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Abstract

The purpose of this study was to identify the level of psychological preparedness among
Youths preparing to leave care from Ketchene and Kolfe child care and rehabilitation center,
in Addis Ababa. Data were collected from 128 care leavers (with age range 17- 25 years old)
who were preparing to leave care through the psychological preparedness scale, self-esteem,
optimism scales, FGD, and Kll. Data from the quantitative survey were analyzed using
frequency, percentages, mean, standard deviation, Independent t-test, Pearson Correlation,
and Multiple Linear Regression. The qualitative data were analyzed using inductive thematic
analysis. The results of the study revealed that using the mean value of the psychological
preparedness scale, the majority of the care leavers are moderately psychologically
prepared. On the other hand, The Multiple Linear Regression result showed that self-esteem
and optimism had a positive effect on the psychological preparedness of care leavers. The
finding from the Pearson moment correlation revealed a statistically significant positive
correlation between Self-esteem, optimism, and psychological preparedness. However, the
independent samples t-test revealed that the psychological preparedness of care leavers does
not differ in gender. From the analysis of the qualitative data, rehabilitation programs, and
psychosocial service, social and institutional experience were identified as the major
elements to promote a better psychological preparedness. The researcher, therefore,
concluded that self-esteem and optimism have a significant impact on the psychological
preparedness of care leavers.

Key words: Care leavers, Youth, Psychological Preparedness, self-esteem, optimism
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CHAPTER ONE
INTRODUCTION

1.1. Background

Orphaned and vulnerable children are some of developing countries biggest
challenges, especially sub-Saharan Africa. The number of orphans in developing countries
continues to rise as a result of the pandemic disease (HIV/AIDS). UNAIDS (2010) reported
that of the 16.6 million children (aged 0-17) have lost their parents to AIDS, and 14.8 million
are in sub-Saharan Africa. Particular to Ethiopia 5.5 million children are categorized as
orphans and vulnerable children (OVC). Out of the total child population of Ethiopia almost
12% of them are orphaned children as a result of the death of one or both parents due to
HIV/AIDS (Save the Children UK, 2011).

As a result of the declining number of this traditional caring system many orphans
were left on their own on the streets and in child-headed households and others entered the
formal alternative care system (Adrian & Kwabena, 2019). Generally, over eight million
children (aged between 0-18 years) in the world are said to live in institutional, orphanages
and children’s homes, owned by the government, private individuals, or NGOs (United
Nations, 2006). Specific to Ethiopia, an estimated 8,620 children lives in 225 childcare
institutions (UNICEF 2013).

According to (FHAPCO, 2010), guideline institutional care system is responsible for
providing a nurturing and protective environment for youth in need of care. However, the
psychosocial needs of OVC are neglected by institutional care givers and service providers
which might have detrimental effects on a child’s social, emotional, and cognitive
development (Sebsibe, Fekadu & Molalign, 2014).

Aside from this, it is said that children under institutional care have relatively lower

concentration and socializing skills, and were often described as attention-seeking (Browne,
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2009). These problems can, in turn, be attributed to children with a history of abuse and
neglect during infancy/early childhood (Robert et.al, 2006). Furthermore, these children are
segregated from the society and experience the outside world only on rare occasions
(Browne, 2009). This contributed to the lack of socialization skill and makes their age-out
transition difficult.

For individuals under institutional care, the arrangement can become a reliable and
suitable home with some stability. Hence this stability tends to end once the youth has
reached the age required, by the state or organizational rule, to exit care thus this prerequisite
to exit care is known as aging out (Branch, 2017).

Aging out can be described as the termination of the child welfare’s legal
responsibility to care for the youth. Explicitly, the youth may lose eligibility to receive
services (Wiseman, 2008). In essence Arnett (2000) described “age out” as a process that
occurs when youth must leave the care system because they were never adopted and they are
too old to stay under institutional care. Depending on the regulation of the institution young
adults “age out” of the system at either 18 or 25.

This new life stage is a critical period for young people to make decisions about their
lives. At this stage many young people explore and make transitions out of the institutional
care for the purposes of education, employment, social networks, and relationships (Arnett,
2000). In addition to these features, emerging adults drive out of the child protection system
(foster care and residential care) into young adulthood, without family or social supports
(Arnett, 2019).

Institutional ‘age-out’ transition to adulthood is sometimes uncertain and spontaneous,
which makes an care leavers’ journeys towards independence difficult (Matthews and Sykes,
2012; Rogers, 2011, Takele & Kotecho, 2019; Haggman-Laitila et al. 2018). Compared with

their peers in the general population, youth transitioning into adulthood face multiple



challenges. Amongst these challenges most care leavers face poor adjustment outcomes in
major areas of their lives such as, employment, housing, and social integration (Adrian and

Kwabena, 2019 Takele & Kotecho, 2019; Branch, 2017; Pryce et al. 2016).

Comparatively some individuals can successfully navigate through this transitional
period as a result of their personal motivation and individual characteristics such as Self-
esteem and optimism they are able to recover from their vulnerabilities and are more resilient

and psychologically prepared. (Stein, 2005; Van Breda, 2015; Van Breda & Manso, 2020).

Therefore, this study will examine psychological preparedness of care leavers during
age-out transition focusing on factors influencing their psychological preparedness of care

leavers.

1.2. Statement of the problem

Every day, many orphans around the world faced with the challenge of making a
major transition; the transition after the loss of one’s parent, the transition following
maltreatment, the transition between permanent homes and caregivers. Such a transition can
pull the rug out from under a child’s feet and leave the child in a very vulnerable state. To
begin with, children living in orphanages are often apprehensive about the prospects of
leaving the institution. Moreover, care leavers are uncomfortable with the prospect of
venturing into the unknown world. This is because they are uncertain and unprepared about

what lies beyond the institution and fear the mysterious.

Most research on this issue provided evidence that irrespective of the type of care,
youth transitioning into adulthood face multiple challenges. (Dutta 2017; Melkman 2017,
Sulimani-Aidan 2015, Dziro, 2020; Sekibo, 2020; Takele & Kotecho, 2020). These studies
have shown that most care-leavers have poor adjustment outcomes on major areas of their

lives such as, employment, housing, delinquency, and social integration (Adrian and



Kwabena, 2019; Casey et al. 2010 Sekibo, 2020; Pinkerton, 2011). This indicates most care
leavers undergoing transition lack the necessary social, psychological, vocational skill and

knowledge that help them to have a smooth transition.

Baker (2017) provided evidence on “care leavers’ views on their transition to
adulthood”. These Young adults’ view to leave care varies; for some taking the next steps in
life was positive, for others independence came too soon. Some care leavers felt that they had
not received enough preparation support: therefore they were not ready to take on the
challenges of adult life. They reported that services usually focused on helping them develop

practical skills, but too little attention was given to preparing them psychologically.

In particular, there are a number of academic literatures focusing on the experiences of
care leavers while in institutional care as well as leaving institutional care. These studies
focused on assessing the challenges and outcomes of care leavers yet overlooked the
psychological preparedness of care leavers. Additionally, most of the literature regarding the
risky behaviors and outcomes of care leavers has focused on discussing the practical
challenges (financial, housing and employment) not addressing the factors associated with
emotional and psychological preparedness (Branch, 2017). Furthermore, it is recommended
to assess the psychological factors associated with leaving care. This is necessary to help and
protect emerging adults from encountering negative outcomes as well as to prepare them
psychologically for independent living. Thus, this study aims to fill this critical gap and
explores the psychological preparedness of care leavers during the transition. This study
explores the psychological preparedness of care leaver for independent life in Addis Ababa.

Specifically, the following research questions were set for the study:



1.3. Research Questions

1. What is the level of psychological preparedness of youth care leavers preparing to
leave institutional care?

2. Does the self-esteem and optimism affect the psychological preparedness of care
leavers?

3. Is there a significant difference in psychological preparedness between gender of care
leavers?

4. What services do the institution and professionals provide to promote psychological

preparedness of care leavers?

1.4. Objectives

This study generally assesses the psychological preparedness of care leavers for
independent living in Ketchene and Kolfe children and rehabilitation center, Addis Ababa
Ethiopia.

More specifically, this study aims to:

1. Examine the level of psychological preparedness of care leavers

2. To study the impact of self-esteem and optimism on psychological preparedness of
care leavers

3. Examine the significant difference between psychological preparedness respective to
gender of care leavers

4. Explore the possible institutional and professional services provided to care leavers

that could enhance their psychological preparedness.

1.5. Scope
The central aim of this study is to explore the degree of psychological preparedness of

care leavers who are preparing to age-out in the coming 1-3 years from Ketchene and Kolfe



child care and rehabilitation center. This study, therefore, aims at examining the factors that
contribute to unprepared and unsuccessful age-out transition relative to psychological
variables. And this will start by studying those care leavers who are preparing to leave
institutional care shortly and live independently in spite of unfavorable institutional
environments for their psychological preparedness. As a result, the study will contribute to
specific institutional and community-based interventions for care leavers in the Ethiopian

cultural context that could be developed.

1.6. Significance of the study

This study will assess the psychological preparedness of care leavers during the age-
out transition. As a result, this study will help the concerned bodies such as orphanages,
Women and children affairs, care givers, policymakers, schools, governmental and non-
governmental organizations work together to strengthen the existing programs in order to
increase the psychological preparedness of care leavers during the transition.

This research is important for those involved in therapy and rehabilitation counseling
to identify care leavers who are at a low level of psychological preparation to leave care.
Therefore, this study helps to develop and improve prevention and intervention methods for
orphans in the institutions. The findings of this study could also provide important direction
for conducting further research in the areas of psychological preparation of care leavers

during the age-out transition.

1.7. Limitation of the study

This study has the following limitations. Primary the present study is only limited to
Ketchene and Kolfe institutional care in Addis Ababa whereby it does not cover other child
care institutions. Hence, the study cannot be representative of psychological preparedness of
all Ethiopian care leavers aging out from institutional care centers. Hence, further researches

are needed in order to get the broad picture of Ethiopian care leavers and to design relevant



intervention mechanisms. Besides, there were limited literatures specific to the psychological
preparedness of care leavers. Furthermore it was challenging to collect data due to the

COVID-19 Pandemic.

1.8. Operational Definition

Institutional care: is an institution that provides temporary or permanent care for orphans
which includes orphanages, residential and rehabilitation center. (For the purpose of this
study Institutional care also represents child care and rehabilitation center)

Age-out: is a process that occurs when youth must leave the foster care system because they
were never adopted and they are too old to stay under institutional care. Depending on the
regulation of the orphanage in which they live, young adults in foster care “age out” of the
system at either 18 or 25(Arnett, 2000).

Care leaver: A person, typically over 18 years of age, who spent all or part of his or her
childhood in residential care (e.g., orphanages, children’s homes or rehabilitation centers),
and who are expected to leave the formal alternative care placement (Better Care Network,
2013). (for this research purpose care leavers refers to care leavers whose age are between
17-25 years and who are preparing to leave care)

The term “Care Leavers” and “Age-out youth” has been used interchangeably for the purpose
of this research

Youth: those persons between the ages of 17 and 25 are identified as youth

Psychological preparedness: it is a personal processes and capacity for the upcoming life
transition, which includes concern, expectation, motivation, emotions, intentions, decision-
making and management of one's thought feeling and actions towards independent living.
Self —esteem: is an individual set of thoughts and feelings about his or her own worth and
importance, which is positive or negative attitude towards self.

Optimism: is the tendency to expect positive future or outcomes towards independent living.

7



CHAPTER TWO
REVIEW OF RELATED LITERATURE

This chapter reviews some of the most pertinent literature on young people’s
transitions from care, both internationally and regionally i.e., Sub-Saharan African and
Ethiopia. Of particular importance, is the literature which focuses on the psychological

preparedness of young people leaving care.

On numerous occasions, various studies conducted around the world have come
to uncover those young adults leaving care cannot adapt to the hazards of society and are
regularly exposed to vulnerabilities in multiple areas of their lives (Stein and Dixon, 2006).
Interestingly, the effect of this transition has been linked to a myriad of variables. For
instance, the individual characteristics of care leavers’ perceptions and experiences of their
preparedness for independent living are categorized under three main themes; (1) care
leavers’ skill (Melkman, 2017; Dinisman & Zeira, 2011; Dutta, 2017) (2) identity (Melkman

et.al. 2015 (Singer & Berzin 2015) and (3) future plans (Dutta, 2017).

2.1. Concept of Emerging adulthood

Arnett (2000) argues that between the ages of 18 and 25, children reach the so-called
“emerging adulthood.” This period marks the completion of puberty and entry into to
adulthood often marked by educational attainment, employment and economic independence,

romantic partnerships, as well as parenthood.

Relatively, the transition from adolescent to adulthood is perceived as a critical stage
in a young person’s development, since upon reaching this legitimate age they will be given
some privileges, responsibilities, and obligations, leave care, join the workforce or potentially

advanced education, as well as establish close relationships (Greeson &Thompson, 2014).



This transition period is additionally viewed as a fundamental crossroad for the span
of their psychopathology and emotional well-being (Greeson & Thompson, 2014).While it
also marks the period whereby issues of self-discovery and experimentation as well as the
expression of the self begin to manifest, on the other end of the spectrum, this transition
might also come with some adversities mainly, emotional instability (Fosse & Toyokawa,

2016).

Arnett (2015) characterizes age-out under five highlights (1) The Age of Identity
Explorations, (2) The Age of Instability, (3) The Age of Self-Focus, (4) The Age of Feeling

In-Between, and (5) The Age of Possibilities.

During this period if the transition is unstable, terminated youths have to struggle to
stable jobs and earn wages which can cover their essential needs. At the same time, they may
end up developing a physiological/emotional trauma due to the discrimination they may
confront while taking part in the job market and contending with others. Also, tragically, the
combination of these factors is said to make them predisposed to unlawful behavior,
homelessness as well as to degenerate their physical and mental well-being (Carmen and Tan,

2018).

2.2. Concept of Youth Age-Out of Care

As indicated by Wiseman (2008) the term "age out™ implies the termination of the
child’s welfare assistance to care for the reason that he/she has reached adulthood. More
elaborately, this implies that the youth may end up losing his/her eligibility to receive
services. In other words ‘Emancipation’ is a term used to refer to a youth who ‘ages out’ of

care between the ages of 18 and 21, depending on his/her personal state.

Goodkind et al. (2011) recognize the fact that youths who are “aging out” of the child

care system encounter two concurrent transitions; firstly, from the care, assurance, and
9



supervision of the child care structure to a position of independence, obligation, and

commitment and secondly, from childhood to adulthood.

The maximum age at which young people leave care is governed by the legal age of
adulthood (18 years) yet some young people leave care earlier than that, either successfully as
a matter of course or by choice, they may leave care when they have issues at school or in
their placement. This means that they need to find somewhere to live and set themselves up
for independent living, look for a job or some means of supporting themselves, and are
arranging and restoring relationships with their family and others at the same time and all

within a short period (Cashmore & Paxman, 2006).

2.3. Concept of Institutional Care

Every child requires basic needs to develop and grow into a healthy and responsible
adult (UNICEF, 2016). The family is vital to a child’s healthy development since children
require parental love, care, and protection during their early stages of development. This is
especially true for the immediate family and environment of a child which is critical in
determining how that child develops (The Faith to Action Initiative, 2016). Unfortunately,
many children are deprived of parental love and thus are required to settle for the second-best

thing; institutional care/ orphanage.

Institutional care is a group living arrangement for many children, without guardians
or surrogate parents, where care is provided by a few number of paid adult careers (Browne,
2009). This implies an organized, regular, and impersonal structure of living arrangements
for children with a professional affiliation between an adult and child rather than parental

relationship.

Globally speaking, over eight million children (aged between 0-18 years) are said to

live in institutional care rather than in family-based care settings (United Nations, 2006). In

10



view of UNICEF (2013) report, in Ethiopia an estimated 8,620 children end up in 225

childcare institutions.

The Ethiopian National Guideline for Alternative Child Care (2009) identifies
institutional child care as an establishment by a governmental or non-governmental
organization. It provides all adjusted physical and psychosocial care for a group of
disadvantaged and vulnerable children in a center. Institutions have fundamental distinct
features, such as accommodation and boarding service in the compound; the institution
accommodates few children larger than the family care; it is implied uniquely for children to

be admitted based on the criteria expressed in the Guidelines.

Thus, it is clear that institutional care is a type of residential care that includes
orphanages, children’s villages, or other group residential facilities which serve as alternative
response mechanisms to the growing number of orphan populations. This approach firstly,
may hinder the development of national solutions for orphans and other vulnerable children,
and secondly, such institutions, although attractive, support the physical need of OVCs,

without meeting their emotional and psychological needs (Children on the brink, 2004).

The primary reasons for children being placed within residential institutions are due to
poverty/ economic transition, family breakdown, single parenting, and unemployment
(Carter, 2005; Sigal et al., 2003). As such, parents and communities may see institutional care
as the only way to meet their children’s basic and material needs such as food, shelter, an
access to education, as well as other basic services (Browne, 2009). Besides, with regard to a
significant number of children who are placed within residential care facilities in developed
countries, it is said to be due to abusive and neglectful parenting or the inability to meet their

physical and/or psychological needs (Browne, 2009).
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Surveys consistently show that 90 percent of children in institutions worldwide have
at least one living parent or relative. In many parts of the world, needy families sometimes
consider institutional care/ orphanages as an economic-coping mechanism to secure access to
services or better material conditions for their children. As a result, institutional care becomes
a means to cope with poverty and a growing number of orphan populations (Faith to Action

Initiative, 2016; Children on the brink, 2004).

2.4. Theories on transitioning from institutional care

Anghel’s (2011) longitudinal study on the process of leaving long term institutional care in
Romania demonstrates its similarity with the three-stage transition process proposed by

Bridges (2002).

2.3.1. Bridges model

This model features the distinction between change and the psychological
process of transition. While on the one hand, change happens to individuals, on the other
hand, transition is internal i.e. what occurs inside individuals' minds when they are under
change. The main pro of this model is that it revolves around transition, not change per se.
Hence, the contrast between these concepts, although significant, is rather modest (Bridges,

2002).

Specifically speaking, change is something that happens to individuals, regardless of the fact
that they might disagree with it. Yet, transition is internal thus occurring in one’s minds as
one experiences change. The former can happen rapidly, and the latter typically takes place

gradually (Bridges, 2009).

Bridges categories transition into three distinct phases (1) “Ending,” (2) “The Neutral Zone,”

and (3) “The New Beginning.” While transitioning, one goes through each phase at one’s

12



own pace. For instance, those who are ‘OK” with the change will probably push forth and

rapidly advance to stage three, others may do so much later on (Bridges, 2009).

(1) Ending phase

In this initial stage of transition, people experience loss and feeling left behind. It is often
marked by the resistance to change as well as experiences of emotional disturbance like fear,
anger, denial confusion, uncertainty, frustration, and a sense of loss. This is granted the fact
that they are being forced to let go of something that they are comfortable with and to accept

a transition.

(2) The Neutral Zone

The neutral zone is the center of transition where an in-between psychological state the old
and the new develops along with their need to adapt to the latter (Bridges, 2009:90). In this
stage, people are said to feel confused, vulnerable, uncertain, helpless, and unmotivated. It is
also argued that, at this point, proficiency and certainty decline. More elaborately, people
may develop resentment towards the change thus also low morale and productivity, fret
concerning their role, status, or identity, as well as skepticism about the initiated change

(Bridges, 2009:90).

Regardless of these adverse emotional responses, this stage is still likely to be an incredible
one marked by development, innovation, and restoration. Thus, it may serve the opportunity

to motivate individuals to try out better ways of thinking and/or working.

(3) The New Beginning

Finally, the new beginning phase is described as the period of acceptance, new identity, high
energy, as well as openness to learning. More importantly, this is where people tend to build
the skills which are necessary for their transition and began witnessing the outcomes of their

efforts. This is said to potentially take place if and when the neutral zone is navigated
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effectively. Furthermore, if there is a threat in their previous experiences like that of

disappointments/failures, it may end up disrupting the new beginning.

This way of understanding transitions is an essential theoretical framework for this study
because both the social and psychological transitions are factors that influence the success of
the young person’s transition. Hence Bridges model contribution was to explain the
complexity in the transition process and how the young person experiences different

emotions and experiences at different stages.

2.5. Institutional care experience

One of the fundamental characteristics of the institutional life of an orphan is the lack
of individualized care, as well as the lack of stable and long-term relationships between a
child and a caregiver (Rosas & McCall, 2009). Especially in larger orphanages, it is less
likely for children to receive care from a constant caregiver; thus less attention will be given
to an individual child’s development. Also, children often suffer from neglect which may
include the lack of physical resources and unstable staffing patterns. And when it comes to
their social and emotional well-being, an inadequate caregiver-child interaction may be one

of the major issues that they face (Marinus, 2011).

Children on the Brink (2004) states that, the traditional orphanages which typically
have few and disproportionate caregivers are also the ones with a high rise of the
developmental risk of orphans. This also implies that institutional life trends to promote
dependency and thus discourages autonomy due to the segregation of orphaned children and
care leavers by age and sex both from their peers and elders of their community. This, in turn,
makes their transition from the institutional setting to positive social integration and self-

support quite difficult.
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On the other end of the spectrum, Zeanah (2005) elaborates on the effect of
institutions and attachment—a child’s ability to bond with a significant caregiver as studied
over 136 institutionalized children and 72 children living in the community between the ages
of 1 and 3. The study looks at children using ratings of attachment behaviors and caregiver’s
descriptions. And it found that children who were raised within institutions showed serious
disturbances of attachment thus establishing a correlation between the quality of care giving

and a child's ability to form attachments (Zeanah, et.al. 2005).

Recent studies of orphanages in Ethiopia demonstrate the impact of low caregiver-to-
child ratios where in the institution it is less likely for children to receive care from a
consistent caregiver which focuses on the child's individualized needs. Poor quality of care
and the lack of individualized attention can lead not only to health and developmental
problems but also to isolation and the lack of identity i.e., the key sense of self that can be
established as a result of a healthy and close relationship (The Faith to Action Initiative,

2014).

Another issue raised as a challenge to the healthy development of orphans is the risk
of institutionalized care in later life here referring to the age, usually 18, when orphans must
leave the orphanage. Yet, these youths (care leavers) are often unprepared for independent
life. This, in turn, may result in unemployment, homelessness, conflict with the law, sexual
exploitation, poor parenting, an increase in expenses associated with health, education, and

legal services that may further incur longer-term costs to the society (Browne, 2009).

Overall, the above discussion has demonstrated that orphans within institutionalized
care are affected by (1) developmental risk, (2) caregiver-child ratio, (3) attachment, and (4)
the impact of institutional care on later life. And following this, any future study on

institutionalized orphans should consider such factors.
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2.6. Youth Care leavers Experience

At its very heart, this study zooms-in on the psychological preparedness of young people
transitioning out of institutional care, due to having reached the age 18. The transition from
institutional care to independent living is called “care leaving” and the young people

transitioning to independent living are called “care-leavers” (Van Breda, 2018).

Institutional 'age-out' transition to adulthood is sometimes unexpected and
spontaneous, which makes their journey difficult towards independence (Mendes et al. 2011;
Takele & Kotecho, 2019; Matthews & Sykes, 2012; Rogers, 2011). Thus, whenever youth
age out of the child care system, they are at risk of transitioning without familial or other
emotionally supportive networks (Greeson & Thompson, 2014). Along these lines, numerous
age-out young people are often said to encounter certain difficulties like, poor school
performance, unemployment, homelessness, poor reintegration, engagement in
delinquency/offense, and facing unplanned pregnancy (Van Breda, 2014; Dixon and Stein,

2005; Mendes et al., 2011; Takele & Kotecho, 2019; Greeson &Thompson, 2014).

Sekibo's (2019) study particularly adheres to such youth’s transition experiences. And
it came to demonstrate that after leaving care, the youth’s lives were marked by numerous
challenges concerning housing, employment, finances, and social integration. This has
resulted in inadequate adjustments for an independent life, as a result of their care
backgrounds. Yet, some care leavers were still found to be loaded up with strong confidence

and optimism, regarding individual and social elements (Sekibo, 2019).

In retrospect, studies conducted in the US demonstrate that terminated youths face
several 'rough patches' while experiencing such transition. For instance, it is said that these
youths find it hard to interact with the outside world due to the lack of basic social skills.

This, in turn, can be seen as the effect of seclusion under institutionalized care. Besides, by
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instigating psychological and emotional dependency, institutional care is said to deprive
orphaned children of job-hunting and problem-solving skills. As such, during the transition,
the youths' life may fall prey to confusion and fear, as well as the inability to meet their basic
needs such as jobs and food. This is directly related to the fact that only a negligible amount
of terminated youth pursues or completes their tertiary education (Carmen &Tan, 2018;

Melanie et.al, 2018).

The main reasons for such pervasive challenges are overt. Primarily, many of the
youth have encountered and/or are still recovering from extensive physical, sexual, or
psychological mistreatment or neglect before entering care. Likewise, many young people
have faced inadequate care including the low quality and inconsistency of caregivers, as well
as continuous shifts of placement, schools, and workers. Additionally, many care leavers
have a few or almost none immediate families or social support/ network which would have

facilitated their transition to an independent life (Mendes et al. 2011).

Despite such adversities/challenges care leavers face, studies conducted in Israel
equally demonstrate, among other groups, their successful (positive) transition to an
independent life. Zeira & Benbenishty’s (2008) findings also demonstrated that a couple of
years after leaving care, the young people’s adjustment per a myriad of life domains, was
very certain and positive. However, the researchers emphasized that, according to the results,
there was one young adult's group, mostly young people of an Ethiopian origin, whose

condition was less acceptable and demonstrated a poor transitioning outcome.

As such, upon their exit, orphaned adolescents are expected to adjust to an
independent lifestyle right away (Stein, 2005). This also requires them to adopt certain new
responsibilities and face life's challenges head-on. Therefore, one can argue that they step

into shoes that are both oversized and uncomfortable. With this, it becomes clear that the
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overemphasis on the independent living of existing youth is quite unrealistic since their non-
orphaned fellows are not expected to do the same as well as to abandon their support system

(Melanie et.al, 2018).

Having said that, it becomes obvious that forced exit of orphaned children aggravates
their already vulnerable position. To begin with, it could force children to make paramount
mental and emotional adjustments to deal with the hurdles of the outside world. This, in turn,
could snatch them of their childhood, potentially leading them to emotional and mental
instabilities in later life. More so, forced exit gears the focus of exiting children solely on
challenges. However, since these children are rarely given the appropriate tools that could
help them to solve problems while in care, their attempts to face and curb challenges during
forced exit often turns futile and produce negligible results compared to their non-orphaned

peers (Melanie et.al, 2018).

As a result, premature emancipation (age-out) could have adverse consequences on
the overall development of children and their happiness as well as efficacy in their later lives.
In this sense, it is advisable to leave orphaned children in care for an extended time to see to
the development of happy and healthy children as well as adults (Melanie et.al, 2018). This is
also, in tune, with Melanie et.al (2018) findings which illustrate the correlation between
extended care and the increased likelihood of securing a job, pursuing higher education and

earning, as well as demonstrating less dependency on public assistance.

More so, Mendes, (2011) recommends that transition itself should be less accelerated,
and rather should be gradual and adaptable cycle depending on their levels of development,
maturity, and skill advancement, instead of just age. The writer argued that every individual
has extraordinary and myriad prerequisites for transitioning from receiving care towards

independence.
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2.7. Preparedness to leave institutional care

Preparedness for an independent life encompasses a variety of abilities, knowledge,
and skills. Yet, studies have identified two basic skills/abilities that are most vital (Westat
Inc., 1986; Nollan et al., 2000). These abilities are (1) tangible or resource skills which
incorporate resource management, training, education, employment, housing, and consumer
skills and (2) intangible/soft skills which are required for the regular day-to-day living such
as in problem-solving, planning, decision-making, communication, self-esteem and social

skills (Iglehart, 1994).

Such skills are expected of all youths in order to make a successful transition to
adulthood. And children who grow up within residential facilities need extra groundwork for
independent living tasks and responsibilities. Additionally, supporting care leavers in such
acquired skills improves as well as provides them with the resources required to meet

upcoming challenges (Zeira &Benbenishty, 2011).

Care providers should start the preparation for care leavers early and long before the
arranged date of release; advance the engagement of youth care leavers in the
preparation/planning phase; then facilitate independent life skills training designed according
to individual need including additional support for those with behavioral or substance abuse
issues; and develop a detailed care leaving plan that incorporates all round arrangements, as

well as a continuous cycle of assessment and follow up (Mendes, 2011).

Many studies categorize care leavers’ perceptions and experiences of their
preparedness for independent living into three main themes i.e., care leavers’ skills
(Melkman, 2017; Dinisman & Zeira, 2011; Dutta, 2017) identity (Melkman et.al., 2015;

Singer & Berzin, 2015), and future plans (Dutta, 2017).
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Adhering to such categories, Iglehart's (1994) indicates various factors that contribute
to the readiness of youth who are on the verge of leaving institutional care. She reports that
individual placement and support contribute fundamentally to the youth's readiness. Aside
from these elements, there are also school performance and work, contact with a biological

parent, as well as positive relationship with significant others (guardian or caregiver).

In addition, Dinisman & Zeira’s (2011) study in Israel discovered that young people's
independent life skills are related to the quality of their self-esteem and the levels of the
support that they receive from their peers and staff (however not with institutional-level
features). Other studies (Pecora et al., 2003; Dworsky, 2005) propose that gender has an
association with the readiness for an independent life. However, there have been no clear and
consistent findings so far (Dinisman & Zeira, 2011). This is to also say that, while only few
studies show that young girls experience more prominent challenges while transitioning to
independent life (Pecora et al., 2003), others propose that young girls experiences are either
similar to boys or are, relatively, much better with regard to being prepared for the difficulties

of an independent life (Dworsky, 2005).

The absence of emotional preparation for independent living was also recognized as a
problem in different studies, (Butterworth et al., 2016; Matthews & Sykes, 2012; Rogers,
2011) where some care leavers portrayed their experience, as having declining emotional
well-being and coping abilities after leaving care. Furthermore, a greater number described a
diminishing or the lack of support networks as an undermining factor for readiness for
independence (Butterworth et al., 2016; Matthews & Sykes, 2012; Rogers, 2011). Also,
adjusting to independence is found to be an obstacle for a few care leavers (Matthews &
Sykes, 2012). In other studies, care leavers attributed their lack of readiness to their

emotional needs not being prioritized during transitional planning (Rogers, 2011).
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Melkman et.al. (2015) findings demonstrate that most young people perceive their
status to leave care as high, whereby concerning girls, as compared to boys, indicating
significantly lower levels of perceived preparation. More significant levels of self-esteem and
optimism as well, support from peers and staffs are linked to better preparation of care

leavers (Melkman et.al. 2015).

Overall, the readiness to leave residential care has been researched and explored in
Israel and elsewhere and has indicated that young people who are on the verge of leaving care
are unprepared for independent living in several domains of life and hence require a
significant assistance to adapt to the difficulties emerging from this transitional period. (Zeira

& Benbenishty, 2011)

2.8. Psychological Preparedness to leave care

As indicated by Reser & Morrissey (2009) Psychological preparedness is an
individual process and ability for future life transitions, which includes concern, anticipation,
arousal, feeling, intentions, decision-making and management of one's thought feeling and

actions (L. Gupta, 2016).

Psychological preparedness can assist people to feel more confident and more in
control and to use rational thinking when responding to transition to future life events (L.
Gupta et.al, 2016) In addition, it is evident that psychological preparedness can be a good
predictor of success/failure for upcoming future transitions and may also reduce the anxiety

and mental health related problems (L. Gupta, 2014).

There has been less focus on the study of psychological preparedness by
psychologists so far. Hence, most of the research in the area of psychological preparedness
has been conducted in the area of 1) Health, (2) Disaster and (3) General life situation (L.

Gupta, 2014).
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Studies (Hershey, and Mowen, 2000; Ronam, et. al., 2001) revealed that future
orientation and optimism has an association with preparedness. Hershey & Mowen (2000)
study revealed that future orientation clearly has a direct impact on individual preparedness.
Additionally, high levels of preparedness and high optimism associated with higher life

satisfaction (Noone, et.al, 2013).

2.9. Individual characteristic

(Stein, 2005; Van Breda, 2015a) Studies have shown that regardless of difficult
circumstances, some young care leavers still can trespass such barriers, recover from their
vulnerabilities, as well as by becoming stronger, leading a successful independent life. On the
contrary, study, (Mendes, et.al. 2014) it has been found that while some young adults could
not cope with experienced and unresolved trauma, emotional instability, and feeling of
separation, others performed much better. This implies the fact that youth in distress
recognize optimism as a significant personality trait that contributes to resilience and positive

desires for the future (Van Breda and Dickens, 2017; Aidan and Benbenishty, 2011).

In this study, it is argued that the independent variables of optimism, self-esteem, and
social support are positively associated with a higher perceived sense of preparedness to
leave care. These independent variables were chosen because many studies (Dutta, 2018;Van
Breda and Dickens, 2017; Aidan and Benbenishty, 2011; Melkman et al., 2015) have shown
the vital role of self-esteem and optimism on the preparedness of care leavers to independent

living

2.10. Optimism

Scheier & Carver (2009) define optimism as a cognitive construct denoting the
expectancies of a generalized positive outcome and additionally, of inspiration. In other

words, optimism is the tendency to expect positive outcomes.
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Accordingly, people who hold positive expectations towards their future are expected
to believe that good things will happen in their lives, tend to perceive preferable results as
feasible, and will continue in their goal-directed efforts. Interestingly, people who hold
antagonistic/negative expectations towards their future are expected to anticipate that awful
thing to occur and thus tend to pull back their effort, become inactive as well as fail to

accomplish their objectives/goals (Scheier & Carver, 2009).

Hence optimistic people are those who show more positive anticipation and emotions
even though they are facing a difficult situation, and lean towards believing in their capacity
to deal with and adapt effectively, instead of keeping away from the given situation (Aidan &

Benbenishty, 2011).

Studies (Song, 2003; Van Breda & Dickens, 2017; Aidan & Benbenishty, 2011) on
youth have shown that youth in distress perceive optimism as a significant personality trait

that contributes to resilience and positive desires for the future.

Similarly, a study (McWhirter & McWhirter, 2008) has found that optimism is
identified with more positive expectations for a future profession, family, wellbeing, and
social network. Optimism is a personality quality related to positive results and better
adjustment in the scope of the various domains of life. Young adults, who were more
optimistic about the future, indicated better outcomes, 4 to 5 years after leaving care

(Cashmore and Paxman, 2006).

Based on this, in this study, it is argued that youths who are more optimistic while in
care, have better psychological preparedness to leave care. Besides, anticipated higher
positive future outcomes and accomplishments in the aspect of career and educational
accomplishment, and starting a family are associated with optimism (Aidan and Benbenishty,
2011)
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2.11. Self-esteem

Self-esteem refers, most generally, to an individual’s positive evaluation of

themselves (Rosenberg et al. 1995).

Rosenberg (1965), stated that self-esteem refers to an individual overall positive
evaluation of the oneself. He added that high self-esteem indicates an individual considering
and viewing himself/herself as being worthy. Additionally, Sedikides & Gress (2003)
expressed that self-esteem alludes to an individual's perception or emotional evaluation of
one's self-worth, and the degree to which the individual holds positive or negative

perspectives about self (Ahmed, 2016).

Within the psychological literature, the term “self-esteem” is utilized in several other
ways. Brown, Dutton, & Cook (2001) illustrated three ways in which the term “self-esteem”
is used. One is referred to as global self-esteem used to refer to the way people generally feel
about themselves. Second self-esteem was attributed to self-evaluation to refer to the way
people evaluate their various abilities and attributes. The third refers to sentiments of self-
esteem are used to refer to brief emotional states, especially those that emerge from a positive
or negative result. For the present study, self-esteem could be defined as the self-evaluation
and descriptive conceptualization that individuals make and maintain with regard to

themselves.

The adolescent period is significant for the cycle of self-esteem formation (Ahmed,
2016). The development of self-esteem can be restored, empowered both by guardians and
educators. The degree of self-esteem is reflected in the adolescent’s attitude and behavior,

both at home and at school (Mogonea & Mogonea, 2014).

Hence studies (Zeira & Benbenishty 2011; Iglehart, 1994; Dutta, 2018 identified that

self-esteem had a positive association with preparation for independent living. Furthermore,
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these studies identified that, limited social experiences while in care have a significant

negative impact on care leavers which enhance their fear to live independently.

2.12. Support Network

Creating social capital for care leavers is an essential element for their well-being.
Hence the positive social bond and peer are significant for a successful age-out transition
(Dinisman & Zeira, 2011). In addition, Dutta (2018) reported that a support network that
includes staff, peers, family, and relatives, had a positive association with preparation for

age-out transition.

According to Hiles et al., (2013:2016) Social support is a multi-dimensional concept
that can assist one to cope with different types of stress. It incorporates several dimensions,
such as emotional support (as intangible resource), instrumental support, (as tangible

resource) and informal support (advice and information)

Along with peer support, the help of staff from residential care has been identified by
Dinisman & Zeira (2011) as a positive impact influencing their preparedness for social
reintegration. Furthermore, Schiff & Benbenishty (2006) have reported that positive staff-

adolescent support has impacted the adolescents’ lives on their skills and general well-being.

Family and peers emotional support plays an important role during the transition of
care leavers to independent living ( Benbenishty, Dinisman & Zeira, 2013). Studies have
demonstrated that youth who have more elevated levels of social support during and after
care worry less about the transition to independent life and show better outcomes (Cashmore

& Paxman, 2006; Pinkerton & Dolan, 2007).

Most young people who are out of care find themselves beginning their transition to
independence without the necessary developmental skills or support (Pryce et al., 2016). This

problem is further compounded by the fact that they are often excluded from larger society
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after their reintegration due to the stigma they experience as a result of their care and orphan
background, especially in African countries such as Uganda, Kenya, and Ethiopia (Sekibo,

2019).

Due to the absence of aftercare support, care-leavers in Ethiopia face the difficulties
of securing employment, paying housing rent, and finding a trusted adult to be a source of

support in times of difficulty (Pryce et al., 2016).

Research suggests that the ability of care-leavers to form reliable and trusting
relationships after leaving care yields positive outcomes. A constructive and encouraging
relationship with social workers, volunteers, counselors, and others also serve as a safety net
during the transition. In any case, a rough family relationship may prompt sentiments of

outrage and rejection (Dutta, 2017).

2.13. Studies on Youth Age-out of care in Ethiopia

Previous studies (Takele & Kotecho, 2019; Pryce et al. 2016) on age-out transition in
Ethiopia have focused on care-leavers outcomes along with the challenges and implications.
Research conducted in Ethiopia studied the experience (challenge and Implication) of 54
emerging adults transitioning from institutional care to independent living. The participants
identified challenges and coping mechanisms throughout the transition process. The findings
have illustrated that these emerging adults faced many challenges upon leaving care,
including difficulty in finding employment and support networks, lack of many basic life
skills, stigmatization by the community because of their background in care. This problem

has created insecurity and has made their transition process difficult (Pryce et al. (2016).

Another study conducted by Takele & Kotecho, (2019) has demonstrated "Female
Care Leavers' Experiences of after Care in Ethiopia™. The findings have demonstrated that

participants faced challenges in different forms such as job hunting, homelessness, and the
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incapability to pay housing rent, being betrayed, and difficulty to find and reintegrated with

their biological family members, and overall, after-care challenges.

Conceptual Framework

In summary the conceptual framework used for this study is demonstrated as followed:

Independent
variables

Dependent
Variable

Psychological
Preparedness

Figurel. Conceptual Framework of the Study
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CHAPTER THREE

METHODS

This chapter deals with the description of the research design, population and sample,

research instruments, data collection procedure, and data analysis.

3.1. Research Design

The study followed descriptive and correlational research design. It is descriptive
since it attempts to assess the level of psychological preparedness of care leavers during
age-out transition. It is also correlational, since it correlates the dependent variable of
psychological preparedness of care leavers with some selected independent variables
gender, self-esteem, and optimism. In order to achieve the stated objectives, both

qualitative and quantitative approaches of data collection were used.

In the current study, both quantitative and qualitative strategies were applied to
identify and reveal the psychological preparedness of care leavers during the age-out
transition. According to Jick (2008), a mixed-method is the research plans that include at
least one quantitative method to collect numbers and one qualitative method to collect words.
The uses of mixed methods are for triangulation because the individual strength of one
method offset the other methods of weakness.

The quantitative approach helps to establish the meaning from people experience,
which in this case the psychological preparedness of care leavers at ‘Ketchene” and “kolfe’
institutional care, from the view of participants. On the other hand, the purpose of the
qualitative approach is to explore the condition or situation that could promote the

psychological preparedness of care leavers during age-out transition.
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3.2. Study Area

The study area will include the two governmental child care and rehabilitation center,

namely Kechene and Kolfe in Addis Ababa, Ethiopia.

The study will be conducted in the institutions of Kolfe Male and Ketchene Female
child Care and Rehabilitation Center in *‘Addis Ketema’ and ‘Gulele’ Sub-cities respectively.
These institutions were chosen for this study as these orphanages have many years of work
experience in delivering child care services. Additionally, the centers have large numbers of

care leavers who will leave the institution in the coming 1-3 years.

Kechene Children and Youth Care Center was established in 1952 to provide services
for orphans, abandoned and abused children. Currently, the institution hosts more than 200
female orphaned and vulnerable children (OVC) whose age ranges from 7-18 years of age
that came from different corners of the country. This center is found in Addis Ababa, Gulele
Sub City, Woreda 04, locally named “Menen Akababi’. It is one of the childcare institutions
administered by Addis Ababa Women, Children, and Youth Affairs Bureau. The center
provides basic services for children in the institution as well as working on reunification and
reintegration of children. The overall goal of the institution is to contribute to the ongoing

efforts of improving the general wellbeing of OVC.

Kolfe Children and Youth Care Center was established in 1963 to provide services for
orphaned, abandoned, and abused children. Currently, the institution hosts more than 200
male orphaned and vulnerable children (OVC) whose age ranges from 7-18 years of age that
came from different corners of the country. This center is found in Addis Ababa, Addis
Ketema Sub City, Woreda 05, locally named “Taiwan Akababi”. It is one of the childcare
institutions administered by Addis Ababa Women, Children and Youth affair Bureau. The

center provides basic services for children in the institution as well as working on
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reunification and reintegration of children. The overall goal of the institution is to contribute

to the ongoing efforts of improving the general wellbeing of OVC.

3.3. Population of the Study

The target population of this research is youths preparing to leave institutional care in
Addis Ababa. More specifically, it refers to youths who reside in institution-based child care
services in “Kolfe child care and rehabilitation center’, ‘Kechene child care and rehabilitation
center’ in “Kolfe” and “Gulele’ sub-cities respectively and preparing for the age-out transition

in the coming 1-3 years.

These organizations are experienced in providing care and rehabilitation services for
orphan and vulnerable children. The sample population of the study was selected care leavers
from these orphanages with the purpose of perception and rich knowledge on the age-out

transition and the psychological preparedness that they have.

The main research subjects constituted youths between 17 to 25 years old, who have
lived in “Ketchene’ and ‘Kolfe’ institutional care. At the time of the interview or survey,
research subjects were those preparing to leave the institution in the coming 1-3 years. Such
precise age criteria serve as a control to ensure that all research subjects are at approximately
the same time phase of their lives as age-out youths. This allows the researchers to determine
with greater accuracy.

3.3.1. Inclusion criteria:

Age: 17-25

Care leavers who reside in the orphanage for at least 5 year
3.3.2. Exclusion criteria:

Youths who lived out of the selected child care and rehabilitation centers and did not

live permanently in the institutions will not be included in this study.
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3.4. Research variables

3.4.1. Independent variables

e Gender;
e self-esteem;

e optimism;

3.4.2. Dependent variable

e Psychological preparedness

3.5. Sample Size Determination and Sampling Technique

Two centers were selected purposely for different reasons such as children live
permanently up to 18 years old and above, their age is relevant to gain essential data.
Whereas care leavers who have lived out of selected child care and rehabilitation centers did
not live permanently, and also, they may not be an exact orphan because it established for
other purposes. For instance, juvenile delinquency is established for children who committed
criminal acts or offences. For this study, the sampling frame is the center ‘s record of orphan
children who are in the age between 17 and 25. The researcher made the age 17 as the lower
age limit because adolescents below age 17 are not categorized as care levers or they are not

preparing for the age-out transition in the coming 1-3 years.

A list of care leavers aged from 17-25 was obtained from the institution personnel.
There are 90 female care leavers in “Ketchene” center and 85 male care leavers in “Kolfe”
center aged 17-25. The population was stratified based on institution and study objective as
well; study participants will be selected from each institution taking into account the size of
the population in each institution. The sample size was selected from the total population of
175. Considering the total population of 175 used Aro Yamane's formula to determine sample

size.
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n= N
[1+N(e)"2]
Where:
n = sample size
N = population size (the universe)
e = sampling error (usually .10, .05 and .01 acceptable error)
A = raised to the power of

95% confidence level and p= 0.5 are assumed

As a result, a total of 122 respondents were selected for the study

According to the aforementioned formula 122 care leavers were selected from 175
care leavers in the two institutions. Added with a contingency plan of 6 respondents, a total
128 respondents were selected
3.6. Primary Sources

To realize the target, the study employed a well-designed questionnaire as the best
instrument. This will be completed by care leavers preparing for age-out transition besides,
face-to-face interviews with the head of the institution and key personnel (psychologist and
social worker) were conducted using a semi-structured interview guide. The interview
method of data collection is preferred as it gets detailed information from the head of the
institution and key personnel who have more knowledge of the institutional experience and
age-out transition. Through interviews, clarification of issues is easily achievable leading to

the accuracy of data from the respondents to triangulate the items in the questionnaires.

3.6.1. Secondary Sources

Secondary data from files, office manuals, and policy guidelines is used to provide

additional information where appropriate. Besides, a variety of books, journals, articles,
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researches, published and/or unpublished government documents, websites, and reports were

reviewed to make the study meaningful.

3.7. Data Collection
3.7.1. Data Collection Instruments

The current study employed both primary and secondary sources of data
collection. Surveys are structured questionnaire, interviews, and focused group discussion
(FGD).

The questioner has two Parts. Part | contains Socio-demographic background with 12
items. Part 11 consists of Self-esteem, optimism and Psychological Preparedness scales with
total 50 items. These scale measures the extent to which a person is prepared for life
situations specific to age-out transition and measure the level of self-esteem and optimism.
The questions that were used in the questionnaire are Likert scale type questions.

3.7.1.1. Demographic Questionnaire
Socio demographic Background questions included; gender, age, education level,

parental status, year in care, and contact with family

3.7.1.2. Psychological preparedness

A standardized tool for the measurement of psychological preparedness specific to
age-out transition was not available and limited empirical studies were available. Hence, L.
Gupta, (2014) has designed a tool to assess predictive validity of psychological preparedness
for general life situations and future task outcome vis-a-vis moderator. Moreover, the
instrument aimed to assess psychological preparedness with the criterion as success/failure
or performance level/coping on upcoming life events, episodes, and stage. These make the
instrument compatible enough and use it contextually. Accordingly, the questions in the

structured questionnaire are adapted and modified based on the study objective.
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Psychological preparedness: is a 30-item instrument developed by of L. Gupta, (2014)
which has demonstrated internal consistency Cronbach Alpha 0.65 (Gupta, 2014). For this
study, all the 30 items were contextualized. Responses were based on a 5-point scale ranging
from 1= strongly disagree to 5= strongly agree. This instrument was used to measure the
level of psychological preparedness of care leavers and its relationship with independent

variables.

3.7.1.3. Self-Esteem

Self-Esteem is a 10-item instrument developed by Rosenberg (1965) Responses were
based on a 4-point scale ranging from 1 = strongly agree to 5 = strongly disagree. Items 2, 5,
6, 8, 9 are reverse scored. Cronbach's alpha for various samples are in the range of 0.77 to
0.88.

3.7.1.4. Optimism

Optimism is measured by the Life Orientation Test—Revised (LOT-R) developed by
Scheier, Carver, & Bridges, (1994). This 10-item scale includes 4 filler items that were not
included in the final score. Responses were based on a 4-point scale ranging from 1 =
strongly agree to 4 = strongly disagree. Only 6 of the 10 items are used to derive an optimism
score. The remaining 4 items, (numbers 2, 5, 6 and 8) are filler items. Of the 6 items, 3 are
keyed in the positive direction, and in the negative direction. Items 3, 7 and 9 are reverse
coded before scoring so as to avoid response bias. Cronbach’s alpha for all six items was

0.78.

On the other hand, the purpose of the qualitative approach is used to explore the
condition or situation that could promote the successful psychological age-out transition and
identify conditions that could be an obstacle for a successful transition. A semi-structured

qualitative interview guide was designed to explore the role and existing service requesting
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the head of the orphanage, social worker, and counselor. Besides, focus group discussion was
conducted to discuss with participants about different viewpoints and experiences of their

own regarding their common phenomena.

The layout of the questionnaire and interview guide are designed and kept very simple
to encourage meaningful participation by the respondents. The questions are kept as concise
as possible with care taken to the actual wording and phrasing of the questions. The reason
for the appearance and layout of the questionnaire is of great importance in any survey where
the questionnaire is to be completed by the respondent. All the tools used in the study are

translated in Amharic and were reviewed by experts.

3.8. Pilot testing

Prior to main study data collection, piloting was made. The aim of the pilot test was to
solve ambiguity (clarity, language, and translation and structure problems) and to check
validity, reliability and feasibility of measuring instruments. Two experts were selected and
given the Ambharic translated versions of the adapted and modified instrument from (L.
Gupta, 2014) and checked the validity of the questionnaire. The selection of the experts was
made based on their knowledge on the areas of psychological experience on orphans and
vulnerable children and the relation of their work with the research topic. The experts
recommended wordings and language on the items and their feedback was incorporated prior

to the research.

In this study, the Amharic version of the instrument was administered to 31 care
leavers of Ketchene child care and rehabilitation center aged 17-25. The piloting process took
approximately 30 minutes and was filled by the care leavers of Ketchene institution preparing
to leave care in the coming 1-3 years. The participants were selected based on the inclusion

criteria of the study.
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Item-total correlation was computed for each scale of psychological preparedness,
Optimism and Self-esteem. Based on the criterion of Cronbach’s alpha > 0.9 Excellent, alpha
> 0.8 Good, alpha > 0.7 Acceptable, alpha> 0.6 Questionable, alpha > 0.5 Poor, and alpha<

0.5 Unacceptable (George & Mallery, 2003) the items will be accepted or rejected.

During the analysis there was considerable difference in the expected answers to some
of the items, because of the wordings resulting in participants not understanding the questions
properly. As a result, after the pilot testing, minor wordings were made in order that they fit

the purpose of this study.

Internal consistency reliability of the Amharic versions of the instrument was
determined for the total as well as for the sub-scales using Cronbach’s alpha. The computed

Cronbach’s alpha coefficients were between 0 and 1 for specific variables of the study.

Table 1: Inter-Item Reliability Analysis

Original # of Adapted # of Pilot Study  Main study

Item Scales ftems tems Cronbach's ~ Cronbach's
Alpha Alpha

Self -esteem 10 10 0.726 0.763

Optimism 6 6 0.705 0.710

Psychological preparedness 30 30 0.785 0.841

3.9. Data Collection Procedure
A list of orphanages in Addis Ababa was obtained from the Addis Ababa Ministry of

Women and Child Affairs. For the present study, these two government orphanages of Kolfe
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male child care and rehabilitation center and Kechene female child care and rehabilitation
center were selected. An official letter from Addis Ababa University was offered to the Addis
Ababa Ministry of Women and Child Affairs and the researcher got consent from the
concerned office then took the approval letter to Kolfe and Kechene Child Care and
Rehabilitation center director. The respondents participated in this research voluntarily. They
were given adequate information regarding the purpose of the study and expressed their
consent verbally. Arrangements were made to maintain the dignity and freedom of each
participant. Participants were assured that the information they provide will be confidential

and will not be disclosed to anyone else including their friends or institution personnel.

3.10. Data Analysis procedure

Both guantitative and qualitative methods were employed. Items were coded in a way
that will be suitable for data analysis. SPSS (Statistical package for social science) Computer

software version 20 was used to code and analyze the data collected using the questionnaire.

To analyze and interpret the quantitative data, descriptive and inferential statistics
were used. Descriptive statistical measures of frequency, percentages, mean and standard
deviation were used to describe the general pattern of psychological preparedness of orphans
preparing for age-out transition of the respondents in line with the socio-demographic
backgrounds. After obtaining the information from the psychological preparedness scale, it is
analyzed using independent t-test to compare mean the difference between males and
females, and age related to their psychological preparedness. Pearson Product Moment
Correlation and Multiple Linear Regression statistical analysis were computed to examine the
associations between predictive factors and self-reports of psychological preparedness and to

measure the degree of effect and difference among the study variables.

For qualitative records analysis, information accumulated through semi-structured

interviews and Focused Group discussion (FGD) used were analyzed through the use of
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inductive thematic analysis. The procedure follows: Transcribing and familiarization with the
data, studying re-reading and noting down initial ideas, looking out for themes, and
producing the report. The topics were organized in a concise, coherent, logical and non-

repetitive manner and the write-up of the record too.

3.11. Ethical Consideration

Ethical approval was obtained from the school of psychology of Addis Ababa
University. After the Women and Children office provided permission considering COVID-
19 pandemic restrictions and the bureau wrote a support letter to the respective institutions.
Permission to conduct the study was obtained from each of the institutions namely, Kechene
and Kolfe child care and rehabilitation center. Informed verbal consent was obtained from
each study participant before the response of the questions. Data was collected anonymously
to ensure confidentiality. Informant was assured that only the researcher will access the data
and no third party would have access to their individual information or be able to recognize
them.

The objective of the study will be communicated in a language the study participants
can understand. Besides, the right of the study participants to withdraw from the study at any
time was safeguarded. At the same time, the potential benefits and risks from participating in

the study were explained by the researcher.
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CHAPTER FOUR

RESULTS

In this chapter the result of the analysis and discussion of the findings are presented in
line with the research questions and presented in different parts. The first part focused on the
background information of the respondents and descriptive summary of study variables, the
second part presents the level of psychological preparedness of care leavers during age-out
transition, the third one is about the effect of self-esteem and optimism on psychological
preparedness of care leavers, the fourth part presents the relationships between demographic
variables and psychological preparedness, and the fifth part presents the FGD and interview
analysis of psychological preparedness in relation. Besides, data collected using the
questionnaire was analyzed using SPSS software version 20 and data collected through

interview and FGD was summarized and presented.
4.1. Background information of the Study Participants
In this section, the socio-demographic characteristics of the participants were
presented. The socio-demographic characteristics analyzed include the age, gender,

educational level, type of orphan-hood and year in care of study participants were

summarized in Table 1 below
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Table 2: Demographic characteristics of study participants (N=128)

Demographic

Categories F Percent %
characteristics
Male 63 49.2
Gender Female 65 50.8
Total 128 100.0
17-19 72 56.3
Age 20-25 56 43.8
Total 128 100.0
Primary 34 26.6
Secondary 77 60.2
Education
College 17 13.3
Total 128 100.0
single orphan 31 24.2
double orphan 77 60.2
Orphan status Unknown 20 15.6
Total 128 100.0
10-11 years 34 26.6
8-9 years 45 35.2
Year in care
6-7 years 49 38.3
Total 128 100.0
7-9 41 32.0
10-12 70 54.7
Age during admission
13-16 17 13.3
Total 128 100.0
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As it is shown in Table 2 above, out of 128 respondents of adolescent care leavers in
Kolfe and Ketchene Children and Youth Institutional Care and Rehabilitation Center 63 (49.2%)
were male and 65 (50.8%) were female participants. The age of respondents that range from

17 to 19 were 72 (56%), respondent’s age that range from 20-25 were 56 (43.8%).

In this study, the education level of respondents portrays that 34 (26.6 %) were in
primary education level, 77 (60.2%) were in secondary educational level, and the remaining
17 (13.3%) were college students. Hence, the maximum educational level was college and the

minimum educational level was grade 7.

Most of the participants first entered the care system at an average age of 10 and have
spent an average 9 years in care, 26.6 % of them lived from 10-11 years. 35.2% of them lived
from 8-9 years. The remaining 38.3 % lived there from 6-7years. Thus, 11 years and 6 year

were the maximum and minimum length of stay in the institution respectively.

4.2. Statistical Summary of the Level of Study Variables
The mean, standard deviation and frequency scores and the sum totals were calculated

in order to summarize the status of the scale of psychological preparedness; self-esteem and

Life orientation (optimism) the results were presented as follows:

Table 3: Summary of the Level of Study Variables

Variable Mean Std. Dev.
Self-esteem 20.99 5.019
Optimism 17.09 4.061
Psychological preparedness 93.14 18.759
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Table 3: shows among the determinant factors of psychological preparedness in terms of
leaving care; Self-esteem had mean value of 20.99 and standard deviation 5 and Optimism 17
and standard deviation of 4, where of psychological preparedness had mean value 93.14 and

standard deviation of 18.75

In order to determine the status of Psychological preparedness, the researcher assumes that the
dependent variable which is the psychological preparedness is normally distributed, and took The
mean value of the scale which is 93 and then used above and below standard deviation unit
(18.75) to the mean value of which 74 and 112 to identify low psychological preparedness,
average psychological preparedness, and high psychological preparedness. In other words,
Scores above 112 on the scale were classified as psychologically prepared (as high level), scores
below 74 on the scale were classified as not psychologically prepared (as low level) and the
scores between 74 and 112 on the scale were classified as moderately psychologically prepared

(as average level).

Table 4: Level of Psychological Preparedness

Level of Psychological

Frequency Percent %
Preparedness
Low Preparedness 15 11.7
Average Preparedness 89 69.5
High Preparedness 24 18.8
Total 128 100.0

Based on this classification, 15 (11.7%) care leavers had low psychological preparedness, 89
(69.5%) care leavers had average preparedness, whereas 24 (18.8%) of care leavers had high

preparedness to independent living.
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4.3. Association between gender and Study Variable

Table 5: Independent Samples Test

Sex

Male Female

M ) N M SD n t df p
Psychological 93.78 2043 63 9252 1711 65 0377 126 0.7

preparedness

As indicated in table 5, an independent sample t-test was employed to compare the
mean difference in the psychological preparedness of male (M= 93.78, SD=20.436) and
female (M= 92.52, SD=17.115) the analysis failed to reveal statistically significant
difference between male and female (t =0.377, df =126, p >0.05). The result suggests that

gender does not have any effect on care leavers psychologically preparedness.

4.4. Association between Study Variables

In order to examine the relationship between self-esteem, optimism and psychological
preparedness Pearson Product Moment Correlation coefficient was computed and the result
revealed that self-esteem and optimism is significantly and positively correlated to

psychological preparedness

Table 6: Correlations

OoP SE PP
Optimism 1 955~ 895"
Self-esteem 955 1 897"
Psychological preparedness 895" 897" 1

**_Correlation is significant at the 0.01 level (2-tailed).
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OP= Optimism; SE= Self-esteem; PP= Psychological Preparedness

As shown in table 6 the association among the study variables of Optimism, self-
esteem and psychological preparedness, to check the null hypothesis that all the three
variables had strong significant and positive relationship, respective Pearson r correlation was
performed and hence ( r=0.955** r= 0.895**r= 0.897" p=0.00, alpha<0.01).According to
proponents self-esteem and optimism highly associated and contributed to psychological
preparedness for independent living. These indicate that those who perceived better self-

esteem and optimism also reported better psychological preparation for independent living.

This result was confirming of the (Melkman et al., 2015; Dutta, 2018) findings where
it examined Individual personal strength with perceived readiness for independent living and
it came out that, both self-esteem and optimism had strong association with a more positive
view of readiness. Additionally, studies in Israeli found that care leavers optimism positively

correlated to adjustment (Sulimani-Aidan2017, Benbenishty, Dinisman, &Zeira, 2013).

On the contrary, there were no significant differences in psychological preparedness
between participants gender, education level, Placement history characteristics, such as
length of stay in care, were not associated with psychological preparedness for independent

living.
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4.5. The Effect of self-esteem and optimism on psychological preparedness
(N=128)

Table 7: Multiple Linear Regression Model

Variables Std. B St.Err. t-value p-value
SE 0.479 0.125 3.774 .000
OoP 0.438 0.122 3.447 .001
R-squared 0.822

F-test 287.720

a. Dependent Variable: PP
b. Predictors: (Constant), OP and SE

OP= Optimism; SE= Self-esteem; PP= Psychological Preparedness

The model summary of Table 7 carries the following information: R Square=0.822
and Adjusted R Square=0.819. A multiple regression was carried out to investigate whether
the predictor variables self-esteem and optimism should notably predict respondents’
psychological preparedness. A significant regression equation was once determined (F
(2,125) =287.72, p=0.000), with R2 of 0.822 as it is shown in table 6 above. The end result of
the multiple regression indicated that the model defined 82.2% of the variance and that the

model was once significant predictors of psychological preparedness.

Table 7 additionally suggests the positive and highly statistically sizable effects of
Self-esteem and Optimism on Psychological preparedness of care leavers. These end result
hold up the proposition that psychological preparedness relies upon on the aforesaid two
predictor variables of self-esteem and optimism. Of the authentic two study variables, both
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variables had been statistically significant: self -esteem (p-value=0.000), and optimism (p-
value=0.001). When evaluating the standardized beta values or “‘size of influence’” both
variables have greatest effect on upon the dependent variable (Psychological preparedness)
was self-esteem (beta=0.479) and Optimism (beta=0.438). Hence, care leavers self-esteem
and optimism had the biggest strength to contribute to the psychological preparedness for

independent living.

Therefore, based on the result, it can be concluded that Self-esteem and optimism had

an impact on psychological preparedness of care levers for independent living.

Moreover, the R Square amount is 0.822 that shows the explanatory variables can give an
explanation for 82 percentage of the variation of the defined variable in psychological
preparedness for independent living. Here, the estimated result of self-esteem and Optimism
indicates positive impact on psychological preparedness and found to be statistically high.
The findings reveal that care leavers self-esteem and optimism had a significant effect on
their psychological preparedness for independent living are consistent with (Melkman et al.,
2015) result which indicates self-esteem was significantly associated with readiness for

independent living and had the strongest predictive power similar to the present study.

4.6. Qualitative analysis

In addition to quantitative data, Focused group discussion (FGD) was conducted with six
female and male care leavers who are in preparation stage to leave care of the institution in

the year 2020-2022.

The Focused group discussion (FGD) was held in two groups each group contains six
participants. The participants were those youths aged 18 and above on the verge of living

care. The FGD was conducted at Ketchene and Kolfe compound safe spaces were taken to
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ensure privacy for participants. For each group 1 hour was allocated. Group conversations

were documented by note.

Additionally, key informant interview was conducted among Kolfe and Ketchene
institution personnel who have contact with care leavers and have key role in the institution
that could potentially contribute to the psychological preparedness of care leavers. Total Four
key informants were participated; two psychosocial experts from ketchene and one

psychosocial expert and institution director from Kolfe have participated.

4.6.1. Participant’s background

The demographic data of the adolescent preparing to leave care shows, from 12
respondents 6 were male and 6 were female. 4 participants were in the range of 18-19 years
old and 8 of the participants were between 20-25 years old. As ages of the participants
indicate, both girls and boys are aging out of care based on the legal age of emancipation
which is age 18 and above. In relation to the length of time in care, those care leavers who
are in preparation process to leave care have spent six to ten years in the institution prior to

age 18 and above plus they are expected to leave care in the coming years 2020-2022.

4.6.2. Perception about adulthood

Care leavers associated adulthood with maturity, responsibility, sense of control and
management, self-directed, personal development, decision making, and independence. Being
adult in some Young boy’s and girl’s explanation was associated with, increasing

responsibility, opportunity and positive means to achieve goals that might change their lives.

Almost all the participants claimed that they have reached adulthood and view
themselves as adult and believe that they could manage and control their lives effectively.

Some of them believed that being adult is key pathway to achieving life goals and an
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opportunity to be more in control of their life. On the contrary one young girl age 20

perceive that she doesn’t feel like she reached adulthood. She explained that

"l don't feel like I've reached adulthood because | believe that I’m not capable deal
with my life as grown-ups do. Since my whole life has been under institution care and
I don’t even know adult roles and responsibility outside this institution”. (19 years

old- female)

Although, both young boys and girls expressed adulthood in terms of freedom to
determine your own decision and held responsible. Moreover, they associate adulthood with

having a job and starting a family as well as with gaining independence.

A 21 years old male commented on adulthood as: “Being adult is like freedom; not
being told what to do; making your own decision and leading your life on your terms”.

(21years old male)

In the contrary some care leavers view adulthood as a life stressor by expressing:
“being adult includes tremendous obligation of dealing with your own life; moreover, you

need to keep up financial freedom so as to adapt up to challenges”. (19 year old male)

"if you are adult you are expected to cope with difficulties all alone without the assistance of

others” (22 years old male)

4.6.3. Care leavers Perception of leaving institutional care

From the FGD findings care leavers perceive leaving institutional care from two
perspectives (1) “way to independence” and (2) “pressure to cope up with the transition”.

Most adolescent connect leaving care with independence which was explained in different
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forms such as, financial independence, private space, adult roles, social networking, and

decision making.

Care leavers described that they are eager to leave care and become independent;
moreover, they view leaving care as an opportunity to be in charge of their daily life.
However, other care leavers frequently revealed not having enough information about
changes that are expected to occur as they leave care. Thus, they have worries that their
anticipation about their future independent living might not be up to their hopes and

expectation.

“When you’re in care you don’t have to worry about housing, job and meals. But if
you leave care all of a sudden it will be harder to manage right away and it stresses

you out”. (18 years old female)

One young male described leaving care as “I see leaving care as jumping off airplane
without a parachute same as leaving care without necessary skill or support which set you up

to fail”. (23 years old male)

Young care leavers described how confident they feel about leaving care they assume
it’s an opportunity to start a new life for good reasons such as job, further education and start

family. Others felt like they are too young to leave care it’s seemed like its early and sudden.

" | sense that it's my time to be independent and have my own income even after | left
this institution, I don't think it will be hard for me as long as | have a job™ (20 years

old male)
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“while thinking about Leaving care it makes me uncomfortable and nervous
especially when | realize that I have no clue what my future life would be, worrying

about where | would live and what kind of job | would have.”(24 years old female)

Another major theme that was discussed is; care leavers assume that leaving care
might be a stressful experience. Because they assume independent living comes with a lot of

uncertainties for instance employment, housing and socialization.

One young female described that “I feel anxious when I think of leaving care because
I am not certain about a lot of things like whether | could get a job or not; whether the

society accepts me or not”. (21 years old female)

A young male respondent reveled that “Even though | believe leaving care is a good
thing somehow, I’'m scared and terrified thinking about that living by myself without

any help or assistance...l have no one to look for guidance”. (22 years old male)

A typical concern care leaver had been their socialization with other new people.
They are worried that others may treat them differently in contrast to their peers. They
experienced that people in their school and neighborhood labeled and judged them negatively
when they found out they have care background. As a result, it created bias in their school
life therefore they are worried that the same thing will happen in finding work and

accommaodation after they leave care.

4.6.4. Care leavers institutional experience and preparation for
independent living

As data obtained from FGD with young adult who are getting prepared for
independent living indicated that it is their choice to leave care not the institution. They

reported that even though they have reached 18 they will not leave care until they finish their
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education or vocational training but after they finish the institution expects them to leave the
institution.

Among the care leavers most of them initiate to leave care just because they drop out
from school due to lack of performance and they feel that they’re over aged for the grade they

are in. One young male explained more about the initiation of leaving care as;

“Apparently, the institution doesn’t initiate or force us to leaving care. So far the
initiation to leave care came from us (care leavers) recently some care leavers begun
applying for it mainly for the reason of failing national exam, school dropout and to

join vocational training”. (20 years old-male)

During FGD participants mentioned that there is a criteria to be admitted for
rehabilitation program of the institution. Accordingly, if adolescent’s age is 18 and above,
drop out from school and if they express intention to exit from the institution, they will be

eligible for rehabilitation program.

Even though it’s young adolescent choice to exit the institution and join rehabilitation
program they believe their ideas and views should be included in the exit plan. Moreover,
care leavers described that their interest is not included in the exit plan especially when it
comes to vocational training their interest were not accepted rather, they choose from the
options which seems suitable for them. Therefore, participants reflected that their future
independent life is mostly determined by the limited opportunities (vocational trainings) that

the institution provides.

The common vocational training that is available for emerging care leavers is mostly
limited only to hair dressing, chef, garment tailor, furniture, and metal works. In other case if

their interest is to join college, they have to insist the institution to pay for their college fee.
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One female participant preparing to leave care mentioned the limited options for trainings as:

“the option for the trainings is limited for instance | wanted to join teachers training
but it wasn’t listed in the options so | just started hair dressing because I didn’t want

to waste my time”. (18 years old female)

“l always wanted to learn driving and become a driver but it wasn’t available on the
list of the trainings... | have been asking the institution for a long time to pay for my

driving class”. (19 years old male)

One female Participant on who have graduated from vocational training mentioned that:

“| graduated in furniture work recently... you know what, | was the only female from
this institution who joined furniture training because it was my interest. Now, | am
fully confident in my skills and prepared to work. Yet, | couldn’t find a job...nobody
wants to hire a fresh graduate especially female who has no experience so I'm still

here in the institution looking for a job”. (21 years old- female)

Care leavers mentioned two essential things about preparedness to leave care;
initially, how they feel prepared to move out from care and others believe there is no other
alternative with the exception of leaving care since they can't live in care forever. Besides,
they believe they are in good condition and had a control over the circumstance and choices
to leave care and explore the world. Despite this, others reflected that they need more time to

be prepared.

Regarding life skill training all the participants has taken this training one way or
another. Care leavers mentioned that the institution provides various life skill trainings which

are helpful for their preparation. These life skills trainings include HIV and sexual
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reproductive health (SRH) communication skills, interpersonal skills, problem solving, self-

confidence, critical thinking, self-awareness, decision-making, and money management.

Young people who received life skill trainings said that it usually focuses on helping
them develop insight and skill necessary for looking after themselves. This training helped
them to understand more about coping skills, interpersonal, communication skills and money
management that is essential for independent living. Moreover, it helped them to be
conscious and protect themselves from sexually transmitted diseases (STD). Hence, some
care leavers highlighted that their care experience had not helped them prepare nor given

them the chance to try out new skills that they learned from the trainings.

“The training helped me to protect myself from HIV and Gender violence. Moreover,
it thought me ways to become self-sufficient and develop my communication skill

with others”. (25 years old female)

“As long as you are positive to learn from the trainings it is useful... for instance it
helped me to pick up knowledge about how to socialize with the community.
Moreover, it made me think of ways to utilize my skill and potential in my daily life”.

(19 years old-male)

“We have captured many things from the training but | feel like I’m not capable to
practice it in real life especially when it comes to socializing with others or making

new friends it’s really difficult for me”. (20 years old female)

Care leavers who had received care said that the institution services generally focused
on helping them develop practical skills like (cleaning their rooms, washing clothes, and
managing pocket money) which are essential for their future independent life. Hence, care

leavers revealed that few attentions were given to their psychological and emotional
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preparation for the transition that will happen after they leave care. Therefore, they often feel

psychologically unprepared for independent living.

“I wish | had someone matured enough to share my feelings with while I’m in care...
perhaps it might help me to be stable and comfortable for my independent life .... |
believe it’s important to have psychological and emotional support while you’re in

care so you have a steady feeling afterwards”. (19 years old female)
A young male described his view to independent living emotionally as:

“Most of the time | feel hopeless... | believe | can’t change anything in my life here
in care or after care there is nothing exciting in life... no one cares about me | have no

one in life except my brothers here in the institution”. (21 years old male)

4.6.5. Psychosocial support

As the data obtained from FGD there is counseling and psychological service
provided in the institution. Subsequently, they reported that their psychological and
emotional needs were not always supported well enough. Moreover, most of the participants
didn’t use these services because they think their secret is not safe with the professionals due
to the instability of professionals which provide counseling service. As a result, it has been a
barrier to build trust and makes them uncomfortable. In addition, counselors or social
workers consult the care leavers only at the time of problem or conflict with their peers or
caregiver. Despite these few participants appreciated the services provided by the institution

have improved their life, behavior and attitude.

“There is counseling service in the institution but most of us won’t go there and use

the service because we don’t believe that it would be helpful and we don’t feel safe to
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share our secrets to them because the psychologist changes frequently”. (20 years old

male)

The same idea was shared by a young female

“The psychologist or social worker changes frequently they even won’t stay for a year
I always see new face that provides the services so it is difficult to trust a new person

to share my feelings or secrets”. (21 years old female)

Another participant shared the impact lack psychological and emotional support by experts:

“Even though we support each other emotionally... sometimes we have issues that
need to be solved professionally for instance many of us have unresolved
psychological pain that is affecting our confidence and feelings till now ...even some

of them engage in risky behaviors.” (19 years old-female)

However, participants mentioned that they have an ongoing emotional support from

their peers and friends in the institution which helped them through tough times in life.

Regarding the social life of young adults, it was evident that most of the young adults don’t
have many friends in the school. Some of the respondent stated that; the students in their
school who have the information about their care background stigmatize them and say mean
words, as “Yegibi Lij” or “Madego” because of these; they don’t make friends outside the
institution. Due to these participants assume that they have few social supports in school and

community.

“it is really challenging to socialize with others outside the institution because the
community have negative perception towards us...in particular it makes us

uncomfortable to socialize students ...due to the reason that most students in school
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stigmatize us because of our background even they say mean word like “Madego”...
especially this happens when we disagree on some issue they bring our care
background to bully us...some other students perceive as avoidant and aggressive

...S0 they would prefer not to participate in any activity with us”(24 years old-female)

Some young adults who don’t confront these challenges reported that they are worried
that if their out of care friends discovered their care background, they are afraid that they

might discriminate and bully them. Therefore, they hide their identity from their mates.

“I don’t want my friends from school to know about my care background because I’'m

afraid that they won’t accept me” (18 years old female)

According to data obtained from FGD according to the perception of care leavers the
community assumes them as they have no moral value and deviant. Therefore, they believe
that this attitude has affected their smooth social interaction within the community and
friendly life. Some of them expressed that even if they have friends outside the institution it is
difficult to be intimate and sincere their friendship since their exposure to the outer world is

limited. As a result, it made them uncomfortable to interact and meeting new people.

Some participants described their social life as:

“Our social life is limited to those friends who live in the institution we are not
comfortable in making friends with others since we don’t have common grounds and
they perceive us as deviant and out of ordinary ...so they prefer to avoid us”. (23

years old-male)

Very few of FGD participants took the responsibility for the negative attitude created among

the society.
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“The way we behave on street while we are going to school or elsewhere; the way we
talk or act are improper and different from the societal norm that’s why they have a

bad attitude towards us.” (21 years old female)

Generally young people mention that the main source of their psychosocial support is
their friends who reside in the institution and care givers. Young adults mentioned that
usually the type of psychosocial support that care leavers experience is determined by the
quality of the relationship they have with their care givers/ professionals. If they are
responsive, consistent, reliable and friendly then that really supports them psychologically

and socially.

Key informant interview

4.6.6. Criteria to leave institutional care

During Kl 1 (Kolfe Child care and rehabilitation social worker) mentioned that there are
basic criteria to leave institutional care these are (1) Adolescent age should be 18 and above;
(this works if they are still on education). (2) After they finished vocational training (For
those who failed national exam). (3) Adolescent’s clear intention to leave care. But mostly
these criteria are not practical there are some young adults who are supposed to leave care
based on the criteria yet they are still living in the institution. The reason for their stay mainly

IS unemployment.

4.6.7. Institutional Role and Rehabilitation program for care leavers

In general, the role of institution is work together with care leavers to ensure that he
or she is prepared enough for independent life. Accordingly, professionals in the institution
are responsible in facilitating rehabilitation services available for care leavers. These services
include educational, vocational, life skill, counseling, or other services. It is important to

remember that care leaving process is not only providing these services rather encouraging
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them emotionally. The process of leaving care shouldn’t end when the adolescent exits but

should continue to monitor their placement and independent life.

As information obtained from Kl 2 and KII 3( Ketchene center-psychosocial expert
and Kolfe center manager). As part of exit plan rehabilitation program is significant plan for
care leavers in order to help them to be prepared for upcoming independent life. Practically
this program includes vocational training, life skill training and financial support. It is given
for adolescent who have been under Kechene Female and Kolfe male Children and Youth
Institutional Care and Rehabilitation. If care leavers applied to leave care and approved by
Addis Ababa City Administration Women and Children Bureau then they immediately will

join this program.

Vocational training

Vocational training is one of the rehabilitation programs that help care leavers to
develop necessary skills required for particular job. As it was mentioned by care leavers the
major areas of vocation training are hair dressing, chef, garment tailor, furniture, and metal
works recently we added poultry and cattle breeding. These trainings might take from 3- 6

months.

The KI11-2 shared that the available vocational training options are suggested by Addis
Ababa City Administration Women and Children Bureau. Based on the list care leavers

choose a suitable training for care leavers.

“Most of the time care leavers suggest different trainings to learn which is not
available on the list but due to lack of budget we couldn’t provide them all the
training they asked for. As a professional | believe vocational training is very helpful
especially for those who failed the national examination since most care leavers did
finish high school”. (KII-2)
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Life skill training

Another rehabilitation program for care leavers is life skill training that would help
care leavers to deal effectively with the upcoming independent life. During KII-2 the
psychosocial experts mentioned that there are various topics covered under life skill training.
This includes self-reliance, coping strategies, communication skills, interpersonal skills,
problem solving, self-confidence, self -awareness, decision-making, and money management,
HIV and sexual reproductive health (SRH). These trainings are provided for care leavers aged

15 and above in scheduled in different time.

“I believe it is very helpful enhance their social and coping skills which is essential to
prepare them for independent living. Since these care leavers lived in the institution
segregated from the society it is basic for them to know essential skills and knowledge

to cope up with outside community” (KII 2)

Financial support

From the data obtained from KII 3 as part of rehabilitation program financial support
is provided for those who finished vocational training and leaving care soon. It is provided
total 10,000 ETB to cover cost of food cost, house rent and other basic things for them to

survive.

4.6.8. Professionals view on care leavers’ preparedness to leave care

As a professional throughout all stages of the care leaving process, it is important to
focus on their strengths and not just risks or challenges that comes with independence. As
part of capacity building the psychosocial team consults them on areas that affirm their
strengths, skills and interest. During this consultation care leavers reflect their views and

ideas towards independent living. Additionally, they propose their exit plan (job, housing,
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and vocational courses). During this discussion professionals show them the challenges and

opportunities of leaving care.

Additionally, the institution has been providing care leavers various trainings in order
to equip and prepare them for independent life. Accordingly, it helped care leavers to

understand the basic skills that are essential to establish a better independent life.

The institution psychosocial expert K1l 2 was asked to evaluate care leavers overall

preparation to leave care. His responses were;

“Most care leavers are excited to move out of the institution feeling that they are
ready for independent life. Hence, there are some care leavers who think they’re
matured enough and have control over their life but they’re still young and immature
to independent life. . . They assume like they know everything but they don’t. The
reason | said that is because of their care experience which is that; they always ask for
their needs ... but they avoid taking responsibility for their actions or mistake plus

they want things to happen overnight.” (KI1-2)

This was also confirmatory with KlI-1 report she explained adolescent perception
about leaving care: “Most care leavers view their peers as a model so whenever one of their
mates applied to leave care their friends also want to leave; they expect that if they stick

together, they can win the challenges”. (KIlI-1)

From the data obtained in KII-1 there are some adolescent who have the ability to live
independently but Regardless of their capacity they developed dependency and avoid the
challenges of independent life. As a result, they always give some reason to the institution to

remain in care.
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“There are some care leavers who have the capacity to move out from the institution
but they’re too comfortable in care so they would prefer not to leave the institution

...they always give excuse every year to stay in care” (KlI-1)

4.6.9. Institutional Psychosocial support

Many care leavers have lived through traumatic events including being separated
from family and community, being exposed to neglect or abuse. Therefore, it’s the institution
responsibility to provide psychosocial services. Thus, the institution psychosocial service is
intended to addresses care leaver’s emotional, social, mental and spiritual needs which are
essential for positive development of care leavers. Some of the services provided under this
were, individual and group counseling. Even though these services are partially provided it
helped care leavers to understand the basic tools that are essential to establish a better

relationship with others.
Hence the service providers explained that care leavers reject psychosocial support:

“most care leavers don’t prefer to use the service because they don’t have trust on the
service providers...as the care leavers reported there has been a frequent professional
shift which made the adolescent to lose trust on the psychological service ...even |

joined here recently” KllI-1

“Another reason is that lack of awareness about the service they think one session is
enough to change their behavior or attitude if they didn’t see any change they would
quit....It is a challenging for us to counsel them cause most of them already set their
mind that the service is not useful and they believe that it doesn’t change anything....

because they always want immediate change....” KII-1
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CHAPTER FIVE

DISCUSSION

In this section, the results presented in the previous section are discussed. Possible

explanations and potential reasons for obtained results are forwarded. Also, the results are

compared with similar previous research findings.

The study explored Psychological Preparedness for independent living among
emerging youths on the verge of leaving institutional care as well as examined those factors
associated with Psychological preparedness. This period is important for emerging youths,
because this developmental stage presents numerous difficulties in their lives in which they
should take responsibility for their upcoming adult lives immediately (Stein, 2006). As
studies indicated this period is the extremely significant in anticipating their adjustment and
achievement in their adult lives (Dixon, 2008; Van Breda, A. D., & Dickens 2017; Pecora et al.,

2003).
Level of psychological Preparedness

In the presenting study result shows that majority youth in verge of leaving
institutional care has average level of psychological preparedness for the upcoming
independent life. This shows that care levers still need to level up their psychological

preparation in order to cope up to independent living successfully.

The findings of the present study are consistent with the findings of other studies
conducted on foster and residential care institutions indicating that care leavers tend to view
their future positively and feel prepared for the independent life (Dinisman & Zeira,
2011;Melkman et al., 2015: Schiff & Benbenishty, 2009). In other study, care leavers
attributed their lack of preparedness to their emotional needs not being prioritized during

transition planning (Rogers, 2011).
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The impact of self-esteem on psychological preparedness of care leavers

Besides, the present study, examined multiple areas that may help explain variance in
Psychological preparedness to independent living. Accordingly, Psychological preparedness
to leave care was mostly explained by individual attitude, of self-esteem and optimism.
Basically, self-esteem and optimism are basic intangible/soft skills which are required for
regular day-to-day living. Such skills are expected from all youths so as to make a successful

transition to adulthood (Zeira & Benbenishty 2011; Iglehart, 1994).

This study revealed that those care leavers with higher self-esteem reported having
significantly higher psychological preparedness than those with lower self-esteem. This
implies that self-esteem is an important psychological construct which predicts care leavers
future outcomes and preparedness to for the upcoming life transition. This is confirmatory
with findings from different researches reveals that high self-esteem in adolescence predicts
positive outcomes in adulthood both for general population and care-leavers (Dinisman

&Zeira, 2011; Dutta, 2017)

In retrospect study of Dinisman & Zeira (2011) in Israel, discovered that young
people's preparedness to leave their residential care were related with their quality of self-
esteem. Likewise, other studies discovered that factors for better transitional outcomes of care
leavers include having high self-esteem and an ability to be self-aware viability and
expectation (Dickens, 2016; Van Breda, 2016a). Similar findings were observed in this study,
where self-esteem had a positive association with psychological preparation for independent
living.

The impact of optimism on psychological preparedness of care leavers

In the present study, the finding revealed that optimism is associated with higher

perceived sense of preparedness to leave care. Those care leavers who are optimistic have a
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better psychological preparedness for independent life. Relatively, studies explored that
resilient care leavers who are optimistic are more likely to be effective problem solvers thus
their future expectation has important implications for employment, accommodation,
relationships, and well-being (Sulimani-Aidan 2017, Benbenishty, Dinisman, &Zeira, 2013).
Therefore, those Individuals who have optimistic attitudes toward their future have a better
result in controlling over their lives. Moreover, it implies that youth in transition recognize
optimism as of the significant personality element that contributes to resilience and positive

desires for the future.
The association between gender and psychological preparedness

On the other hand, this finding explored that the contributions of gender, age,
education level, and placement history were not associated with psychological preparedness.
This is similar with Dworsky, (2005) study which propose that young girls experience is
similar to boys or even better in being prepared for the difficulties of independent life
compared with boys Regardless of this finding, other few studies show that young girls
experience more prominent challenges while transitioning to independent life (Pecora et al.,
2003). In spite of this finding, other studies propose that gender has an association with the
preparedness for independent living however; there are no clear and consistent findings

(Dinisman & Zeira 2011).
Institutional support and Rehabilitation program

The findings has explored that the institution provides vocational training, life skill training,
financial support and counseling as part of rehabilitation program for care leavers. These
supports are essential to equip care leavers tangible skills for independent living which were
also confirmed by (Takele & Kotecho, 2019; Nollan et al., 2000) studies. Consistently Nollan

et al., (2000) stated that counseling and life skill training are intangible/soft skills which are
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required for the regular day-to-day living such as in problem-solving, planning, decision-

making, communication, self-esteem and social skills.

Psychosocial support

The finding reveled that, care leavers psychological and emotional needs were not
always supported well enough. Moreover, most care leavers didn’t use these services due to
the lack of trust on the service and lack of awareness mainly because of the instability of
professionals which provide counseling service. As a result care leavers often unprepared for
independent life. These findings are consistent with Rogers, (2011) findings which revealed
that care leavers attributed their lack of preparedness for independent living to their
emotional needs not being prioritized during transitional planning (Rogers, 2011).
Additionally different studies, (Butterworth et al., 2016; Matthews & Sykes, 2012; Rogers,
2011) stated that the absence of emotional and psychological preparation for independent
living have an impact on care leavers experience, as having declining emotional well-being

and coping abilities after leaving care.

Finally, these initial results may stimulate additional research on the issues raised
here. Regardless of the preliminary nature of the study, several truths rise from these results.
Majority of the care leavers on the verge of emancipation from institutional care were not
adequately psychologically prepared. Their needs were not adequately addressed in
independent living training with clear independent living instruction. The effects of self-
esteem and optimism can significantly affect the youth is on the threshold of aging out of

care.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS

This study explored the Psychological preparedness of Youth care leavers in
Ketchene and Kolfe child care and rehabilitation center to independent living. Based on the
major findings of the study the following conclusions are drawn. While majority of Young
adults leaving care have been found to have moderate level of psychological preparedness to
leave care. Whereas, a few numbers of care leavers have low and high level of Psychological
preparedness. Moreover this study has found that individual’s self-esteem and Optimism has
influence on care leaver’s psychological preparedness. More specifically in spite of the
vulnerability of care leavers most of them are optimist and quite confident about their future

independent life.

Regarding their perception about adulthood most care leavers identified themselves as
adults, and were quite aware about the task and responsibilities that comes along with
adulthood. Concerning the support network participants repeatedly highlighted unsatisfied
emotional and social support from the institution as well the community. Additionally, they
identified that the institution focuses on practical support hence they overlooked their
emotional needs. Yet, care leavers revealed that their friends in the institution as primary
support network. In relation to psychosocial support participants have positive attitudes
toward the psychosocial services but were reluctant to participate in them due to the frequent
change of professionals which created lack of trust on the service. Furthermore, the
institution personnel emphasized the importance of the rehabilitation services such as
(vocational training, and life skill training) to develop their skills and prepare them for
independent life. On the other hand some care leavers revealed that the rehabilitation service

doesn’t fulfill their individual need and interest.
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In conclusion this was a descriptive study and findings are suggestive and
inconclusive, and the researcher is certain that further studies are needed to provide more
reliable and extensive evidence-based recommendations to inform service development and

research activities in this important area.

Recommendations

o A moderate level of self-esteem and optimism has been seen in many care leavers as
the research findings revealed. Thus, the institution has to work on providing
appropriate psychosocial support and it should be of equal importance as practical

skills to increase their self-esteem and prepare them for independent living.

e Most care leavers have shown a moderate level of psychological preparedness for
independent life. Therefore, the counseling service should emphasize providing
services for those care leavers transitioning out of care, and the counseling should be

individualized and focuses on their psychological preparation.

o Itis essential to Engage care leavers in the exit and preparatory process and they
should have a say in the rehabilitation program; and the institution should prepare

them, gradually and holistically.

¢ As the finding revealed that most care leavers don’t use counseling services provided
by the institution. Therefore, professionals should improve the accessibility of
counseling services and provide consistent service. Moreover, there should be

constant monitoring of care leavers emotional and psychological well-being

e Counseling professionals should have psychological preparedness assessment for care
leavers to take appropriate measures and promote their psychological preparation

towards independent living.

67



References

Abdel-Khalek, Ahmed. (2016). Introduction to the Psychology of self-esteem.

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens
through the twenties. American Psychologist

Anghel, R. (2011). Children and Youth Services Review Transition within transition : How
young people learn to leave behind institutional care whilst their carers are stuck in
neutral. Children and Youth Services Review, 33(12), 2526-2531.

Atkinson, C., Hyde, R., Atkinson, C., & Hyde, R. (2019). Care leavers ’ views about
transition : a literature review. https://doi.org/10.1108/JCS-05-2018-0013

Bond, S. (2020). Care Leavers ’ and Their Care Workers * Views of Preparation and
Aftercare Services in the Eastern Cape , South Africa. 8(1), 26-34.
https://doi.org/10.1177/2167696818801106

Breda, V. (2014). JOURNEY TOWARDS INDEPENDENT LIVING : 4 GROUNDED
THEORY INVESTIGATION OF LEAVING THE CARE OF GIRLS & BOYS TOWN
SOUTH AFRICA Adrian D . van Breda. 1-27.
https://doi.org/10.1080/13676261.2014.963534

Brown, J. D., Dutton, K. A., & Cook, K. E. (2001). From the top down: Self-esteem and self-
evaluation. Cognition and Emotion, 15(5), 615-631.
https://doi.org/10.1080/02699930126063

Bukuluki, P. M., Kamya, S., Kasirye, R., & Nabulya, A. (2020). Facilitating the Transition of
Adolescents and Emerging Adults From Care Into Employment in Kampala , Uganda :
A Case Study of Uganda Youth Development Link. 8(1), 35-44.
https://doi.org/10.1177/2167696819833592

Carmen Choong and Tan Ziyinllyna (2018) Terminated Youths: Orphans Emerging Into
Adulthood In South Korea

Daining, C., & Depanfilis, D. (2007). Resilience of youth in transition from out-of-home care
to adulthood >F. 29, 1158-1178. https://doi.org/10.1016/j.childyouth.2007.04.006

68


https://doi.org/10.1108/JCS-05-2018-0013�
https://doi.org/10.1177/2167696818801106�
https://doi.org/10.1080/13676261.2014.963534�
https://doi.org/10.1080/02699930126063�
https://doi.org/10.1177/2167696819833592�
https://doi.org/10.1016/j.childyouth.2007.04.006�

Dickens, L. F., & Marx, P. (2020). NEET as an outcome for care leavers in South Africa: The

case of girls and boys town. Emerging Adulthood.

Dinisman, T., &Zeira, A. (2011). The contribution of individual, social support and
institutional characteristics to perceived readiness to leave care in Israel: An
ecological perspective. British Journal of Social Work, 41(8), 1442-1458

Dutta, S. (2018). PREPARATION FOR SOCIAL REINTEGRATION AMONG YOUNG GIRLS
IN RESIDENTIAL CARE IN INDIA. 9, 151-170.

Du, A., & Breda, P. Van. (2020). Leaving Care in Africa. 8(1), 3-5.
https://doi.org/10.1177/2167696819895398

Du, A., & Breda, P. Van. (2020). Raising African Voices in the Global Dialogue on Care-
Leaving and Emerging Adulthood. 8(1), 6-15.
https://doi.org/10.1177/2167696819870356

Dziro, C. (2020). Challenges and Opportunities Experienced by Young Adults Transitioning
Out of Informal Kinship-Based Foster Care in Bikita District , Zimbabwe. 8(1), 82-91.
https://doi.org/10.1177/2167696819870019

Family Health International. (2010).Improving care options for children in Ethiopia through
understanding institutional childcare and factors driving institutionalization.

Durham,

Federal Democratic Republic of Ethiopia, Ministry of Women*s Affairs, Federal HIV/AIDS
Prevention and Control Office.(2010).Standard service delivery guidelines for
orphans and vulnerable children‘s care and support programs. Addis Ababa,

Ethiopia: the Federal Democratic Republic of Ethiopia.

Goodkind, S., Schelbe, L. A., & Shook, J. J. (2011). Why youth leave care: Understandings
of adulthood and transition successes and challenges among youth aging out of child
welfare. Children and Youth Services Review, 33(6), 1039-1048.
https://doi.org/10.1016/j.childyouth.2011.01.010

Grace Zhou. (2012) Understanding the Psychosocial Well-being of Orphans and Vulnerable
Children (OVC): The Intersection of Research and Policy.

69


https://doi.org/10.1177/2167696819895398�
https://doi.org/10.1177/2167696819870356�
https://doi.org/10.1177/2167696819870019�
https://doi.org/10.1016/j.childyouth.2011.01.010�

Gupta, L., Malik, A., & Singh, R. (2016). Construct of Psychological Preparedness and its
Correlates. The International Journal of Indian Psychology, 3(2), 73-79.

Gupta, | (2014). Validity, p., psychological, o. F., for, i. T. S. M., & outcome, t. Preparedness

and its moderators for task outcome department of psychology rohtak-124001. 03.

H&ggman-Laitila, A., Salokekkila, P., &Karki, S. (2018). Transition to adult life of young
people leaving foster care: A qualitative systematic review. Children and Youht
Services Review, 95, 134-143.

Ibrahim, R. W., & Howe, D. (2011). Children and Youth Services Review The experience of
Jordanian care leavers making the transition from residential care to adulthood : The in
fl uence of a patriarchal and collectivist culture. Children and Youth Services Review,
33(12), 2469-2474. https://doi.org/10.1016/j.childyouth.2011.08.019

Iglehart, A. P. (1994). Adolescents in foster care: Predicting readiness for independent

living.
Children and Youth Services Review, 16(3), 159-169.

Independet, F., & Family, G. (2017). Care leavers ’ views on their transition to adulthood : 4

rapid review.

James Sengendo and Janet Nambi (1997) The psychological effect of orphanhood: a study of
orphans in Rakai district Volume 7, (pg. 105-124).

Jini L. Roby and Stacey A. Shaw (2006) The African Orphan Crisis and International
Adoption

Kevin Browne (2009) The Risk of Harm to Young Children in Institutional Care

LeeAnne Dewar, Deborah Goodman (2014) Best Practices in Transitioning Youth Out of
Care Successful Transitions, Success as Adults

McWhirter, E. H., &McWhirter, B. T. (2008). Adolescent future expectations of work,
education, family and community. Youth and Society, 40, 182-202

70


https://doi.org/10.1016/j.childyouth.2011.08.019�

Megan M. Julian (2014) Age at adoption from institutional care as a window into the lasting

effects of early experiences

Melanie D Harrison.P ,JJordan.R, Keeshana.E, Raina. J, Ronda M, Sabien V, TahsinaA,
Martha D (2018) Relationships Matter for Youth ‘Aging Out' of Care.

Melkman, E., Refaeli, T., Bibi, B., & Benbenishty, R. (2015). Readiness for Independent
Living Among Youth on the Verge of Leaving Juvenile Correctional Facilities.
https://doi.org/10.1177/0306624X15575117

Moodley, R., Raniga, T., & Sewpaul, V. (2020). Youth Transitioning Out of Residential Care
in South Africa : Toward Ubuntu and Interdependent Living. 8(1), 45-53.
https://doi.org/10.1177/2167696818812603

Nathan E. Fosse and TeruToyokawa (2016) Interinstitutional Variation in Emerging
Adulthood: Does Selectivity Matter?

Pryce, J. M., Jones, S. L., Wildman, A., Thomas, A., Okrzesik, K., &Kaufka-Walts, K.
(2016). Aging out of care in Ethiopia: Challenges and implications facing orphans
and vulnerable youth. Emerging Adulthood, 4, 119-130.

Pinkerton, J., &McCrea, R. (1999). Meeting the challenge? Young people leaving care in
Northern Ireland. Aldershot: Ashgate.

Save the Children Alliance (2001). Orphans and Vulnerable Children Affected by HIV/AIDS.
Policy vs. Practice Review for Ethiopia.

Sebsibe Tadesse ,FekaduDereje&Molalign Belay. (2013). Psychosocial wellbeing of
orphanand vulnerable children at orphanages in Gonder town, NorthWest, Ethiopia.

Journal of public health and Epidemiology

Sekibo, B. (2020). Experiences of Young People Early in the Transition From Residential
Care in Lagos State , Nigeria. 8(1), 92-100. https://doi.org/10.1177/2167696818822232

Takele, A. M., & Kotecho, M. G. (2020). Female Care-Leavers * Experiences of Aftercare in
Ethiopia. 8(1), 73-81. https://doi.org/10.1177/2167696819868355

71


https://doi.org/10.1177/0306624X15575117�
https://doi.org/10.1177/2167696818812603�
https://doi.org/10.1177/2167696818822232�
https://doi.org/10.1177/2167696819868355�

The Faith to Action Initiative. (2014). Children, orphanages, and families: A summary of

research to help guide faith-based action.
The world Bank (2004) Reaching Out to Africa’s Orphans A Framework for Public Action

Tumaini Richard Mgaya. (2014)the psychosocial well-being of orphans in the context of
hiv/aids in Tanzania: a case of 13 to 15-years-old orphans in kihologota ward, iringa

rural district, Tanazania.

UNICEF (2006). Africa’s orphaned and vulnerable generation; children affected by AIDS.
NewYork, USA: UNICEF.

USAIDS/UNICEF/UNAIDS Report (2002). Report on Orphan Estimates and Programme
Strategies. Children on the Brink.

Van Breda, A. D., & Pinkerton, J. (2020). Raising African voices in the global dialogue on

care-leaving and emerging adulthood. Emerging Adulthood.

Wiseman, E. N. (2008). Ready or not: Youth aging out of care. Relational Child & Youth
Care Practice, 21(3),15-26.

Zeira, A., & Benbenishty, R. (2011). Children and Youth Services Review Readiness for
independent living of adolescents in youth villages in Israel. Children and Youth
Services Review, 33(12), 2461-2468. https://doi.org/10.1016/j.childyouth.2011.08.018

72


https://doi.org/10.1016/j.childyouth.2011.08.018�

Appendices: A
Addis Ababa University

College Education and Behavioral Studies

School of Psychology
Questionnaire
Objective

The purpose of this questionnaire is to gather information regarding to psychological
preparedness of age-out orphans during their transition of care leaving. Assess whether self-
esteem and life orientation (optimism) affect the psychological preparation of care leavers.
This questionnaire has two parts: the first part has demographic questions about the
respondents; the second part has the instructional experience and psychological preparedness
questions. The information you provide has a very important input in the direction and
completion of this study, so please try to be honest, and careful. There is no one to judge you
because there is not right or wrong answer for the questions. The information will be kept
confidential and be only applied for the study. Yours right information helps to reach the

goals of the study.
Thank you for investing your time and honesty completing this questionnaire.

Instructions: Before answering the statements, first read the
following instructions carefully. On the basis of this questionnaire we
want to know that to what extent you are psychologically prepared for
upcoming life events (care living and living independently). There are
five alternatives for each statement. These alternatives are “Strongly
Disagree (SD)/1”,“Disagree (D)/2”,*Neutral(N)/3”,“Agree(A)/4”and
“Strongly Agree(SA)/5”.Among five alternatives, put(V) tick mark on
the alternative which suits to you most. Some statements are may be of
a situation which has never been occurred to you at all imagine in that
case yourself in such a situation and try to answer that what will you
doing that situation. There is no time limit for this task. So read it
carefully and thoughtfully well before responding statements. In the

end been sure that you have tick marked all the statements.
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Part I: socio-demographic background

Direction: please indicate your answer by making ([) in the box that corresponds to your

answer or to write the correct answer on blank space

1. Age
2. Sex [IMale [] Female
3. Grade level
4

Is your parent alive?

(] Yes [ No
5. Your answer for question 4 no which parent is missed
A. Father
B. Mother
C. Both

6. Current living
A. Institutions B. Outside the institution
what kind of institution do you live in
Many children living in a huge compound
A group home with a few children and care giver
other
When were you admitted to this institution (year of admission)?

© © O W >» N

how old were you when you got admitted

10. When you leave the institution, is there a family member or other organization that
will support you?
A. yes B. No

11. When | leave the institution, | have planned what to do for a living (job)?

A. Yes B. No

12. While I was in the in the institution, | had close contact with my family or relatives
A. Yes B. No
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Part I1- LOT, self-esteem and Psychological preparedness questionnaire

Neutral
Strongly agree (N)/3 Disagree Strongly
No | Item agree (D)2 (A)/4 Disagree
(SD)/1 (SA)/5
_ [seffesteem 00 [ | [
1 On the whole, I am satisfied with myself. 1 2 3 4 5
5 | * Attimes, I think | am no good at all. 1 5 3 4 5
3 | feel that | have a number of good qualities 1 2 3 4 5
I am able to do things as well as most other 3
4 people 1 2 4 5
5 * | feel 1 do not have much to be proud of 1 2 3 4 5
6 * | certainly feel useless at times 1 2 3 4 5
| feel that I'm a person of worth, at least equal 3
7 to others 1 2 4 5
8 * | wish I could have more respect for myself 1 2 3 4 5
* Allin all, I am inclined to feel that I'm a 3
9 failure 1 2 4 5
10 | I take a positive attitude toward myself 1 2 3 4 5
St[rongly . Neutral | Agree Strongly
No | Item disagree | disagree (D)/2 (N)/3 (A)/4 Agree
(SD)/1 (SA)/5
___ [ Life Orientation Test-Revised Optimism) [ [ | | | |
1 In uncertain times, | usually expect the best. 1 2 3 4 5
2 It’s easy for me to relax. 1 2 3 4 5
3 If something can go wrong for me, it will. 1 2 3 4 5
4 I’m always optimistic about my future. 1 2 3 4 5
5 I enjoy my friends a lot. 1 2 3 4 5
6 It’s important for me to keep busy. 1 2 3 4 5
7 | hardly ever expect things to go my way. 1 2 3 4 5
8 | don’t get upset to easily. 1 2 3 4 5
9 I rarely count on good things happening to me. 1 2 3 4 5
Overall, I expect more good things to happen to
10 | happen to me than bad. 1 2 3 4 5
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S_trongly disagree | Neutral | Agree Strongly
No | Item disagree (D)2 (N)/3 (A)/4 Agree
(SD)/1 (SA)/5

| feel extremely nervous and anxious going to social

1 gathering outside the orphanage 1 2 3 4 5
I have lost many good opportunities in my life (like
education, permanent job, lifestyle changing

2 opportunity) for not being able to be very alert. 1 2 3 4 5
| take very long time to manage a big incident in life
such as the death of a near one, economic loss, transition

3 etc. 1 2 3 4 5
Whenever | go to a gathering, | determine to get familiar

4 as much as people. 1 2 3 4 5

5 | fear of being failed of the upcoming independent life. 1 2 3 4 5
It makes me anxious whether I will be able to fulfill my

6 responsibilities towards my future life 1 2 3 4 5
| feel tired physically and mentally by the end of 10-15

7 day program such as exam period, training programetc. | 1 2 3 4 5
To deal effectively with, accidental and health related

8 problems in the future; | have decided to start saving 1 2 3 4 5
Usually I can’t be able to collect the important

9 information regarding fore coming independent life 1 2 3 4 5
After taking an examination | am not able to anticipate

10 | the result beforehand. 1 2 3 4 5
I am not able to decide easily whether going to attend a
programme/ gathering /camp that will be beneficial to

11 | me or not. 1 2 3 4 5
It will not be a pleasant experience for me to meet new

12 | friends and neighbors 1 2 3 4 5
I have no objection for last minute changes in a

13 | programme 1 2 3 4 5
It is not a pleasant experience for me to stay away from
home (orphanage) for 8-10 days in regard to some

14 | commitment. 1 2 3 4 5
If I have to attend many things simultaneously, I get

15 | buffered (confused). 1 2 3 4 5
After taking some decisions in life, | realized that those

16 | were not as per my needs and interest. 1 2 3 4 5
I cannot even imagine, what will be the direction of my

17 | life in next 3-6 years. 1 2 3 4 5
I waste most of my vacation because of not planning

18 | them in advance. 1 2 3 4 5
Owing to taking wrongly/carelessly important decisions

19 | of life, the very direction of my life has changed. 1 2 3 4 5
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20

| take more time in taking a decision that will be
beneficial to me or not.

21

Lot of my time is wasted for not planning day to day
events in advance.

22

Going to a journey for a week, disturbs my complete
physical and mental state.

23

I shall not seek an unknown friendship outside the
orphanage.

24

If I’m not prepared in advance | could not answer to
questions asked by people

25

I could not / would not take decision at my own

26

If I am suddenly asked to leave the orphanage, | am not
physically and mentally prepared to leave immediately
with in (3-4 month).

27

I cannot anticipate the possible ways to deal with
problems coming at the time of organizing functions/
things

28

| get confused and could not control my feeling during
stress, conflict, accidents.

29

Even after/Inspite of investing at right place, | feel
anxious.

30

While thinking of leaving the orphanage, | will be
disturbed with the problems coming there (such as
housing, eating, socializing, working etc).
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Appendices C

FGD guide for Adolescent Girls and boys who are expected to leave institutional care in

the coming 1-3 years

1.
2.
3.

Do you feel you have reached adulthood? Please explain why? Or why not?

Have you ever got the chance to learn adult roles in the institution you raised?

How do you perceive your psychological and emotional readiness to exit from
institutional care?

Please mention the kind of psychological or counseling support you are receiving? If
yes, is it helpful for your psychological preparation of care leaving?

How do you explain your expectation after you leave care?

Have you ever got training in relation to independent living skills from the institution?
If yes what are they? When?

How do you see the training on independent living pertinent to your preparation for

after care life?

Interview Guide for the institution key personnel

1.

4.

5.

Are there programs which are intended to prepare care leavers for later independent
living in the institution?
Is there any exit plan for adolescent girls and boys who are expected to leave care?
Can you tell me about rules associated with termination of care?
e In what circumstance does the institution terminates its service to a child once
he/she is admitted by the institution?
e At what age do adolescent boys and girls know about exiting from care?
e Who initiates leaving care? The institution or the adolescents? Why?
e What are the rights of adolescents who are leaving care?
e At what age do adolescent girls expected to prepare themselves for leaving
institutional care? Why?
How do you assess the psychological and emotional readiness adolescent girls and
boys for leaving institutional care? (counselor or social worker)

Is there any kind of guidance and counseling provided for those who are getting

prepared to leave care? (counselor or social worker)
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