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In truction: dear respondents for each of the following quc ' tion' arc k,·ndl. 
J rcquc I II 

to indicate or write your answer on the pac 'd d . pro", C • 

I. Profile of the orphan 

I. ex? -----------------------------------------------------------------------------------------.--

Male 2. Female 

2. How old are you? ----------------------------------------------------------------------.-----

3. E th11 i city? ------------------------------------------------------------------------------ --. -----

1. Amhara 3.0romo 

2. Tigrie 4. Agew 

4. What is your religion? ------------------------------------------------------..... ----.. ---.. 

1. Orthodox 3. Protestant 

2. Muslim 4. Catholic 

D 

D 
D 

D 

5. 0 rphan type----------------------------------------------------------------.---- .----.-.--.--.. D 
1. Maternal 2. Paternal 3. Double 

2. Reason for the death of parents 

6. What do you think the main reason for your parentis death ------------------------.--.. ----.-.-

------------------------------------------------------------------------------------------

7. Do you think it has relation with HIV I AIDS? -----------------------------------------.-. 0 
1. Yes 2. No 

8. How long have you lived as an orphan --------------------------------------------------- o 
9. What special thing you miss from your parents? 

------------------------------------------------------------------------------------ ---------------

----------------------------------------------------------------
------------ ------ -_ .. --- -- -- -- -_ .... 



--

3. Relation with Caregivers, Major problem ' and . , mCa lire taken b~ orplHIfl 

3.1. Relation with caregivers 

10. What is your relation to the head of the hou ehold . ------------- ---------_ ............................. ... o 
1. Grandparent 3. Sibling. 5. ot relat d 

2. Parent 4. Self headed 6. Parent in la\. 7. therr 1' 11\ 

I I . What changes do you observe between thi and your pre i u h u . 

---------------------------------------------------------- ------------ ... --_ ... -- -_ ... .... -_ .............................. ... ........ .. 

12. How do you fee l about the new house? ------------------------------------- ---------..... D 
1. Very good 2. Good 3. Fair 4. J3ad l 

13. How often do you respect your caregivers? -----------------------------.----........... . 

1. All the times 2. Some times t at all 

14. How often do you participate in household activities? ----------------------.---........ 0 
1. All the times 2. Some times 3.N t at ,til 

15. How often does your caregiver provide basic needs? --------------------------.-... -... o 
1. Very good 2. Good 3. Fair 4. Bad . er Bad 

16. How often your caregiver is companionable for you? ------------------------.---.--.-- o 
1. Very good 2. Good 3. Fair 4. Bad . er Bad 

17. How often do level your communication with caregiver? ------------------------- o 
1. Very good 2. Good 3. Fair 4. Bad . V r B d 

18. Do you know an orphan who is mistreated by his/her caregi er----------------------- o 
1. Yes 2. No 



1 . \'[ ur an wer for question number 18 i ar liver mi 

---------- ----- - --------- - ----------.. -------- .... ------ ........ ---- ...... -.. .... ......... --- ....... -.. -_ .. _ .. .. .. _-... _-.. . 

-------------_ .. ----------_ .... ------_ .... --- --_ .. ------ .............. -_ .. -- .. -- ...... -.. --.... .. ................... -..... -- ...... - .... _ ... . 
3.2. Major problems and measures 

3.2.1. On basic needs 

20. How many meals do you have per day------------------- ____ _____________ __________ __ ._._ o 
1. Only once 2. Twice 3. Three time 4. n rl ain 

21. What are the regular meals? --------------, -------------------, ---------------------, . __ .. _ .... _ ...... 

-----------,------------------------------------,--------------------------------------.. _-

22. How many times in a month do you get a quality f ~ d li k m 'ot, 'I I , rllit un h· 

like? ----------------------------------------------------------------------------------_ ••. _-

J. Never at all 1. One 2. Two 3. Three 4. F lIr 

23. Do you get a quality of food like meat and egg in a holyday. ------------------------- 0 
1. Yes 2. No 3. U ncertai n 

24. Do you have a feet wear? ---------------------------------------------------------------- 0 
1. Yes 2. No 

25. How many sets of cloth do you have? ----------------------------------------------------- 0 
1. One 2. Two 3. Three 4. F ur 5. Fi e and a \ 

26. Do you have a blanket for sleeping--------------------------------------------------------- 0 
1. Yes 2. No 

27. Do you have a sheet for sleeping? --------------------------------------------------------- 0 
1. Yes 2. No 



--
. What measures do you take when you didn 't g t n u h d in h m . 

-------- --- ------------------------------------------------------ ------ _ .. --...................... -..... -_ .......... . . . 

-------- --- ------- -------------------------------------------- -------------- -- ------ ............. -............... . . 

----------- -------------------------------------------- ---- ----- ----- -------- ----------_ .. _-_ .. _----

29. What measures do you take when your hoe i wo rn ut. 

---------- ------------------------------- ------- ------------------ ------------- -- ----- ... _-- .... _-- ....... 

------------------------------------------------------------------------------------_._----_ ......... . 

0. What measures do you take when you face problem in rclati n t lIr I " , in ' sh '\ 

and blanket? 

3.2.2. On Education 

I . Do yo u engaged in school at a moment? (If your answer is 0 , skip t ········0 
1. Yes 2.No 

32. What grade are you? ----------------------------------------------------------------------.--

33. Do you have uniform? ---------------------------------------------------------------------

1. Yes 2. No 

o 
o 

34. Do you have exercise book? ---------------------------------------------------------------- 0 
1. Yes 2, No 

35. Do you have pen/pencil? -------------------------------------------------------------------- 0 
1. Yes 2. No 

36. Do you regularly attend school? ----------------------------------------------------- ------ 0 
1. Yes 2. No 



7. If ur answer for question number 36 i n h d I 

I . Once in a week 2. Once in a month 
o 

What measures do you take to so lve the problem 1I ~ in r iali n I 

.. -------------------- ----------------------------------------- -------------------- ------ -- --- -----------.- .... _-.-. 

. --------------------------- ----------------------------------------------- --------- ----------- -- --_._---_ ... _ .. 

. Why you are not enrolled in school? ---------------------- ________ ___ _____ ____ _________ __ _ o 
I . Finance 4. Absence of a nearb 

2. Health lill parents/ 5. Littl percepti n f du at i n 

3. Engaged in work 6. Other! pecify 

3.2.3. On Health situation 

40. Have you been ill in the past four months ofthi year (fr 111 M ' k ' 1" 111 - 'I ah 'sa. 

200 E. C)? ------------------------------------------------------------------------------------ D 
1. Yes 2. No 

41. If yes, how long it took in days? --------------------------------------------- -------------

42. What measures do you take? 

-------------------------------------------------------------------_ .. ---_ .. ---_ .. .... --_ .... -_ .. .. .. --_ .. _ ... .. --_ ... 

----------------------------------------------------------------- ------------- ----- ------------- -

3.2.4. On Emotional wellbeing 

43. How often you feel happy in the last two weeks? ------------------------------------ --- o 
1. Not at all 2. Once in a while 3. Man time 4. II th tim 

44. How often do you feel sad in the last two weeks? ----------------------------- ---------- o 
l. Not at all 2. Once in a while 3. Man time . 11th tim 



--

C H w often do you feel loneliness in d aling v ith pr I m . -- ------- ------ ... _--_ .. _--- ... 

I. ot at all 2. Once in a whi le 3. Man tim . II th lime o 
4 . How often do you feel unsafe in the home? ----------___ __ ___ _____ ______ ________________ _ 

J. ot at all 2. Onlce in a while . II th tlll1 3. Man ti me o 
47. How often do you feel angry when thing are not g ing a . ----- ---- --- ----------- .. 

1. ot at all 2. Once in a whil 3. Many tim . 11 th ' tim 
o 

48. What other problems do you face after the death of your par nl 

1. -------------------------------------------4. --------------------------------_______________ _ 

2. --------------------------------------------5 . ---------------------------------------_________ _ 

3 . ----------------------------------------------6. ----------------------------------------------.-

49. Any special measures that you take to reduce the problem y u li st d . 

1. -------------------------------------------
..., 
-'. ---------------------------------------- -_ ...... -

2. ------------------------------------------- 4. ------------------------------.---.... ---....•.• 

50. What basic needs do you strive to meet? List them in pri riti e 

1. ---------------------------------------- 3. -----------------------------------------.. -.. 

2. ---------------------------------------- 4. ------------------------- -- -------------.----. 

4. Assistance 

51. Have you received any external assistance? ---------------------------------------------- o 
1. Yes 2. No 

52. If yes what are they? ------------------------------------------------------------------------- o 
1. Financial 3. Medical 5. P ch I gi al 

2. Material 4. Training 



- . From whom did you get assistance? --------------------------------------------- -------- -

1. Other relatives 3. CBOs' 5. Go rnm nt 7. lh ' r 

2. Friends and neighbors ' 4. NGOs ' 6. FB 

4. Is the assistance adequate? ----------------------------------____ _____________ ___________ ___ _ 

l. Yes 2. No 

55. If your answer to question number 52 is no, then what do you think h uld 

government and other stakeholders involved in care and L1pp rt in thi t Wll . 

-------------- -------------------------------------------------------------------- -------------------.-

---------- -------------------------------------------------------------------------- --- ---------- -

56. What kind of assistance do you need? ------------------------------------_______________ _ 

1. Financial 3. Counseling 

2. Material 5 Legal protection 

57. If there is any comment you want to add? 

4. Information 

7. Employment 

. Medica l 

8. 

o 

o 

D 



J. 

Annex 2. SURVEY INSTRUMENT FOR CA RE I V i I~ 

Personal characteristics 

1. Sex ------------------------------------------------------

2. Age ------------------------------------------------------

3. Educational status __________________________ ___________ _ 

4 . Marital statu s ------------------------------------------------------------------------------- ----_ .. 

I. Man-ied 2. Un married 3. Divorced 4. cpaI' t 

5. E tlmi city ----------------------------------------------------------------------------.. --. _. -. ---... 

1 Amhara 2. Tigrie 3.0romo 4.1\ c . til r 

2. House situation and relation with the orphan 

6. Who is the ownership of the house you live? ----------------------------------------.... 

1. Their own 2. Kebele 3. Private renter 

7. How many rooms have the house? ----------------------------------------------.---.. -... 

1. Only one 2. Two 3. Three 4. Four . Fi > and a 

8. Is the floor cemented? -------------------------------------------------------------------.---

1. Yes 2. No 

9. Number of all members of the household --------------------------------------------------

10. Number of children in the household 

1. Biological ------------ 2. Orphan ---------------

11 . Relation with the orphan -------------------------------------------------------------------------

1. Grandson 3. Sibling. 5. Not related 

2. Parent 4. Parent in law 6. Other relati e 

D 

o 

D 
o 

o 
o 

o 



12. How do you consider the orphan? -----------_______________ ______________ ___________ _ 

1. Burden 2. Symbol of bad lack 3. Economic a o 
13. How do you treat the orphan? ---------------------_________________ ____ _______ __ __ _ ___ _____ ....... __ 

1. Very good 2. Good 3. Fair 4. Bad . Ve ad 
o 

3. Cause, major problems and measures at the household level 

14. What is the reason for the death of the child 's parent? 

-------------------------------------------------------------------------------------------- -----------

---------- --------------- ------------------------------------------- ----------------- ----- --------

15 . What do you seen in the number families taking care of orphan in ur ml11unil 0 
1. Increasing 2. Decreasing 3. Remain the am 

16. What are the major problems that the orphan/s you are taking care fa in ) 

17. What major problems do you face as a result of taking care of the orphan ? 

-------------- -----------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- ----------- -

18. What measures do you take to solve the problems? 

-------------------------------, ------- ----- ------ -

------------------------------- --------------------------------- - --- --- - - - --- - --- - --- - - - - - - .- - - -

---- -------------------------- --------------------------------- ------ - - - --- --_. - - - - - --



4. Assistance 

J 9. Do you get any assistance from the outsiders? ------- ___ ____ __ ________ __ _______ __ __ _______ •. o 
J. Yes 2. No 

20. If your answer for question number 20 is yes, where did the a i tan em nat '? ..... o 
I. Neighborhood 3. Government 5. FB ' 

2. Friends 4. NGO's 

2 J . Did the assistance adequate to satisfy the need of the orphan y u gl ar ............ 0 
1. Yes 2. No 

22. If the assistance is not adequate, what do you suggest to impr ve the ituali n. 

------------------------------------------------------------------------------------ --------------- --.-

23. Is the assistance time I y? ------------------------------------------------------------.-.--... 

l. Yes 2. No 

24. If the assistance is not timely, what do you suggest for the g vernm nt and tll 'r 

stake holders to improve the situation? 

---------------------------------------------------------- ------------------------------------------- --

--------------------------------------------------------------------------------------------------

25. How regular is the assistance? ---------------------------------------------------------.-------- o 
1. Weekly 3. Every three months 5. One in a ear 

2. Monthly 4. Every six months 6. ndeterrnined 

26. What kind of assistance do you look for the orphan you give care? 

----- --- --- ----
---------------------------------------------------------------------------------

------------------------------------------------------------------------------------ ----------------- --



27. From whom do you expect these assistances? -------------------------- ------ -------------... 0 
J. Neighborhood 3. Government . ·B 

2. Friends 4. NGO's 



Annex 3. GUIDELINE FOR KEY I NIi'O l~MA T Til '"' F'F' I 

1. ame of the organizati n ----------------------------------------------------------------------------

2. Type of 0 rgan i za ti 0 n ------------------------------------------------- ---------------------------------

3. Position of th key informant in th r an iza ti n-------------------------------------------------

4. Does your organi za ti n w rk related t rphan. 

I. Yes 2. 

5. If yes, what kind fact ivitie ar und rlak n 

orphan? 

6. What are th maj r fact rf< r th pr 

Probe: - about HIV/AID malari a fal11in , h ml id . .. ,. 

ur r ani za li 

In ura!" ',\. 

7. What do y u b erve in the rat and l11a Jnitud f th rphan ? 

Probe: - Incr a in r d cr a 

8. What fact r d y u th ink a ra at the uln ra ilit q han fa ' . 

9. What are the lTIaj r pr bl m that q han) fa e in th tud area . 

Probe: - about 

• Food and nutriti n ducati n, I lealth , ph i al and J 

di scriminati n, labor xp l itati n 

n t 

al a u 

10. What kind of care and upp rt do u rgani zati n ad at b r rphan ? 

Probe: - about institutional care, famil , c J11t11unit 

11. What are the selection criterion to be b nefici arie ? 

12. Do your organization! offic in ite orphan t paTti ipat in planning and impl 111 ntin 

tasks concerning th m? PI' b :- ab Lit 



• how the program I i ten t th rphe n' 

• orphan involv m nt in plannin I th a ti ili 

monitoring th acti iti 

13. How many children ar ben fit d fr m ur rganizal i n. 

iari 

14. How often do you compar the ma nitud fth PI' bl m and th ' r L1r 

organization provide? P,'obc 

• Whether the upp rt i ati fa t I' 

• whether th upp rt i tim Iy an I n cd 

15 . From whom d ey ur rgani zati n 11 ,1b rat In n '.lJ1d gi In ' SLiPI rt 

orphan ? Probe:- ab ut 

• commun ity inv Ivcm nl 

• coordinat i n bctw en differ nt " t rs an Inn '1'l1m 'nLal rga l1i /. ti n 

• the meth d t m bi li zc th mrnunit 

nd 

16. What are the maj r hall en Ie fa ~ I b 

orphan ? 

ur I' 'ani - ali nl ad Ir ar' and upp rt ~ r 

17. What are the uitable p tent ial in the ml11unit id ar and Ll i p rt? 

Probe: - about the cial capi tal 



A nn ex 4. GUIDELINE FOR KEY I (i RMA T T il lTV 

1. What role do y u hay in th mmunit ti k th pr pri 

• A oeiati on lead I' ---------- -------- ____ _________________________ _ 

• Rei igiou I ader ------ ---- ----------- ____________________________ _ 

• Po Ii ti ea I I ad r--------- -- -------------------____ _________________ _ 

• Other pi a e peei f 

2. 

Probe: - age ex dueati 

3. What are th main han in th t " n'. 

Probe: - lIl Y/A ID , malari a, famin " h mi ' id ' 

4. What are th maj I' PI' bl m rphan's ra 's in th ar a. 

P robe: - ~ d and nitrati n, du ati n<l l, h '(l lth, di -ri l11 in(l ti n 

5. D y u think e mmunit r 'pr ' 'n t'lt i 'I arti ipat ' in ar ~ and UI p rl J Ian and 

impJem lltati n a ti iti es in th ar ~a? ' /n 

If ye , P"obe: - h th I arti i l at ' and r anl Z 

• in r du ing th au e 

• in eJeetin th rphan 

• in m bili zing the pe pie t parti ipate in ar and upp rl 

6. Do you think that the i ting car th g rnm nt 

nongovernmental organizati n and th mmunit i adequaL? 

Probe: the availabili ty, ace 

7. What ar the important c mJ11uni t p t ntial in th 

for orphan ? 

i i i t 



What are th maJ 

rphan . 

9. What p ciJi a ti n ar 

mmunil 

u pi n l Lind rta in th 

\ I r and UI rt r 



Annex 5. F 0 10 LI 14 If R OI~PIIA 

1. What han d u 

2. What aTe the maj I' PI' 111 

Probe: - ab ut 

• Ba i n d 

• 'du ati n 

• H aith 

• Di I'iminati n 

What thing mak y u happ 

4. What thin in liG IT 

S. What d y u d wh n 

In urliG'8 tl'th 

uar fa In ). 

a I r bl ' I11 '. 

• LI tl' t talk t fri ' nd al' 'gi T 

• Mea u I' ) U ta k 

6. What kind fa i tan " d 1I g 'l? 

Probe: - ff m wh ) t p ~ fa j tan " lim ' Iill ' 

• I it ad ~qllat > 

7. What kind f a tan un' >cf . 

Probe: - on bai n ed , du ali n, m ral an I advi 

th lI r r 11 1. 



Annex 6. FGD GUIDELINE FOR OFI JAL A 0 OMM lTV L AD J I~ .' 

1. mpar d t ten ar b ~ r , n th num I' r rphan' 111 • rea t r.ta 

am r Ie . 

• Wh y i it ? 

• What ar th maj I' au ~ r th 

2. What ar th maj r PI' m rphan ar r. in. in th a r 'tl . 

• H w i big th PI' bl m 

• What fact r a' ra at th PI' 1' 111 

What ar th maj r ar rt tl ·t i it i s un ' rt{J k ' 11 i'1 I h a I" ' \ '. 

• 

• The lYI al" " tr{l ini n • 

• J\ppr a'h u 

• II wth ' aI" r 'ani z ~d 

4. 1 the e istin ' 

• A ail a ilit 

• 

5. What ar th 

6. What ar the uitable PI rtull ili c in the 

7. What fact r hind I' the ml11 unit 

8. What h uld be d ne than e the ' i ting ituati 11 . 

• B the g ernl11 ent 

• ong enun ntal I" ani zati n 

• are I er and th mm un it 

r bl '111 ? 

rt arrangcl11 jl1t 

id' ar an 

f al" and UI rt? 

rt . 

th 



A nnex 7. UIDELIN ~ FOR L1 F III TORY I T I~ I W 

1. Pr :fi I f th rphan 

Pr be: - name ex ag thnicit al i n 

2. Famil y backgr und 

• B irth place 

• Ab ut y ur par nt :- I all m a lTI d, 

death 

UIT nt ituati da a ti i ti s 

• With wh 111 ar u Ii 

• J I w i n y u li v d with ur <11' ' l i 

• Edu ati n 

• Hea lth 

• PI' blel11 fa d 

• M a ur ' laken 

• rk . 

• I J u ' l r, 

upa ti n, du ',Hi n, r ' LI I' " au 

• D u 'l an upp r an izali n? 

• D u ba nla t ilh I ~ar n' l 

4. FutuJ plan 

• Plan t lInpr e th I ifi i luati 11 

• An u ant t impl 111 nl? 

• An mm nl 



Annex 8. heckli t fo r ob ervati n 

1. Ob erve the orphan hou e 

• n tru ti n mat rial :- r f, all 

r th \' a II i m nlcdl r n l 

• IVln and b d r m:- a aila i li l 

Ava ilabi lity of 

J B d 

2 Sh l 

3 Blank t 

4 r t w ar 

• I th' h us ' ha . 

Ava ilabi li ty of c 

1 A 'paral " I ' I in r m 

2 CI ' illl t i l ,t 

3 Ele tri lamp 

III 

-
() 

-,- -
(] 
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Map of woldia town 

ADMINSTRATIVE AND POLITICAL MAP OF WOLDYA 
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