item = 1-3 and for all the items = 6- 18 

'P High score indicates high level ofagrecmcnt on the item 

The Kruskal Wallis H - Test on Table 4.5 indicates that there were overall significant (H = 

41.067, df=2, p <0.05, two-tailed) mean rank differences among SOS (M= lO.62, Mean 

rank=60.05), Non-Adera (M=l l.92, Mean rank=90.9) and Adera (M=13.32, Mean 

rank=120.55) groups in the provision of psychological care to children. Based on these 

differences, the Mann-Whitney U - test was generated to compare the three groups on the 

provision of psychological care to the children. Table 4.6 presents the comparison results of 

the three groups on the provision of psychological care to children. 

Table 4.6: The MaIm-Whitney U - test multiple comparisons of the tll\'ee groups on the 
provision of psychological care to children 

Comparisou Groups Mean rank Sum of Ranks U - test value 

Between SOS Village SOS Village (n- 60) 49.5 2970 
114' 

and Non-Adera Non-Adera (n=60) 71.5 4290 
Between SOS Village SOS Village (n=60) 41.05 2463 

633' 
and Adera Adera (n- 60) 79.95 4797 

Between Non-Adera Non-Adera (n=60) 49.9 2994 
1164' 

and Adera Adera (n=60) 71.1 4266 
-, p < 0.0) (two-tailed) 
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Caparisons of the three groups on Table 4.6 depict that: 

• there was significant (U =114, p < 0.05, two- tailed) mean rank difference between 

SOS and Non-Adera groups. The Non-Adera group (M= I1.92" Mean rank=71.5) has 

provided more psychological care to children than SOS group (M=1O.62, Mean 

rank=49.5). 

• significant (U =633, p < 0.05, two- tailed) mean rank difference was fOllnd between 

SOS and Adera groups. The Adera group (M= l3.32, Mean rank=79.95) has exceeded 

the SOS group (M= 1 0.62, Mean rank=41.05) in providing psychological care to 

children. 

• there was significant (U =1164, p < 0.05, two- tailed) difference between Non-Adera 

and Adera groups. More than the Non-Adera (M=l1.92, Mean rallk=49.9), Adera group 

(M=13.32, Mean rank=71.1) has provided more psychological care to children. 

B. Provision of Negative Treatments 

Negative treatments of children have adverse impact on their proper survival, growth and 

development. Sixteen items related to the provision of negative treatments were responded by 

children in the three groups. The responses of the children to these items were analyzed using 

Kruskal Wallis H -Test to compare the three groups on the provision of negative treatments 

to children. The analyses results for the three groups on the provision of negative treatments 

are presented on Table 4.7. 

Table 4.7 shows that there were overall significant (H = 70.406, p<0.05, two-tailed) mean 

rank differences among SOS (M=29.97, Mean rank=48.44), Non-Adera (M=35.35, Mean 

rank=l27.48) and Adera (M=33.18, Mean rank=95.58) groups in th~ provision of negative 

treatments to the children. Accordingly, the Mann-Whitney U - test comparisons of each 

group on the provision of negative treatment to children is presented on Table 4.8. 
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Table 4.7 : Mean scores and Kruskal Wall is H - test values for the three groups on the 
provision of negative treatments to children 

SOS Village Non- Adera Adera 
It. Item ~ (n~60) (n~60) (n~60) H - test 
No. Mean Mean Mean Va lue* 

Mean, rank 
Mean 

rank 
Mean rank , 

Most of the time I am not allowed to go 
I to bed or obliged to wake up while I 1.95 78.63 2.18 95.43 2.22 97.45 6.06** 

am asleep. 

2 Most of the time I am spanked and 
1.95 73.51 2.32 100.96 2.27 97.03 12.37** 

pinched 

3 
Most of the time I am discriminated in 

1.88 75.78 2.33 107.25 2.07 88.47 13.13" 
the home 

Most of the time when a property is lost 
4 in the home, it is considered that I am 1.97 80.47 2.23 99.62 2.12 91.42 4.92 

responsible for it 

5 
Most of the time I am going to school 

1.77 58.53 2.52 111 .88 2.37 101 .08 43.41** 
without doino my school homework 

6 I repeatedly become absent fro m schoo l 1.37 54.02 2.3 11 3.33 2.15 104.16 51 .24** 

7 
No one cares for me if I quarrel or fi ght 

1.9 103.4 1.82 95.22 1.48 72.88 13.41" 
with others 

8 
No one prohibits me if I drink alcohol 

1.53 80.01 1.88 103.91 1.63 87.58 8.06" 
or smoke cigarette 

9 Most of the time I am scolded in the 
2.13 ' 86.17 2.33 100.35 ' 2. 1 84.98 4.03 

home 

10 
There are persons who speak that I am 

2.17 82.97 2.18 85.82 2.42 102.72 6.15** 
the cause for my parents' death 

The estates inheri ted from my parents 
II are found in the hands of different 2.27 107.97 1.9 81 .68 1.9 81 .85 12.99" 

individuals 

12 
Different individuals steal my parents' 

estates 
1.95 89. 13 2.22 107.25 1.75 75.13 13.88" 

I am ordered to carryout heavy physical 
13 work at home, farming and business 1.75 63.19 2.32 99.29 2.45 109.02 29.7** 

p laces 

14 
I am obliged to serve passerby through 

1.78 76.14 2.23 107.63 1.95 87.73 13.9" 
my labor 

15 
Whenever I get sick, it is taken as a 

2.07 84.67 2.32 101.72 2.06 85. 12 5.01 
lame excuse on my PaJt 

16 
Most of the time I am obliged to eat 

1.53 58.02 2.27 107.26 2.25 106.23 41.32" 
spoiled food 

H - test Value* Mean 29.97 35.35 33.18 70.41 ,-
Mean rank 48.44 127.48 95.58 

'df= 2 
'* p < 0.05 (hvo-Ioiled) 

~ Range of the scores for each item = 1-3 and for all the items = 16-48 
'l' High score indicates high level of agreement on the item 
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Table 4.8: The Mann-Whitney U - test mUltiple comparisons of the three groups on the 
provision of negative treatments to children 

Comparison Groups Mean rank Sum of Ranks U - test Value 

Between SOS Village SOS Village (n- 60) 34.34 2060.5 

and Non-Adem Non-Adera (n=60) 
230.5' 

86.66 5199.5 

Between SOS Village SOS Village (n=60) 44.6 2676 , 

and Adera Adera (n-60) 
846' 

76.4 4584 

Between Non-Adera Non-Adera (11-60) 71.33 4279.5 

and Adera Adera (11=60) 
1150.5' 

49.68 2980.5 

• p < 0.05 (two-tailed) 

The pair-wise comparisons of the tlu'ee groups in providing negative !reatment to chi ldren on 

Table 4.8 indicate that: 

• significant (U =230.5, p < 0.05, two- tailed) mean rank difference was found between 

SOS and Non-Adera groups. The Non-Adera group (M=35.35, Mean rank=86.66) has 

provided more negative ·treatment to children than SOS Village (M=29.97, Mean 

rank=34.34). 

• there was significant (U =846, p < 0:05, two- tailed) mean rank difference between 

SOS and Adera groups. More than SOS Village (M=29.97, Mean rank=44.6), Adera 

group (M=33.18, Mean rank=76.4) has provided more negative treatment to children. 

• there was significant (U =1150.5, p < 0.05, hvo- tailed) mean rank difference between 

Non-Adera and Adera groups. The Non-Adera group (M=35.35, Mean rank=71.33) has 

provided more negative treatment to children than that of the Adera group (M=33.18, 

Mean rank=49.68). 

Consolidating these results, the number of days children of the tlu'ee groups have become late 

and absent from school as provisions of care and support to children indicates that children in 

Non-Adera and Adera groups become late and absent from school more days than children in , , 

SOS group. Children were asked a close-ended question to state the average number of days 

they have become late from school in a week. The responses of the chi ldren to this question 

are summarized on Table 4.9. 
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Table 4.9: Average number of days children of the three groups have become late from 
school in a week 

Average no. of days Group 
children become late in SOS Village (11=60) Non-Adera (n=60) Adera (n=60) a week from school 

None of the days 50 28 36 

One day 8 16 11 

Two days 
, 

2 10 9 

Three and above days 0 6 4 

As indicated on Table 4.9, from the 60 children in each group, 50 children in SOS, 28 

children in Non-Adera and 36 children in Adera groups have become late none of the days in 

a week from their schools. Eight children in SOS, 16 children in Non-Adera and 11 children 

in Adera groups have become late one day in a week. Besides, two children in SOS, 10 

children in Non-Adera and nine children in Adera groups have become late two days in a 

week. Finally, six children in Non-Adera and four children in Adera groups have become late 

three and above days in a week. These imply that more children in Non-Adera and Adera 

groups have become late from their school than children in SOS group, which shows the . , , 

provision of negative educational treatment to children. 

In addition, the munber of days children of the tlu'ee groups become absent from their schools 

in a semester also shows similar trend. Data on the number of days children have become 

absent from their schools in a semester were gathered from their second semester (2009 

academic year) records . These data are summarized on Table 4.10. 

Table 4.10: Number of days children of the three groups become absent from their schools in 

second semester of 2009 academic year 

Category 
Group 

SOS Village (n- 59) Non-Adera (11=57) Adera (n=58) 
.. -

Minimum 0 0 0 

Maximum 3 15 11 

Mean 0.41 2.77 2.31 
._---

Standard deviation 0.79 3.01 2.44 
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As indicated on Table 4.10, children in Non-Adera and Adera groups become absent more 

days from their schools in the semester than children in SOS group, which also indicates the 

provision of negative educational treatment to chi ldren. 

The data collected through Observation Checklist of the physical cleanliness of children in 

the three groups supplement the above results that children in SOS group were relatively 

cleaner in their physique than children in ' Non-Adera and Adera 'groups. Results of the 

physical cleanliness observation of children in the three groups are presented on Tahle 4.11. 

Table 4.11: Physical cleanliness of children in the three groups 
SOS Village Non-Adera Adem 

It. Item (n~60) . (n~60) (n~60) 
No. 

Yes No Yes No Yes No 
1 Does the chi ld 's hair has pest or grime? 0 60 8 52 6 54 

2 Does the child has cut fingernails? 0 60 5 55 1 59 

3 
Does the child has untreated body scare or 

0 60 4 56 1 59 
fracture? 

4 
Does the child has unrepaired shoe or 

0 60 7 53 3 57 
unprotected foot? 

5 Does the child has tattered or dirty cloths? 0 60 4 56 5 55 

Total 0 300 28 272 16 284 

The observation results of some indicators of the children's physical cleanl iness on Table 

4.11 entails that all the 60 children in SOS group have relatively clean hair, properly handled 

fingernail s, physical body, shoe and cloth . From the 60 children ill Non-Adera and Adera 

groups, eight children in Non-Adera and six children in Adera groups have pest or grimy 

hair; fi ve children in Non-Adera and one child in Adera groups have improper (or uncut) 

fingernails; four children in Non-Adera and one child in Adera groups have untreated body 

fracture or scare; seven children in Non-Adera and three Adera groups have unprotected foot, 

and four children in Non-Adera and five children in Adera groups have tattered or dirty cloth. 

Based on these indicators, children in SOS Village were physically cleaner than children in 

Non-Adera and Adera groups. This supp0l1s the above results that chi,ldren in Non-Adera and 

Adera groups were provided more negative treatment than children in SOS group. 
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Furthermore, the interviews with guardians pointed that children in Non-Adera and Adera 

groups were not provided adequate food, clothes and educational materials than children in 

SOS Village. These were illustrated below by the Non-Adera, Adera and SOS group 

interviewees: 

I was providing food and clothes, and buying exercise books, pen and pencil to her 

[the child] from the income I get by baking bread and selling teUa [local drink] and 

enjera [local food] ... Sometimes when the market of teUa and enjera is low and when 

I become ill, I asked relatives to provide food to her for some days. . .. but now she 
dropped out from grade seven due to the problem of school uniform. 

(Interview, Non-Adera guardian, Kebele 0 I, Debre Markos Town) 

.. . they [children] are provided clothes, shoe and educational materials from their bank 

saving account, which their father has been saving with their name when he was alive. 

Now the Birr is becoming low, I do not know what I shall do after the money is 

finished. 
(Interview, Adera guardian, Kebele 03, Debre Markos Town) 

... they [children] are provided breakfast, lunch, snack and dinner in a day, as per the 

food menu of the week. They have two school uniforms and bedclothes and provided 

clothes twice a year. They have school assistant teachers in the Village. They gel 
medical and health care 'services from the Vii/age's nurses. 

(Interview, SOS Village guardian, Bahir Dar Town) 

These and most other interviews imply that children in SOS group were provided relatively 

adequate food, cloth, and educational materials and assistances than children in Non-Adera 

and Adera groups. 

The above analyses on the provisions of positive care and negative treatment to children 

imply that children in SOS group were provided more material care (e.g., fulfillment of food, 

clothes, educational materials, inedical care services, etc.) than children of the Adera group; 

and children of the Adera group were provided more material care than children of the Non­

Adera group. In the other aspect, children in Adera and Non-Aden! groups were provided 

more psychological care (e.g. , emotional support, advising, supervision, etc.) than children in 

SOS group. Regarding the provision of negative treatments, children in Non-Adera group 
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were provided more negative treatments (e.g. , spanking, school dropout, property grabbing, 

discrimination, scolding, etc.) than children in Adera group; and children in Adera group 

were provided more of such treatments than children in SOS Village. 

4.3. Commitment of Guardians to Care and Support 

The other intent of the study was to compare the three groups on the commitment of 

guardians in caring and supporting of the children. To achieve this, the guardians' efforts in 

meeting needs of the children, feeling of honor and delight in caring of the children, and 

dedication in helping the children to have good conduct were rated by chi ldren of the three 

groups. The responses of the children were categorized under three levels (low, medium and 

high) of guardians' commitment. Then, the levels of commitment of guardians for the three 

groups were analyzed using Chi-square test and are presented on Table 4.12. 

Table 4.1 2: Chi-square test results for the three groups on the levels of commitment of 

guardians to care and support 

SOS Village (n- 60) Non-Adera (n=60) Adera (n-60) 
Levels of df 

commitment Obs* % Exp Obs* % Exp Obs* % Exp 

Lower 17 28.3 10. 3 10 16.7 10.3 4 6.7 10.3 

Moderate 40 66.7 33 41 68.3 33 18 30 33 4 

Higher 3 5 16.7 9 ' 15 16.7 38 63.3 ' 16.7 

• 'Obs ' and 'Exp' represent 'Observed ' and 'Expected' frequencIes, respectIvely 
•• p < 0.05 (two-tailed) 

X2. _ 

test 
VI/lue 

60.48*' 

The Chi-square test on Table 4.12 indicates that the differences among number of children in 

the three groups in the levels of commitment of guardians to care and support were 

significant (X 2 
= 60.48, df = 4, P < 0.05, two-tailed). Based on this, 17 (28.3 %) children in 

SOS, 10 (16.7%) children in Non-Adera and four (6.7 %) children in Adera groups were 

found in the lower level of guardians' commitment. Similarly, 40 (66.7 %) children in SOS, 

41 (68.3%) children in Non-Adera and 18 (30 %) children in Adera groups were found in the 

moderate level of guardians' commitment. Finally, three (5 %) children in SOS, nine (15 %) 

children in Non-Adera and 38 (63.3 %) children in Adera groups were found in the higher 

level of guardians' commitment. These imply that chi ldren in SOS, Non-Adera and Adera 
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groups found lower, moderate and higher levels of commitment of in their guardians, 

respectively. 

Besides, some guardians of the children in the three groups were interviewed about the extent 

to which they invest their effort in correcting the children' s misconduct or how much they 

would permit children to live with them if the children repeatedly show misconduct. The 

responses of guardians in Adera and SOS groups clearly explicate the above results that 

guardians in Adera and SOS groups have higher and lower levels of commitment, 

respectively, in caring and supporting of the children. Consider the following interviews: 

I will not abandon her [the child] until I am deceased even her conduct is not good 
for me. I will invest all my efforts to make her successful in her education and life, 
because she is the reminiscence of my deceased son. 

(Interview, Adera guardian, Kebele 07, Debre Markos Town) 

I plea them [the children] to properly manage their conduct as far as I am their 
guardian, but ... if they do not recognize my advice I make them to be given warning 
that they might leave me, again, if they do not manage their conduct after they have 
given warnings, I make them to be substituted by other family children. 

(Interview, SOS guardian, Bahir Dar Town) 

These interview transcriptions signify that the guardian in Adera group can pay scarifications 

to help the child to be self-reliant even when,the she behaved miscon~uct. On the other hand, 

the guardian in SOS group was not in a position to do so rather it transferred the children to 

another body in correcting their misconduct. 

4.4. Attachment Styles of the Children 

Fifteen attachment related behaviors were presented to children to rate whether the behaviors 

are found in their interactions with the guardians. The responses of the children to these items 

were classified lU1der the three styles of attachment (secure, anxious and avoidant). Based on 

the scores of the children in the three groups, each attachment style was labeled under 'high ' 

and ' low' categories for identifying the styles of attachment that children in three groups 

have exhibited. Table 4.13 presents the Chi-square test analyses results for the three groups 

on the attachment styles of the children. 
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Table 4.13: Chi-square test results for the three groups on attachment styles of the children 

Group Statistics 
Secure Attachment Anxious Attachment Avoidant Attachment 

Low High Low High Low High 
Observed 31 29 18 42 9 51 

SOS Village 
% 51.7 48.3 30 70 15 85 

(n=60) 
Expected 19.3 40.7 14.3 45.7 18.3 41 .7 
Obsel'ved 17 43 9 51 23 37 

Non-Adem 
% 28.3 71.7 15 85 38.3 61.7 

(n=60) 
Expected 19.3 40.7 14.3 45 .7 18.3 41 .7 
Observed 10 50 16 44 23 37 

Adem 
% 16.7 83.3 26.7 73.3 38.3 61 .7 

(n=60) 
Expected 19.3 40.7 14.3 45.7 18.3 41 .7 

XZ _ test Value** 17.45* 4.09 10.26* 

'p < 0.05 (two-Iailed) 

Table 4.13 depicts that there were significant ( X2 = 17.45, df = 2, p < 0.05, two-tailed) 

differences among the numbers of children in the three groups in secure child-guardian 

attachment style. This indicates that more children in Adera group (50, 83.3 %) exhibited 

high secure attachment than children in SOS (29, 48.3 %) and Non-Adera (43, 71.7%) 

groups. Besides, significant (X 2 = 10.26, df = 2, p < 0.05, two-tailed) differences among 

SOS, Non-Adera and Adera groups were fOlmd in the avoidant attachment style. More than 

the number children in Adera (37, 61.7 %) and Non-Adera (37, 61.7 %) groups, many 

children in SOS group (51, 85 %) exhibited high avoidant attachment style . These imply that 

more than children of the other groups, SO~ group children were avoidantly attached with 

their guardians. No significant difference, however, was found in the anxious attachment 

style of the children. 

Additionally, guardians in the three groups were asked to describe their interactions with the 

children. They were asked, for example, to describe or show the level of their agreement to 

the statements: 'When the child feels hungry or sick he/she does not inform me'; and' When 

the child commit mistake, I inform other p eople to advice him or her' . The responses of 

guardians to these statements showed mixed patterns in that there were guardians in SOS, 

Non-Adera and Adera groups who described that they have both distant and close forms 
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relationships with their children. Consider the following two interview transcriptions in each 
. , 

group. 

He [child] feels ease to talk to me when he become hunglY and quarreled with his 
friends; he considers me as his mother in every respect. 

(Interview, SOS guardian, Bahir Dar Town) 

Sometimes, I gave advice to the i " grader through other guardians in the Village, 
because he [child] does not respect me. 

(Interview, SOS guardian, Bahir Dar Town) 

He [child] is free to talk with me but, when I talk angrily, he cried and feels sad 
easily. Even though he is sad, he does not give-up food and with this, I am much , , 
happy. 

(Interview, Non-Adera guardian, Kebele 03, Debre Markos Town) 

He [child] does not directly tell his hunger and sadness to me. But, I know his 
feelings from his physical acts and facial expressions (for instance, when he is 

hungry he bends his head and shows sad feeling). 
(Interview, Non-Adera guardian, Kebele 02, Bahir Dar Town) 

They [children] are free to disclose their problems for me; they are ji'ee to ask me 
to eat enjera [local food). After their school, they became irritated when they do 
not found me in the home .... 

(Interview, Adera guardian, Kebele 02, Debre Markos Town) , , 

She [child] is reserved to talk her illness for me. I initiate her to tell her feelings /0 

me; I think this is because of her nobility /0 the home. 
(Interview, Adera guardian, Kebele 04, Bahir Dar Town) 

These two interviews in each group and most others showed mixed patterns in that some 

children feel ease and some others feel uncomfortable to relate or tell their feelings to their 

guardians. Thus, no particular relationship pattern was identified among the interviews of 

guardians in the three groups. 
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4.5. Academic Performances of the Children 

The provisions of educational care and support to the children in , the three groups were 

described and compared earlier in section 4.2 of the paper. It was indicated that children in 

SOS group seems to be provided more educational facilities and assistances than children in 

Adera and Non-Adera groups. Now in this section, the academic performances of the 

children in the tlu'ee groups are analyzed and compared as the child-behavior outcomes of 

care and support. 

The 2009 (second semester) academic scores of the children were collected from their school 

records for comparing the three groups on the academic performances of children. The 

academic scores of 174 children who were found between grade one and 10 were collected. 

The academic performances of children in the three groups were categorized into three grade 

cycles: primary school first cycle (grade 1-4), primary school second cycle (grade 5-8) and 

secondary school (grade 9-10). Table 4.14 summarized the number of children found under 

the categories of the three grade cycles. 

Table 4.14: Number of children under primary school first cycle, primary school second 
cycle and secondary school grade categories 

Gt'ade Cycle 
SOS Village Non-Adera Adera 

Total 
(n=59) (n= 57) (n= 58) 

Primary school first cycle 27 (34.6%) 28 (35.9%) 23 (29.5%) 78 (100%) 
(grade 1-4) 

Primary school second cycle 24 (33.8%) 22 (31%) 25 (35.2%) 71 (100%) 
(grade 5·8) 

Secondary school 8 (32%) 7 (28%) 10 (40%) 25 (100%) 
(grade 9-10) , 

Table 4.14 reveals that 27 (34.6 %) children in SOS, 28 (35.9 %) children in Non-Adera and 

23 (29.5 %) children in Adera groups were found between grade one and four. Likewise, 24 

(33.8 %) children in SOS, 22 (31 %) children in Non-Adera and 25 (35.2%) children in 

Adera groups were found between grade nine and ten. Finally, there were 8 (32 %) children 

in SOS, 7 (28 %) children in Non-Adera and 10 (40 %) children in Adera groups in grade 

nine and 10. Based on these categories of grade cycles, the differences of the three groups in 
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the academic performances of the children were analyzed by using Kruskal Wallis H - Test 

and the results of the analyses are presented on Table 4.1S. 

Table 4.1S: Mean scores and Kruskal Wallis H - test values for the tlu'ee groups on academic 
performances of children 

Grade Cycle 
SOS Village (n~59) Non-Adera (n~ 57) Adera (n~ 58) H -Iesl 

Mean Mean rank Mean Mean rank Mean Mean rank Value* 
Primary school first 

65.33 32.57 68 .13 36.38 77.14 51.43 9.44" 
cycle (grade 1-4) 

Primary school second 
66.58 28.42 70.61 36.11 74.42 43.18 6.27*' cycle (grade 5-8) 

Secondary school 
65.39 1006 72.79 15.57 71 .89 13.55 2.19 

(grade 9-10) 

*df = 2 ** p < 0.05 (two-tailed) 

Table 4.1S depicts that there were significant (H =9.44, df = 2, P < 0.05, two- tailed) overall 

mean rank differences among the primary school first cycle children of SOS (M =6S.33 , 

Mean rank= 32.S7), Non-Adera (M=68.13 , Mean rank=36.38) and Adera (M =77.14, Mean 

rank= S1.43) groups. Similarly, the overall mean rank differences among primary school 

second cycle children of SOS (M=66.S8, Mean rank=28.42), Non-Adera (M =70.61, Mean 

rank= 36.11) and Adera (M=74.42, Mean rank =43.18) groups wcrc significant (II =6.2 7, df 

= 2, P < 0.05, Iwo- tailed). The H-value indicates, however, that no significant differences 

among secondary school children of the three groups. Accordingly, analyses of pair-wise 

comparisons of the tlu'ee groups using the Mann-Whitney U - test on Table 4.16 reveals 

which of the three groups was significantly different from the other on the academic 

performances of primary school first and second cycle children. 
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Table 4.1 6: The Maim-Whitney U - test multiple comparisons of the three groups on 
academic performances of children under primary school first and second cycle 

d . gra e categories 

Grade Cycle Comparison Groups 
Mean Sum of U - test 

, rank Ranks Value 
Between SOS Village SOS village (n- 27) 26.22 708 
and Non-Adera Non-Adera (n- 28) 29.71 832 330 

Primary school 
Between SOS Village SOS village (n- 27) 20.35 549 

first cycle 
and Adera Adera (n- 23) 31 .54 725 171' 

(grade 1-4) 
Between Non-Adera Non-Adera (n- 28) 21 .16 592.5 
and Adera Adera (11- 23) 31 .89 733.5 186.5' 

Between SOS Vi llage SOS vi llage (n- 24) 20.83 500 
200 

Primary school and Non-Adera Non-Adera(n- 22) 2641 581 

second cycle Between SOS Village SOS village (n- 24) 20.08 482 
182' 

(grade 5-8) 
and Adera Adera (n~25) 29.72 743 
Between Non-Adera Non-Adera (n~22) 21.2 466.5 
and Adera Adera (n~25) 2646 661 .5 

213.5 

• p < 0.05 (two-tmled) 

The pair-wise comparisons using the U - test ,values on Table 4.1 6 indicate that: 

• there was no significant mean rank difference between SOS (M=65.33, Mean 

rank=26.22) and Non-Adera (M =68.13 , Mean rank= 29.71) groups in academic 

performances of primary school first cycle children. 

• there was significant (U=171, p < 0.05, two- tailed) mean rank difference between the 

primary school first cycle children of SOS and Adera groups. The primary school first 

cycle children in Adera group (M =77.14, Mean rank= 31.89) were better in their 

academic performance than those children SOS group (M =68.13, Mean rank= 20.35). 

• significant difference was not found between SOS (M =68. 13 , Mean rank= 20.83) and 

Non-Adera (M =68.13 , Mean rank= 26.4 1) groups in the primmy school second cycle 

children's academic performances. 
, , 

• there was significant (U = 182, P < 0.05, two- tailed) difference between SOS and Adera 

groups . in the academic performances of primmy school second cycle children. The 

primary school second cycle children of SOS (M=66.58, Mean rank=20.08) lesser on 

their academic performance than their counterparts Adera group (M=74.42, Mean rank 

=29.72). 

• no significant difference was found between Non-Adera (M =70.6 1, Mean rank= 2 1.2) 

and Adera (M=74.42, Mean rank =26.46) group primary school second cycle children. 
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These imply that primary school first cycle children of Adera group seem to be better in their 

academic performance than their counterparts in SOS and Non-Adera groups. Besides, 

primary school second cycle children in Adera group were better in their academic 

performance than those children in SOS group. On the other hand, the academic performance 

of primary school second cycle children in Adera group was not significantly different from 

the Non-Adera group. Finally, it was found that the academic performances of primary 

school first and second cycle children in SOS and Non-Adera groups were not different. 

4.6. Resilience of the Children 

The other valuable intent of the study was comparing the three groups on resilience of the 

children. To achieve this aim, the degree of children's recovery from parental mourning and 

grief or manifestation of positive outcomes and competences under adverse situations were 

assessed through nine items intended to measure resilience of the children. Based on 

responses of the children, the differences among the three groups in children's resilience 

were analyzed by using Kruskal Wallis H - Test and are presented on Jable 4.17. 

Table 4.17 shows that the overall mean rank differences among SOS (M=16.73, Mean 

rank=73.9), Non-Adera (M =17.32, Mean rank= 84.68) and Adera (M=18.72, Mean rank 

=112.93) groups in resilience of the children were significant (H =18.219, df = 2, P < 0.05, 

lWo- tailed). Based on these overall significant differences, the post-hoc analyses using the 

Mann-Whitney U - test on Table 4.18 reveal which of the three groups was significantly 

different from the other in resilience of the children. 
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Table 4.17: Mean scores and Kruskal Wallis H - test values fo r the three groups on res ilience 
of the children 

SOS Village Non-Adera Adera 
It. Item 'I' 

(11=60) (11=60) (11=60) H -test 
No. 

Mean Mean 
Mean 

Mean Mean Value* 
rank rank Mean 

rank 

I 
I can achieve my goals despite the 

1.6 69.77 1.85 86 .73 2 .28 115.01 27.09" 
problem I have faced 

I believe that I call still be successful in 
2 my education despite shortage of school 1.8 84.06 1.83 86.58 2.05 100.86 4.25 

materials 

3 
I have recovered from my grief and 

1.67 76.87 1.87 89.85 2.1 104.78 9.91 " 
mourning 

4 
I adapt easi ly to situations in my day-to-

1.82 84.83 1.9 90.45 1.98 96.22 1.68 
day li fe 

5 
J do not cease my activities even when 

1.83 82.27 1.83 82 .8 2 .2 106.43 9.69" 
th inos look hopeless 

I can surpass successfully if I experience 
6 stigma and discrimination due to my 1.87 76.05 2 .12 91.78 2.3 103.68 9.71" 

parents' death 

7 
I have passed different challenges in my 

2.25 102.73 1.85 76.13 2.1 92.65 9.23** 
life 

8 
If I face problems beyond my capacity, I 

2.02 87.13 2 .23 102.74 1.93 81 .63 6 .55** 
consult other persons who can' assist me .-

I can think properly even when I am under 
9 pressure and stress situations 1.88 93.74 1.83 91 .37 1.77 86.39 0.794 

H - test Value* 
I Mean 16.73 17.32 , 18.72 

18.219" I Mean rank 73.9 84.68 112.93 

*d{= 2 'l' Range of the scores for each item = 1-3 and for a ll the items = 9-27 
'I' High score indicates high level of agreement on the item ** P < O.05·(lwo-lailed) 

The U - test multiple comparisons on Table 4.18 about resilience of the children in tJ)e three 

groups indicate that: 

• there was no significant difference between SOS (M=16.73, Mean rank=56.74) and 

Non-Adera (M =17.32, Mean rank= 64.26) groups in resilience of the children. 

• there was significant (u =1029.5, p < 0.05, Iwo- tailed) difference between the 

children of SOS and Adera groups . Children in Adera group (M=18.72, Mean rank 

=73.34) were more resilient than children in SOS group (M=16.73, Mean rank=47.66). 

• significant (U = 1225, p < 0.05, 11110- tailed) difference was found between children of 

the Non-Adera and Adera groups. Children in Adera group (M=18.72, Mean rank 

=70.08) were more resilient than chi ldren in Non-Adera group (M =17.32, Mean rank= 

64.26). 
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Table 4.18: The Mann-Whitney V - test multiple compansons of the three groups on 
resilience of the children 

Comparison Groups Mean rank Sum of Ranks U - test Value 

Between SOS Village SOS Village (n- 60) 56.74 3404.5 

and Non-Adera Non-Adera (n~60) 64.26 3855.5 
1574.5 

Between SOS Village SOSVillage (n- 60) 47.66 2859.5 
Adera (n- 60) 73.34 

1029.5* 
and Adera 4400.5 

Between Non-Adera Non-Adera (n- 60) 50.92 3055 
Adera (n- 60) 

1225* 
and Adera 70.08 4205 

• p < 0.05 (two-taded) 

These imply that children in Adera group seem to be advantageous in their resilience than 

children in Non-Adera and SOS groups. But, the V-test value on Table 4.18 reveals there no 

significant difference between SOS and Non-Adera groups in resilience of the children. 

Evidently the interviews with guardians of SOS, Non-Adera and Adera groups supplement 

these results. Consider the following interviews: 

He [the child} remembers his mother l1Jore frequently than his father .. . he become 
exasperated when he hears his mother's name, 'Ketema '. One day, he angrily 
crashed the TV when he listen the name 'Ketema ' on the TV. 

(Interview, SOS Village guardian, Bahir Dar Town) 

The fourth grade brother has cried frequently when he wakes-up in every morning. 
Although we did not tell him about our parents ' death, he was found repeatedly in the 
burial place of our parents. 

(Interview, Non-Adera guardian, Kebele 07, Bahir Dar Town) 

He [the child} is much stronger .. . he repeatedly tell me his vision to be a big man. He 
prepared 'mekerkeria ' [a small box made-up of cheap-wood used for putting coins} 
and saves money from the coins he received from the relatives for buying play 
materials. 

(Interview, Adera guardian, Kebele 03, Debre Markos Town) 

These interviews illustrate that children in Adera group seem to be recovered from their 

parental grief and manifested positive outcomes than children in SOS and Non-Adera groups. 
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v. DISCUSSIONS AND SUMMARY 

This study was primarily intended to describe and compare the SOS Village, Non-Adera and 

Adera care arrangements in caring and supporting orphaned children. In accordance with 

these major goals, five basic research questions related to the provisions, process and child­

behavior outcomes of care and support were formulated to be answered by the study. Now, it 

is time to discuss and summarize the answers to these questions based on the analyses of the 

data in part four of the paper. 

5.1. Provisions of Care and Support 

The first basic research question of the study was "are there significant differences among 

children of the three care arrangements in the provisions of care and support they received?". 

In answering this question, provisions of care and support to children was categorized into 

positive and negative forms of care and support. Based on this, the study indicated that 

children in SOS Village were provided more material care than children in Non-Adera and 

Adera care arrangements. The SOS Village children seem to be secured in terms of the 

provision of their daily foods, cloths, educational materials and medical care services. In line 

with this finding, Tsige (2007) reported that the living standards of children in SOS Village 

were high in that they were well fed , clothed and sheltered. Children in SOS Village, for 

instance, get four meals in a day and adequate medical services (SOS International , 2009). 

In addition to the provision of material needs, caring of children consists of the provision of 

psychological care (Myers, 1992). In relation to the provision of this aspect of care, this study 

showed that children in Adera care arrangement seem to be provided more psychological care 

than children in SOS Village and Non-Adera care arrangements. Compared to the children in 

Non-Adera and SOS Village, Adera given children were provided more emotional support, 

advising and supervision. Belay (2007), Kassa (2006) and Yigzaw (2009) also reported that 

Adera recipients (guardians) render advising and sympathy, provide follow-up, and 

reconciling services to the .children. On thff other hand, compared ,to the Non-Adera care 

arrangement, children in SOS Village were provided lesser psychological care. Although 

SOS Village follows a family care style to provide more individualized emotional support to 
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children, its children were not actually get adequate psychological care as compared to Adera 

and Non-Adera care arrangements. Coinciding with this result, SOS Village children in 

Tsige' s (2007) study reported that they were not trusted by their guardians. Tsige also 

indicated that some SOS mothers were not as loving as they were expected by the Village. 

Regarding the provision of negative forms of care and suppOli to children, the study reveals 

that children in Non-Adera and Adera care arrangements seem to be provided more negative 

treatments than children in SOS Village. Further, Non-Adera given children were provided . , , 

more negative treatments than Adera given children. Comparatively, more negative forms of 

care (e.g. , spanking and pinching, repeated school absenteeism, property grabbing, heavy 

physical work, delayed medical treatments, discrimination, and scolding) were provided in 

Non-Adera and Adera care arrangements than SOS Village. This indicates that although 

children in SOS Village have experienced some corporal pWlisinnent and heavy physical 

work (Tsige, 2007), the provision of these and other negative forms of care were pronounced 

more in children of Non-Adera and Adera care arrangements. In fact, since Adera and Non­

Adera care giving systems are found in the childcare systems of the community, the provision 

of more negative forms of care and support to children in these care arrangements could 

partly be explained in relation to the routine child rearing practices of the Country where the 

provision of corporal puriislmlent and heavy physical work are used as methods of 

disciplining by parents and teachers (Daniel & Gobena, 1997; Dessalegn, 1998; Seleshi , 

2001; Yoseph et aI., 2006). 

More interestingly, the study showed that children in SOS Village were provided more 

material care than children in Adera and Non-Adera care arrangements. In addition, children 

in Adera and Non-Adera care arrangements were provided more psychological care than 

children in SOS Village. Contrary to these results, the study also revealed that children in 

SOS Village were provided lesser psychological care than children in Adel:a and Non-Adera 

care arrangements; and children in Non-Adera and Adera care arrangements were provided 

more negative forms of care than children in SOS Village. In fact , the two results are not 
. , , 

contradictory in their nature as the provisions of positive and negative forms of care to 

children are not mutually exclusive. That is, a caregiver who provides positive care (e.g., 
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food, cloth, emotional support, supervIsIOn, etc.) to a child does not necessarily mean 

(guarantee) that he or she does (or can) not provide negative care (e.g., phys ical punishment, 

pinching, scolding, etc.) to the child, and vice versa. 

Generally, answers to the above stated basic research question could be summarized as 

follows. 

• In the provision of positive forms of material and psychological care and support: 

- The SOS Village has provided more material care to children than Non-Adera and 

Adera care arrangements. 

Significant difference was not found between Non-Adera and Adera care 

arr.angements in the provision of material care to the children. 

The Non-Adera group has provided more psychological care to children than SOS 

group. 

The Adera group has exceeded the SOS and Non-Adera groups 111 providing 

psychological care to children. 

• In the provision of negative forms care and support: 

The Non-Adera group has provided more negative treatments to children than SOS 

Village and Adera groups. 

More than SOS Village, Adera group has provided more negative treatments to 

children. 

5.2. Process of Care and Support 

The second major research question of the study, which was considered as the process of 

childcare and support, was "are there significant differences among guardians of the three 

care arrangements in their levels of commitment in caring and supporting of the children?". In 

this regard, the study revealed that guardians in Adera, Non-Adera and SOS Village care 

arrangements were in the higher, moderate and lower levels of commitment in caring and 

supporting of their orphaned children, respectively. The study indicated that guardians in 

Adera care arrangement felt more honored in caring the children, reported to invest more 

efforts to meet needs of the children and help the children to have good conduct, and were 

more delighted by their provision of care to the children. 
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The higher level of guardians' commitment in Adera care arrangement could be ascribed to 

the: 

• Socio-cultural values attached to the practice of Adera: Adera giving of children 

has high social and cultural values that failure to fulfill the responsibilities on the part 

of Adera recipient has social sanctions (Belay, 2007) from various fo rms of 

' traditional' social welfare gatherings, associations, and institutions (such as mahiber, 

senbete, idir, etc.) (Belay, 2008). 

• Religious values attached to the practice of Adera: As children are God given 

creatures and as different religious Personalities transfer their children in the name of . , 

the Holy Spirit to another person, followers of different religious beliefs (e.g. , 

Cluistian and Islam) fear the sin of the Lord by not committing themselves to the 

entrusted responsibilities. 

In relation to the lower level of commitment of guardians in SOS Village, children of SOS 

Village in Tsige 's (2007) study repOlied that their SOS mothers were working for their salary 

in that they do not have the readiness and psychological makeup to function as a 'mother' . 

5.3. Child-behavior Outcomes of Care and Support 

A. Attachment Styles of the Children 

The third basic research question devised ' to be answered by tilt: study was "are there 

significant differences among children of the three care arrangements in their attachment 

style?" . Regarding this question, the study showed that Adera care arrangement children 

seem to be securely attached with their guardians than children in SOS Village and Non­

Adera care arrangements. Adera given children reported that they were happier and more 

comfortable in their interactions with their guard ians than children in Non-Adera and SOS 

Village care arrangements. In relation to this result, Kassa (2006) has reported that Adera 

given children felt ease to relate with their guardians and as a result established emotional 

closeness more easily with their guardians. 
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On the other hand, the study indicated that children in SOS Village, seem to have avoidant 

attachment with their guardians than children in Adera and Non-Adera care arrangements. 

Children in SOS Village reported that they found uncomfortable when they met their 

guardians, felt tight when their guardians want to be very close with them, did not want to 

stay in home with their guardian and did not trust their guardians. A study conducted on the 

attachment of children reared in institutional and community home settings in Romania also 

indicates that children reared in institution exhibited disturbances of attachment with their 

caregivers (Zeanah et a!., 2005). More interestingly, Zeanah and its colleague reported that 

many children reared in institutional setting have disorganized attachments with their 

caregivers. Flllihermore, Tsigehas indicated that mothers in SOS Village were more distant 

in their feelings to their children in that they do no treat and accept the children as their own. 

B. Educational Performances of the Children 

The fourth major research question of the study was "are there significant differences among 

children of the three care arrangements in their academic performance?". To answer this 

question, the academic performances of the children were categorized into three grade cycles: 

primary school first cycle (grade 1-4), primary school second cycle (grade 5-8) and 

secondary school (grade 9-10). Accordingly, this study indicated that primary schoolfirst 

cycle children of Adera care arrangement were better in their academic performance than 

their counterparts in SOS and Non-Adera care arrangements. Besides, primary school second 

cycle children in Adera care arrangement were better in their academic performance than 

SOS care arrangement. However, the academic performance of primf;lry school second cycle 

children in Adera care arrangement was not different from the Non-Adera arrangement. 

Furthermore, it was found that the academic performance of primary school first and second 

cycle children in SOS and Non-Adera care arrangement were not different. This follows that 

although children in SOS Village were provided more educational facilities and support than 

children in Adera and Non-Adera care arrangements, their academic performances were 

lesser than children in the other two care arrangements. Tsige (2007), in her comparison of 

the academic achievements of SOS and home reared children, has also reported that SOS 

children were lesser in their academic achievement than the home reared chi ldren. 
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C. Resilience of the Children 

Resilience of children - performance of good outcomes despite hi&h-risk status, sustained 

competence under threat and recovery from trauma - are important functioning areas to 

children living in adverse conditions (Boyden & Cooper, 2007). The last but the valuable 

basic research question, "are there significant differences among chi ldren of the three care 

arrangements in their resilience?", was devised as child-behavior outcomes of care and 

support in the children. In this regard , this study showed that children in Adera care 

arrangement seem to be more advantageous in their resilience than children in SOS and Non­

Adera care arrangements. Adera given chi ldren reported that they have the belief that they 

can achieve their goals despite the problems they have faced, have recovered from their 

parental mourning and grief, do not cease from their activities even when things look 

hopeless to them, and can surpass successfully if they experience stigma and discrimination 

due to parental death. As these children were reared in the home environment within the 

community, this result agrees with Abebe's (cited in Abebe, 2009, p. 87) report that street 

children (living with their parents) were more adjusted and have more coping mechanisms 

than their counterparts in SOS Vi llage. Bridging Abebe 's report with the result of this study, 

Yigzaw (2009) has compared the resilience of Adera and Non-Adera given children and has 

reported that Adera given children were more advantageous in terms of their resilience to 

adverse events than the Non-Adera given children. 
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VI. CONCLUSION AND RECOMMENDATIONS 

6.1. Conclusion 

This study has described and compared the provisions of care and support to children, the 

conunitment of guardians in caring and supporting of the children, and the attaclunent styles, 

academic performances and resilience of the children. As a result, the following conclusions 

were drawn fi'om the study. 

i. Provisions of Care and Support: Children in SOS Village seem to be more secured in 

terms of the provisions of their daily foods, cloth, educational materials and facilities , and 

medical care services than children in Adera and Non-Adera care arrangements. Children in 

Adera care arrangement, however, seem to be provided more psychological care such as 

emotional support, advising and supervision than children in SOS and Non-Adera care 

arrangements. On the other hand, children in Non-Adera and Adera care arrangements . , 

seem to be provided more negative forms of care such as spanking and pinching, repeated 

school absenteeism, property grabbing, heavy physical work, delayed medical treatments, 

discrimination, and scolding than children in SOS Village. 

ii. Levels of Commitment of Guardians: More than guardians of Non-Adera and SOS care 

arrangements, Adera guardians felt more honored in caring children, repOlied to invest 

more efforts to meet needs of the children and help the children to have good conduct, and 

were more delighted by their provisions of care to the children. More importantly, 

guardians in Adera, Non-Adera and SOS care arrangements seem to found in the higher, 

moderate and lower levels of commitment in caring and supporting of their orphaned 

children, respecti vel y. 

iii. Attachment Styles of the Children: Adera care arrangement children seem to be securely 

attached with their guardians than children in the two care arrangem.ents. Adera given 

children were happier and more comfortable in their relationships with guardians than the 

other care arrangement children. On the other hand, children in SOS Village seem to be 

avoidantly attached with their guardians in that they found uncomfortable when they met 

their guardians, felt tight when their guardians want to be very close with them, did not 

want to stay in home with their guardian. 

70 



iv. Academic Performances of the Children: children in Adera care arrangement seem to be 

better in their academic performance than chi ldren in SOS and Non-Adera care 

arrangements. Besides, children in Non-Adera care arrangement seem to performed lesser 

in their academic performance than childre~1 in SOS Village. 

v. Resilience of the Children: More than the children in Non-Adera and SOS Vi llage care 

arrangements, Adera given children seem to have the belief that they can achieve their 

goals despite the problems they have faced , have recovered from their parental grief and 

mourning, do not cease from their activities even when things look hopeless to them, and 

can surpass successfully if they experience stigma and discrimination due to the death of 

their parents. 

More generally and broadly, children in Adera care arrangement seem to be advantageous in 

their child-behavior outcomes of care and support such as attachment styles, academic 

performance and resilience than children in o,ther two care arrangemel}ts. 

The above .conclusions about the results of the study, however, were drawn with the 

following major limitations. 

• The assessments of care and support in the three care arrangements were conducted at 

single point of time. But, since childcare and support is a continuous process, it would be 

more accurate if the data were collected with some time interval. 

• The study has focused on the comparison of SOS, Non-Adera and Adera care 

arrangements in the provisions of care and support to children and the major guardian and 

child functioning areas. But, other important factors - such as age limit (young and old) 

and sex of the children, numbers of years children have stayed in the present care 

arrangement, experience's of children before placement of the present care arrangement -

were not considered in the study, which would create variations in the results of the study. 

• The data to the study were collected from children and some of their primwy guardians, 

but it would be more accurate if the data were also collected from secondwy and other 

care and support providers of the children such as assistant guardians (aunties), 

counselors/social workers of the Village, and community associations, and 
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GovernmentallNon-Governmental Organizations of the Adera and Non-Adera care 

arrangements. 

6.2. Recommendations 

Based on results of the study, the following recommendations were forwarded for fUlther 

researches and to intervention practitioners. 

• Recommendations for further J'esearches 

Interested researchers on the area would fill the limitations of this study by incorporating 

other important factors such as age limit (yolmg and old) and sex of the children, numbers of 

years children have stayed in their care arrangements, experiences of children before the 

placement in the present care arrangement. Furthermore, they might also gather data with 

some time gaps from secondary and other care and support providers of the children. 

• Recommendations for intervention practitioners 

The study showed mixed results in that SOS Village provide relatively adequate material care 

to the children than Adera and Non-Adera care arrangements. Adera care arrangement, on the 

other hand, seems to provide more psychological care to the children than SOS Village and 

Non-Adera care arrangements, More interestingly, children in Adera care arrangement seem 

to be advantageous in terms of the major child-behavior outcome areas such as children' s 

attachment styles with guardians, academic performances and resilience than other children 

in Non-Adera and SOS care arrangements. These results highlight intervention practitioners 

that implementing external programs such as placing children in SOS Village without 

examining the capacities and potentials of the cOllli11Unity care arrangement systems such as 

Adera can waste crucial resources at the risk of making them socially unsustainable. 

Likewise, romanticizing the community care arrangement systems without a critical 

assessment of their constraints may result in the placement of orphans in lmprepared families, 

to the detriment of their physical and psychosocial well-being. With this clue, given the vast 

and staggering numbers orphaned children in Ethiopia, intervention practitioners should 

maximize the strengths and replace the substantial deficiencies of the three care arrangements 

in their care and support. 
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Appendix - A: Questionnaire for Children (English and Amharic Versions) 

Dear Children, 

Addis Ababa University 
Post-Graduate Program 
Institute of Psychology 

First of all, I would like to thank you for your willingness in responding to this questionnaire. 

The aim of this questionnaire is to collect data about the care and support provided for 

orphan children. Therefore, I ~ould li ke you io give honest responses to the fo llowing 

questions based on their directions. Please Note that your name will not be attached with the 

questionnaire and your responses will be recorded and kept confidentially. 

I Code No.: 
1. Background Information about Participants 

Direction: Respond the appropriate answers to the following questions. 

I. Sex: MaleO Female 0 

2. How old are you? __ _ 

3. How old you were when you lost your mother? __ _ 

4. How old you were when you lost yourJather? __ _ 

'''s. What form of relation do you have with your present guardians? ------

6. For how many months or years you stayed with the present guardians? ___ _ 

7. Did you live with other guardian before this time? Yes, I did 0 No, I did notO 

8. If you did, for how many months or years? __ _ 

"9. Did you get aid from relatives or organizations? Yes, we did 0 No, we did not 0 

If your answer to this question is "Yes", 

10. From whom it was given? ______ _ 

II. Is the aid present at this time? Yes, it is 0 

12. If it is present, what is the type of the aid? 

2. Provision of Care and Support 

'I' Questions raised on ly to Adera and Non-Adera children. 

No, it is not 0 



Direction: Based on the care and support provided to you, state the level of your agreement on 
each item that I am going to present for you by saying "Agree", " Sometimes 
Agree/Disagree", or "Disagree". 

Agreement Levels 
s. Item Sometimes NQ Agree 

Agree/Disag"ee 
Disagree 

13 Most of the time I am not starved 3 2 1 

14 I have no problem in clothes 3 2 1 

15 
Most of the time I am not allowed to go to bed or obliged to 3 2 1 
wake up while I am asleep 

16 Most of the time I am spanked and pinched 3 2 1 

17 I am allowed to know and .interact with my r~latives 3 2 1 , 

18 Someone treats me when I feel sad 3 2 1 

19 Most ofthe time J am discriminated in the home 3 2 1 

20 
Most of the time when a property is lost in the home, it is 3 2 1 
considered that I am responsible for it 

21 
Someone encourages and assists me to perform better in 3 2 1 
my education 

22 
I have school materials (e.g., pen, pencil, exercise book, 3 2 1 
uniform, etc.) 

23 
Most of the time J am going to school without doing my 3 2 1 
school homework 

24 [ repeatedly become absent from schoo l 3 2 1 

25 
I get advice about where and with whom [ should spend my 3 2 1 
spare time 

26 Someone follows me if I am studying my education 3 2 1 

27 No one cares for me if I quarrel or fight with,others 3 2 1 , 

28 No one prohibits me if! drink alcohol or smoke cigarette 3 2 l ' 

29 
I have person whom I discuss my day-to-day experiences 3 2 1 
(e.g., my school activities) 

30 
I am informed to consider the home that I am living in as 3 2 1 
my own house 

31 Most of the time I am scolded in the home 3 2 1 

32 
There are persons who speak that I am the cause for my 3 2 1 
parents' death 

33 
I am allowed to know my parents ' estates or the aids 3 2 1 
received from orga ni zation 

34 
My parents' estates or the aid s received from organization 3 2 1 
are utilized properly in the home 

-

._--

35 
The estates inherited from my parents are found in the 

3 2 1 
hands of different individuals 

36 Different individuals steal my parents' estates 3 2 1 

I carryout activities wh ich I can do (e.g., was'hing plates in 
, 

37 3 2 1 
home) 



38 
Someone encourages me to know and observe about how to 

3 2 1 
perform important activities 

39 
I am ordered to can"yout heavy phys ical work at home, 3 2 1 
farming and business places 

40 I am obliged to serve passerby through my labor 3 2 1 

41 Someone advised (or kept) me to be clean 3 2 1 

42 I get advice on how to care for my health 3 2 1 

43 Whenever I get sick, it is taken as a lame excuse on my part 3 2 1 

44 Most of the time I am obliged to eat spoi led food 3 2 1 

3. Commitment of Guardians to Care and Support 

Direction: Based on the care and support behavior of your guardian, state your level of 

agreement on each item that I am going to pr~sent for you by saying "Agree", or "Sometimes 

Agree/ Disagree", or "Disagree". 

Agreement Levels 
S. Item Sometimes NQ Agree 

Agree/Disagree 
Disagree 

45 
My guardians repeatedly disgrace their fate as a result of 3 2 1 
my caring 

46 My guardians invest all their efforts to meet my needs 3 2 1 

47 
Other people repeatedly initiate my guardians what they 3 2 1 
should provide for me. 

48 
My guardians notify me that they do not care me if my 3 2 1 
conduct is not good for them 

49 
Most of the time my guardians prioritize their needs than 3 2 1 
mine 

50 My guardians speak their delight in their caring of me 3 2 1 

3 



4. C hild - Guardian Attachment Styles 

Direction: Based on the your attachment with your guardians, state your level of agreement on 

each item that I am going to present for you by saying "Agree", or "Sometimes Agreel 

Disagree", or "Disagree". 

S. 
Agreement Levels 

NQ Item 
Agree 

Sometimes 
Disagree 

Agree/Disagree 

51 I am happy while I am with my guardian 3 2 1 

52 
I feel sad if I do not find my guard ian in home when I 3 2 1 
comeback from school 

53 
I find it easy to close to my guardian after staying separated 3 2 1 
fo r some days 

54 I can play with my guardian easily 3 2 1 

55 
When I face threatening situation, I use my guardian as safe 3 , 2 1 
haven 

56 
Most of the time I worry a lot whether I can stay with my 3 2 1 
guardia!1 

57 Most of the time I afraid that my guardian may dislike me 3 2 1 

58 I often worry that I may loss my guardian ' s care 3 2 1 

59 
Sometimes when my guardian leaves me, I think that 3 2 1 
he/she wi ll not comeback 

60 When I want to close my guardian, he/she departs from me 3 2 1 

61 
When I am distressed or happy, I do not want to tell it to 3 2 1 
my guardian 

62 
If I share my idea with my guardian, he or she might 3 2 1 
disclose it to other individuals 

63 
I leave the home since I do not want to stay with my 3 2 1 
guardian 

64 
I feel t ight when my guard ian wants to be very close with 3 2 1 
me , , 

65 I find it uncomfortable when I meet my guard ian 3 2 1 

4 



5. Resilience of the Children 

Direction: State your level of agreement on each item that I am going to present for you by 

saying "Agree", or "Sometimes Agree/ Disagree", or "Disagree". 

S. 
NQ Item 

66 I can achieve my goals despite the problem I have faced 

67 
I believe that I can still be successful in my education 
despite shortage of school materials 

68 I have recovered from my grief and mourning 

69 I adapt eas ily to situations in my day-to-day life 

70 I do not cease my activities even when things look hope less 

71 I can surpass successfully if! experience stigma and 
discrimination due to my parents' death 

72 I have passed different challenges in my life 

73 
If I face problems beyond my capacity, I consult other 
persons who can assist me 

74 I can th ink properly even when I am under pressure and 
stress situations 

Direction: Choose the correct answer to the following questions. 

75. How many days you become late from school in a week? 

Agree 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Agreement Levels 
Sometimes 

Disagree 
Agree/Disagree 

2 1 

2 1 

2 1 

2 1 

2 1 

2 1 

2 1 

2 1 

2 1 

A) I did not be late B) one day C) two days D) three and above days 

5 
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ououty:- r "'I}'.t."It1U')rIi·) "'JfI·fll,n.'i K .:;tf: uo(} t. ·)· M:C1UJ'1i htl. u o;H ·· O?"IIt.l'CtlUrii <tt.Ij:.,. 'n C:)" 

'I.e l'uo l1"'f"'I')' .I'.t.)jU·I(Ii·) "M"'f"'f(\U'''; "h 'IP,·I.I'.· ·/.It M"'f° '/fIU' / ~,tll1"'f"'I?'''' ; aJ.e ?" 
"~,tll1u'I"'f9"" h"'f.f1· .). ~, "'f t-11'" :r· OUl } htl ~,·I P,· ·I 9" t. '!' /"P.':: 

I' uol1"'f"'f')' .I'.t.)jY':j: 

'~ .4: <tt. fj'!.,. ~lC /,.),<;.).". 1.11, 
).(l"'f°'/(II)· M"'1"'fMJoi l,tI~@/O'/9" 

I, tI ~ "'1 "'19" 

13 flll· l,tb ~,tl t-'n?° ; tl t\ fIl o~ 9" 3 2 1 

14 I'tI·OI1 :r"lC 1'1'1 '019" 3 2 1 

15 
,011' 'lJb ~·"I~' tlt" (}.o0ffj ~ ·)P,tI ·,·~: ~ .I'.t. ;l fI U· ; ~·)~, tlt"·) 3 2 1 
fltl Q,)'CIl ~"'Mflfl U' 

16 flll· '/.11, ~un;J- flU' ( ~'lt. ~.f1U· ) 3 2 1 

17 hll uoP. :'; ;lC ~ ·).I'.·· '- 'I'aJ;" (~'I.I'.·l""i ) !6/"',' !'.·M:tI 3 2 1 

18 (} .M. :~ 1''''/.,1')1·",,1; l,o~.J'Ot.;J- ;H (}aJ· M 3 2 1 

19 on.·)· aJ'l1,!, '011· 1.lt uolf1t1 !6.1'.CI1·0r,:tI 3 2 1 

20 
on.·)· OJ'Il,!, ~,,,J' f1.rn~. ·011· l,tb ~"J'a)o'} ~ 'b ~,·IP,m".U+ 3 2 1 
·,·!'.c"J .eaJMtI 

21 0') '9" UC'/; ,!,~. OJ·lId· ~,'1P,0"" 1 1''''f .. rOt.;J-;J- :~" I''''f .. r. "I /,. "i 3 2 1 
(}aJ· ~,f1 

22 
rou"'lt J' ",fl ",(t'f .,.oJ.tI·I'aJ·tI >;'tI (M " fl/\, :- Mht T ·r· ; 3 2 1 
~Cflll ; .I'.1H·C; (:'I.G·:C9u 

" . aJll'I') 

23 
·Otl· '1.lt h ')'9"UC')' n. .). r ' /'I'Im1'} rn..). 11t- fltl(}t- 3 2 1 
·)·y"UC·)· n. .). ~'LP'fIU' 

24 h')'9"UC') ' 0.')' oo~'l'l' M'lfI U' 3 2 1 

25 1'.)." h"'f'} ;lC oo'l'tI h ')P,fI·O"i 9"hC ~,l':f1U' 3 2 1 

26 ')'9"UC'/; ') "'1'!''''/; ') r"'f.h;J--'-f11 (}aJ· M 3 2 1 

27 hI'IaJ' ;lC '0"1'1 i '0.1',11 .1'. ·0 r"'f . .roht."i l'laJ' I'M" 3 2 1 

28 ~,tlptl 'Omffj ; (}.;It- flQ;).11 I'°~. hflhfl :~ I'M" 3 2 1 

o~rf'lol: M°'1.J' ;I'l'oo ,:~ ',lC:j·· 1''''f',;I''It.aJ· I'lOJ! M"i 3 
, 

2 29 
(M"fl/\, :- r ')'9"uC') ' 0.')- aJ·f1o n ) 

1 

30 
1'9"';'CO·).') 0 .. )· ~"I.r. t- t\. n..). ~, .r:c1. "'fl" )' ~,·} ·e,f1·0"i 3 2 1 
!6'1'/ t. r,: tI 

31 '011- l,tb On.·)· aJ'll,!, OM:'O ')'!l"'/, MOt-tI 3 2 1 

32 
on.·)· aJ·I1'!' f1aJ'I.<>: ;'; " D.) . ?"h')J") ' ~,'b ~·I!'.lf ·)U· r"'fSK 3 2 1 
(}Y' :)" M · 

33 
On.·)· aJ'll,!, haJII~:f aJ.e9" h.l'.·C.i>:")· M-I'(}m:~ ')·ol'l· 3 2 1 
aJM" "'fl"'1l ~ ')P,aJ- ')' !6/'."'.I'.·M:tI 

34 
hOJ"~:'; aJ!69" h .l':c :r:+ I' -"(}Ill :~ ')-ol'l '" </:fl ",11 On.-)· 3 2 1 
aJ·ll,!, 0/,"If10' ,!,;"9" 1116 ~1''I'f1' ~OJ' 

35 
aJ"~:'; f1 ~ 'L $' OJll'l·1 '}-Ot.·)· O-'·fII'r. 1'lY':)" ~:r:· '1'0 ;;1- -)";' 

3 2 1 M,:tI 

36 haJ"~'" aJ .!'.9" h!'.·C»:+ 1'1'l1ll-1 ",fl",I1" 'Iflt.-)· O/\'I'l°:)" 3 2 1 
1'lY':j'- !6OJM.-O,: ... 

37 
~,,)o o~ ') I''''f.un ,!,~ · Il t-Y' :)" 'I M t- f1u· (1'19"11/\,:- On.-)· OJ-I1'!' 3 2 1 
1'9""1'0 ~"J':)" -} "'f1ll '0) . 
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Milt- h'J./'I .. 'r- hVWH''i h'}Yo'oo/'lh ')' 00,.), ro·Il'l' , 
38 

rO~'yol;/';/'1 /'Iro· M 3 2 1 

39 
00.') ' ; M,Ci'i'i 0')"/.1': (1;/'9"'1" hIlY: r·I·t\o·)· lit- ~, ·) .r: (lt- 3 2 1 
h;t'l1'I/'l V· . 

40 1'\,/'1"')" 1'19"'.)"') OHIO'I; hVl1(l,,/t\ h·/J' ..... t'\U· 3 2 1 

41 ·)tlv'i(~· ·l'In·MM't\ 3 2 1 

42 rnSn h'}I.'o·)· oornO~' /, ·) .... 1'1·01 9"hC t,1r,'/'IV' 3 2 1 

43 I'I'yon'~ '011· 'I.Ib ~,·).r.9"·/'t\Y: ·r.l'.C7 .l',roM:··nr,'t\ 3 2 1 

44 
· / · II;(~"I'· ('.fIr (ri'iH), tj:Ct,.,: 1 (l./'I,,'r- yt\"jO'I:I' oJ-'} 9""/'0 3 2 1 
h·).I'.·OD1·0 f',.I'.l;Jt\ 

3 :- t,{Vl1.P':r· A)!:r") ttuo1hClhll f'l'!'CD- 71'7}J.}.j,,, ')-,:J-J. 

0000':.1' ,- rt,,,,m.9"'r-v,)/,{j·) ;, 'Jh-flIlfl.'i J:',7?: r~.I'.· l,,/ 'lU': oo(ll')' t, .I'.·C1U/'{j hH.U 0;1"1" 
09"lIll/Ct\v!7i ~ltj:'r 'nc:i· ~.l', I'ooll~~')' .l'.i:<1u·)!7i ·} "M~~/'IV·"l "td'l·).1'.· 1.lb M"'I"'lfIU·! 
t,t\Il~~9''''l ro,(',9" "ht\Il~~9"" h~./'I")· t,~t-r;'":'l: oollht\ h·) ..... ·) 9ul'l'!"1~:: 

rooll~~')' .l'.l:<19"i· 
I .. I .... H : '/.11. 

1' .'" ~l<;:'r ~1C M~~(lv' MI"'I~I'II!'I t,t\Il~~9" 
{lIM~"'I?" 

45 (,,,,m.9"''; o·/,.r.;J;J"'I. h.l'.·'I'fro·') (l'y~C<, M"'1I'Iv, 3 2 1 

46 Mm.?"/! t,').'',f,ht,.1 r h')'~'foJ-') V'/'I' ,(','I't-/'I' 3 2 1 

47 MP.'I.9":/! /'\h'b ~.I'.· l,,/ M~.1'l~:ro· 1· ... .1', 1'\,/'1"'1'- (l9"'r- 3 2 1 
0·1' Y,.:> .:> O~. ,(','/ "/6: 'f 'P t\ 

48 Mm.9":'; rn'lr.· '1'';' Ilt\ln ~,').I'.~Y"'.1'.·1·1 ,(','i1t- /'I· 3 2 1 

49 Mm.9"''; ·fltl· 1.lb /'It-"'~:ro· ')',,/C ')'.1'.'°'1 . .1' ,(',1'1"11'\' 3 2 1 

50 Mm.9":'; h'b') O~"'.I'. ;J'fro· h·}Yo~ • .I'.I'l-I: ,(','i'IMI' 3 2 1 

4:- OA)!:r·'i'. oM-'l1.P'r uolihA fttCD- r-rcc'n pc'}-J' 

ooooty ,- (It, 'H '!')' ~,'i OM .... 1.u!7i oo!Jht\ y/'lro··} /f'CC'f/ oo(ll')' t,.I'.·C1V!7i hll.U o;/"r- 09"Hll/Ct\u!7i 
~ltj:·/ · 'nc")" '1,(', rooll~~')' .l'.l:~U·)m·) "~,llo'lo'1I'I v ·" 1 "t,·)"'·).1'.· 1.1t M~o~/'I V·! t,t\1l0?OOI9'''' 1 

0),(',9" "ht\1l0~~9"" h~.I'I-·)· h~t-C'··'l: oollht\ (,.)",. ') 9"l'l'!"P.':: 

r ooll~~')' Y.l:<19"i· 

·r.'" ~l<;:'r ~lC M~O?/'Iv· (, ')", ').(': '1.11. I, l\ fl O 70 TJ')" 

hllo'iOOM v·! 

t,t\Il~~9" 

51 hM .... ·,.r. . .:>C illY'} .1'.11 ,(',/'Ir,'t\ 3 2 1 

52 
h')'9"UC') ' 0..). Ilool'lll Mm.r..·) 0..). roNr II'I 'I'~V' ·),c 

3 2 1 ,(',/'Ir,' t\ 

53 /'1-1 ' 011'1'/· ' /''1.). hMm.r.. '1'/'1,(',''; Il ·f>,(', 'itj:.f>-l- g,.etlr,'t\ 3 2 1 
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54 111,<'Im.~. ;JC h J Y./.\O, h "''1.01 ;h'l V· 3 2 1 

55 1,<'IP'7.r.. :f"/c 1'l.7'!'un '~ aomM'f (aom7.f) '/lD'!<;')' 3 2 1 

56 ·011· ·1.lt I1Mm. r., ;JC 1"0/ .. ao';'':''} i'tfl·O 1,1'l ;Jl'lv, 3 2 1 

57 ·011· 71t 1,<'Im r., 0 mil '~fll-o'hnl\ "ifl ·Or., M'lfl V· 3 2 1 • •• • • ! , 

58 fMPo'I.r.:} h'}/1 'O'In, 1Iff! 1,:r'lIflV' h,r/.\V·'~ hG~1.'I,!MV· 3 2 1 

59 
MPo'I.r.. (l.flf '~!II ·)·fIr '~ .'-aotlN<'I '"eon rfJ9" / 11')' oofl19" 3 2 1 
.or.. M'l(\U' 

60 MP'7.r.: } flun:"l'O M./.\"/ M .lM· .eC·"r,:/'\/·)·c ·,'~wr· 3 2 1 
.-

61 0.1lt,.'~9" ·0Y.1'l-l ·9" M,<'Im.l~' uo<;7C 1,/.\&./.\"/9" 3 2 1 

62 
5'fI"i'} v<'I 'O M,<'\ .~·I.r., 1J;Jt,. f\(\,1\ I'lOJ' f"'lS7C '0"i! 

3 2 1 
f9"')'<;7C 'n'~ .eaoM~:/'\ 

63 
·011· ·1.lt On,·)- OJ·fI,!, I1MP'7.r., ;JC onU"} Y. fI M"'I.eN~ 3 2 1 
I,n,·)· OJN!' oo</'uoFf I, /.\&./.\ "/9" 

64 MPo'I.I~ ' W']?" 1'l."'CO'~!iI·H'co'~ 9"·)(·)· 1t.el'lm'W" 3 2 1 

65 I1MP,7.r., ;JC iI7<;'~ '!'<. fU", iI"'L')' 1,.e1'l"'l"i9" 3 2 1 

5:- I'A~:r· :r,uIC 1'00**11" (n:f·"Ic m'il'!' ilP'1;}-'e IJUC.e "'1-'lnC}) :r'ilo
;}-

uouot.,r:- rl,'}o/"IH'} :r·"/C I'un~:*?" 01.e?" O:r·"/C OJ·iI'!' I,P"};!,'I? 'lUC.e f"'lP'OC ··)'·fI .. ;!, unl'll')' 

1t .~· C7uf'1i I1I1.u 0;1':)" O?"ltl'l'/C/.\uf'1i ,}l'i:'/' 'nC:)'- 1I.e fuofl"'l"'I')' .l\l:~u 'I/Ii'} "Mo'I"'I(\U'''; 

"I, ·I .... IY.· 7.lt /,il07"'1f1V'! 1,/.\fI"'I"'I?""; 01,{',9" "1,/.\iI"'I"'I?'''' 11"'1.fI+ 1,"'It· (1":·)'- oo'll1t1 I,'}P,··I 

?"l'!'!"P.' :: 

r 0011"'1"'1')- .l'.l :<IP'1-

'1-.1' ,}l'/:'" 'nc I, VI'} Y.' 7.11, 
M "'I "'I fI V· M"'I"'IfI V·! I,MI"'I"'I9" 

I, /.\ iI "'I "'I?" 

66 
9"'I?" :)'·"/C OJ ' ;J'Pdo"i $"" .<:' ;:" (-01"1 ' "/(I:)~ "'1<'1']')' 3 2 1 
I, :;"lI fI V· 

67 
r oo07t.,r ·'.<'1".(I··f· /,'!'l'I' 0.5' ;J ,!,uo'~9" h·I'). ·' ·Y.;J ;J"'I. 3 2 1 
'l'l'I':,rJ 007y"l"l 0')'9"UC'~ I,·IY."'J.<'I"/.\'~ 1t?"<;flV' 

68 11 ',Ol'O"i VII'! 01,{',?" dO /1t- O1'I'~:flV' (1' 7"/o~,rfl V·) 3 2 1 

69 
O'/·er.· OJ'iI'P Ohffl-/: ' l1"'U ;J,!,oo. '~ V'L;!' p':r ;JC 3 2 1 
hM1.'1 M9u P,fI V· 

70 
I''''IS ;J'l'uo,"i ~7C':r· '1'1'11,. 1'lr.T.l. 'l.eU",·9" h '}lj_ 3 2 1 
uoM··~'1 M'W'?" 

71 
O1I1~:'; '} 007ff!"; 9"/1'15")' oo7AtI<; unY.·fI .. O .. ~;J'l'dn"i?" 
h·I '). O'!'·I'ltr.· m,i'i<; &' ',.). h01(1H' 'PfI V· 

3 , 2 1 

72 nfl5'l~ :):"/C':):'I .,. ;J<J:a;t, I,/'\& .. $'(\U· 3 2 1 

73 
111,:""'1, Oll.e I'U"" :r,"/c':f AS ;J 'l'uo-'~ fI.lP'.'~ f"'l. :1"fl· 3 2 1 
AP'}'I 1,"'I/1t-fl V· 

74 o:r··?C<; 001''!'l'l' O1NP h5'IlV' h·I'). 01,"/'10-<; 0')'/1/1/.\ 3 2 1 
'''11'1,0 I. :)'-1111 V· 

'--- -- - -- . ---- - --- - ----._--

uo uot.,r:- Il"'I.I1-I ·Il")· 'l',r,tp':r· ')'/1/1Il~: fU"/OJ-') oo/'\fI 9"l'!'!"P.':: 
75. ')'9"UC')' n,.). 11°'I.Am· rn,·)· ilt-p':r· a o'll1/.\ 9" '} fUIl·'1 AC ·,-uf'1i " "LP'llu!M 'Ii? 

V) AC'~ MOH'?" 11 ) I,J .... }Y.· 7.11, Mt·llv·! I,·}WI.<:· 7.ll /t/.\(ft.?" ,h ) V·tl7.II, M t- Ilv· 
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Appendix - B: Observation C hecklist (English and Amharic Versions) 

Objective: to collect data about the physical cleanliness of the children. 

Direction: whi le you fill the responses of a child to the questionnaire, observe hi s or her phys ical 

cleanliness and respond the fo llowing questions. 

S.No. Question Yes No 

I Does the child' s hail' has pest or grime? , 

2 Does the child has cut fingerna ils? 

3 Does the child has untreated body scare or fracture? 

4 Does the child has unrepai red shoe or unprotected foot? 

5 Does the child has tattered or dirty cloths? 

I 



oooo/,f:- oom.e'/l V"'l. qu'lM:/'I'I')' (M': oomN 1'1. q0'l fJl'lm· V1.lL ',II.e;r ~,ll'l'e 

.etl;rm·'}/cp'} 001'11.')' 1-Y.C7 1'I"'l.h,t-I'I.<)· rr f'I! fP:r· -1'10. 9"'I'{j .el'lrr: : "'l<'ll'ln.f 

rr f 'I! fP ;t: I'I,uDM· Vh!-JfJO,m·'} "'luOl.l'I'O V'/-C' 1I.en, (U''l,;J') "}'}I1n, !1l,flrr 0U>lfl7fJ :" 

.eU·'}:: 

"' . ." 'l' y·t hPJ ~,f.:1'WI"/ 

1'119" 
I ncn~/Z: "f. ~"'''19u r r'}lI' U'i' H:II'} ' f.:1'YA? 
2 M,"I~n· 5't\,,' ·f>lm· I'h)'.· 'l't}:C':j' MOJ'/"'}'? 
3 Y t\;J' hon '/!fIt\ r (J·n,H· M,III\-/,). "f. f.:1' J'A? 
4 1'",.",v,,I:,v,, ""I."'Ip':j' (M,"I~n · J't\,/,ytl· h"lf':··)'·) MOJ'/"'}'? 
5 N·,',v,J~,v, · il'·f>j'ij'i·) t\,n(li· lI·n-:t,t\/<'lM·? 
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Appendix - C: Semi-structured Interview Schedule for Guardians (English 
and Amharic Versions) 

Dear Guardians, 

First of all, I would li ke to thank you for your wi llingness in conducting this interview. The aim 

of the interview is to collect data about the care and support providep for orphan children. 

Therefore, I would like you to reply the followi ng questions related to yourself and your orphan 

child, which I am goi ng to present for you. Please Note that your personal profiles will not be 

attached with the interview and your response will be recorded and kept confidentially. 

I The child's code No.: __ _ 

1. Background Information about Respondents 
Direction: Please reply the appropriate answers to the fo llowing questions. 

I. How old are you? 

2. What is your educational level? . 

"'3. What is your job? 

"'4. What type of relation do you liave with your orphan child? 

5. How many orphan children do you rai se? 

6. For how many months or years the child has been living with yo u? 

2. Provision of Care and Support for Child 

Direction: Please elaborate the following questions. 

7. Do you know the academic result (rank) of the child? How do you rate the leve l of his her 

performance (i.e., is he or she a lower, or medium, or higher level student)? 

8. Does the child have educational materials (for example, pen, pencil, exercise book, uniform ... etc.)? 

9. How do you know whether the child has done his or her school homework? 

10. How do you know where and with whom the child has passed his or her time? 

II. Does the child feel novelty in the home? 

12. Does the child interact with other relatives? 

13. Does the child keep hi s/her hygiene (shower, clean his / her hair) when he or she is asked to do so? 

'" Questions raised only to Adera and Non-Adera guardians. 



3. Patterns Relationship with the C hild 

Direction: Please state the level of your agreement to the fo llowing sentences by saying ' Agree 

completely', ' Agree palt ially', or ' Disagree completely ' . 

14. It is not known what the child thinks in hi s/her mi nd; I observe reticence (uncommunicativeness) on 

him/her. 

15. I suspect the child wants to live with another person than me. 

16. When the child feels hungry, sick or experiences' other prob lems he/she does not inform me. 

17. When the child commit mistake, I inform other people to advice him/her. 

18. Since I suspect the child might di sclose the information to other people, I do not tell secrets to 

him/her. 

4. Resilience Status of the Child 

Direction: Which of the following statements represent the characteri stics of your child? Please replay 

by saying 'correct' or ' incorrect' . 

19. The child can ach ieve my goals despite the problem I have faced. 

20. The child believes that 1 can still be successful in my education despite shortage of school materials 
that I have. 

2 1. The child has recovered from hi s/her grief and mourn ing. 

22. The child can able to adapt to the situations in his/her day-to-day life. 

23 . The child not ceases his/her activities even when things look hopeless. 

24. If the child faces problems out of my capacity, he/she consult other persons who can assist him/her. 

25. The child can thi nk properly even when he/she is under pressure and stress situations. 

5. Commitment of Guardian of to Care and Support 

Direction: Please e laboration to the fo llowing questions. 

"'26. Do you raise the child if he/she will have bad conduct, ill hea lth, failed repeatedly in his/ her 

education? 

"'27. What you will do if you do not have the capacity to raise the child? 

27. If possible, do you want to entrust the child to an,other guardian? 

'I' Questions raised on Iy to only to Adera and Non-Adera guardians. 
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Appendix - D: Academic Record Format (English and Amharic Versions) 

Direction: observe the child's academic record from his or her school and fill the following form 

about the child 's school perfonnance. Note that the child 's name, care arrangement and 

school name are found in the separate sheet prepared for such purpose. 

Code 
The child ' s living arran ement 

No. 
School attendance and performance 

SOS Village 
Non-Adera Adera 

given given 
Grade level/Section 
Number of days absented in a semester 
Nmnber of subjects taken 
Total result , 

Average result 
Class rank 
Grade level/Section 
Number of days absented in a semester 
Number of subjects taken 
Total result 
Average result 
Class rank 
Grade level/Section 
Number of days absented in a semester 
Number of subjects taken 
Total result . . 

Average result 
Class rank 

Co'td. 
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Appendix - E: Item Classification Schemes 

1. Provision of Care and Support 

Forms 
Aspect Items for Items for Negative 

Positive Care* Treatment* 
Physical 13 ,14 15,16 

Educational 21,22 23,24 

Material Care Property 33, 34 35,36 

Labor 37,38 39,40 

Health 41,42 43, 44 

Emotional 17, 18 19,20 

Psychological Care Supervisory 25,26 27,28 

Verbal 29,30 31,32 

* The Items numbers are as they are found In the questIOnnaIre In Appendlx- A 

2. Child-Guardian Attachment Styles 

Attachment Styles Item Numbers* 
Secure 51 ,52, 53 ,54,55 

Anxious 56,57,58,59,60 

Avoidant 61 ,62, 63, 64, 65 

w The Items numbers are as they are found In the questionnaire in Appendix- A 



Appendix - F: Household Background Record Format 
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