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ABSTRACT

Ethiopia faces large and growing numbers of child household heads, mainly due to AIDS-related
parental deaths. Many of them are vulnerable to abuse and are forced to look after themselves
and their siblings, drop out of school and find work.

This exploratory study employed qualitative research methods using purposive sampling. The
aim was to ascertain how child household heads affected by AIDS adapted to changed life
circumstances. The study entailed fieldwork for Silti Woreda (District) of Siltie Zone, SNNPRs,
where evidence was gathered from 15 selected households headed by children (aged 12 to18),
their siblings and key informants.

It was found that all the children in the study are in disma living conditions although some
reported feelings of satisfaction and happiness. The need to provide special recognition and
support to child household heads and their siblings by policy makers and service providers in
Ethiopiais highlighted.



CHAPTER ONE

1. INTRODUCTION
1.1. BACKGROUND OF THE STUDY

Two paradoxical issues have become primal condemgrowth and development in Africa
today: the growing importance of youth in econoamel social development on the one hand,
and the damaging effects and consequences of HI\AEDS on the youth on the other. These
damaging effects of HIV and AIDS include the capaof child household heads to care for
themselves, their siblings and planning for therfeit

The youth constitutes the largest proportion of Atfiecan population. The UN in one of its
earlier reports indicated that Africa’s populatigrowth rate was 2.4% compared to a global
population growth rate of 1.3% (United Nations 1P98ooking at the current world
population’s growth rate, no marked differenceasrfd in Africa (Africa’s population growth
rate is still 2.4%) despite a slight decrease m world population growth rate (1.2%) (UN
Report 2008a). This growth in population ‘meanst tiee distribution of the population is
heavily skewed towards younger people’ (Durham 20Dg), which highlights the growing
importance and participation of the youth in the&igseconomic development endeavors of
nations in Africa. Equally important is that thegaeing populations in Africa are threatened by
the HIV and AIDS epidemic that hit the continentt®ing victims from HIV related infections

as well as facing the consequences of the illneskiding the death of parents.

According to a recent estimate, for example, thatnghe is a significant reduction in new HIV
infections, Sub-Saharan Africa continues to beréiggon most affected by the AIDS epidemic
(UNAIDS World AIDS Day Report, 2012). The number pdople dying from AIDS-related

causes in sub-Saharan Africa declined by 32% fr@®5620 2011, although the region still
accounted for 70% of all the people dying from AIPS2011(UNAIDS 2012: 2) and more
than 90% of the children who acquired HIV infection2011 live in sub- Saharan Africa

(Global Report 2012: 42) . Ethiopia is one of tee sub-Saharan countries showing a decline



of more than 25% in new HIV infections (HAPCO 20112). According to mathematical
modeling estimates there are nearly 789,900 penptently living with HIV/AIDS (607,700
adults and 182,200 children aged 0-14 years); &®#]790 AIDS orphans (EPP/Spectrum
estimates 2011; HAPCO 2012: 13).

The AIDS epidemic has many and various problem$ siscposing a severe threat to child
development. However, the children affected by épédemic, especially those indirectly
affected through the sickness and death of pargotdians and siblings and others in the
community, have not been seen as a priority (SheeGhildren- Denmark 2005: 3). This
growing cohort of vulnerable children, too oftemdotten, will have an all pervasive effect on
society.

The world thus far faces an estimated 13.4 millowphaned children due to AIDS-related
parental deaths. Out of this number sub-SaharaitaAfs home for an estimated 12 million
children who lost their parents due to AIDS-relateghths (UNICEF 2007:24). By the year
2012, an estimated 16 million children under the af18 in Africa could have lost one or
both parents due to AIDS (UNICEF 2005). The growpngssure the AIDS epidemic exerts on
both household and community is shown by the irseréia elderly caregivers and child headed
households in severely affected African and Asiauntries. There are generations of children
in Africa whose development is being challenged wuthe results of the AIDS epidemic. The
decline in standards of living for young childrendlear evidence of this. This phenomenon

partly exerts pressure on the already fragile ses/provided by the state and community.

Much has been said about the plight of orphan cdmldn the world and in Africa as well, but
the concern to recognize child household heads sgeaial group is less common despite
significant differences that exist between childitwhold heads and orphan children who are
cared for by grandparents or other extended faméynbers. This lack of concern impedes the
needed urgent attention to child household healls. main difference between orphans in
general and child heads of households in partigsl#nat the latter do not and cannot rely on
adult care, guidance and protection, and do na&ivecstrong family support. The child is left
on her/his own and is responsible for sustainirggfdmily with both material and emotional
support. Those child headed households that db &xisbe expected to have greater needs and

vulnerabilities than households headed by an ahdtmay also be less able to earn sufficient



money, protect themselves, deal with the legalesystr make good decisions in their day to
day lives (UNICEF 2005: 17). This problem neces$sgiaan in-depth investigation mainly to
understand and ascertain thaderlying causesand challengesof child household heads

affected by AIDS in household care giving effofffiese main concerns of this study will be

discussed in further detail below.

In view of these realities, this research soughtexplore how child household heads in
Ethiopia in general and in Silti District in paniar, due to the loss of their parents to AIDS,
are coping with the challenges that they faced @agltaring for themselves, their younger
siblings and preparing for their future. This resbaalso will attempt to examine the existing
support mechanisms that are available in orderssisaithese households in coping with the

challenges they have faced.

1.2. STATEMENT OF THE PROBLEM

The first reports of large numbers of child healedseholds appeared in the early nineties in
Uganda and later on in Tanzania, Zambia and Zimkalwhere the AIDS epidemic started to
develop. Now, a few years later, the problem setwmgervade nearly all countries of the
African continent. Partial estimates put the figafehild headed households as high as 3% of
all households in Zimbabwe, 7% in Zambia and 13%®wanda (UNICEF 2006). Some recent
statistical evidence puts Ethiopia as one of thentiees with the highest percentages of child
headed households in Africa. A 2005 survey showeéstimated 522 000 children living in
child headed households with no accompanying ad0B\ 2006a). Others estimate that there
were 77 000 unaccompanied child household hea&shiopia in 2005 (ACPF 2008). Given
the growing number of children orphaned by AIDSharp rise in the number of child headed
households in Ethiopia is expected. Little in-deplhta is available on the causes,
consequences and extent of the phenomenon. Mosheofinformation on child headed
households in Ethiopia was embedded in the litegatelating to orphans and vulnerable
children in general. The lack of the informatioragable on the subject masked the specific
nature of the challenges facing child headed haldshas well as the special support they
need, and their plight has not been sufficientlgrapiated by the state, service providers and

the community. This phenomenon is new and evenlg@eny to policy makers, service
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providers, social scientists and the community bseat poses enormous unknown challenges
to existing modalities of social protection andiséive action (The African Child Policy
Forum 2008).

Equally important is that child household heads #meir siblings have been given little
attention in studies, policies and support intets. For example, studies on youth or
younger children focus on ‘deviance or of problemeeding programmatic intervention’
(Durham 2000:116) leaving aside the importancemoductive role of the youth in a society.
Yet despite growing interest globally and in Afrispecifically on child household heads and
their well being, this group as a category has lmemlooked in policies about how to support
and understand the effects of HIV/AIDS on housebol@ihe focus of the HIV/AIDS
intervention programmatic areas of some agenciedear evidence of this. For example,
UNICEF/UNAIDS/USAID (2004:3) promote that ‘progranshiould not single out children
orphaned by AIDS but should direct their effortsvémd communities where HIV/AIDS is
making children and adolescents more vulnerabletdasons of orphaning is not the only way
that children may be affected by HIV/AIDS. This Jea the growing numbers of child
household heads affected by AIDS in a general cayeddowever, it is becoming evident that
policies and strategies that deal with child hoos®lheads-as a special category from orphan
and vulnerable children and/or grandparents-ardetke

Thus, this research will address the marginalizexigs of fifteen selected child household
heads affected by AIDS, and aimed to fill the gapthe hope that it will contribute to

interventions and planning support mechanisms.
1.2.1. RESEARCH QUESTIONS:
This research will focus on the following basic si@ns:

* How child household heads between the ages of I&indSilti District, who lost their
parents to AIDS, cope with the challenges of caffiog themselves, their younger
siblings and preparing for their future?

* What are the social, economic and developmentallectgges that child household
heads face when taking on the role of parents aady age (both before and after the

death of parents)?



* Do child household heads assume full adult roldscasehold heads, or do they try to
fulfill their needs, desires, and aspirations asged with youth?
* What support mechanisms and other networks shadit ex order to assist child

household heads and their siblings?

1.3. Objectives of the study
1.3.1. General Objective

The major objective is to assess the roles, expeggand challenges of child household heads
and to present the findings of this investigatiorrélevant people in order to inform policy,

advocacy and programmatic interventions.
1.3.2. Specific Objective

Specifically, the study will focus on exploring:

* The economic, social and developmental challengesdf by child headed households
affected by AIDS.

» The resilience/ coping mechanisms that are addpyechild household heads in order
to address the challenges associated with perfgrpanental roles.

* The relation of authority that exists between hbot# heads and their younger
siblings.

* The support mechanisms that exist for child hedumaseholds affected by AIDS in
Silti District.

1.4. DEFINITIONS OF TERMS

1.4.1. CHILD
The concept child is central to this specific stbégause the main target group falls under the
category of ‘children’. The demarcation lines betwechild’, ‘youth’ and ‘adult’ are difficult
to apply universally since almost all societies énaheir own conception of what these
categories mean and the attributes assigned to.thd® definition of child is socially
constructed and therefore its meaning varies from society to another at different times in

history.



There is an age based category demarcation usdiifénent development bodies like the UN,
ILO and member states that ratify the UNCRC. Thestmwidely used definition currently is
the one which is adopted by the UN for the formalabf the CRC and it is used as an official
standard definition throughout the world. It deBnime term ’child’ as ‘every human being
below the age of 18 years unless, under the lavicappe, majority is attained earlier’ (UN
1998, Article 1). When using this definition it doerot mean that it will apply to all
communities in the world in the same way, but as @ccepted by many nations in the world,
it will have a significant implication on policieand intervention strategies that focus on
children.

Similarly, there is no uniformity in the definitiaof child in Ethiopia as it varies ‘depending on
the existing economic, social, cultural and pdditisetup and life style’ in different parts of the
country (MYSC 2004:3). Consequently, the EthiopYauth Policy, taking into consideration

the different perceptions, the existing conditi@ml realities in the country, defines ‘those

members of the society less than 18 years as ehildbid.).

1.4.2. ORPHAN
According to Hepburn (2002:88) “orphan” is a sdgiaonstructed concept the meaning and
content of which varies among cultures and cousitfi®r example, in some cultures it refers
to children who have lost one parent, while in othd@tures the term is reserved for children
who have lost both parents. Lindblade et al (2@cribe an orphan as a child who has lost
either or both parents and further refine the aaieg as maternal, paternal, and double (both
parents deceased). In most instances, the differencelated to the specific emphasis. For
example, in Namibia an orphan is any child undeyd&rs that has lost a mother, a father, or

both as a result of death (Smart, 2003). The defmialso includes a child in need of care.

The definition of an orphan in Botswana includetdehn that have lost a single parent or both
parents where the biological or adoptive parergsnaarried (Smart, 2003). Other definitions
are influenced by cultural modes of understandiay. example, among the Shona-peaking

group in Zimbabwe, isolated child-headed househatus children residing in city streets are



regarded as orphans because their needs may oftée met (Roalkvam, 2005). According to
this definition, a child or children cannot be Ilzkas orphans for as long as their needs are

met, regardless of whether their parents are allyelying or deceased.

In South Africa, an orphan is defined as a chilat thas no surviving parent caring for him or
her after one of the parents has died (Draft Céailddr Bill, 2002). In most countries, children

that have either lost one or both parents are gépeecognized as orphans.

In Ethiopia, the definition relates to any childden 18 who has lost both parents, irrespective
of how the parents died.. In this study orphanrsete a double orphan whose parents have
died from any cause but AIDS was the cause of diatleither one or both parents of the
orphan child.

1.4.3. HIV and AIDS:

Conceptualizing HIV/AIDS in this particular reselarcs equally important since the study
focuses on the roles and challenges of househoddgtang in child household heads affected
by AIDS.

HIV/AIDS is as much about the social aspects &sabout biological concerns. Mann (quoted
in Brennan and Rankin 2004:1) identified three pbkasf the HIV/AIDS epidemic: the
epidemic of HIV, the epidemic of AIDS, and the emidc of stigma, discrimination and
denial. The first two phases are related to théobioal/epidemiological nature of the disease,

while the final phase relates to be the social tants given for the disease.

The social construction of the disease is such ithet associated with stigma, ostracism,
repression and discrimination as people with HIVAIDS and their families have been

rejected by their communities in different societtisigs. The rejection holds as true in the rich
countries of the north as it does in the poorer dedeloping countries of the south due to
differing social speculations and misconceived arwdi people have about HIV/AIDS. Early

speculations of HIV/AIDS, which suggest that ibisSvoman’s disease’, a ‘junkie’s disease’, a
‘black disease’, an ‘American disease’ or a ‘gaggole’ are clear evidence of this. Some of

these speculations are still rampant in many parthe world. In fact, these speculations do



not arise out of the blue, nor is something dreangedh the minds of individuals. Instead, like
responses to diseases such as leprosy, choleraadindin the past, it reflects deep-rooted
social fears and anxieties (Loeing-Voysey and Wil2001).

Also, such speculations and constructs build upod eeinforce earlier negative notions.
People with HIV/AIDS are often believed to have eteed what has happened by doing
something wrong. Often these ‘wrongdoings’ are duhiio sex and socially frowned-upon
activities, such as intravenous drug use. Men wkgoime infected may be seen as
homosexual, bisexual or as having had sex withtiputss. Women with HIV/AIDS are

viewed as having been ‘promiscuous’ or as havirenksex workers (Weeks 1981).

The social speculations associated with HIV/AIDSéhpowerful psychological for fear of the
reactions of others. They cause those at risk fettion, and even some of those affected, to
continue practicing unsafe sex in the belief thalbdving differently would raise suspicion
about their HIV status. These misconceptions caesgle with HIV/AIDS to be seen as some

kind of ‘problem’, rather than part of the solutittncontain and manage the epidemic.

1.4.4. Grief
Grief is the emotional reaction resulting from lorgy for someone or something that is no
longer there (Sherr, 1995). The term, howeverftsnoused in connection with the death of a
person. In the literature, grief is usually desedbn terms of stages or phases. For example,
Bowlby (1980) defines grief in terms of the follow phases: numbness; yearning and anger;
disorganization and despair; and reorganization
It is widely recognized that children do not expade these phases in the same way as adults
do (Sherr, 1995). In the case of adolescents, emopredominant during this developmental
stage are intensified by the loss of a parent (Rukt al., 2005).
In a general sense, the term grief refers to “tymplonic feeling or affective response to the
death of a loved one” (Clark, Pynoos & Goebel, 199401). This definition will also be used

for the purposes of this research.



1.4.5. Mourning

According to Kubler-Ross (1969), mourning comprigee following stages: denial and
isolation; anger; bargaining; depression; and deceg. These stages are, however, not
inevitable or rigid in their occurrence. In bro&dms, mourning “describes the internal process
of adaptation to death that culminates in an appateor maladaptive adjustment. Mourning
also includes social rituals and other expressimngrief (Clark et al., 1994, p.101). Sherr
(1995) cautions that even though the phases agedssexpounded by the various theorists in
the literature on both grief and mourning are hdlphd useful in describing the emotions and
experiences common for people going through theeeepses, they can never capture the
nuances of each individual experience.

1.4.6. Bereavement
Bereavement is thought to be “... an umbrella tersoepassing both the feelings of grief and
the process of mourning — it represents the spectdess of coping with an emotional response
due to death” (Clark et al., 1994, p.101). Dueh® meaning and stigma attached, a certain
amount of doubt exists as to the applicabilityhs tefinitions, stages and processes discussed
in the literature on grief, mourning and bereavenerthe HIV/AIDS scenario (Sherr, 1995).

For the purposes of the present study, these tefisiare, however, sufficient.

1.4.7. Child Headed Households:
Child headed households are generally considerdaetthose where the main caregiver is
younger than 18 years of age. In this particuladt child household heads are defined in
terms of age and role based categories. In ternag®fbased category, a child referred to a
person between 12-18 years. Child household haad®lation to a role category — has been
defined as boy or a girl who is living with his/h&blings and became the sole breadwinner to
the household. The child could either be schoohgadr a school drop-out and employed
either in casual or permanent work to provide fa/Her household. The child has taken
household care giving responsibilities because Ipatlents have passed away (at least one
parent died due to AIDS) (ACPF 2008).



Sometimes, children who still have caregiver, blioge caregivers are terminally ill with
HIV/AIDS, though not strictly speaking orphans waWe in the category of child headed
households. When parent(s) become too sick to di isimecessary, these children assume the
responsibility of heading the household.

As Sloth-Nielsen (2004:15) puts it: “child headeauseholds in which there is no effective
adult caregivers generally do the same as famiesk to support siblings, get food, clothing

and shelter, and deal with the emotional well-bahtheir members.”

Household refers commonly to ‘a person or group of relatedirelated persons who lived
together in the same dwelling unit(s) or connegbeemises who acknowledge one adult
member [including a child between 12-18 years] aadhof the household and who have
common arrangements for cooking and eating me&#\(2006a). In terms of its composition,
this study has taken a household as being headadchild between 12-18 years, composed

of at least one or more members/siblings less H@ayears of age in the same dwelling unit.

1.4.8. Poverty and being an orphan

Poverty contributes to the AIDS epidemic and thé®®lepidemic contributes to poverty:
causation is bi-directional and occurs through mdifferent pathways. For example, loss of
labor from a farming system may result in failupentaintain infrastructure such as terracing,
leading to soil erosion, and decreasing agricultpraductivity (Barnett and Alen 2006). In
similar vein, Stillwagon (2000: 985-1011) arguelat HIV prevalence is highly correlated
with falling calorie consumption, falling proteiroesumption, and unequal distribution of
income’. The epidemic can impoverish householdsraddce communities’ ability to sustain
them which in turn will result in less formal edtioa that also leads to impoverishment. That
the HIV/AIDS epidemic impoverishes people, theiuseholds and communities is by now

widely accepted.

But what does ‘poverty and being an orphan’ implyits is the central issue to be discussed in
this section but the concept ‘poverty’ in itselbsid first be reflected upon before focusing on

the living conditions of households headed by onptfaldren.
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The concept poverty is multidimensional, which édided by several approaches. One of these
approaches ithe biological approach which conceptualizes poverty as the inabilityrteet
the requirements for survival. One is defined agr plohe/she fails to meet certain basic needs,
such as food, clothing and housing (Sen 1981). Aliog to this approach, people lack the
basic necessities that are needed for survivatl(faater, shelter and clothing).

The second approach, knownthe normative approach conceptualizes poverty in terms of
a value judgment about the minimum adequate lefveletfare below which one is said to be
poor. The process of defining the minimum adeqletel of welfare is subjective. It depends
on norms and values as they have been used overatich in a specific community and has
resulted in variations on the definition of the cept of poverty (Ibid.).

The social-poverty-approachis the third approach that views poverty as aotibn of social
inequality such as lack of wealth and the absericepportunities to exercise fundamental
human rights, such as equality before the law aedight to life (Chalfant and Labeff 1988:
142-149).

Conceptualization of poverty also differs from ctryrio country. Categories such as ‘chronic
poverty’ and ‘mass poverty’, for instance, are usedcharacterize poverty in developing
countries. Chronic poverty refers to the state @hgy poor and failure to move out of it. It
includes households without basic necessitiesuorivgal, with low quality of land (especially
in rural areas) and insufficient productive asse&it) low or no access to education, health and
sanitary facilities. The main thrust of the chropmverty argument is that poverty is inherited
and passed on from one generation to the next19@h). Poverty in Ethiopia is characterized
as ‘mass poverty’, which is explained as a situatitnere the income of more than half of the
total population is less than 1 US dollar a day DAE 2000).

Variations on the measurement of poverty are ghgpaent, especially focusing on the alleged
distinction among ‘absolute’, ‘relative’ and ‘subjeve’ poverty. The definition of absolute
poverty is associated with subsistence povertgaitt be defined as a situation of not having

enough to get by or not having enough to meet omesds, while relative poverty is
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characterized by a situation of relative deprivatioat depends on the general style of living in
a society. It means that basic needs may be methbse at the very bottom have less access
to other social expectations. The approach to gestibe poverty paradigm is eliciting local
people’s conceptions of poverty/ deprivation antidoness their own priorities in the complex
and heterogeneous societies in which they live f@ss 1995). This approach explicitly
recognizes that poverty is an inherently subjectiwdgment of individuals about what

constitutes a socially acceptable, minimum standahding in a particular society.

Explaining poverty and being an orphan can be oEghas both an easy and a difficult task. It
is not an easy task as variations of the concdpp®werty and orphan still exist, which may
create less certainty to provide concrete evidemcéhe subject. It is not a difficult task as it
could be best explained from the experiences amdivting conditions of orphan children. For
example, it is evident that the increasing effetthe AIDS epidemic jeopardize the rights and
well-being of orphan children. This is supporteddbydies from UNICEF (2003b:26) which
states, for instance, that AIDS orphans are likelysuffer damage to their cognitive and
emotional development, have less access to edacaio are subjected to the worst forms of
child labor.

Additionally, orphans run a great risk of being nmlrished and growth-stunted compared to
children who have parents to look after them (Caming AIDS 1999: 223-24). A lack of
schooling is often combined with a lack of propetrition which makes it particularly difficult
for orphans to escape poverty.

What is more, the voice or real words of orphardcen may tell us a lot to understand their
living conditions, thereby recognizing the essemfepoverty and being an orphan. For
example, one orphan child as reported in the reqgaatitative assessment of orphans and
vulnerable children in two Zimbabwean districts adsed the household conditions he was
living in as ‘Lapbe’ kbaya yiyo inziki yokiblupbeK&ur household is the centre of suffering’)
(Mahati et al 2006:12). From the above response,agam understand the living conditions of
orphan households as painful and traumatic. Thisfydgprocess is often compounded by the
stigma and discrimination attached to HIV and tingean orphan. One orphan child living
with HIV from South Africa described the effect:
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Even my friend told me she won't eat with me agame told me right to my face that I've got
AIDS and should stop going to school and stay aténd would feel terrible. Cry deep down. |
would sit alone and cry alone. People would beistaat you saying nothing; even those who

used to be happy when they see you were not anfwNI€EF 2005:22).

It is also evident that orphan children suffer eomdlly as a result of the deprivation of

parental guidance, emotional trauma as a resuibssf of parents, the problem of having to
cope with adult responsibilities prematurely, andinerable to physical and sexual abuse by
neighbors and relatives. This is exacerbated bystiggma and discrimination attached to

HIV/AIDS. In addition UNICEF (2003a:2) lists soméher experiences these children have:

» Economic hardships With parents unable to work and savings spentae, children are

forced to take on the adult role of supportingftmaily.

» Having to leave schoolThe pressure of having to care for parents arlcthgéband trying to
earn an income can cause children to drop outlaidceven while their parents are still alive.

The pressure to abandon schooling intensifies vamenor both parents die.

* Malnutrition and illness. Orphans and other affected children are more kel be
malnourished or to fall ill. They are also lesselik to receive the medical attention and
healthcare they need. Poverty is the root causthisfvulnerability, but often neglect and

discrimination by adults in whose care they havendeft, are also contributing factors.

* Loss of inheritance When parents die, orphans are often cheatedfqubperty and money

that are rightfully theirs.

 Fear and isolation Dispossessed orphans are often forced out aof floenes to unfamiliar

and even hostile places, be they camps for theadisg or the streets.
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* Increased abuse and risk of HIV Impoverished and without parents to educate aotbgt
them, orphans and other affected children face yekard of abuse and risk, including
becoming infected with HIV themselves. Many arecéal into exploitative and dangerous

work, including exchanging sex for money, food,tpotion or shelter.

To sum up — while the most widely used measureowéqy is the proportion of people whose
income is less than 1 US dollar a day, povertyrhaKiple definitions and numerous ways of
affecting orphan children. Orphan children expareeextreme and chronic poverty (inability
to move out of it) different from non-orphan chidr;, even in poorer households (especially
with caring and non-abusive parents). Orphan giolkerty cannot be understood only in terms
of household income, for them, poverty is expemehas both material and developmental

deprivation. Such deprivation resulting from poyastlikely to have a lifelong impact.

1.4.9. Theoretical Approach

It is evident that HIV/AIDS has become a severedhto children’s growth and development
in many ways. For example, children can be direictigcted with HIV while caring for their
parents with AIDS (especially if little or no pregen is being taken during care and
treatment) and indirectly affected by the AIDS eprdc which claims the lives of their parents
and consequently leave them as orphans. The emidbarefore has insurmountable effects on
the normal growth and development of children. AsaVe already mentioned, this research
sought to explore how child household heads (12ye8s), who lost their parents to AIDS,
were coping with the challenges that they faced aag caring for themselves, their younger
siblings and preparing for their future. This sestspecifically gives emphasis on theories on

child development, in particular as theorized bik&bn, about this age category.

1.4.9.1. Erikson’s developmental theory
Psychosocial theory is viewed as a product of theraction between the individual needs,
abilities and social expectations and demands (New&Newman 1999:34). In the same vein

Loughry & Eyber (2003:1) see “psychosocial” as asel relationship between psychological
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and social factors. Psychological factors concemnot®mnal and cognitive development (the
capacity to learn, perceive and remember), wheseasl factors are about the ability to form
relationships with other people and to learn antbvio culturally appropriate social codes.
According to Erik Erikson’s model of the eight stagpf development each stage is unique and
leads to acquisition of new skills. During eachgstéhe person is confronted with a unique
problem, which requires the integration of persoresdds and skills with the social demands of
one’s culture (Newman & Newman 1999:284). The boadow represents Erikson’s
psychosocial development stages. One will notettieaperiods of life are given names such as

oral-sensory or puberty and adolescence, withcediBp ages.

It is widely recognized that children have to pdderent stages in their normal course of
growth and development. Biologically, the stagehi$ age group (12 -18 years) is generally
considered the adolescent stage — a transitiomaidoeetween childhood and adulthood. There
are a number of levels on which the individual nsakt@s transition to adulthood (e.g. social,
emotional and cognitive) which does not have ardbeginning and end.

The main theme in most child development theogethat the child is presented with new
conflicts at each stage of development. Eriksor68)%uggested that these conflicts were
psychosocial, rather than Freud's psychosexuaégrisesolving social, rather than physical,
conflicts. Across the life span, Erikson identifieght crises or stages of personality
development, though the fifth one (identity versake confusion) — from age 12 to 18 —

concerns this study in particular.

A crisis is a conflict, such as between independeacd dependence, which needs to be
resolved in order for the individual to move ontbe next developmental stage of entering
adulthood. Freud (quoted in Cardwell, Clark and dva 2000:495) also saw this stage —
adolescence — as a ‘time of identity formation’.eTtask for adolescents is to resolve the
conflict betweenidentity and role confusionand thus establish ‘a subjective sense of an
invigorating sameness and continuity’ (Erikson 1968. In fact, prior to adolescence, the

child has established a sense of identity, butithisften challenged by the physical changes
and the new intellectual ability of the child (Ceasll, Clark and Meldrum 2000:495)
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Figure 1
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Erikson’s (1963:245) model of psychosocial stages of development
Source: Erikson, 1963. Childhood and Society.

These stages play a vital role in the developmétuman beings. Erikson’s model will be

applied to the situation of children who lose thgarents and family systems due to HIV/AIDS

during the younger stages of their lives. Conclusiovill be drawn as to how the events

surrounding HIV/AIDS may affect the developmenttioése children, since infants use their

mothers or other primary caregiver as a socialeefee.
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The first stage in Erikson’s model is thathafsic trust versus mistrysthich is also known as
the oral-sensorystage. The psychosocial crisis, according to New&a&tewman (1999:169)

is the struggle between the positive and negatolespof a critical inner dimension. Trust
versus mistrust fundamentally focuses on the ifgdasg¢nse of connection to social world.
Newman & Newman (1999:169) argue that trust is abiwel predictability, dependability, and
genuineness of relationship as one person discovesg traits in another person. This trust is
the faith that relationship will survive uncertags and unpredictability should they occur.
Trust is the integrating force, which helps to &gsize emotions, cognition, and action under
irregular circumstances. Infants have emotionasttio people or they may mistrust them.
Mistrust arises when an infant lacks confidencetha caregiver and doubts his/her own
lovability.

Infants show “startled” reactions to loud noised arono reflexes to sudden loss of support. In
order to promote the building of trust in child egivers should try to minimize the infant’s
exposure to stimuli which evoke reflexes. Such eegaer should be able to comfort and
reassure the infant that he/she is in tune with itifant's needs and able to respond
appropriately. When infants are cared for by admets who are little more than children with
need themselves, the babies will most likely belewtgd at times and left without anyone to
care for their needs. Infants then discover thiabke care is physically and psychologically

unavailable.

Parents play an important role in promoting thechsiogical growth of their children. They
also ensure the safety of children and protect tirem environmental dangers. In an African
context mothers carry infants of up to 18 monthslder on their backs, even when they are
already able to walk. This is one way of protectingm from danger though this may limit the
child’s exploratory behaviour. HIV/AIDS orphans whee responsible for the household and
caring for siblings are inexperienced in child negr They cannot give infants what they need
in terms of physical protection. Parents also @ayajor role in promoting the emotional and
cognitive development of the infant. Boeree (199argues that if parents can give a newborn
a degree of familiarity, consistency and continuiben the child will develop the feeling that
the world, especially the social world, is a sdfe to be, that people are reliable and loving.

If these aspects are not present in the life afuny child, the social world will be experienced
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as threatening and approached with suspicion. Atdtmer extreme, parents who are over
protective of their children cause what Eriksoriscaknsory maladjustment. Children, whose
balance tips over to the side of mistrust, devé@punhealthy tendency to withdraw, which is

characterized by depression paranoia and posssyshpsis (Boeree 1997:6).

Stage two has to do with self-confidence or seéas and is about feeling confident. The
crisis at this stage mutonomy versus shantearents are there to encourage toddlers when they
develop language and muscle control. Children dbgast amounts of new information about
world and self. If parents are overprotective osa@proving of the toddlers’ acts of
independence, the children will feel ashamed af thehaviour and develop doubts about their
abilities.

Stages 1 and 2 are critical for social formationhéW parents die at these stages of
development and the formation of social skills antkraction, and there is no adequate

replacement of the primary caregiver, the child mibst probably regress.

Stage three represents the crisigdfative versus guiltThe task of the child in this stage is to
learn initiative without acquiring too much guiBoeree (1997:7) refers to initiative “as a
positive response to the world challenge, takingesponsibilities, learning new skills, feeling
purposeful.” It is the attempt to make non-reaéityeality. Parents should encourage children
to experiment, but should also be consistent witirtdiscipline. Then children will learn to
accept that certain things are not allowed whilthatsame time they do not feel shame when
using their imagination and engaging in make beliede-play. However, if this process is
approached harshly and too abruptly children ve#lifguilt about their feelings. The ideal is
that children reach early school age with a stregrgse of themselves as unique individuals. At
this age they like to draw attention by asking ¢joes. Pennington (1986:39) argues that
during this stage sex role and other role defingjofor example social class begin to take
shape. Failure to develop a sense of purpose sdasudt lack of independence and a persisting
sense of guilt over this failure.

When others are unhappy or there is conflict tlendtblame themselves. The psychosocial
crisis of this stage highlights intimate and emuaaio development (Newman & Newman
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1999:28). Children should develop a strong intermaral code, which makes constant

discipline unnecessary.

At stage four the psychosocial crisignglustry versus inferiorityThis stage is also known as
latency or school age. Children form relationshipgh teachers and other adults. The
developmental task is to learn friendship skillf-evaluation and team play. In the previous
stages parents played the most important role endiéwvelopment of the children, but now
teachers, peers, other family members and otherbmenof the community also have a great
influence. Peers can encourage children in theisitign of skills, but they may also receive
some negative input from others. Children in thége become interested in real life roles and
play at being doctors, nurses, fire fighters, gilahd the like. They gain self-confidence and
competency. When parents die at stage 3 or 4 whenchildren are trying to envision
themselves as adults, they tend to feel helpledsdatount their success. Often they are not
positive about the future. According to Boeree (&89 the role of parents is to encourage,
teachers to care and peers to accept. It is wigdl“children must learn the feeling of success,
whether it is in school or on the playground, acaideor social” (Boeree 1997:8). It is
especially devastating for HIV/AIDS orphans in thetages when they have to face stigma,
discrimination, isolation and scorn by the peerugrocommunity, family members and some
teachers. Worst of all is the loss of the pareni(sp were supposed to be their guide, give
them courage, nurture and teach them how to copie thee basics of life. If children at this
stage do not experience success they will havéleadeveloping a capacity for industry and
will develop a sense of inferiority or incompeten€gher sources of inferiority are: racism,
sexism, and other forms of discrimination. Childremo already see themselves as inferior or
incompetent in the eyes of other, can become yotadhthetic. Role models who are able to
help HIV/AIDS orphans to tip the scales to industther than inferiority are sorely needed so
that these children can develop competency.

Stage five is adolescence. It begins with pubenty ends around 18 or 20 years of age. The
emphasis of this stage is on learning to cope thighdemands of rapid physical growth. Gillis
(1994:72-75) mentions three stages of adolescesttkt adolescence (+12-14 years), mid-
adolescence (boys +14-16yrs; girls £13- 16 yrs)] adult adolescence (£17-20). The task
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during adolescence igoidentity versus role confusiofKail & Cavanaugh (1996:215) call
adolescence a “recent cultural invention”. The oeas that for much of recorded history,
“children moved directly into adulthood, when thegre considered to be young adults.” As
adolescents approach the adult world they strugglachieve an identity which will allow
them be well prepared to face new developmentdlesiges such as intimacy, and sharing
relationships with others (Kail & Cavanaugh 199&pe@\dolescents are in search of their ego
identity, which are a conscious sense of individuatjueness as well as psychosocial sense of
well-being (Adam & Berzonsky 2003:206). This stagenarked by rapid changes. Although
these changes may make them feel like adults,dheyot ready to assume the tasks of adults,
such as for example being parents.

Pennington’s (1986:41) states that the search rietso‘true self”, or attempts to answer the
guestion “who am [?” preoccupy teenagers. Whenrpardie at this stage of the children’s
lives, adolescents have to take responsibilitysfblings, which may be traumatic for both the
adolescent and the younger children. While othertty@re involved in dating relationships,
HIV/AIDS orphans as heads of households have tk &iter siblings and assume adult roles
and responsibility.

Adolescents in early and mid-adolescence rely rhesesily on peers than on family. Later in
adolescence they gain the confidence to rely morgheir own priorities when choosing
friends and initiating relationships. Then they &ss open to influences and manipulation
from the peer group. In situations of stress thapeut of peers may not be as strong or as
present (Loughry and Eyber 2003:15). However, tlabilty and support provided by the
family is significant.

Teachers should be encouraged to genuinely camlfonildren. Children should get to know
the feeling of success, whether it is in schoobrthe playground, academically or socially.
This does not happen for HIV/AIDS orphans who h@/&ace stigma, discrimination, isolation
and scorn by their peer group, the community, famlembers and also some teachers. If
parents who are supposed to guide, encourage rewamd teach the basics of life are not there,
these children are left to their own devices inm@xiely stressful circumstances.

In preparation for the transition from childhoodadulthood, a number of so-called “tasks” or
challenges in each area of development must hame @@mpleted for the young person to be

prepared for a successful adult life.

20



According to Gillis (1994:71) these tasks are nwmhpdy chores but a series of highly
personalized experiences that will help adolescemtsope with obligations, demands, and
pressures of adulthood. These tasks include:

» adjusting to changing body growth;

* mastering new, complex ways of thinking;

» dealing with awakening sexuality, and the powediiNes which company it;

» achieving a satisfactory sexual identity;

* learning to relate to peers and to society in auneatvay;

» attaining emotional independence from parents,lfaamd other adults;

* accepting adult responsibilities, and socially atakle values and behavior;

» choosing a vocation, and establishing economicpedédence;

» preparing for marriage and family life.
All these “tasks” are steps through the developn@nadolescents from which they will
emerge with a positive or negative self-conceplf-&mcept, according to Gillis (1994:79), is
a “general term used to describe the way in whidhividuals perceive themselves.” Self-
concept is used interchangeably with “self-esteentiich refers specifically to the personal
assessment of the value or worth individuals plaecethemselves. This value according to
Gillis (1994:79) can be expressed either positivedy example: “I am a capable person” or
negatively as in “I'm a loser” or “people don’t sedo like me”.

Depression is common in adolescence, because ohang pressures they face -the pressure
of being a teenager and having friends, who daunderstand them; and pressure from parents
or other caregivers. For those who have no packrégo HIV/AIDS there are the pressures of
having to take care of oneself and others, andeofgoostracized by peers and isolated from
family and community. In the case of HIV/AIDS orpisawho become heads of households
depression is triggered by the loss of parentsutiitothe debilitating disease of AIDS.
Furthermore they have to take on a role far abbeg @bilities and they have to do so in
circumstances of poverty, worrying every day abfidling something to eat. Depression
deprives teenagers many rewarding experiencesweractions.

As adolescents grow they are faced with physiollgibanges in themselves and the tasks of
adulthood lying ahead of them. HIV/AIDS orphans éagorematurely been forced into these
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tasks. Erikson (1963:235) calls adolescence a stétémoratorium” which means a
psychosocial stage between childhood and adulthaod,between the moralities learned by
the child and the ethics to be developed by thdét.adu

Stage six the strength acquired from previous stagj¢ested. Young adults are eager to fuse
their identities with that of others. They are nead commit themselves to affiliations and
partnerships and to develop the ethical strengthabade by such commitments. The
psychosocial crisis at this stageimgimacy asopposed to isolationAccording to Boeree
(1997:10) intimacy is the ability to be close thants, as lovers, friends, as a participant in
society. Those who have successfully negotiatex] tiairry with themselves for the rest of their
lives the psychosocial strength Erikson calls |oMais love does not only include the love to
be found in a good marriage, but also the love betwfriends and the love of one’s neighbor
and compatriot. This stage sometimes is regarddtieakate adolescence. The crucial task in
late adolescence is the search for a long term ¢onent to a marital partner or other
companion with whom one can express one’s needhfionacy and care for the needs of the
other (Gerkin 1997:175).

There is a significant number of orphaned youngltaduho are heads of households who
mostly live in poverty, have not income and rejddby their families on account of the stigma
of HIV/AIDS. The focus of this study, however, istron young adult heads of households, but
on children who experience their lives as traumaiieerefore | will not elaborate further on
this particular stage except just to point out tifahis stage is built on the strengths acquired
in the previous stages, and young AIDS orphanglittedlopportunity to acquire strengths, the

stage of young adulthood is bound to be very diffiof not disastrous for such a person.

Stage seven is the phase middle adulthood. Thénpsgcial crisis at this stagegenerativity

as opposed to stagnatioithe primary concern of generativity is to eststibland guide the
next generation. This stage includes the periodhich individuals are actively involved in
raising children. Generativity, according to Eriks§1963:240), is an essential on the
psychosexual as well as psychosocial schedules&riklisputes the fact that having or even
wanting children qualifies one to “achieve” genmi&t. Boeree (1997:11) also agrees that

there are other ways to attain generativity, sugheaching, writing, invention, the arts and
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science, social activism and contributing to thdfave of future generations, for example.
Concerning HIV/AIDS orphans who have been abanddyeektended family members, these
uncles and aunts seem to have tipped to the sideaghation rather than generativity in their
attitude towards a younger generation in need. &0¢1997:11) points to another crisis of
middle adulthood, namely the “midlife crisis”, wieepeople want to imagine younger than
they are. Those who resolve the crises of thisessagcessfully will have a capacity for caring
that will serve them well throughout their lives.

Stage eight is about the psychosocial crisis ofietggrity versus despair. Some people do not
reach ego integrity because of problems earli¢ifenwhich have retarded their development.
Characteristics of ego integrity are memory, reagpninformation processing, problem
solving abilities and the adult capacity to intrespand to assess his/her personal history
(Newman &

Newman 1999:471). These characteristics are cdlietéllectual capacities” and they
influence the adult’s ability to remain involved pmoductive work. Social scientific research
has established that satisfaction in marriage dmngs significantly to psychologically well-
being. Integrity, as mentioned in Erikson’s theamfers to the ability to accept the fact of
one’s life and face death without fear (Newman &WN&n 1999:494). This stage is the result
of all the precious psychosocial crises, whichegolved successfully, have contributed to ego
strength.

1.4.9.2. Transition into adulthood in an African context
In the case of transition into adulthood, the warksinthropologists have presented evidence
that the transition from child to adult may be smthocather than turbulent in the African
context. LeVine and LeVine (1966) as reported inir@phall and Collins (1988:14) and
Cardwell, Clark and Meldrum (2000: 497) describEemyan tribe in which the transition is
very abrupt — in fact, such abrupt transition ist&jcommon in many sub-Saharan African
countries. In this tribe the tasks and responsisliof children and those of adults are rigidly
differentiated. The tasks assigned to children herg low status. Only after being admitted to
the ranks of adults may children be assigned tlestand privileges reserved for adult society.
The transition to adulthood is strictly marked byitaal ceremony — &te de passageor rite

of passage. In Kenya this ceremony consists otigicision for males and clitoridectomy for
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females. In spite of their lack of training for dthood, adolescents in the society are
understandably eager to be permitted to undergorif@ in order to enjoy adult status. Once
they have undergone the ceremony, only a brieénsive period ofihdoctrinatiori prepares

them for their new roles.

In other cases, people say that ‘adolescence’ tsnmyely an artificial invention of the
western’ society, but it is rather the consequesfoeultures that may shield people’s (adults’)
eyes to recognize the peculiar feature of this ldgweental stage. In this regard, Benedict
(quoted in Sprinthall and Collins 1988:15-17) syee information from a large number of
societies to answer how the cultural differencekenadolescence less credible in societies
including in Africa. She concluded that the majetedminant of the difficulty of recognizing
adolescence was the extent to which socializaboadiulthood wasdiscontinuousn a society.

By discontinuous Benedict ‘refers to the necesityan individual to learn a different set of
behaviors, roles, and attitudes form adulthood ftbenset learned in childhood’ (Ibid.:14). In
the Kenyan society discontinuity was obviously gretnce different set of expectations and

status rules governed the behavior of childrenaxhdts.

It is important to note that a long education pgra@ntributes to the concept of adolescence

since it delays the entry into economic activiaesl other adult roles.

Now, what seems to be important is that both Enks@onception and the debate over the
issue of adolescence in the African context areedbam the assumption of adults (usually
parents) taking on caring roles towards children.means that according to Erikson’s
conception, for example, despite being cared fothHgyr parents, the adolescents may lose
their own personal identity in a struggle betweepahdence and independence of themselves,
especially from their parents — since this develeptal stage is turbulent. Contrary to this,
views from the African context illustrate that ttransition from childhood to adulthood is
smooth rather than turbulent since children in &friare given different tasks and roles as

adults so that children do not experience role usioh.

Beyond these particular different views howevenyvrend emerging challenges face most

African countries in dealing with an ever growingnmber of child household heads — partly
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because of AIDS-related parental deaths —whiche®#fricans to think differently about the
notion of parenting. The enormous challenges tlobdled household heads without any adult
care face are problematic. It is evident that thesesehold heads are likely to suffer increasing
strain in their cognitive and emotional developmeoe to various factors including the
parental role they are taking on in the adolesstade. Thus, my pragmatic stance asserts that
we (Africans) had better focus on finding solutidoschild household heads to cope with the
enormous challenges and consequences they arg.fadirs is not to say that theories and
debates on adolescence are unimportant, but imteegliactical responses to the challenge of
this inescapable reality — the ever growing numdfechild household heads with their own

unique needs and challenges — are needed.

Summary of the Main Themes

The central onceptsand thetheoretical approaclof this study have been the two main issues
which | reviewed in this chapter.

With the aim to investigate the diverse challentpesed by household headed by children
affected by AIDS, | have reviewed the six importaoncepts: child, orphan, HIV/AIDS,
household, child household heads, poverty and bam@rphan. Needless to say, apparent
variations on the definition of each of these catesstill exist. | considered the importance of
such variations but aimed to provide concise megnifor each of the concepts as it is
applicable to this study.

| have also looked at Erikson’s psychosocial thenrhild development, with an emphasis on
children between 12-18 years of age. | have exainihe positive and negative outcomes of
this developmental stage (adolescence) as desdnypé&dtikson. Equally important was that |
have made attempts to overview the debate ovassie of adolescence in the African context
as the concept of a distinct developmental peribddwmlescence has often been seen as a
Westernized phenomenon, with progression from clulédult in the African context being
more abrupt and marked by rituals and ‘rites ofspgs’. | argued there that both the theory
and the debate over the issue of adolescence ixftioan context were held under the normal
circumstance of parenting despite the fact thatAli¥S epidemic has left sub-Saharan Africa
with an ever growing number of child household feadth their own unique needs and

challenges. Thus, with the belief that | am pragmalkeaving the importance of theory as well
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as the debate over the issue of adolescence iAftloan context a side - | suggested that we
(Africans) had better focus on the response to pterthe well being of this unique and special
group in our society.

In the following chapter | will review the impact &1IV/AIDS on child household heads

together with the social support mechanisms availabassist these households.

1.5. Limitations of the study

Time constraints will be an apparent limitationtioé study. Because the proposed qualitative
method will need more time to have a deeper unaiedstg of the issues to acquire the desired
information from the respondents. However, sin@m aware of the research area and the

research targets, | will manage the fieldwork witthe assigned time frame.

Moreover, time will also be a constraint not onlgri my side but also from respondents that
shall need to spend a big share of their time w#h which clashes with their personal and
household responsibilities and priorities. Butattaress this problem, appropriate time will be
arranged in consultation with the research paditig.

There will also apparent limitations emanating frdme very nature of the research method,
that is, the small sample size that will draw wahpurposive sampling method. The total
number of research participants is not intendeshtov a universal societal reality and way of
life as generalizations to the broader populatidowever, this problem of a small number of
research participants is balanced by the depthxplomtion and flexibility that the method
allows, and the stories of the children in thigdgtwill give rich information in terms of roles,

life experiences and choices made by the diffeckitdl heads.
1.6. Universe of the Study

This research study is proposed to be conductéeNNPR, Siltie Zone, Silti District. The

district consists of 8 woredas and three city adstiations. Almost 99% of the community is
followers of Muslim religion, which condemn the usfecondom during sexual intercourse and
instead encourages people to abstain from havirgasentercourse with multiple partners.

However, due to the inaccessibility of the inforroaton HIV and AIDS and the lack of
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alternatives to use condom as the last resort mpaaple including youth groups are becoming
victims of the virus. There are also traditionahaal and periodic events like ‘Alkesye’, night
dance and night market in which many women are sghdo sexual abuse and unsafe sex
which makes them vulnerable to HIV/AIDS and othexwsal transmitted infections. Due to
this fact there are many child headed households la$t their parents owing to HIV/AIDS
epidemic. Thus, the study is aimed at assessieagdles, experience and challenges of 15
child headed households among seventy five OVCs lasiotheir parents due to HIV/AIDS
infection through purposive sampling technique.atidition, three experts from the woreda
women and children affairs office and Aynage Claltli Family development organization,

who provide direct assistance to these vulneratadeps, will be interviewed.

1.7. Background of the study area

According to the housing and population censushefytear 2007, the total population of the
district is 177,323 where 87,583 are male and ¢is€ 89740 are female. Information obtained
from district administration shows that the totalmber of households are 32,650 of which
4040 are female. Accordingly, the average famigesis 5.43 which is above the national
average. The age pyramid of the district is heasyon where 43% of the total population is
below 15 years old, of which 18% are below fivergeald. According to the woreda women
and children affairs office rough estimate (201hgré are more than 75 child headed
households affected by HIV and AIDS. Since therdigh practice of polygamy, marriage
inheritance and the religious influence in using Retvices in general and particularly
condoms during sexual intercourse, the number magesl from the above figure. Among
these children headed households 15 are purpostdgted for this research study. These
children headed households has been selected fibet &nd Alkeso administrative towns in
which most HIV infection prevalence rate is estiathto be high since these towns are found
along the main high way. The other main reasomas there are traditional annual religious
ceremonies; night markets and dances which mogil@ewactice unsafe sex in these towns

that leads to HIV infection.
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1.8. OUTLINE OF THE STUDY

This dissertation is organized into five chapt€lapter One deals with the introductory part
of the research including the background and p@rpdshe research, stating the problem and
problem statement, research questions and theajearet specific objectives of the study and
definition of terms, concepts and theoretical apph@s. In discussing the relevant concepts,
efforts are made to review the explanations anthiieihs that are given for the ten important
concepts: ‘child’, ‘household’, ‘orphan’, ‘HIV/AIDS child affected by HIV and AIDS, grief,
mourning, bereavement, ‘child household head’ goderty and being an orphan’.

In the theoretical approach section theories old @evelopment focusing on children between
12-18 years is discussed. More specifically, thglpssocial theory on child development as
described by Erik Erikson together with the delmater the issue of adolescence in the African

context form the central theoretical orientatiompdor this study.

Chapter Two reviews the available literatures on the impadtbf/AIDS on child household

heads, the impact of the AIDS-epidemic on trendsrphaning in Sub-Saharan Africa, impact
of HIV and AIDS epidemic in Ethiopia; and formatiof child household heads: Underlying
Causes, Child Household Heads: Challenges and Goesees; and the social support
mechanisms; and Child Rights and Legal Framewohied are available to address the

challenges of these households.

In Chapter Three the research methodology employed for the rese@rcbutlined and
Chapter Four focuses on the data analysis and interpretatianate gathered from the field
study. Finally, Chapter Five centers on conclusions and recommendations basetheo
analysis and the general content of the study.ifleeview guides and informed consent forms

are available in the appendix of this study.
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CHAPTER TWO
REVIEW OF THE LITERATURE

The notion of impact in the field of HIV/AIDS is t&in used to show the scale of the crisis the
AIDS epidemic brings about in all spheres of depglent — including individual, household
and community level. Indeed, it has been over 3frsysince human beings — mostly in sub-
Saharan Africa — have been suffering from the impdddlV and the consequences of the
AIDS epidemic. The effects of HIV/AIDS are numerdugt this chapter specifically surveys
the impact of HIV/AIDS on child household heads ahd social support mechanisms that
exist in response to ensure the well being of thesseholds.

Globally, 34.0 million (31.4 million—35.9 millionpeople were living with HIV at the end of
2011. An estimated 0.8% of adults aged 15-49 ywartdwide are living with HIV, although
the burden of the epidemic continues to vary carsioly between countries and
regions(Global Report 2012: 8)

The number of people dying from AIDS-related cause sub-Saharan Africa declined by
32% from 2005 to 2011, although the region stitamted for 70% of all the people dying
from AIDS in 2011 and 90% of children dying from2$(Global Report 2012: 12)

2.1. The Impact of HIV/AIDS on Child Household Heads

Theunderlying causes and challengg#schild household heads affected by AIDS in hootdh
care giving efforts are one of the central concerfrthis chapter. Before focusing on this, it is
important to look at the impact of the AIDS epideron the trends/patterns of orphaning in

sub-Saharan Africa.

2.2. The Impact of the AIDS-Epidemic on Trends of Orphaing in Sub-Saharan

Africa

Historically, large scale orphaning has been aafior short term problem caused by war,
famine or disease. However, the AIDS epidemic hasstormed orphaning into a long-term

chronic problem that will continue at least throudle first third of the twenty-first century
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(Hunter and Willamson 2000:1). The extensive de&iddults, partly due to AIDS, in Africa is

producing orphans on a scale unprecedented in viagstdry. Without AIDS, the total number

of orphans in sub-Saharan Africa would have dedlibetween 1990 and 2010. HIV and
AIDS, however, will push the number of orphansha tegion to more than 53 million by 2010
(UNICEF 2005).

In 1990, from the total of 30 million orphans iretlBsub-Sahran African region, the AIDS
epidemic accounted for only 1% of orphan childridowever, from 1995 onwards there has
been a significant increase of orphan children tuIDS related parental deaths. With
HIV/AIDS, if one parent is infected with HIV, theiie a possibility that the other is or will
become infected and that both will eventually dieAdDS. This means that there will be
disproportionately large numbers of double orphamghe epidemic advances, signaling that

the pattern of orphaning is shifting and the numdfetouble orphans is increasing.

Ethiopia — similar to many countries in sub-Sahak#mca — faces the reality of a large (and
growing) number of the population under the agé®fears (MYSC 2004:1). The reality that
Ethiopia faces is a population with high numberlufdren and added to that the challenges
of poverty, high rates of AIDS-related parental theaand the resulting large number of
orphans. The AIDS epidemic is one of the leadingsea of parental death in Ethiopia which
leaves thousands of children orphaned. In 2003jofith attributed 539 000 of children
orphaned — or 12% of the number of orphans in yeat — to AIDS-related parental deaths
(AIDS in Ethiopia 5thReport Fact Sheet 2003:3)thHe ensuing years, this figure increased
significantly to AIDS-related parental deaths asamg for 15% of orphaned children (or 744
100 from a total of 4 885 337) in Ethiopia in 20(fFederal Ministry of Health/National
HIV/AIDS Prevention and Control Office 2007:25). & figures indicate the rising numbers
of AIDS orphans in Ethiopia.

Additionally, some studies in Addis Ababa, the talpof Ethiopia have indicated the collapse
of certain indigenous social support systems sigltaae from elders who are unable to
withstand the financial crisis that resulted fronmiDA&-related mortality (Pankhrust and

Hailemariam 2004: 35-58). The rising numbers of 8Ibrphans coupled with the collapse of
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indigenous social support systems may result iorsiderable number of orphans being child

household heads.

2.3.  Impact of HIV and AIDS epidemic in Ethiopia

Next to poverty, HIV/ AIDS is the second most imjaait triggering factor of the orphan crisis
in the country. HIV/AIDS is the number one caus@afental death in Ethiopia and continues
to leave millions of children orphaned. Accordirgg WNAIDS’' 2006 report on the global
AIDS epidemic, in 2005 there were around 134,000%elated deaths in Ethiopia, or 67
percent of the total figure for sub-Saharan Africahat year. A considerable number would
have left orphaned children behind.

According to Global report in 2005, Ethiopia couhtetotal of 2.4 million maternal, 3 million
paternal and more than 600,000 double orphans,ngdke country home to the fourth largest
orphan population in sub-Saharan Africa after NegeDemocratic Republic of Congo and
Zimbabwe. A considerable number of double orphaedikely to end up as unaccompanied
child-headed households. In 2005, Ethiopia was htomore than 77, 000 unaccompanied
child-headed households; the second highest fignresub-Saharan Africa below only

Zimbabwe.

In addition, in 2005 Ethiopia had 530,000 childremo lost their mothers to HIV/ AIDS and

465,000 children who lost their fathers to HIV/ A8DThe majority of these children are likely
to live with an incapacitated father or mother,viag them as virtual heads of their
households.

According to the 2005 Demographic and Health Survi8y percent of primary caregivers
make arrangements for someone else to take catheof children in case of their own

inability. That means the remaining 54 percent afegivers leave children to fend for
themselves in case of incapacity, and are likekelp on their children for their own needs.

By 2011, Ethiopia had around 225,000 child-headedséholds, or a staggering 675,000
children growing up in the care of siblings withtlw company of adults (UNAIDS 2011).

At continental level, most of the existing data @nld-headed households is outdated. This

limits its value in informing programs in the faoé Africa’s fast changing circumstances.
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Most of the information on child-headed househatdEthiopia is also embedded in literature
relating to orphans and vulnerable children in gelhdhe lack of information on the subject
masked the specific nature of the challenges fachigl-headed households, as well as the
special support they need, and their plight hasbea&n sufficiently appreciated by policy-
makers and advocacy groups(The African Child Pdtogum 2008: 8).

Due in large part to the paucity of knowledge oam shbject, there have been limited efforts to
influence legislation and social welfare structurekted to child-headed households. As a
result, children in child-headed households rentegally excluded from healthcare, education
and other support systems because in most casgsdbence of an adult in a household is
required to allow legal claim of services. Thesddrcbn have often also been victims of
property grabbing or groundless claims on inherigedl and/ or houses by opportunist adults
in the community, as they do not have the legalistto defend their rights. (The African Child
Policy Forum; UNHCHR 2006).

Children who chose not to be integrated into re¢ati households refused because they feared
abuse, wanted siblings to stay together as ondyfamito keep the promises made to dying
parents. Some wanted to keep inherited propery, laousing or small amounts of money

from their parents rather than move in with relasiv(African Child Forum 2008: 12).

Child-headed households in Ethiopia faced tremesdemotional and psychological
challenges and lived with the constant memory efrtdeceased parents and their lingering
agony and death. The majority of children suffernirfeelings of loneliness, desperation,
traumatic stress following bereavement and stresscated with shouldering an adult role at a
young age, low self-esteem, fear, and a senseaesfagion(African Child Forum 2008: 14). A
substantial number of girls heading households #r&r female siblings faced rapes or

attempted rape on numerous occasions.

2.4. Formation of Child Household Heads: Underlying Causs
In the past 25 years the AIDS epidemic has lefibdd, especially sub-Saharan Africa, with

increasingly diverse types of household structwash as large households with unrelated

32



fostered or orphaned children attached and cldester care — where a group of children is
cared for formally or informally by neighboring ddthouseholds. Today, sub-Saharan Africa
faces large and growing numbers of child househeltls due to HIV/AIDS and other factors

such as armed conflict and grinding poverty.

It is evident that in families affected by HIV/AID8hildren start to carry the burden of being
head of households even before the death of tla@enps in Africa. The void created by the
parents (starting during their prolonged illnessgpitates the eldest child (in most cases) to

take over responsibility of all household chored #ire task of income-earning.

Once death occurs, traditionally, the extended lfgrspear-headed by aunts and uncles, is at
the front line of caring for orphans, and when thik has weakened, grandparents come to the
rescue. Analysis by UNICEF (2003) on caring pragia 40 countries in Africa shows that

extended families have assumed responsibility forenthan 90% of orphaned children.

Today, the burden of orphan care is also shiftngduntries with the highest HIV prevalence
levels. In Zambia, for example, female headed hunigs are twice as likely to be taking care
of double orphans compared to male headed householdSouth African households that

have assumed responsibility for orphans, thereoar@average two double orphans in each
female headed household, while in male headed holdse the average is around one
(UNICEF/UNAIDS/USAID 2004:10). In Namibia, the progtion of double orphans and single

orphans (not living with a surviving parent) takeare of by grandparents rose from 44% in
1992 to 61% in 2000 (lbid.).

These family networks will continue to be the cehtsocial welfare mechanism in most
countries. However, as the number of orphans’ &rthcreases over the coming decade and
an ever larger number of adults is infected andctdid by HIV/AIDS, many of these family
networks will face even greater burdens. In suppbthis, it is found that among the extended
family the burden of caring for orphans or familyembers ailing from AIDS falls
disproportionately on grandparents, many of whorffesufrom poverty and poor health
themselves (UNAIDS 2007:92). There is also an itbn that there is ‘*huge variation in
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living conditions experienced by these childrend @nstill leaves millions of children being
cared for by strangers — or by no one’(Ibid.:928nkk, this traditional support system will fall
under severe pressure since it is overstretcheétebgdditional resources needed to support an

ever growing number of orphans (Mahati et al 20D6:2

Now, the fact seems to be that neither new nor eostienal formal and informal care systems
have been able to cater to the needs of the nsll{@nd growing number) of orphans and
vulnerable children. When all these options of daik children will have no choice but to

establish their own household with the eldest ofédimg the headship.

The current thinking in Africa is still inclined wards the need of traditional (such as care by
extended families) and modern mechanisms for ptioteof children (such as orphanages and
foster homes). However, children can decide tobéistachild headed households, even when

there are alternative care systems.

The reasons for establishing child headed househitdude first and foremost, these children
may not want to beeparatedrom their siblings and go to arphanage One study in South

Africa, for example, demonstrates that child heddedseholds are formed when brothers and
sisters insist on staying together and refuse aweleheir deceased parents’ home (Magoko
2006: 724). Also, research in Zimbabwe has indcc#ébat child headed households are more
frequently established if there is a child consedecapable of caring for his/her siblings, or if a

close relative is living nearby that can providegervision’ and control (UNICEF 2005:17).

Secondly, although orphanages may seem a logit#l@oto growing orphan populations and
may also be appealing because they can provide fdothing, and education, orphanages
often fail to meet young people’s emotional and cpsjogical needs
(UNICEF/UNAIDS/USAID 2004:19). This failure, andsiong-term corollaries, support the
conclusion of an early study in Zimbabwe that caest— and children — are better served by
programmes that ‘keep children with the communstysrounded by leaders and peers they

know and love’ (Powell et al 1994).
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Thirdly, children may establish their own child ded households out of fear of being
mistreated or exploited in foster families. Thisarfds not unsubstantiated as a study in
Tanzania showed that 50% of the foster parentspéedeorphans because they wanted to
employ them as domestic workers (UNICEF 2006:30)er€ is also some evidence that
orphans may experience discrimination within thadahold. One recent study in Mozambique
documented discrimination in allocation of resogrgepoor households against children who
are not direct biological descendants of the hooisehead (Ibid. 13). Qualitative research
carried out in Malawi and Lesotho found that cheldmwho had migrated to another household
and also experienced the death or sickness ofempagported being given different food from
other children in the household, being beaten aredveorked, and having received inadequate
clothing (Ansell and Lorraine 2004:3-10). One reacstudy found that orphan children in
Ethiopia are being ostracized by their communiéied exploited financially by relatives who
had taken them in (ACPF 2008). A USAID researchoregame to a similar conclusion:
‘denied basic closeness of family life, childremkdove, attention and affection - they are
often harshly treated or abused by step- or fgsegnts’ (Hunter and Williamson 2000:4).

There are also emotional or sentimental factorsv@k. In some rare cases, children may
decide to stick together to fulfill promises to ithate parents. As a result of such promises,
adolescents may resist reasonable strategiesdtariiog, even from sincere relatives who have
the orphans’ best interest at heart.

To sum up — understanding the underlying causescliddren to establish separate child
headed households can contribute greatly in tletefi understand the current care systems in

Ethiopia available to orphans.

2.5.  Child Household Heads: Challenges and Consequences

Beyond the underlying causes however, the phenomehochild headed households continues
to give rise to a surfeit of serious short and Idegn consequences. Perhaps the most
important is the penury of child headed househdtds.evident that during the terminal stages
of the illness, many households sell off propedyd household items such as furniture) to
raise money for hospital bills and medical treatmelence the resources that are badly needed

for survival are depleted already, signaling theonkt impoverishment of these children even
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long before they are left to fend for themselvdsese children start the responsibility of caring
for a household and become responsible for siblamgsother family members ‘when parents
are debilitated by poor health’ (UNAIDS 2007:92dathey will take full responsibility after
the eventual death of their parents. As a redudly tompare the different means to meet their
survival needs: employment in hazardous work with accompanying physical and
psychological risks and exposure to various forfnslavery and prostitution; getting engaged
in petty jobs; selling the family assets; and emygagin begging (UNICEF 2003a:2).
Assessments by the International Labour Organiza(iO) have found that orphaned
children are much more likely than non-orphans é¢onorking in commercial agriculture, as
street vendors, in domestic service and in thetrsebe (UNICEF 2005: 39). Other studies have
produced similar results. In the Ethiopian capitaldis Ababa, for example, 28% of the child
domestic workers interviewed in one study were angd (Kifle 2002:19). A study of children
working — many in prostitution — in Zambia founditlone third were single or double orphans
(UNICEF 2005:39).

Moreover, orphans are more likely than other cbildto be excluded from essential social
services such as education. The first study in dgamdicated that the education of
adolescents living with and caring for a terminadlgk parent may suffer more than that of
fostered orphans (Gilborn et al, 2001). In a secdndy in Kenya, (Yamano and Jayne, 2005)
adult mortality negatively affected schooling iretheriod directly before mortality occurred —
most likely, they surmise, because children areispdahe burden of caregiving.Studies from
Zimbabwe, Tanzania, and Ethiopia have found thahams are at risk of being excluded from
family care and, instead of attending school, bengmtreet children or victims of exploitative

labour (UNAIDS/UNICEF 2004:15). Even among orphardren themselves, double orphans
are more disadvantaged than single orphans. Inah@émzthe school attendance rate for
children whose parents are alive and who live aitfeast one of them is 71%, but for double

orphans it is only 52% (lbid.).

The primary obstacles to the provision of adequate of orphans are thus not sociological but
economic. Fostering households will need a widgeanf material and non-material support

systems to help them cope economically and soc{éltiato et al., 2005). These needs will
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only be exacerbated by the rapidly increasing nusmbéorphans that will put this traditional
system under severe stress over time.

Any approach to strengthening the capacity of theereled family to cope with the extra
burden of an orphaned child needs to be cogniz&rang other stresses and sources of
vulnerability that may be simultaneously affectthg household and the child.

The inability to fulfill material needs (such asusehold goods and money to pay for essential
needs) is the one inescapable reality for housshbkhded by orphan children. This is
confirmed by recent studies in Malawi, Rwanda, Zendnd Zimbabwe where it was found
that households headed by orphan children are waifseith regard to possession of basic
material goods (a blanket, shoes and an extra fsetothes) compared to other children
(UNICEF 2005:13). A situational analysis of orpham&l vulnerable children in four districts
of South Africa produced similar results where mateneeds were cited as the highest priority
for households with orphans, and finding the motwegay for essential needs was the greatest

constraint (Davids et al 2006:ix-xi).

Apart from the material needs, the emotional angtlpslogical problems are also evident in
orphan households affected by the AIDS epidemiené&of the experiences of orphans as
heads of households include the psychological teawihwitnessing a parent’s illness, of
dealing with death, the absence of adult guidamcenaentoring, and the unmet need for love
and security (Sloth-Nielsen 2004:3). In fact, cheld who lose a parent to AIDS suffer loss and
grief like any other orphan. However, the psychaalgimpact on a child if a parent dies of
AIDS can be more intense than for children whogemta die from more sudden causes. That
is the shame, fear and rejection that often sudsyreople affected by HIV/AIDS can create
additional stress for and isolation of childrenottbbefore and after the death of their parent or
parents. Williamson (quoted in Mahati et al 2006eB)phasizes the impact of psychosocial
distress on orphan children, which include anxiétgs of parental love and nurturance,
depression, grief and separation of siblings am@hgtives to spread the economic cost of
their care. In similar vein, a study of childremplaned by AIDS in rural Uganda documented
higher levels of anxiety, depression and angenaleith inactivity, feelings of hopelessness
and thoughts of suicide. In this study, 12% of amphaffirmed a wish that they were dead,
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while only 3% of non-orphans expressed such feslifBenjamin, Cantor-Graae and
Bajunirwe 2005: 555-564).

A set of these socioeconomic restraints coupletl thi¢ resulting agony from the loss of their
parents and dealing not only with their siblingsthie household, but also planning for their
future, may generate anxiety in child householddkesdfected by AIDS. As a result, this group
of children may engage in actions and behaviorsiay be destructive for their households
and the society as a whole. This is especially imugettings where orphan children grow up
without adequate parenting and support; they ara gteater risk of developing antisocial
behavior and of being less productive members aksp(Michael 2001).

The failure of parents to prepare their childremimy the period of their ‘terminal illness’ by
creating alternative arrangements of living, lethwe children in a ‘household with limited, or
no resources’ (Ayieko 1997:1). Furthermore, asdehsrno one to perform the role of the
parents properly, it may also contribute to thdenband destructive behavior of some of these
orphan children. In this kind of situation where poper platforms are prepared, orphan
children may assume parental responsibilities whiignupt their own ‘normal’ growth and
development.

To sum up — the impact of this heavy cocktail cfslof parental psychological and moral
support and love on the one hand and the inalidityneet basic needs on the other hand is
enormous. It manifests itself in a high level akest due to multiple tasks beyond children’s
physical and emotional capacity, deteriorationhieirt physical and psychological constitution
including a decline in their health and nutritionstatus, and an irreversible slide into

depression, fear and low self-esteem.

2.6. The Social Support Mechanisms

In many sub-Saharan countries, HIV and AIDS, iretslier days, has been considered solely
as a health problem and the social support meamantsgave overwhelmingly focused on
prevention strategies. Today, the multidimensiamglact of HIV/AIDS are widely recognized

and governments, civil societies and others haveenadforts to challenge the impact of the
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epidemic by setting different mechanisms in plasech as impact mitigation strategies. This
section surveys the existing social support medmasithat are available to address the
challenges of orphan households. Most importaittiyyvestigates the role of civil society to

promote the wellbeing of orphan households to oeftke the challenges they face together

with the legal frameworks for the protection of loap children.

2.6.1. The role of civil society to promote the wellbeingf orphan households

‘Civil society organizations’refers to a broad group of institutions and actoctuding, but
not limited to, community based organizations, gonernmental organizations, think tanks,
social movements, religious organizations, womerights movements, grassroots and
indigenous people’s movements, and voluntary oegdinns (UNICEF 2005:72).

Civil society organizations are bearing the heaviead to promote the wellbeing of orphan
households in many sub-Saharan African countriesSwaziland, for example, a system of
volunteers provides protection, and emotional aateneal support. They intervene in cases of
child exploitation and sexual abuse, provide comforvictims, consult with relatives and
sometimes talk to the abusers or inform the pofibel. 68). The Girl Child Network in
Chitungwiza, Zambia and the Fatherhood Projectaibiddge, South Africa have made efforts
to ensure orphan children’'s safety and wellbeinghiwi family care by screening and
monitoring foster family placements. The aim igptevent orphan children being mistreated or
neglected (Firelight Foundation 2006:16-18). Innailgr initiative, the Ethiopian Youth Forum
campaigned on a variety of issues including stchaétren, HIV/AIDS and education for girls.
In 2004, the Forum was involved in a child to cltsldvey that mapped children out of school
and advocated to get them into school (UNICEF ZDOb:

Service delivery approaches through the publicasemt NGOs may work in urban and peri-
urban areas, but are costly and hard to scaleiftglydispersed rural populations. Community
driven approaches that build on existing commursityuctures such as self-help groups,
women’s groups, and church groups, offer great niste (Nyambedha, Wandibba, and
Aagaard-Hansen, 2001). Based on their researchaimeahia, Urassa et al. (1997) have

suggested that as the number of orphans increasasnunities will not have to develop
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radically different coping mechanisms. The chaleengnd probably the only feasible
intervention, they argue, is to develop communigdal support systems that focus on the
most vulnerable households and extended familgagwnly limited external support. Citing
experience from community-driven approaches torotlevelopment challenges, Binswanger
et al. (2005) concur — communities could be prodiddgth the training, facilitation and
financial means to manage the basic social pratedctivities of the vulnerable families in

their midst, with such efforts being coordinatedhat local level.

Community-driven development has unique advantagéas: well placed to respond to the
demands for local information and knowledge, résglin locally appropriate responses. Such
local knowledge, rather than generic standards smpofrom elsewhere, better addresses
guestions on who is vulnerable and what the mapom¢$ of vulnerability are. Externally
derived responses may be viewed by community mesrdinappropriate if they undermine
existing coping mechanisms and may not be susti&tfiabthis and other reasons. Intervention
planning must therefore take into account existingns and practices and seek to strengthen

family and community capacities to protect and ¢arezulnerable children.

Community-driven development is designed to maxémizommunity capacity and
involvement, but this does not imply that commuastivould be left without support. Though
many community initiatives are established withaerternal facilitation, they can be
strengthened by involving external allies. Parthigs between community groups and outside
organizations offer great potential for developisgstainable, effective and scaled-up
responses to the needs of children affected byatiy AIDS (Foster, 2002).

2.7. Rights and Legal Frameworks

This section surveys the existing internationahtsgand legal guidelines together with the

existing Ethiopian laws and policies regarding @tgh in general and OVC at large.

2.7.1. Review of Existing International Declarations, Conentions and Covenants

The government of Ethiopia enacted most of therm@tigonal declarations, conventions and
covenants. The Convention on the Rights of thedChild the African Charter on the Rights
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and Welfare of the Child give primary consideratimn survival, development, protection,

non-discrimination, participation and the bestiest of all children, including OVC.

2.7.2. International Convention on the Rights of the Child
The international Convention on the Rights of theldC(CRC) advocates ehildren’s rights

perspective.lt is because it recognizes the responsibilitytafesparties and other duty bearers
to intervene in promoting the rights and welfaralef child. All legal frameworks in Ethiopia
are enacted based on CRC and human right issuepramiples. CRC rests on the general
principles of non-discrimination and gender eqya(iArticle 3), best interests (Article 2),

survival, development (Article 6) and participati@rticle 12) rights of the child.

The convention recognizes the rights of the chilchéalth facilities and medical assistance,
provision of adequate nutritious food, clean dmrgkivater and living in a healthy environment
(Article 24). It also recognizes the rights of dnén to benefit from social security (Article 26).
Children have the recognized right of educationtithe 28 and 29). Accordingly, CRC

emphasizes primary education as compulsory, avaifaball and free (Article 28).

Moreover, the CRC give due emphasis to the pratectf children from all forms of
exploitation and abuse including protection fronbstance and drug abuse (Article 33),
economic exploitation (Article 32), sexual expltiva (Article 34), child sale and trafficking
(Article 35), emotional and physical abuse and glument (Article 37). The state has to work
towards protecting children from performing any Wwdhat is likely to be hazardous or to
interfere with their education, or to be harmfutheir health, physical, mental, spiritual, moral

and social development (Article 31).

2.7.3. The Africa Charter on the Rights and Welfare of theChild

The Africa Charter on the Rights and Welfare of teild (ACRW) also recognizes the
holistic rights of children. The constitution offidpia gives special protection and assistance
to orphans and vulnerable children. The Africa @&rann the Rights and Welfare of the Child
in Article 20 states the responsibilities of pageahd other legal responsible duty bearers to

ensure that the best interests of the child ararpaunt at all times; to ensure, within their
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abilities and financial capacities, conditionsigirlg necessary for the child’s development and
to ensure that domestic discipline is administesgti humanity and in a manner consistent
with the inherent dignity of the child (MoLSA andNWCEF 2005).

According to the constitution of Ethiopia everyldhihas the right to life, to know and to be
cared for by his/her parents or legal guardiandetgrotected from exploitative and abusive
practices including corporal punishment and inhuntegatment in schools and other
institutions and to promote equal rights of childigorn out of wedlock with children born in

marriage (Art.36). Moreover, it considers the fanak fundamental unit of the society which
is institutionally entitled to protection by sogietnd the state (Art.34) (FDRE 1995).

According to the Africa Charter on the Rights andlfate of the Child, the state has the duty
to provide assistance to caregivers and take thewiog measures based on its means and
national conditions (Art.20):

* To assist parents and other persons responsibtadarhild and in case of need to
provide material assistance and support programpaescularly with regard to
nutrition, health, education, clothing and housing;

* To assist parents and other responsible partigeothild in the performance of
childrearing and in ensuring the development oftitinsons responsible for

providing care of children.

In general, international legal frameworks recognal the rights and welfare provision
guidelines of vulnerable children. However, redima of these rights, including survival and
development, depends upon the economic developofienember nations. If there is not the
necessary national capacity to preserve thesesrghthildren, the state can call for resources
from the international community. Regarding thepoesibility of the state to allocate
resources, CRC (Article 4) depicts that ‘Statedigarshall undertake such measures to the
maximum extent of their available resources anderemeeded, within the framework of
international cooperation’. Similar to the conventi allocation of resources to promote the
welfare of orphan and vulnerable groups is not matory in the context of the constitution of

Ethiopia. It is stated as: ‘The state shall, withirailable means, allocate resources to provide
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rehabilitation and assistance to the physically aeditally disabled, the aged, and to children
who are left without parents or guardians’ (FDRP3:47).

2.7.4. Review of Existing Ethiopian Laws and Policies Regding Children

Ethiopia has adopted laws that protect childreninsgahe violation of their fundamental
rights. The adopted laws guarantee access to iatam education, health services, and other
social services ensuring their rights of inherignand protect them against sexual abuse.
These laws, in addition to the constitution of FatleDemocratic Republic of Ethiopia
(FDRE), are found in the Revised Family Code ofidfila, the Penal and Civil Code of
Ethiopia, and other legal instruments. For examiplehe context of the Family Code of the
FDRE, the father and mother are the core tutorsgaaidians of their children. Parents are
also responsible to appoint through a will, therdiga or tutor of their minor after his/her
death. In the absence of the appointment of a nesegnd when children lost their parents, the
family code devolves the function of guardianship relatives of the child in order of
importance. The first responsible guardians areratants of the child. In their absence, the
brothers or sisters of the child who attained maj@re the next responsible persons to nurture
the child and in default of siblings, the uncle anoht have legal accountability to care for the
child (FDRE 2000). According to this code, the roferelatives for the foster of orphan and

vulnerable children is very important.

In addition to adopted laws that protect childreyaiast the violation of their fundamental
rights, the development of social welfare polic@4@&), which has been formulated to feature
development, prevention and rehabilitation of aaamndition, provides priority concern for
OVC. In this policy, child welfare is one of theeas of focus. The policy states that
appropriate and comprehensive care and servicdsbghextended to children so as to ensure
their holistic and harmonious development. Theqyofurther states the conditions that will
enable orphaned and abandoned children to getsistance they need and to eventually be
self sufficient, among other provisions (MoLSA 1996
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With regard to OVC, Ethiopia has also enacted thgadal HIV/AIDS Policy in August 1998
even though it was years after the first cases|BfSAwere reported in Addis Ababa in 1986
(Laster et al 1998: 139). The adoption of a spepaicy on HIV/AIDS arouse out of the
realisation that the HIV/AIDS poses a serious thteghe viability of the country. While the
policy emanates from ‘the need for a concertedirselttoral effort in controlling the spread of
HIV and mitigating the impacts of AIDS’, it also derscores the need for ensuring and
protecting the wellbeing and rights of OVC (MoH 8%9Article 2.4 stresses the need for
proper institutional care; home and community bdsealth care and psychosocial support for
PLWHA, orphans and surviving dependants. The pdisp encourages efforts for provision
of care and support for children orphaned when anéoth parents die of AIDS. Ideally
parents shall get proper counseling to ensure el@angements of suitable options to be made
among extended family for community support forithehildren before death (Article 6.8).
Equally important is that the policy prohibits distginatory practices against OVC. Article 8.4
underlines the fact that ‘...orphans shall be treatelmanner similar to other members of the
community with the same access to educationalrpromes, serological testing, inpatient and
outpatient care and shall not be subjected to idigation practices on the basis of
HIV/AIDS'.

Though the policy has made far reaching provisionghe protection of OVC, relevant laws
and guidelines to enforce these provisions haveeidbeen enacted.

To sum up — policies and legal frameworks are twegal which need specific provisions and
implementation instruments. There are no spea#fgal frameworks concerning the care and
support to be given for OVC who lack caregivers ttudeath and other reasons. For instance,
immediate measures to be taken by the state wheramgyr caregivers are not in a position to
care and support their children, is lacking. Itrseg¢hat assistance to most vulnerable children
depends upon the economic capacity of the courdggypn, and immediate caregivers and their

relatives.
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Summary of the Main Themes

This chapter has been concerned about two maimrdsshe impact of HIV/AIDS on child
household heads and the social support mechanisesstence to promote the wellbeing of
these households.

The impact of HIV/AIDS on child household heads Igagen us insight to understand the
underlying causes and challenges of household gigieg efforts in households headed by
children affected by AIDS. HIV/AIDS has recast tpattern of orphaning in sub-Saharan
Africa. The increasing numbers of double orphansaasult of the AIDS epidemic has
become evident on the continent. It has also beend that the collapse of the traditional and
modern mechanisms have left children with no chdigeto establish a household with the
eldest often taking the headship. Despite alteraatare systems, children can also make a
choice rationally and consciously to establishrtlogn household, mainly for three different
reasons: (1) they do not want to be separated thamn siblings and go to an orphanage; (2)
out of fear of being mistreated or exploited intéofamilies; and (3) when they have decided
to stick together to fulfill promises to their laparents. Regardless of the underlying causes,
the diverse problems for households headed by arphédren are evident. Children in these
households experience all forms of poverty (suctihaslack of fulfilling basic needs and
necessities and exclusion from essential sociaVices), emotional and psychological

challenges including trauma, depression and anxiety

The children-focused NGOs have made considerabitgt®fto promote the wellbeing of
orphan children by providing support such as edocapsychosocial assistance, health care,
food and nutrition and early childhood developmeare in their respective operational areas at
community grassroots. Despite such considerablertefhowever, there has been apparent
limitations among children-focused NGOs: one ig thaufficient budget allocation to meet
the needs of OVC. Furthermore, the proportion ofGOWho received care and support in the
form of food and clothing is not comparable to #everity and magnitude of the problem.
What is more, the absence of clear guidelines getational policies lead to the erroneous

inclusion or exclusion of children from OVC sensgce
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All rights and legal frameworks in Ethiopia are eteal based on CRC and human rights
principles. The Convention on the Rights of thel€WCRC) and the African Charter on the

Rights and Welfare of the Child (ACRWC) describe #tandards to which those responsible
for the raising of children should aspire. Accoglin the convention and the charter, children
are entitled to special care and protection, amdilshgrow up in a family environment, in an

atmosphere of happiness, love and understandingomscaffecting children should always

take the best interest of the child first; therewdd be no discrimination between children;

special protection to the most vulnerable or nemadyt be provided, as all children have the
right to survival and development; and the child Hae right to have views considered and to
participate in decisions affecting them, accordimgge and maturity.

In sum, Ethiopia has plenty of laws and policiegareing children on paper. Ethiopia is the
first to adopt and sign international laws, but fireblem is the enforcement of laws and
policies. Adopted laws and formulated policies @b have strategies and guidelines for how
they are implemented.
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CHAPTER THREE
STUDY DESIGN AND METHODOLOGY OF THE RESEARCH

3.1. Research Design and Methodology

This study is a qualitative study by design whergeytinent information in relation to the
topic of the study have been gathered from primswyrces using ‘purposive sampling’
procedures. The study is based upon fieldwork stingi of interviews with child household
heads affected by AIDS, their siblings and key infants from the woreda women and
children affairs office and Aynage Child and Fandgvelopment organization. In this study
respondents will be referred to g@articipants’. The field study has been conducted over a
period of 5 weeks commencing from December 201Bataiary 05, 2014 taking into account
children’s time.. Since the study is exploratorgea&rch, the following data collection methods
were employed: unstructured (face to face) intevsjefocus group discussions, observation
schedule, semi-structured interview, document anglynd key informant interviews. Primary
data has been collected from 15 households — 8eholds from girl child heads and the
remaining 7 from boy child heads - headed by childusing the life story research method
Focus group discussions has also been held ambhggsi of the 15 identified households
separately in two rounds. In the first round 8 a@tagh (5 girls and 3 boys) and in the second
round of the focus group discussion the remainirgpifdren (3 girls and 4 boys) have been
included. Using the semi-structured interview mdthive study has gathered evidence from
three key informants drawn from the local instbat, government institutions and NGOs on
the support mechanisms that existed for such holdeland the perception of key informants
regarding the problems of child household headsctdti by AIDS. During the interview a
tape recorder has been used to avoid losses of meand to quote exactly what children is
said. Field notes have also been taken of the nsgsoof the participants during the interview.
The researcher has been used local language tassia the research process (Siltigna
Language speakers) to make the conversation wstrareh participant children friendly and to

grasp the required information easily and in-depth.
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3.2.  Sample and Sampling Technique

The study shall employ gurposive sampling’ method The life story research that this

particular research took up called for such a semgpmethod. The selection of these

households — both the face-to-face interview amdisayroup discussion — is purposive taking
different attributes like age and gender into aotowVith this in mind, the samples in the

research will be selected from both sexes witha dge range of 12-18 that are enrolled in
school (such as siblings in FGD) as well as thasppkd out (child household heads) in order
to provide for their household a means of survilalterms of economic status the research
mainly will focus on those who are found in the &vincome level. According to the woreda

women and children affairs office rough estimate1(® there are more than 75 child headed
households affected by HIV and AIDS. Since therdigh practice of polygamy, marriage

inheritance and the religious influence in using Retvices in general and particularly

condoms during sexual intercourse, the number magesl from the above figure. Among

these children headed households 15 are purpostdgted for this research study. These
children headed households has been selected fibet &nd Alkeso administrative towns in

which most HIV infection prevalence rate is estiathto be high since these towns are found
along the main high way. The other main reasomas there are traditional annual religious
ceremonies; night markets and dances which mogil@ewactice unsafe sex in these towns
that leads to HIV infection.

The list of the research participants will be aafalié from woreda women and child affairs

office and also in those NGOs working in the af@or to the interviews, appropriate meeting
times will be scheduled according to the time sake=d of the children who agreed to the

interviews.

In-depth research requires informed respondents jusb responsive respondents — that is,
people whom a researcher chooses on purpose, midmdy. This is because the life story
research often deals with sensitive personal c&ssard (2006:186) discusses this in detail:
‘Come to think of it, just about everything is axseive topic when a researcher digs deeply
enough. Sexual history is an obviously sensitiy@ctobut so the management of household

finances when a researcher gets into how peoplly acate their resources. People love to
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talk about their lives, but when a researcher gdts details of life history, he/she quickly

touches a lot a nerves'.
3.3. Tools for Data Collection

According to Roche 2009, choosing appropriate taats methods depends on the purpose and
focus of the assessment, its context, the caparity skills of those involved in and the
resources available. One of the major skills neesi¢hde combination and sequencing of tools
and methods. The major instruments of data collectd be used for this research are semi-

structured questionnaires- interview schedule, mas@n guide checklists, and FGD.

3.3.1. Interview Schedule

Unstructured (face-to-face) interview

Primary data shall be collected from 15 househel@households from girl child heads and
the remaining 7 from boy child heads - headed higien using the life story research method.
The life story mainly will focus on these househbé&hds as these children are the main targets
of the research. Using the interview guide, | wdllect qualitative information in face to face
interviews by going directly to the homes of childusehold heads. During the process, | will

be part of their world as much as possible. Therimew shall take 45 minutes on average.

The life story research method has many advantageading getting ‘other kinds of
information that do not get into the public recortfow 1994:11). The method is also
advantageous ‘if a respondent does not understs®hrch questions in a personal interview,
the researcher can fill in, and if, the researdeses the respondent is not answering fully,
he/she can probe for more complete data’'(Berna@®:286). Moreover, the physical presence
of the interviewer helped establish the rapportdedefor asking sensitive and personal
guestions about the painful experience of bereamemEaserta et al 1985) and
‘comprehending the complexities of a person’s dagdy decision making and the ultimate
consequences that play out in that life so thagims into the broader, collective experience

may be achieved’ (Cole and Knowles 2001:11).
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3.3.2. Focus Group Discussion schedule

Focus group discussions shall also be held amdsiongs of the 15 identified households
separately in two rounds. In the first round 8 a@tah (5 girls and 3 boys) and in the second
round of the focus group discussion the remainirghifdren (3 girls and 4 boys) will draw
from the households headed by children. The airtihe$e discussions is to see the nature of
hierarchal relationships that existed in the hoakkhthe general relationships between
brothers and sisters and conflicts of householdagement in order to attain a wider picture of
their day to day life. The focus group discussiané take 60 minutes on average and since
research participants will spend more time with tesearcher, the researcher will pay
transportation and lunch allowance for each paaici. Additionally efforts will be made to
create a relaxed environment (making comfortabdirsg arrangements and telling stories and
jokes) for children to share their experienceslytee

This data collection tool is selected becausesohdvantage in acquiring deeper understanding
and gathering detailed information from the targgbups regarding the issue under
investigation. This is believed to help in gettidgtailed information about the household
power dynamics and the inner feelings of thesargjblbecause being in a group with others
that have similar issues to discuss, may give denfie to speak about their experiences in a
way which may not occur in one-to-one interviewo(yig 2004: 34-58; Goode and Hatt
2006:313-41; Bernard 2006).

3.3.3. Semi-structured interview

Using the semi-structured interview method, thedgtwill gather evidence from three key
informants drawn from the local institutions, gaweent institutions and NGOs on the support
mechanisms that existed for such households angdtezption of key informants regarding
the problems of child household heads affected HySA In addition to the semi-structured
interview being undertaken with the informants, ide data relevant to the subject shall be
gathered and analyzed. These institutions aretsédldébey are considered one of the robust
organizations who are providing holistic care angport services to OVC for many years.

50



This will help the researcher to triangulate issaied to gather the relevant information for the
study.

Semi-structured interviews are structured in a eetimt a list of pertinent issues for
investigation is drawn up prior to the intervie@enzin and Lincoln (2000:649) state that such
a list contains some precise questions and theimaltives or sub-questions which depend on
the answer to the main question. According to th&mi-structured interviews help to clarify
concepts and problems. It also works very wellrnojgrts where the researcher is dealing with
‘high-level bureaucrats and elite’ members of a samity’ — people who are accustomed to
efficient use of their time (Bernard 2006:212).

3.3.4. Observation schedule

In order to have better understanding of the ra&periences and challenges of child headed
households affected by HIV/AIDS, the researcher wde critical observation as a data
collection tool in all the research process. Caitissues will be taken note of through direct
observation, such as observing the physical camditf children, hygiene, communication
among siblings and with neighbors, their senseetifconfidence, anxiety( if any), schooling
and many other issues.

3.3.5. Document analysis

The researcher will assess the secondary sourceeroing any support given by different
local and government institutions and NGOs for ¢hebild headed families and the effort
taken to curb the problem.

3.3.6. Data Analysis Strategy

The researcher will assess the secondary source®roong any support given by different
local and government institutions and NGOs for ¢hekild headed families and the effort

taken to curb the problem.

There is growing interest these days in the amalgiqualitative data (Bernard 2006:463).
Qualitative data analysis is an iterative proceSsa(ss and Corbin 1990:68) by which a

researcher may study transcripts of the data ierdmunderstand the relevant aspects. A well
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tested method in analysis of qualitative data isatwBernard (2006:492) calls ‘memoing’
which entails keeping continual notes about theirgp@nd new directions of the research.
Inductive or ‘open coding’ allows understandingetaerge from studying the texts (1bid:493).
It means that highlighting some of the words oragks a researcher thinks might be important
may turn into themes. In fact, Strauss and Cortt®B0Q:68) recommended explicitly using
actual phrases of the text — the words of real lgeejpo name themes, a technique they call in
vivio coding. Milles and Huberman (1994:56) say simptgding is analysis’.

In this research the data analysis strategy whahdBe (2006:495) calls ‘an interpretive
analysis’ will be employed. This includégnscriptionandtext management

| will carefully transcribe the raw data of eventarview after which codes will be inserted
directly into the transcribed texts of the fieldtem The codes are mnemonics of my own that
are given according to the participants’ name aadep— to conceal identities — and to each
topic of the research as a measurement devicédie i@ mark differences of the participants’
answers under each topic. Following the transaiptihe pile sorting method shall be used to
organize themes of the transcribed texts in acomelavith the points of discussion from the

interview guides.

Finally, analysis will be made in choosing segmeoitsthe text — verbatim quotes from
participants — as exemplars of concepts or exempdhrexception to the review of the
literature. Replies (real words/phrases) from pagréints will be presented in this report in
Ambharic language. However, to give access to amgdership, it will also be translated into
English.

3.3.7. Ethical Considerations

Ethics is a critical reflection on morality. Armsand Carlsmith (in Cohen and Mannion 2000)
argue that conducting research involves tensiom ftawo sources. The tension that exists
between two sets of related values held by socetpelief in the value of free scientific
inquiry in pursuit of truth and knowledge; and didfein the dignity of individuals and their
right to those considerations that follow fromStriking a balance between the two requires
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skill and involves ethical considerations particiyldrom the point of view of the research
participants.

In certain cases, participation of children in e¥sb becomes indispensable because
information obtained from other individuals canmotswer the question posed in relation to
children. To this end, | shall take into accourdrtugh ethical considerations when gathering

data from primary sources.

Studying children requires a researcher to obtaiorined consent from the legal guardian or
parent. The case of children in this particulaeaesh will be challenging since neither a legal
guardian nor a parent is present to grant the relseawritten permission. This is because;
this study is targeted on those children who afiedi with no adults or extended families. The
only option will be to obtain written permissiorofn community workers who are regularly
working with these children as guardians/caregieeid provide children with care and support
services; and from woreda Women and Children affaififice. The permission process shall be

finalized prior to the interview.

Once permission is granted, seeking consent frenp#nticipants will be followed. But, before

seeking consent from the participants (child heatledseholds and their siblings), the

researcher shall inform them of all the aspectthefresearch that might have affected their
willingness to participate and answer the partictpaquestions. Moreover, the researcher will
also respect the participants’ freedom to chooggatticipate in the research or not by giving
the participants the opportunity to give or notgie consent to participation as well as to
choose to discontinue participation at any time.eYeélher appropriate, the researcher will
provide the participants information about the pkeoh research including the purpose of the
researchthe likely benefits of the research; the procedtwdse undertaken and duration; and
that participation in this research is voluntaryl dhat the participant might have withdrawn

from the research at any time;

The consent of respondents shall be recorded wdpng the interview. Participants of this

particular research will be told that they haverbgeanted no special incentives for partaking
in the research; and the researcher will keephallibformation obtained from the research
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participants as confidential. The participants’ntiy shall be concealed in written and verbal

reports of the results.
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CHAPTER FOUR
DATA ANALYSIS AND PRESENTATION

This chapter addresses the two main research tdpesoles and challenges of household
care giving efforts in child household heads a#dcby HIV/AIDS and the social support
mechanisms that are available to assist these lhamlde to cope with the challenges they have

faced.

As an exploratory research the study gathers egelen how child household heads affected
by AIDS adapted to their new circumstances, whantss meant to them, how they viewed
what had happened to them and around them. Alhefchild household heads in this study
were double orphans with age ranges from 12 to rid tead no relative to take on the
responsibility of caring for them. At the time dfet study, the participating child household
heads of the study looked, on average, after thitdmgs with age ranges from 4 to 15. With
regard to the gender composition, the study gathevelence from five households headed by

boys and the remaining eleven households by girls.

4.1. Child Household Heads: Household Care Giving Roleand its Challenges

In chapter two the available literature on the sadend challenges of child household heads
affected by HIV/AIDS provided insight in understamglthe situation of households headed by
orphan children. In this chapter the fieldwork dietstudy will further such insight by
providing information from primary sources.

Children have often assumed parental responsasilitiuring the illness of their parents and
continued this role after the death of their pasdntmany countries in sub-Saharan Africa.
There has also been an indication that childrerldcaowake a choice to establish their own
households: they may not want to be separated tinein siblings and go to an orphanage; for
fear of mistreatment and abuse by relatives; andnvthey have decided to stick together to

fulfill promises to their deceased parents.
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Taking on the responsibilities of a parent, chitdsbehold heads generally do the same as
adults do in the household: work to support sildinget food, clothing and shelter, and deal

with the emotional wellbeing of their siblings, angst others.

Apart from their roles, child household heads hiaoed countless problems. Exclusion from

basic essential social services such as educatie@nomic security to meet the demands of
their households has been the biggest challengesrphan children heading a household. In

addition, other psychological (emotional) challengesult from witnessing a parent’s illness,

dealing with death, the absence of guidance andarieg, and the unmet need for love and

security.

This section specifically analyses aspects pertgito the reflections of the child household
heads in the study on the roles they have suchsssmang parental responsibility, their
perception of taking on these responsibilities #mel leadership strategy they have used in
managing the household. It also analyzes storidseothild household heads on the challenges
they have faced, the coping strategies they haed ts ease their grief and pain, and their
views on the future. Though the research gatheveteece from 15 selected child household

heads, | often found similar responses relatingptexific themes.

4.1.1. Reversal of roles

One of the experiences reported is having to adguthe reversal of parental and child roles
when a parent becomes ill. This experience presenxisig challenges. Under this sub-theme,
the accounts provided reveal a range of emotioreyding pain and hurt as well as loneliness
and depression. These emotions are illustrateaeihallowing extracts.

Interviewee # 1 gave the following answer to thesiion ofwhat life was like during the time
that her mother was sick:

“It was hard! We were used to (pause)...my mother tha@sonly person that used to do
everything herself...so when she became sick allcttamged. We now had to do things for
her. We had to wash her — we just had to do eviexytfor her. That was very hard! (The
interviewee had tears in her eyes).”
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For this interviewee, memories of this time in héx were still filled with pain and hurt, as
evidenced by the tears in her eyes as she desavifiedife was like.

The change of roles represents a shift in deperdbatween parent and child. Interviewee #
10 not only realized this fact but also found irywéard to accept. The experience induced

feelings of intense loneliness and depression dsawesuicidal tendencies:

“It was difficult because she was ill and | was albne...I also had to be with her all the time
because she always wanted me next to her all the. tAt the time my younger sibling was
about one year old. | had to look after everyoneedlly felt so small at the time. | felt like |

could just kill myself... (The interviewee took ag@ause).”

The despair and panic is apparent from the abowaax The suicidal ideation points to
feelings of exasperation and complete helplessteeasert what was happening. Her life and
world, as she knew it, must have appeared to baldmg and falling apart right in front of

her eyes.

4.1.2. Living with parental illness

Apart from and in conjunction with the reversalrofes described above are the effects that
living with parental illness held for some respomtde Interviewee # 4 below describes the
adverse effects related to school performancetendance; and the events around the time of
her mother’s illness. She provides a very cleaoastof how her mother’s illness impacted on

her ability to attend school as well as pay attenin the classroom:

“At the time my mother was ill | could not atternzheol...l had to interrupt school on a daily
basis just to look after her. She was HIV posiavel she had or there is a small child at
home...all this made it hard for me to concentratscitool...l just could not concentrate at
school. When | was at school | would worry about hevas just not coping at all. | even

failed in grade seven.”

What is most apparent from the above responseeigriiety that the respondent experienced
during this period. The fact that she strugglecdocentrate reveals how worried she was

about her mother’s condition.
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It appears as if she felt a sense of shame regphdin mother’s illness. She did not want her
teachers to know the real reason behind her imaldi attend school regularly or worsening
academic performance. The respondent mentioned dateng the interview that she failed

grade seven during this time:

“I had to move in and out school very often and méwer my teachers would ask to see my
parents | would always make up excuses. | wouldhein things like that my parents stay far

away or they are not around - just anything to prvthem from coming over. Whenever they
asked where | stayed | would give wrong and diffeexldresses each time just to stop them

from coming over.”

The sense of shame and the need to keep her nmillrerss a secret may have been related to
her mother’s HIV positive status. In fact, she nemd later in the interview that she was the
only one that knew her mother’s status. Even taegrosiblings, who were not staying with
them during the time of her mother’s illness, wereaware of their mother’s illness. The
interviewer was unable to establish whether theesgovas something that her mother wanted
and encouraged.

For interviewee # 9, the thought of his mothellisess was persistent and obsessive at some
point after his mother’s death:

“I remember that, you know, many times before Itwersleep | would always think about my
mother. | just could not stop thinking about hejust could not stop thinking about how sick

she was. Hugh!” (The respondent looked very satliatpoint).

The above extracts illustrate the debilitating eeof parental illness, especially HIV/AIDS-
related illness, on the daily functioning of théseerviewees. The constant worrying had very
negative consequences for the fourth interviewesglsool performance. The interviewee
struggled to maintain regular attendance at schéetl. even when she managed to attend, she
had difficulties concentrating in the classroomtHa end, she failed in grade seven.

Exacerbating her problem was the sense of shamehanthct that she wanted to avoid her

teachers finding out about her situation at home.
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With interviewee # 9, the thought of his motheliisess became obsessive. He mentioned that
he would always think about how sick his mother wasry time before he went to bed and
these thoughts could possibly have affected hepghg patterns.

4.1.3. Denial and fear of impending reality

With the increasing illness and incapacitation e parent comes a fear of the impending
reality. As illustrated in the next extracts thmirg to the fear of the meaning of the loss itself

as well as the implications of the loss, i.e. utaiaties around future prospects:

“I was very scared because | could see that she geaisg to die. | was scared of what was
going to happen to us after her death (There wsng pause at this stage. The interviewee
also cried).” (Interviewee # 2).

“The question then was: What are we going to decalise it looks like our relatives are not
going to take care of us. | was just confused aiuth'tlknow what | was going to do.”
(Interviewee # 7).

In seventh interviewee’s case, the absence of stfjpm the people whom she thought would

provide it, i.e. her relatives, made matters evenendifficult during this period.

4.1.4. Grief and sense of loss

One of the emotions felt acutely was grief andresseof loss. Although not always articulated

explicitly, it was nonetheless evident in variooterviews.

The way in which participants respond to loss détkfrom respondent to respondent. The
interviewees also revealed that while some respusdead to deal with their own grief and
sense of loss, they also had to cater for what #ilgings were going through emotionally with

very little outside support:

“Back then it was very difficult for my sister beis@ she would cry every night...she would
complain about missing our mother and stuff...thisvduld say was very tough for me

(Interviewee cried at this point)” (Interviewee # 1

The following extract also paints a vivid picturéthis dire situation. The extract depicts

interviewee seven’s response to the question hewoshe thought her brother was coping with
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the fact that it was just the two of them at homeher response, the respondent focuses on the

impact that losing their mother had on her yourkgether:

“My brother would isolate himself quite a lot. Haldhot want to go out or do anything for that
matter. He just did not want to believe. It was @dinas if the whole thing was not real for

him”
Later on, she describes how this affected her:

“It was very painful. | think he made things vergiqful for me because whenever | looked at
him...I mean he was not like that. He wasn't like thefore. So, | had to think of him and what
he was going through in addition to the concerm&dl on what was going to happen to us. |

was also badly affected because | could not stmkithg about my mother as well.”

The fact that respondents had to deal with what Hilelings were going through emotionally

on top of their own grief and concerns about tharkicomplicated matters only further.

4.1.5. Lostchildhood and self

One of the significant issues that emerged froméhes relates to lost childhood and self. For
some of the respondents, this issue captures fsetiround having to assume responsibilities
of an adult when they still consider themselvesdean. It also includes a sense of deprivation
and exclusion from developmentally appropriatevétas, i.e. participation in activities that

other children of their age are involved in.

The following extract depicts third interviewee'ssponse when asked to describe what it

meant for her to carry responsibilities at home:

“| feel that my childhood has been taken away from | am now not only a child but | have
to be both a child and a mentor at the same timmow have to adjust from the things that |
used to do before like going out to have fun.gb lout, who will look after my siblings? | have
to look after them. | have to ensure that they we#l and that when they come back from
school they do their home work. | mean, who doasahmy age? People at my age want to do

their own stuff.”

Interviewee # 4 had something similar to say whensame question was posed to her:
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“Being responsible at home is tough you know. $estipit is tough. You know there are things
that you think you can do...I am only human. I'm stithild after all. | still want to be like
other teenagers. Before | found myself performing tole | was not thinking about getting
food, doing washing or things like that. When yanréhmoney you do not enjoy it like other
children your age because you constantly haveitk thbout the situation at home. You know
your parent’s house is now like your own...when peapk about the mother of the house they

are actually referring to you.”

Both extracts express very strong views and feglongthe subject. The accounts present lucid
snap shots of the suffering and the pain endured @esult of losing one’s childhood from

having to assume adult responsibilities at an eagby.

Interesting is the somewhat contradictory, althoaghmistic, view that interviewee # 3 later

expressed regarding her situation:

“In the beginning it was very difficult adjustingofn being a kid to looking after other kids.
But after a while you get used to it because likis ‘okay so this is what | must do’ and ‘this
what | must not do’. You just get used to it. Idiigicult, though, because on the one hand you
have to be a child and on the other hand you a&eeho be a mother and mentor to the other

children. It is difficult but then you can deal it.”

The above extract suggests a certain degree oftatgat, especially from the practical point
of view, i.e. the practical things that need todmne when running a household. It does,

however, not imply acceptance of the role, paréidylfrom an emotional point of view.

Interviewee # 3 seems to recognize the conflidtenent to the role. It appears as if the role for
her entails or requires adjusting and living witlotdivergent identities, i.e. being both child
and mother.

4.1.6. Sense of obligation to family

In combination with the loss of childhood and setime of the respondents revealed a feeling
of obligation to the family or siblings. What isémesting about this issue is that while there is
a sense of feeling aggrieved by what life had threavthem, there is also a strong feeling of

responsibility and obligation to the younger sigin The following three extracts serve as
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examples. Although short, it paints a very lucidtpie of the seriousness with which he views

his responsibility:

“The first thing that is of concern for me is heagpiness (the interviewee’s younger sister)

instead of mine. It is the most important thinghas point in my life.”

This is what another interviewee had to:sdlyere are six of us at home. There are four boys
and two girls. 1 am the oldest girl. When it conteghe boys in the family...well boys will

always be boys. They don't take things seriousheMbne of them has money he won’t bother
with the rest of us. In my case, | have to thinkthe others. What they eat is a concern of

mine.” (Interviewee # 5).

The next extract is interviewee twelve’s respomsa fuestion aimed at getting a sense of how

she sees herself in comparison to other childrandte not in her situation:

“It is different for me because | have to think foy younger sibling all the time. Finishing
school is important for me because at least witledncation | will be able to continue looking

after my sibling.”

It is apparent from these three extracts that éispondents are driven by a sense of duty and
the need to close the gap left behind by the defatheir parents as best as they can. This is

also complimented by a feeling of compassion ferrtkiblings.

4.1.7. Sense of abandonment and neglect

This sub-theme focuses on experiences of abanddnihganspired during the interviews that
some interviewees felt a sense of abandonmentciafigefrom people that they expected
support from, such as relatives. Interviewee # Spldyed visible signs of anger and

disappointment when she spoke about the lack gistifrom relatives:

“My aunts are only concerned about their own chéidr They don’t bother to care if you are
not their biological child. When they ask about sitylings whenever | see them | always tell
them that they are all right. Even when they dfelbuy bread for us | always refuse their help.

| don’t want their money because they don’t cafeeylwere only with us during the funeral
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and left soon after. When they left they did ndahéoleaving us some money for food or for
my younger sibling’s créche tuition. We had to fineans to raise the money. | don’t put them

anywhere.”

Interviewee # 5 feels a great deal of disappointmenappears as if she may have expected her
aunts to play a significant role in their carehe event of her mother’s death. In her case, the
anger also emanates from a feeling that neithemsienher siblings are as important to her

relatives as their own biological children.

Furthermore, she is angered by what appears tddraiby dispute that she and her siblings are

caught in middle of:

“There has always been this rumor that my step dmaother has a bad heart. You know
things like that. My aunts don't like her. | usedstay with her and | am still very fond of her. |
think my aunts are just being irresponsible. Thayehno interest in what we eat or how we

sleep...”

The influence of unresolved family disputes on prescircumstances was also an issue for
interviewee # 6. In her case, the dispute was batweer father and her mother’'s family.
Although it could not be established clearly durithg interview, the issue involved may

originate from unsettled dowry negotiations:

“My father’s family does not get along with my math side of the family. They claim that my
mother’s family is uncaring and they say bad thiaggput my mother. My mother and father
were supposed to marry...those things have nothimp tewith me. These things do affect me

because these two people to me are one person.”

What emerges from the two extracts is the roleocohglicated unresolved family disputes and
histories in the interviewee’s current predicamentdis, in turn, has resulted in the

respondents feeling neglected and deserted.

For interviewee # 10, the feeling of abandonmenteightened not only by the lack of
assistance and involvement by her relatives botlaysthe negative things that her relatives are

saying about the way in which she cares for hdingjé:
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“They (the respondent’s relatives) are not helgdtlall. They don't visit and they talk about
me with other people. They say that | don't lodkrafny siblings...it feels bad because the way
| see it that they don’t love me. At the momengally do need the love of an adult that | am

related to.”
4.1.8. Concern over survival

Probably the most commonly cited concern is rel&tesurvival. The issue focuses specifically

on how the respondents survive in the absencerehsor adults.

This sub-theme focuses on the effect of econonsadiiantage and financial hardship on the
relevant respondents’ experiences. The various fegtations include anxiety over a number
of issues, such as food, clothing, school fees @b ag having electricity at home. The next

extracts demonstrate these concerns:

“Yes we do run out of food. Last weekend we dichawt food and it looks like we won’t have

food this week either (Interviewee # 4).

“You know because | am the oldest at home at theeng when we do not have bread and my
younger sibling is hungry | have to think of sonmeghYou know if my mother were still alive |
would not have to worry or be responsible for thiésegs because | would be looking at her to

provide for us.” (Interviewee # 6).

“Even when you have an opportunity to do sometl@hgchool or even just enrolling, one
needs money to do this. You don’t know where ytdind money to go to school. It is those

kinds of things that make life very difficult.” (erviewee # 12).

The last extract captures the sense of desperatien experienced by the respondent when
there is no money. In this respondents’ case, wdistourages her from acting on the
desperation is the sense of obligation and respiihsitowards her siblings. A further

discouragement is that if she were to act on heulse she might subject her siblings to more

iliness, suffering and hardship.

The following response follows from the questiors@m as tavhat carrying the responsibility

for a household meant to her:
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“It is a very difficult thing because sometimesadntt have money and there is really no one
that can help. | feel like | could just sell my pahd yet at the same time | feel like it would be
wrong for me to do this because | will get sick amtly make matters worse.” (Interviewee #
10).

Despite all the respondents receiving some formaséistance from the organizations
responsible for their recruitment, these conceraprasent ongoing challenges. These
challenges can only fuel the sense of vulnerabidtyd instability experienced by the

respondents, often to a point of desperation, disated by interviewee # 10.
4.1.9. Grappling with conflicting demands

This particular sub-theme deals with the challerafesinning a household as a young person
in the context of other competing demands on tireethe pressures of juggling and managing
multiple responsibilities. Having to deal with tlsecial pressures confronted by siblings
complicates matters even further. These challeagesxacerbated by the fact that the persons
concerned are also young people themselves witir then individual concerns and

difficulties.

The following extracts depict feelings of beingedwrdened. These extracts served as

responses to the interviewees being asked to dedtre challenges they are faced with:

“The challenges that are there...I mean you can’alsehool child, a mother, a brother, and a
sister all at the same time. At most times whencgooe back from school you have your own
books and home work to look at. Yet, when youmngibineed something, you have to attend to
that as well. You can’t say ‘this or that persorlvmandle this’. Everything falls on your

shoulders. Those are the challenges I'm faced W(ihterviewee # 6).

“You know sometimes at my brother’s school theee@arents meetings that | have to attend.
These meetings clash with other activities, suchcagol. In the end, it becomes very difficult
to do both. | can’t be at school and at the sanmeetbe expected to attend parents meetings at

my brother’s school.” (Interviewee # 7).

“Sometimes it is very difficult to balance takingre of them (the respondent’s siblings) and

attending to my school work. There are a lot opogsibilities...between school and activities

65



at home, there is just too much. One does not Brdrime to think because there are just too
many responsibilities...in the end one feels presstoalo the right thing. There is pressure to
get good marks at school on the one hand. On ter diand, one also needs to be someone
that one’s siblings could be proud of. There i$ fae much pressure sometimes.” (Interviewee
# 2).

For interviewee # 2, the feeling of being overbmet® also betrays a fear of failure both at

home as well as at school. This contention is supddy another statement by the respondent
made later in the interview. The response was fereace to the interviewee being asked to

describe some of her fears and concerns:

“To fail would be my first fear. | have never fallany grade ever since | started school. This
year things are very challenging. That is like b@n the family side, | would like to see us

remain as we are.”

At home, in particular, the reported fear emandtesn a feeling that her family is
disintegrating, to be reported later under helpless and uncertainty. It is also apparent from
the two extracts as well as from other responsé® teeported on later under helplessness, and
uncertainty, that she saw it as her major respditgito ensure that ‘things’, especially things
at home, do not fall apart. The extracts give thpression that these young people take their
roles very seriously. They show a great concernggdting things right. Yet, what is clearly
evident is the stress and pressures involved imgdeverything and also striving to get
everything right.

One other difficult issue confronted by child-hedlat became evident during the interviews
relates to the need that siblings experience tdoconor fit in with their peers. This often
presented itself in the form of a desire to hawel#test fashion outfit, cell phones, etc. What
makes this particularly hard is that considering difficulties at home, fulfilling these desires
is almost impossible. In a sense, this issue leadisistration and even despair, especially for
the child-heads, as indicated by the following acis:

“I would say that some of the challenges, especiathen it comes to looking after my sister is
growing in this world where everybody is tryingkieep with the world...it is very difficult to

provide for certain things because nobody at hasnemployed. Whatever money that we have
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is there to cater for the basic needs...at the mommeysister does not have a cell phone...she
complains about this often...that is the one chgkeh am confronted with where she is

concerned...” (Interviewee # 1)

“My situation becomes more difficult because my ngmr sibling is very fashion
conscious...for her fitting in is very important. Héiends are also just as fashion

conscious.”(Interviewee # 5).
4.1.10. Helplessness and uncertainty

The issue of helplessness, vulnerability and uacest emerged from the discussions held.
This manifested in various ways: preoccupation wvgérsonal safety; concerns over family
disintegration; instilling discipline; preventindp@hdonment as well as uncertainties over the

future.

Some of the female respondents expressed concednfears regarding personal safety. One
of the interviewees pointed out during the intewwithat many young females in similar
situations feel that they are vulnerable to sexasahult as they live alone. In this regard, she
cited an example of someone that she knows whtsisachild-head and has been sexually
assaulted by a relative. Other interviewees meatoiiving with the uncertainty or fear of

being burgled because of the same reason provi®meeai.e. living alone.

Although unique to interviewee # 2, another concand source of helplessness to emerge is
family disintegration. This fear is borne from tbgperience of having one of her siblings
disappear constantly. As depicted in the followaxgract, she feels helpless and unable to do

anything to prevent this from happening:

“If only my sister could come back, sit with us angblain why she always wants to run away.
What is it that she thinks is going wrong, and whla¢ would suggest we do differently to
correct...l feel like my family is falling apart.ift not the same family | knew before my mother
died (long silence). Our home was very warm whermuother was still alive. You could feel

the love and the warmth but now it just feels erfipty
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Various other manifestations of helplessness athkvabilities transpired from the interviews.
The next extract, taken from interviewee # 3, f@suen her feelings of helplessness when it

comes to instilling discipline in the household:

“You cannot take sides because if you do the othéd might get angry with you...at times
you just have to speak to them, but then this doeslways work. It has happened that when
trying to discipline one of my younger siblingse tfight just got bigger to a point that
everybody got involved...my younger sister is strotiggn me when it comes to instilling
discipline...when she talks everybody listens. Bem tvhen | talk nobody listens. | end up

crying as a result.”

The next extract centers on the eighth interviewesmixiety over losing her home. It is
apparent from her response that she feels thisb@eguse there are only children at home and
that they are thus helpless and vulnerable to prpmggabbing. When asked about her fears
and concerns, she responded as follows:

“My biggest fear is that somebody may decide te talkr house, especially because there is no
adult at home...what has brought this fear aboueisalise there is no adult at home. Anybody
could just come and lay claim over the house. Adyboould claim to be a relative and
produce documents that prove that the house beltmtieem, and we would not be able to do
anything about it.”

The following extract revealed both a fear of almamdent and a sense of helplessness. The
extract was taken from the first interviewee’s @sge to a similar question as the one posed to
interviewee # 8:

“The one fear that | have is that what will happerus if the help that we receive from Aynage
CFDO were to cease. Before we got help from theretivas another organization that used
to assist us. When it withdrew we were left stranide two months without food... so the one
thing that worries most of us is this” (Interviewid)

It should be mentioned that the above fear andedleng of helplessness inherent therein were
very common among the respondents. This attesteetsignificant role that the organizations

assisting the respondents are playing in theisli¥owever, in the case of interviewee # 1, the
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feeling stemmed from an actual experience with ¢paibandoned by an organization that used
to provide assistance to his family.

The next case reveals a different source of hedpkess and uncertainty. Before this response,
the interviewee mentioned that he tends to thifdk.al'he excessive thinking seems to indicate
a great deal of anxiety over his future. When adkgdhe interviewer to describe what he

thinks about, he responded as follows:

“I am always thinking about my life and the fututethink a lot about my future. What is
going to become of me when | finish school? What gwming to end up as in life? | have
dreams of becoming a nurse. Will | be to fulfillstdream considering that | have nothing at

the moment? Those are the things | think about.a(lmterviewee # 9).

The above extract also indicates a need by inteeee# 9 to make succeed in life, so much so
that it is something that he is constantly preocaipy. What came up earlier in the interview
with interviewee # 9 is that at the time his motiieress, she asked him to persevere with
schooling. It is probably against this backgrouhdttthe need to continue with education
becomes very significant. Yet, the fact that he hasforeseeable promise of support with
education presents a challenge and a source ofebghess and uncertainty regarding his
future.

4.2. Being a Head of Household: Assuming Parental Respsibility

Interviewee 1 “| started taking the responsibility of the holskl in 2011-when my mother
became sick. She became seriously sick and passad a

In the same year my father became sick and diedt Wwhs when | started doing some casual
work for a living for myself and my four siblingBecause | am the eldest, | have taken this
responsibility to keep my siblings together in parents’ home.” (15 years girl).

Interviewee 2: “My father was sick for a long tirmad passed away in 2004. We continued
staying with my mother until she died in 2005. d ¢iot know what to do because both our

parents who used to look after us died. Only tmeetlof us remained. | am the eldest. When |
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saw the situation, | started doing some casual w@rarn our living and days were passing
like that,” 17 years boy.

Interviewee 3: “We only used to live with my mothattil she became sick and died in 2009. |
used to work hard in causal work in order to lofikeramy mother. Later she died, as | am the
eldest, | had also become responsible for my twanger siblings — my brother and sister. |

always try my best to do some causal work,” (18 gad).

Interviewee 4: “I became head of household in 2008father died in late 2007 and so did my
mother in the same year. | started being head okdimwld while my mother was sick and

continued still, because no relatives wanted te tate of us.” 15years girl

Interviewee 5: “| am 16 years old. | became a h&fdabusehold in early 2011. My father died
in 2011 while my mother died in 2012. It was inttsame year when | began to take care of

my younger three siblings and myself through dgiegework,” 16 years boy.

Interviewee 6: “I am 18 years old. My mother diad2002 and my father died in 2004. After
losing both our parents, we were taken to our ikedatwho rejected us saying, ‘your parents
were not good’. We began to live along togetheatTi®iwhy | began to do piecework.”

Interviewee 7: “My mother died in 2010 while myHat died in 2011. When my mother died,
my father remarried another woman. | began to ke of my three young siblings and

myself because our stepmother did not want us.drgyey

Some of the participants repeatedly referred tdotck treatment relatives made on those who
are not their biological children:

Interviewee 8: “Relatives nowadays will not lookeafyou unless you have money. They
would prefer to look after their own children. Thesay buy clothes for their children but they
would not bother about you.” 15 years girl

Interviewee 9: “You can go and stay with relativeg they differentiate. Let me tell you the
experience of my younger sibling who has once liaken by our relatives. He told me that
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they bought things and eats without giving my beoteven though he has seen them.” 17years
boy
Interviewee 10: “I will say this: when we were tak® our relatives they rejected us.” 15 years

girl.

The reflections of some the participants stated/almould clearly tell the reason why the child
household heads in the study have assumed paresfansibility at their ages. They have
assumed this role mainly for two reasons:

Firstly, because they were tleddest childin the household, most children in the study were
assuming parental responsibility and becoming a leédousehold during the illness of their
parents and continued after the death of theirmsrés household incomes dwindled with the
parents’ illness and death, all of the householtlken this study stopped attending school, for
they have been committed to care for siblings enhtbusehold. They spent much of their time
looking for casual work to provide adequate foodtfe household and managing the meager
food supplies. It seems that being the eldestrgjbh the family is a motivational factor for the
children in the study to take the headship resjilitgi

Second, in most cases the child household headtheanstudy had aracute sense of
abandonmenby the extended family. In accordance with findimmg®ther studies (Ansell and
Lorraine 2004; UNICEF 2006) the children in thiadst repeatedly mentioned experiences of
neglect, abuse and mistreatment by relatives andames of such experiences have remained
painfully in their minds. This theme was also fregtly expressed in their views on the future
in which they accepted the headship responsil{iitybeing a head of household) as their role
for life- they had no expectations of either rejomthe extended family or being taken in by
another family. This reflects the reality of thdlapse of the extended family that has become

another triggering factor for the existence ofthéd household heads in the study.

In the following section | will analyze the percigpt of child household heads in the study

towards this role.
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4.2.1. Being a Head of Household: Perception

Most child household heads managed to find someajuy satisfaction in being a head of
household despite the hardship. Replies of sonteeoparticipants that may provide evidence
for example “ Interviewee 11: Despite the factthhave discontinued my education, | have
become a better person because | now take carg édunsiblings. | should not get involved
in any bad habits because | will then not set adga@ample for my siblings that | am looking

after. | have learnt a lot about taking care okogti’ 17 years girl

Interviewee 12: “We lived in extreme poverty- wahmeager income. However, it gives you

pleasure when you use the resources well eversifrisufficient.”

Interviewee 13: “Though the living conditions weediving in make me sad, | sometimes
become happy being head of a household. Especvalign people around — especially the
neighbors- encourage me saying ‘good boy, pleasp &g your responsibility, everything will

pass, be strong ---*, and | become very happy.’yd#&s boy

Interviewee 14: “My parental responsibility helps @lot. For example, | have learnt patience.
| have been able to manage myself and my siblifilgat is the best of all.” 18 years boy

However, a few participants, especially the ginere not happy being a head of household:

Interviewee 15: “Nothing. | have so many problenaginig care of the children that I

sometimes think of killing myself.”

“I am not happy either, when | hear some peopléncatfmother”, | feel very bad. Because |

am also still a child”

The replies of the participants stated above hawvengus insight to understand the way the

children in the study have perceived of being @piar

In contrast to the literature study conducted, mahthe child household heads in this study
found that becoming a head of household/caregreated happiness and a sense of pleasure.
They have realized the positive aspects of beihga of household that made them happy,

such as having learnt a great deal about runnihgnae; being praised by people, especially
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neighbors, about the way they look after theirisdd; having become a better person, and
looking after their siblings despite the hardshiparprisingly the child household heads find

some joy in their circumstances although theresaoeptions.

Two of the girl child household heads experiencethdp a parent at such a young age as
irritating and shameful. The one recalls the bapgeeences she has had of being called a
‘mother’ by some people in her surrounding commutiibugh she was too young to be called
that. The other girl despised the headship respibtgiand only took it on to prevent her
siblings from breaking up. The expressed sentinedénivanting to be dead by one of the
research participants in this study was also foundther studies although only amongst a
small minority (Benjamin et al 2005: 555-564).

4.2.2. Being a Head of Household: Leadership Strategy furvival

Issues centered on the leadership roles specyfidaltused on understanding the child
household heads in the study in relation to théstia of roles and maintaining discipline in

the household.

In relation to division of roles in the househald the girl-headed households, the girls either

took on most of the housework or delegated wortkéir siblings according to age.

“I sweep the house, and then my younger sister @gagte dishes. The other one is a little boy,

he does not do anything.”

“l usually get up early in the morning and do &k thousework by myself before | go to work.
| do this because | do not want my siblings to tgetd from doing household chores so that

they can focus on their education.”

In the boy-headed households, many of the boygdedd housework to siblings and go out to

earn money.

“I leave for work at 6 o’clock so | do not help withe chores. But the children have divided

duties among themselves. They each know what tteegupposed to do every day.”

But, one boy did some of the housework himselfelglained that:
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“The way | divide the work at home is that | makeesthat all the work | have given them to
do is done well and nobody is complaining. “No, yave given me difficult work”, and so on.
| make sure we work together. | also give mysethsthing to do---- because as the oldest, |
am supposed to lead by example, | should not diteework to the young ones just because
| am the one who fends for the home.”

With regard to discipline in the household, overghérticipants said they had no serious
problems with disciplining younger siblings. But,few talked about their problems with

younger siblings:

“Sometimes it is difficult to control my youngetb$ings; you try to teach them or advise them,
but they continue doing the same things. By thesit, him/her down and say, “Listen, we have
been left alone in the world, just as we are. Ylooudd listen when | am teaching you. There is
no one who can teach you better than | can.”

“Sometimes my siblings do not listen to what | tliém, especially concerning duties. | call
my neighbors to come and help me when | fail to agenthem. They talk to them. It does

work because my siblings do change after beingthtk.”

The reflections stated above indicate the strasetijie child household heads in the study have

used to maintain their household management.

In fact most child household heads had no seriaable@ms with disciplining siblings.
However, those who have faced this problem have d#érent strategies including advice
and the involvement of neighbors, which they badvo be pertinent to resolve it. Advice
centered on being respectful and looking afterythenger siblings. It seems that those siblings
who were advised with guiding words from the chitslsehold heads, value their instructions
and try to live up to the words of their child hebsld heads. For child household heads who
failed to manage the discipline of their siblingejghbours have played an important role to

instruct and advise the siblings.

Housework has been dealt with in different waysthy child household heads in the study.

Many of the boy household heads have never beaivie in doing housework and they have
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delegated the housework to their siblings. In tinks ieaded households, responsibilities have
been shared in doing the housework. The girls eithek all the housework upon themselves
or shared it with their siblings. It seems that $ekeeping roles in these households reflect the

gendered nature of responsibilities in the Ethiomalture.

4.2.3. Being a Head of Household: Household Care Giviihallenges

All the participants in the study reported thatythed experienced a set of socioeconomic and
psychological (emotional) challenges. All of theldten talked about the decline in their
standard of living since their parents were deakabkey lacked food, clothes and money for
school fees and uniforms for their siblings. Ak tparticipants who used to go to school can no
longer do so. All did ‘casual work’ in order to sive. For example, some of the girls went to
sell items such as cigarettes, toilet paper andicigegum at bus stations and at crowds during
the day and at bars and hotels at night. Othes gieint to the more affluent residential areas in

search of work such as washing clothes and as haids. Such work is hard to come by.

“Since our parents died life has become tough. $ioms we just eat once in a day, and we do
not have clothes. Unlike when my parents were alimew have to look for piecework to raise
money for looking after my siblings. | sometimed gems such as cigarettes, soft paper and
chewing gum at bus stations. | sometimes wash etotbr other people in the surrounding
area. | get paid up to 100 birr per month and itas enough to buy food for my four siblings

and myself.”

“Since our mother died, | have left school to Idok jobs because | have no money to pay the
fees of my siblings and feeding them is also apoablem. | work now as housemaid. | do all

the housework, but the pay is too little.”

Similarly, the boy household heads have reportatlttiey have been doing different types of

casual work for the survival of their households.

“We suffer so much since my mother died. | do nahage to provide sufficient food and
clothing for my siblings as well as to pay theihsal fees. Now, | work as a guard for ‘X’
dairy farm. | get 150 birr10 per month, too littteecover the needs of my three younger

siblings.”
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“At first, | used to buy goat and re-sell it thewént broke. | started selling onion, tomato and
potato, but | ran out of money again. Now | jusiti@r the food support (such as wheat flour
and food oil) that has been provided for our hookkhy “X” organization on a monthly

basis.”

As far as other issues such as health is conceatietthe child household heads in the study
worried more about the health needs of their gjjslithan their own. Under the circumstances,
it is not surprising that health issues are moreryitog to them, considering that most parents
died because they were ill. In addition to theirrfies, the medical facilities are difficult to

access if there is no money in the household.

Testimonials of the following three participantsgdrasize the problems child household heads

in the study face when illness strikes either ehthor their siblings:
“Sometimes a child is sick but you have no medi¢angive him/her. This is sad.”
“When your siblings get sick and you do not havgoae to help you, it brings sadness.”

“There is no happiness when your siblings are sidks sometimes makes me cry, crying

deeply. This sometimes makes me feel mad.”

With regard to external help, participants said thay had been supported in the form of food,
clothing and educational materials by service miog institutions such as NGOs. However,
most participants indicated that the support thag received from such organizations were
insufficient in addressing the severity and magtetof the problems they have encountered in
their households. Also, some participants repattetl they had received vocational and skills
training with the financial support of NGOs. Nothstanding such efforts by NGOs none of

the participants who had received skills trainingld find employment opportunities.

“With the financial support of “X” organization, have received the training on ‘Hair

Dressing’ for three months. However, | could natfa job since then.”

“Soon after the completion of the three monthsnirgj on “Tailoring” offered by “Z”

organization, | was intensively looking for jobsitlit was in vain.”
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“We have been offered a group based training on d@vaVork” for three months by “Y”
organization. The group comprised of 20 membersd ¥ other orphans and school drop
outs drawn from different parts of the city. Thegamization offered the training with the aim
to engage us (the group) in income generating basiractivities. After completion of the
training, this organization has also offered u€6,0irr as a startup capital. However, we did
not manage the business properly so that we haame smmattered. You see, because on the one
hand the raw materials were expensive so that wél gt make profit out of our products
and on the other hand there was no work discigimeng some group members.

Beyond the socioeconomic challenges, the child éooisl heads in the study have faced

psychological (emotional) challenges during thairgmtal illness:
“For me, | just felt anguished because my mothiérisss was going forward.”
“During my mother’s long illness, | used to sit adoat home, think and worry for long.”

“l used to feel very sad during my mother’s ilinégsause she used to worry and complain so
much. She used to say, 'who will look after my dhen?’ and sometimes she would cry. |
would also start crying. The day she was takeré¢ohospital she told us not to worry. | was

crying deeply. She stayed in the hospital for a days then she died.”

“What hurt me most was finding my father lying iadbafter coming back from school while

my friend’s fathers would be moving here and tHeoking healthy.”

“When my parents were sick, | felt grief. When thvegre taken to be buried, relatives took me
away. | wanted to visit them while they were in tospital, but----,” (Broke off in tears so that
| stopped probing).

“I remember how they used to take care of me. bgbnfelt sad when | looked at their pictures.
Look at the picture. | wish they had not died.héy---“(Broke off in tears so that | stopped
probing).

The reflections of some of the participants mergrabove clearly indicate that the child
household heads in the study were living in traieniting conditions. They have faced

severe socioeconomic and psychological (emotigrablems.
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Many problems the children related centered on éloaisl economic security issues. All the
study participants related stories of serious egoaonsecurity. The results are consistently
similar with all study participants experiencingveee difficulties acquiring sufficient food,
providing access to education and health care &t ¢ime having problems of providing

shelter.

Child household heads spent much of their timeilapkor casual work to provide adequate
food for the household and managing the meager sumgplies. If they were fortunate, the
child household heads survived on up to 150 birrmenth, however, often times they had
much less than that. This has created serious garsbfor the child household heads in the
study in providing the basic necessities for tis#ilings. This clearly demonstrates the child
household heads in the study face the biggest etonzhallenge, a reflection of, perhaps, the

economic hardships facing the majority of orphaitdeén in Ethiopia.

Additionally, they expressed considerable worry wbtheir own health and that of their
dependants. Many comments were made about becaigikgnd lack of sufficient money to
provide access to appropriate medicine and heath. cThey were concerned about their
ability to care for ailing siblings. Most had sosiblings who were sick and were often unable

to provide any health assistance to such a sidé.chi

The few resources that could be used for educafmwrd and health care, is diverted to
providing shelter. Child household heads have pmoBl finding money to pay for

accommodation, sometimes having to make choicegdaet buying food and paying the rent.
In fact, they have been supported by NGOs in tinen fof food and other materials, but such
supports were sporadic and insufficient comparethéoseverity of the problems they have
faced in their day to day activities in their hduslels. Equally important was that some of the
child household heads have received skills traimiith the support of NGOs in the belief that
the training will enable them to get employment apgnities to earn a living of their own and

their households in a consistent manner. Despgetrtdining however, none of them had

employment opportunities. This might be becausesHiks training that these children have
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been given has saturated the market or the skilising has been provided with little
consideration for the children’s preferences, ig&s and choices. The outcome of this
situation may provide insight to the service prevg] especially NGOs, pertaining to skill

training in their planning and intervention meclsams.

Beyond the economic hardships, the psychologicalo{mnal) problems were also evident
among the child household heads in the study. Tavées of children, regarding illness, may
provide some of the more descriptive narrationthefimpact of HIV and the AIDS epidemic
on individuals, particularly children of their agks the children described the times they spent
with their ill parents, they frequently used wold® pain, sadness and deep rooted hurt to
describe how they felt. In addition, the childrestated stories of hope and tears during their
parents’ illness. They recurrently spoke of cryaryl described feelings of extreme anguish

when they had to watch their parents suffer froeilihess.

The word ‘suffer’ was used frequently when desagbtheir parents’ conditions — both in
terms of their own emotions, but also in termshat tof their parents’ physical and emotional
state. They also described feelings of extreme esswhile caring for their ill parents when
other children were returning home from school &wepts who were healthy. The children
remembered how worried they were about their motret/or father passing away. They

worried about who would care for them and love tlemnmuch as their parents had done.

Many children talked about their worries of then@ss and the death that comes with it. It
appears that the frequency of illness and deathang some type of emotional and
psychological impact on the children. The long texperience of parental illness and eventual

death were having a harrowing impact on the childsehold heads in the study.

4.2.4. Being a Head of Household: Strategies for Coping

Resilient children are able to manipulate and shiee environment, to deal with its pressure
successfully, and to comply with its demands. Taeyable to adapt quickly to new situations,

perceive clearly what is occurring, communicatelyeact flexibly, and view themselves in a
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positive way. Compared with vulnerable childrergyttare able to tolerate frustration, handle
anxiety, and ask for help when they need it. (Ja@®barino 1992:103)
Participants in the study reported that they hamtl uBfferent strategies to make them free from

grief, pain and problems. Religious activities &mehdships are salient themes in this regard.

Prayer and going to church/mosque have played poriant part in the lives of many of the
respondents in the study.

4.2.4.1. Social support

Experiences of social support cited can be cla&skifinder spiritual, instrumental and moral
support. Spiritual support reflects experienceshvgtipport from church/mosque members.
This was mainly expressed through church/mosque beesn praying for particular

interviewees. What is also apparent from the resp®is the significance and importance that
this holds for the particular interviewees. Whea ihterviewer asked interviewee # 11 where

she gets her strength from, she responded as fllow

“I go to church. | talk to people in church aboutva things are at home. They always make it

a point that they come over to visit and pray fer Bverything after that always feels better...”

The next section explores the issue of religioaity faith as a coping mechanism in greater

detail.

Instrumental support included instances where sosspondents reported having received
tangible support from neighbors, relatives or eaeschool principal. After interviewee # 13
pointed out that the teachers at his school areeanihis situation at home, the interviewer

asked whether he felt that the people at schoat wempathetic. He responded thus:

“I would say that they are sympathetic becausesitteool principal has told me that | should

not be paying school fees. This has certainly le=$eny concerns.”

Another example of instrumental support comes froterviewee # 1. The interviewee’s
response was in reference to the interviewer’s tqpre®n how he would describe his and his

siblings’ relationship with their relatives:
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“When my parents passed away we became even clts@e is no one in the family that is
well off. There is no one in the family that is Waaor very successful financially. Yet, in spite
of that our relatives always make it a point thhey share whatever they have with us.

Whatever they have they share with us.”

The above extract points to the poverty that ndy affects the respondent and his siblings, but
also extends to other family members. By drawitgrdion to this, the interviewee emphasizes
not only to the nature of the relationship. It Wbappear as if he is conveying a sense of

gratitude.

In other examples, respondents reported instanbesewn the absence of tangible help, those
around them have offered a word of advice, encamamt and motivation. These responses

were classified under moral support. The next twtoaets are illustrative:

“Community members are very supportive you knoveyTadways ask how | am or where |
have been if they have not seen me for a whilbo@dth | sometimes think that they are fussing
over me but | have grown to understand that theyjast concerned about us.” (Interviewee #
5).

“Certain community members know about our situatiah home and they are very
sympathetic. They always share a word of encouragerand sometimes help where they

can.”(Interviewee # 11).

Although a number of respondents could cite exasptat could be classified under these

three levels of support, some were quite skeptegarding the interest and support shown.

4.2.4.2. Religiosity

The issue of religiosity reports on referencesaithfand religion as a coping strategy and as a

point of reference for making sense of difficulties

Interviewee # 9 stated that “whenever | start feehad about things that happen | kneel down
and pray. Through God | managed to overcome manygges in my life...despite the

difficulties, life still goes on. | think God regldoes feel for me. | really do thank God.” In the
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preceding response the relationship with God ad$wes to inspire hope and belief in triumph
in the face of ongoing adversities. When the ineaver remarked to interviewee # 11 that it
appears as if the support that she receives frarfedew church members is very important to

the respondent, she responded, emphatically:

“Yes! When you don’t have this relationship or wheru don’t read the bible things don't

always work out. It is very important.”

From the above extract, it would appear as if thgpondents’ ability to cope is seen as
dependent on her reading the bible. She believashiy reading the Bible, matters have the

potential to work out for the better.

The next sub-theme presents findings on positivbooki and attitude as expressed in the

interviews.
“I pray when | start feeling bad, | feel much bettied calmer after pray.”

“Whenever dark thoughts invade me, | sit down aadii to pray. Suddenly | found myself
forgetting about what happened to my parents. |@ad first. That is how | overcome my

grief.”

“| always go to the church and pray. | take all prgblems to God. No grief and no pain at

all.”

“People from the Mosque used to come and read thiarQwith me. They used to tell me that
death is inevitable and that all of us will die.ejlused to encourage me and | would feel a lot

better after talking to them. | know we (I and nargnts) will meet in heaven.”

4.2.4.3. Positive outlook and attitude
This issue focuses on particular instances wheesaive outlook and attitude was apparent.

However, this involves more than just an attitutleis section includes instances where these
respondents displayed a positive view of themsedwesa determination to survive against all

odds. This is apparent from the sort of careeroogtithat respondents mentioned pursuing.
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Examples varied. Interviewee # 1, for example, skisself becoming the next Sheh
Mohammed Al-Alamudin in the sense of developing bign business. Interviewee # 2
imagines obtaining a professional qualificationane of the Ethiopian Universities. This
attests to the positive role that the organizatiassisting the respondents are playing in
cultivating self-belief. All of this becomes everore important considering the circumstances
that these respondents have to live with. Intereiew 1 exhibits a very profound and mature

view:

“The one thing | know is that the moment you puittke bit of negativity, everything turns
negative. You have to be positive every step ofvelye You just have to be positive. When you
have a positive attitude things begin to happer.\vfas not positive, | would not have met
people like Aynage community facilitators, from thrganization assisting us with school

materials, and whatever financial problems thathege you see.”

In the above extract, interviewee # 1 recognizashlving a positive attitude has helped bring
in support for his family. Implied in his responisethat a negative attitude might not have
attracted support and compassion from other pedple spirit of determination from the same
respondent was also apparent when he was askedwihgta head at home means to him: “it

is about waking up each day with an inner resaiveaéke something of the day”.

Later on, he described to the interviewer whatdgularly to motivate himself by saying: “I

am going to make something new. | will not fail”.

The next example comes from twelve intervieweespoase to a follow up question on how
she feels about not being able to participate fiviies that young people her age are involved

in. Instead of viewing this negatively, she prow@every positive account of how she sees it:

“I| feel very proud of myself because other childrayp age lack self control even though they
have parents to guide them. Some of them are iedahvvery destructive activities. | feel very
proud myself because despite not having parentave tself control and | can look after

myself.”

Interviewee # 12 seems to have an intuitive retdinahat her character or the sort of person

that she saves her from trouble. Her responsebaisays self-appreciation and pride as well as
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a positive self-esteem. It also reveals a steadfstrmination to remain her own person when

some other young people conform and capitulatherfdce of negative peer pressure.
4.2.4.4. Sharing Grief with other similar peers

Some reported that being with friends — who arénanpchildren themselves — and away from
the home environment provided them with the spaktane to forget about their pain and

problems.

“I cry when | feel sad and after crying | go to fmend. My friend’s parents are both dead.
She consoles me and tells me that death is indwitddy friend also tells me to pray every
day. She tells me that | should pray before | gsléep so that | do not think about my parents

so much. | find praying helps me a lot.”

“l used to feel better when my friends — who anghans- took me to play with them. When |

came back, the grief was there until | prayed.”

In general, praying and playing with friends wdre tain coping strategies taken up by all the
child household heads in the study during and dfterparents’ iliness. Prayer was probably
the most important coping strategy for most chibdidehold heads.

It was also interesting to see that the childrethestudy have preferred playing with friends
who were orphan children themselves in order toeceih their grief and pain. In possible
explanation, this was because they were having tongein common to be shared, that is
death.

4.2.4.5. Deriving meaning out of hardship

In these sub-theme responses reflecting how sospemdents derive positive and constructive
meaning from their present circumstances are cermid This sub-theme encapsulates
interviewee one’s view that: “I feel like, for mi¢s like a learning curve. | am learning to be
responsible at such a young age”. He continuesefwhencounter difficulties when | am older

I will have experience dealing with them”.
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The experience of heading a household holds dasimieaning for interviewee # 12: “I think
it shows that when | am older | won’t have diffites running my own home. | won’t have

difficulties looking after my own children”.

It is apparent from both respondents that theyassésundation for the future in the current
situation.

The respondents view this groundwork as somettiiagwill make them stronger individuals

who will have experience in handling responsilasti Also implied is the feeling of mastery

over what may be considered adult responsibilitsesnething that makes them unique and
separates them from their peers who are not isdnge situation. Contrary to the focus on the
future as is the case with the previous respondémtsnext respondent finds meaning in the
present:

“I find inspiration from our present circumstancethe life we live inspire and motivate me. It
teaches me to do things properly...for instanceustravoid rushing things. | should not get
pregnant because doing so now will only worsensth&tion at home...it helps discipline me.
Even when | think of skipping a class at schodidwd always remember what life is like at
home.” (Interviewee # 7).

For interviewee # 7, the experience of headinguwsébold has currency in the present. In her
case, it helps instill discipline and reduces tigination to be impulsive. Constant recognition
and consciousness of her situation also servesotegh her from making the sort of decisions
that are likely to have negative consequences migtfor her alone but for her siblings as well.

It helps her avoid getting into situations that ocaly exacerbate the situation at home.

4.2.4.6. Restored sense of purpose and meaning in life

An overwhelming number of respondents described, tbvough the association that they
have developed with the organizations assistingntheith their basic needs and other
organizations in civil society, they have had thpgirpose and confidence in life restored.
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This association also includes certain people éir tommunities. The feeling of confidence is
borne from the fact these respondents have seeroweipents ever since their relationship
with these organizations started. Attesting to #nesthe following responses by interviewees #
1 and # 9. Interviewee # 1 was responding to tlestipn on what he thinks has changed from

the time immediately after his mother’s death ® pinesent.

“When we started receiving help from Aynage CFD@ ather organizations...with the help
we received | was able to go back to school. They éelped us with the funeral...l would say

that they actually gave me back my life. | had givp on life...” (Interviewee # 1)

Interviewee # 9 responded as follows to questionwdrat has changed from the time

immediately after his parent’s death:

“Ever since Aynage CFDO came into the picture, thégpve provided useful
guidance...presently, in my view, | think thingsv@amproved a lot because of Aynage CFDO.
The organization is like a mother or a fatherit.iere not for them | would have left school.

The organization has given me the courage and goedbneed to succeed.” (Interviewee # 9).

A number of other similar descriptions from othaterviewees alluded to the same point,
especially regarding the difference that thesermrgéions have made. Some respondents also
felt that a number of individuals within the comnityrhad played similar supportive roles. In

this particular case, the interviewee was desagilithat her friends mean to her:

“They have stayed the same throughout. In facl tieve not changed at all. They are still the
same friends and the best people one can hav2Qlih when my mother died | almost broke,
but they were there for me. They actually said ¢o'you can do this’ and all that. My friends

picked me up at a very difficult period in my life.

Three issues emerge from the above extract. Teeifirthat the respondents’ friends have
remained the same throughout her tribulations. &#goher friends were there for her during

a very difficult period in her life when she lostrhmother. Lastly, her friends encouraged and
motivated her when she was inclined to give up.
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4.3. Being a Head of Household: Views on the Future

Most of the participants in the study accepted that is their role for life. They had no

expectations of either rejoining the extended familbeing taken in by another family.

“I will continue being the head of the householdduese it has been three years without any
relatives taking any of the children under theieca

“I do not have anyone to advise me or who can tasseskeeping the young siblings or me. |

have remained with my siblings. We will continueegang ourselves, God is with us.”

“As for me, | do not expect to be kept by relatiweghe future; we are alone, because they
failed to keep us soon after the death of my parédow that | am so much older | can take

care of my siblings.”

One respondent talked of the relatives not evemding his mother’s funeral. Culturally, this
would be unheard of. Reflections of the childrertha study on views for the future seem to

mirror the reality for the collapse of the extendaahily support systems.

To sum up — in this section, | have briefly anali/zlee main themes of the stories/reflections
of the child household heads in the study on thesrand challenges of household care giving
efforts.

In the following section | will discuss the storfieslections of their siblings gathered from the
focus group discussion (FGD).

4.3.1. Perceptions of Siblings in Child Household Heads

In addition to the face to face interview with thelected child household heads in the study,
focus group discussions (FGD) have been held vlilings of the child household heads. The
aim of the FGD was to understand the nature ofeteionship of hierarchy that existed in the
household, the relationship between brothers atdrsiand to obtain a broader picture of their
day to day life. The FGD has been held in two reuawd a total of 10 children — 3 boys and 2
girls in the first round while 2 boys and 3 girts the second round drawn from the selected

child household heads — took part. The FGD paditip fell into the age range of 12-15 years.
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This section presents the reflections/stories d@tidm in FGD. Most importantly, it reflects
the perceptions of siblings towards the local comityy their deceased as well as existing

caretakers (child household heads), the day t@datylems and their views on the future.

4.3.2. Perceptions of Siblings towards the Local Communit

Analysis on the perception of orphan children taigathe local community reflects the local
responses and gaps to address the problems ofrnocpiidren. In an attempt to understand the
social relationship of siblings with their immedaiatommunities, participants in the study were
asked to list any name calling related to theitustaof being an orphan by people in their
communities.

Most of the participants perceived that peoplehirt communities (especially neighbors and
friends) had sympathy towards orphan children.i&pents reported that they have often been
supported with food and other educational matesatsh as exercise books by neighbors and
friends. This indicates the community responseht needs of orphan children is not only
promising but also reflects a level of acceptanteéhese children after the death of their
parents.

Despite support from neighbors and friends howewmost all the participants have
constantly mentioned the experience of mistreatmmerglect and exclusion by thelativesof

their deceased parents. The testimony of one FGixipant describes the effect as follows:

“Three months after the death of our mother, myt @ame and took me to her home. My aunt
is rich. She has a restaurant. She promised educatid other support when she took me to
her home. However, | found myself as a housemaildeinhouse | did all the housework. |
baked Injera. | washed clothes etc. Her husbandyew------ then------ . If my mother were

alive-----"(kept silent for long and discontinuedrireflection).

This contracting behavior between relatives anghi®irs is interesting. It seems that certain
people may extend a helping hand as long as theyotibave to take all responsibility upon

their own shoulders.
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4.3.3. Perceptions of Siblings towards Their Deceased é¥ds

In trying to ascertain the changes that occurréer die death of their parents, children in the
FGD were asked to reflect on their life by compgriiie before and after the death of their
parents. It transpired that three children (one bhag two girls) had no memory of their

deceased parents because their parent(s) has/assedpaway in their early childhood. Also,
one participant was uncomfortable to reflect on isue. The reflections of some of the

children among the remaining FGD participants @niglsue are as follows:

“Things changed from the time our parents died.yTheed to give us support. We used to
enjoy playing with our friends; | was a happy pers@hen | went home from school, | would
find my lunch ready. Now, from the time my pareptssed away, things changed. We

sometimes eat once a day now--.”

“When your parents are alive, you will get the lawed material support that you need, and
whatever you ask for. Losing one’s parents has ditolso much misery-----so much----

s0.”(Broke off into tears).

“I do not feel nice (about the death of my paremisgause you find that your friends (who
have) both parents ------ when it is their birthd#yeir parents buy them presents. Now with

me, my parents are not there to buy me any pre$ents

“Our parents used to buy gifts during holidays-my mother used to call me ‘my honey, my
princess------- " (Stopped talking and kept siléartlong).

The reflections above demonstrate that life for mabsldren in FGD has changed since the
death of their parents. They experienced the lddlasic human needs since the death of their
parents. The decline in the standard of livinghieit households after the death of their parents
was also demonstrated repeatedly by the partigp@hild household heads) in the study. It
was also interesting to see that beyond the limamzess to basic needs, children in FGD were

all aware of their need for parental love and difecafter the death of their parents.
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4.3.4. Perceptions of Siblings towards the Existing Carakers (Child Household Heads)

All the siblings in the study were taken care of dy elder brother or sister. The siblings

expressed that a specific sibling assumed pareesglonsibilities since the illness of their

parents and continued to do so after their pareiaath.

Though living in abject poverty, it has been fouhdt the perceptions/attitudes of siblings

towards their existing care takers were generaigitiye. This can be seen in their expressions

of such words areverence, shared responsibility, and empathy.
4.3.4.1. Reverence:

“Before the death of our mother we (she and heeredikter) used to fight both verbally and
physically. Now | do respect all her words. You,s&ee dropped out of school and does all the

work she can get for our survival. ”
4.3.4.2. Shared responsibility.

“When he goes to work, we (he and his sisters)lidb@housework. We also wash his clothes.
He usually comes home tired, but when he seesaueltlean he becomes very happy. When

we see his happiness we also become very happy. ”
4.3.4.3. Empathy:

“Before the death of our parents, my brother uselet good at his education. He dropped out
of school since the death of my mother and do ¢asagk now so that we (I and two of my
sisters) are able to continue with our educationlways sympathize deeply with his soft-
heartedness to support us since the death of eentsal promised myself to be successful in
my education and to change his life. | am very gabdny education. | always score high
marks.”

These reflections presented evidence for not dmypositive perception of siblings towards
their sibling caretakers but also the appreciafioorihe strong commitment the child household
heads have made for the survival of the househdlds shows that siblings had generally
positive attitude/perception towards their elddslirsg — child household heads.
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4.4. Day to Day Challenges: Problems versus Perceidegds

Many questions related to problems faced centendtbasehold economic security issues. The
results are similar with all study participants esipncing severe difficulties with education
and health care and most importantly having problerh shelter. The provision of such
services are found to be the most pressing andeptevthem to live their days healthily,
installing hope for the future and the worth ofiadividual life. In fact, these issues were also
mentioned repeatedly by the individual researchigpants (child household heads) of the
study.

Most children in the FGD mentioned the significant¢he financial support — in the form of
cash to be paid on monthly basis - that enable® tisecover their house rent. This support,
they said, may protect them going out to the stoed¢tom having the ‘same bad fate’ of other
children due to the lack of assistance from anyaesu In support of this fact children in FGD

have presented the cases they experienced indhalities:

“I know a family which was affected by HIV/AIDS. Ding the illness of the parents the
family income worsened. Even before the illnessy tivere living in a very bad economic
situation. The parents died within a year of edtlen After the death of their parents, the two
children faced serious problems. These girls wane age. As they did not get any close
relatives to support them, they were forced to Haemdship with those girls working in the
street and bars. Gradually they became engagedbstitption at an early age which caused

them to suffer the same fate as their parents.”

“I know a nine year old boy living with his mothé#is mother, after suffering from iliness for
a long time, died in her house. The cause of hathde said to be AIDS. The boy lacks anyone
to support him for his house rent which forced hHonleave the place and live with street
children in Worabe the capital town of the zonkaVe seen him one day wearing a very dirty
cloth.”

“We know some orphan girls of age 13-17 who weredd to have sex relations with adults to
get money. Even if you go around the asphalt raaad gan watch teen-age girls wondering
here and there specially in alcohol drinking plaiwesnd drunkards.”
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It seems that they compare themselves with childien are “worse off” than them in order to

console themselves.

4.5. Views on the Future

The final theme from the FGD was to ask siblingthim study to reflect on their aspirations for

what they would like to be in the future. Someh# tesponses are as follows:

“I want to be a doctor, because my mother useeltarte that ‘I am a good girl to become a

doctor and help sick people’....”

“I want to be a business man so that | can estalalibig firm and take care of my family,

giving them all that they need: a house, clothekfaad.”
“I want to be a teacher so that | educate poodori like me.”
“I want to be a nurse so that | help sick peopléwb money---.”

Views of the siblings for the future that showeeithaspirations of becoming a ‘doctor’,
‘nurse’, ‘teacher’ and so forth signifies siblingaderstanding and realization of the value of

education as a key factor for they are able topespaverty and have a better future.

In general, running away from home was not a salssue for all the research participants —
both the child household heads and their siblingespite living in abject poverty. There has
been a strong commitment of many of the child hbakkheads to look after their siblings
both now and in the future. The stories of theisgd have also reflected the same that they
have been committed to bring changes for a befeer®n top of this, siblings did respect the
words of their existing care takers — child house@ads. For example, though sibling rivalry
was common when their parents were alive theitiogiahips are more often characterized by
cooperation after the death of their parents, f@neple: before the death of our parents, we
used to fight each other, but now | do respechal words(from one FGD participant). This
reflects that none of the research participantsveddoany inclination to become involved in

anti-social behavior despite their hardships. Téxesty and magnitude of their poverty does

92



not necessarily drive an individual (especially theldren in this study) to involve in anti-
social behavior.

To sum up — in this section, | have made attemptanalyze the stories/reflections of the
children in FGD. In the following section, | wiligstuss the social support mechanisms that are
available to assist these households to cope wi¢h challenges they have faced. Most
importantly, it investigates the role of childremctised NGOs to promote the wellbeing of

children in these households.

4.5.1. Trepidation over social interest and support

Interviewees # 1 and # 15 conveyed a sense ofdatpn regarding the interest, and to a
certain degree, the support received from some aaritgnmembers. There were, however,
differences in how this issue was expressed. l@ere # 1 was very interested in the
interview’s occupation at the beginning of the matew. In fact, he wanted to know whether
the researcher is from the media. This comment readse later on during the interview when

the respondent made the following reference totlesarand insensitive people:

“There are people in the past that have made premi€ertain people have made promises,
empty promises, which at the end of the day adtb umthing....others, especially the media,
when they want a headline story, they make cepieamises. They promise to help you with
this or that thing. These become just empty prasras¢he end of the day...it feels like we are a

laughing stalk really...”

In a similar tone, the respondent also showed skspt later during the interview over support
shown by certain community members. He felt as ghaabome community members were not
genuine with their support and only provided hedptisat “the whole township knows about
it”

“Other community members let me say that you utgerged money...they always take time to
help you...you have an urgent need for it and lyey talways take their time. They do have the

money. They just want to give you the run aroutnis Teels like they are making fun of you
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and they just want to feel important at your exgenshen they do something for you, the

whole township has to know about it.”

In both extracts, the interviewee shows a deed Evekepticism and cynicism. It appears as if
he feels that those around him take his situatorgfanted. He seems to feel that other people
are using his situation only for their own gain agidry without due regard for him or other
young people in his situation. Whether justifiednmt, it is apparent from the extracts that
interviewee # 1 felt very aggrieved when it comeshis issue. Another example pointed out
during his interview related to do with instancése@hool where teachers use young people in

his situation as examples during class discussiansoverty:

“At school when there is a discussion about povartg suffering — you provide the perfect
example. Whatever you say will be considered asoaitéitive or wise because you have been
or are going through that situation. When anothergomn who is not in the same situation
makes a contribution to the discussion it will bet considered...this is not nice because you

are actually being judged at that point...”

Although the teachers may mean well in inviting imput in the discussion, such behaviour

causes damage to interviewee # 1.

Interviewee # 15 felt that moral support alone was sufficient. In his view, moral support

would be more meaningful if backed up with actaalgible support:

“Most people in the community just talk to us onlthey do not give us anything. They just tell
us to get educated. It’s just that and it doesh@dp us very much...it should not be words only

and no action. People should back up their wordh waction.”

Interviewee # 15 may perhaps be overlooking thesipogy that other people in his

community, which happens to be in a rural settarg,also caught up in their own poverty.

Thus, although they may want to help, they mayrmolie unable to. As a result, the only form
of support that they could provide is moral suppBidwever, this assertion was not validated

or reflected back to the respondent during theidey.
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4.5.2. Social criticism and judgment

This issue deals with experiences of criticismgraatization and judgment from other

community members. The section also considersebgonses reflecting fear or avoidance of
criticism and rejection. It should be mentionednirthe onset that, while these experiences
emerged during the discussions held, the interuviemgss unable to establish whether these

feelings were related to how the respondents’ garesd died.

The most lucid responses on experiences of cntiasd judgment probably stem from the
next few extracts. The first quotation is takemirmterviewee three’s response as to how she
would describe her relationship with her neighb&se commented on how some people are
quick to judge her without a sufficient understangdof what it means to be in her situation or
which factors within her home leads to her behawvotside the home. The behaviour in
guestion is what, in her opinion, some communitymners view as her ‘arrogant’ attitude.
Although she initially stated that her relationskyth her community “is quite good”, she

revealed the following later on in the interview:

“Actually people can like reject you and stuff. yhhink that, okay the mother is not there or
whoever is not there (inaudible)...they tell yowatthe things that you do outside but then
they have no clue what happens once you go indibat. They are like outside you do this or
that without any understanding what happens inhihiese that leads to what you may be doing
outside.”

4.6. Community intervention

One of the questions asked during the intervieWlspagh not consistently, related to how the
how the respondents could be assisted. The qudsitoises on the role of the community or

civil societies in assisting young people who fthdmselves in this situation.

Before discussing the findings that emerged, itingortant to note that a sense of
responsibility towards the community transpiredvrthe texts. Despite the concerns expressed
regarding their own survival, it was also appatéat the respondents recognized, at least to a

certain extent, the suffering around them. Intereie # 1 mentioned that she would like to

95



help out in the community. When asked exactly hbe sees herself assisting the community,

she responded as follows:

“Just give back to the community what they gavemi®. | just want to help out in the
community because when you look around there istaofl poverty and suffering in the
community. There is a lot of suffering in the count just want to help out and make a

difference someday”

Responses from other participants had a similae.toExamples are apparent in instances
where respondents were asked what they would dikdotwhen they finished school. Some
mentioned professions centred on helping othersoasible future career options, with social
work being the most popular idea. When asked tdosde further, these respondents
identified difficulties faced by other people arduthem that they would like to make a
difference in. Perhaps out of their personal exgmees with suffering and poverty, there is a

growing sensitivity and empathy for the sufferirfglmse around them.

Some interesting ideas emerged from the textsamm young people faced with adversities
could be assisted. The following response focusesaaion that will result in material
improvement. Central to this proposal is the nedlfe community to become proactive and

achieving community solidarity in the interest ofiiverable children in the communities:

“What | would like to see, what | hope will be domethe future is for the community to

actually join hands and just not sit back, but sgrio action...l believe that there is a lot that
can be done if the community sat down and plannéidtioe community would donate towards
some fund geared for buying clothes for disadvaedachildren. The same fund could also be

utilized for groceries and other things, such asosit fees.” (Intervieweég 12).

The next respondents focused on more attentiomrest and having people from the
community that they can talk to. Interviewee #r2particular, points specifically to the need
for a mentor as well counseling and guidance fddam carrying the burden of responsibility
for households. Also important, as implied fromeiviewee 2’s response, is the idea that
community members should be doing more by simplgdéhere. The central ideas emerging

from the following extracts are one of a need fmmmunity acceptance and belonging:
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“For me, | would say that they should give us puesitfeedback and things like that...they

should also just talk to us. Talking does helgnt&rviewee # 3).

“To have somebody that one talk to is very impdrt&ometimes a person can be given things,
but a person also has to be listened to...I thirdt people should take it upon themselves, | am

not saying that they should replace our parents,they could be mentars

Sometimes it is not easy to talk to one’s friendscool or anywhere else for that matter on
personal issues. We need people that can playdlebdf a mother or father, although | don’t
mean that they should replace them...we also neadseling because sometimes someone
may do something stupid because they assume tiit éase the pain...so without people do

educate us nothing will ever be right.”(Intervieweg).

The previous sections reported on the interviewegjgeriences with illness and death, both
parental or sibling, post-bereavement adjustmeatlaiges and psychosocial effects. The
section also discussed the interviewees’ expergeimcéhe community/society along with their
views on how the community could be assistancéemt The last section will focus on how

the interviewees deal with the situation that thiegt themselves in.

Summary of the Main Themes

This chapter has been mainly concerned with dasgmtation and analysis gathered from the
field study among the selected child household sietiekir siblings and key informants by
employing different qualitative data collection meds. The analysis has been made mainly to
understand and ascertain the main research questidhe study: how child household heads
in Ethiopia, due to the loss of their parents t®8) were coping with the challenges that they
faced such as caring for themselves, their yousipings and preparing for their future? And
what were the existing support mechanisms that vesalable in order to assist these

households in coping with the challenges they tiaved?

The study identified the roles the child househwdds have had and the challenges they have

faced towards performing household care givingresfo
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| have examined the parental role the child houlseheads in the study have played for the
sustenance of their households: the underlyingesaus which they have assumed parental
responsibility; the way they perceived taking omepdéing; the strategy they have used to
maintain household management; and their views be future towards headship

responsibility. | have also identified the many aradious challenges that these children, as
head of households, have experienced while perfgynthe day to day household tasks,
including the mechanisms they have used to copgetive challenges. It was found that similar
to Sloth-Nielsen’s (2004) contention, child houddhimeads take on the same responsibilities

as adults.

| have also made attempts to explore the worldhefsiblings in child household heads. | have
examined the perception of siblings towards thesal communities, their deceased parents as
well as their existing care takers — child housdhmdads; the problems they have faced in their

day to day deeds; the plan they had and/or aspiteeofuture.

The study depicts that child household heads asid $iblings have experienced all forms of
poverty. An inability to meet with basic householeeds and necessities on the one hand and
the psychological trauma of witnessing the longrgtiag parental illness and its consequences
of death on the other hand, were evident in thesligf the child household heads and their

siblings in the study.

The study also points out that, despite the muitites challenges, child household heads have
been given little attention by the policy makersgeneral and the service providers at large.
They have been provided with some support undegtbaping of OVC, despite significant
differences child household heads have even urddercategory of orphan children. NGOs
have made commendable efforts to address the sotiomic, developmental and
psychological (emotional) challenges of orphan kbotds. These efforts are remarkable

despite its limited scope.

To put in a nut shell, this study illustrates thatemial and psychosocial impact of the HIV and

AIDS epidemic on the child household heads and tiblings, and the need to support these
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children. The child household heads in this stuabefthe burden of caring for siblings with no
adult help. All of these households live in abjpoverty and have little capacity to manage.

Many rely on erratic casual work and the kindndssetghbors.
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CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1. BRIEF SUMMARY OF THE STUDY

The main research questions of this studisw child household heads between the ages of
12 to18 in Siliti, Ethiopia, who lost their parerts AIDS, cope with the challenges of caring
for themselves, their younger siblings and prepariar their future?This qualitative study
was thus aimed at ascertaining the roles and ciggdke of household care giving efforts by
child household heads affected by HIV/AIDS aftesihg one or both parents to the illness. It
also examined the social support mechanisms thag axeilable to assist these households to

cope with the challenges they have faced.

The study employed an exploratory research appreaitha purposive sampling technique
that aimed to ascertain how child household he#fdstad by AIDS adapted to their changed
circumstances, what events meant to them, how \tlesyed what had happened to them and
around them. The study built upon fieldwork oveyeaiod of five weeks in Silti Woreda. The
study gathered evidence from 15 selected househeladed by children between the ages of
12-18, their siblings and key informants using epth interviews, focus group unstructured

interviews respectively.

At times the research topics were emotionally emaing for the research participants. This
was observed by children breaking down, unableotaptete their narratives, as they related
their experiences. Listening to such stories ha@dwn negative impact on me. The effect was
overwhelming at times. | had haunting memories ibh&ssing the children’s living conditions
and it had a prolonged effect on me, especiallgdaimg the analysis of the data. | sometimes
had to stop doing my analysis for long periods wtithe overall living conditions of the

children, which I have observed during my interviegrappeared in my mind.

Generally, the findings of study reveal the seward traumatic conditions in which the child
household heads and their siblings are living. Base the study’s findings, the following

conclusions are drawn and recommendations are posed
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5.2. CONCLUSIONS

The findings presented in this chapter demonstitagetype of challenges and psychosocial
needs that the children interviewed in this studgfiont. The findings also show the effect
that these challenges and psychosocial needs Imatheio perceptions of the situation that they
find themselves in. Clearly, having to carry theden of responsibility for a household as a
young person is difficult. These children face amber of challenges at a social, economic,
and emotional level. The findings also indicate th&erence that social and material

assistance (e.g. the provision of food, assistamitie school materials, etc) can make to
psychosocial adjustment and adaptation. In padicuthe findings reveal the inherent

resilience of children in the face of seeminglyuimsountable challenges.

“Man’s search for meaning is the primary motivation his life and not a secondary

rationalization of instinctual drives. This meanisginique and specific in that it must and can
be fulfilled by him alone; only then does it acteea significance which will satisfy his own

will to meaning.” (Frankl, 1984, p.121)

Carrying the responsibility for a household as aingp person, and especially if this
responsibility stems from HIV/AIDS-related parentbBereavement, is a life changing
experience. It is an unprecedented phenomenorptigeterm psychological repercussions of
which are at present not fully understood. Theifigd from this study clearly illustrated that
the responsibilities involved are immensely challag for the children concerned. However,
their ability to cope and remain resilient, medibly social and intrinsic factors, in the face of

tremendous suffering cannot be underestimated.
Living with the effects of illness and coping withbereavement

Focusing on the personal experiences of childreryiog the responsibility for a household
due to HIV/AIDS-related parental death, the studplered the ways in which experiences
with illness and bereavement affect adjustment @rtdomes. It is apparent that experiences
with illness and bereavement present a numberaddpnd challenges and impacts. During the
time of parental illness, changes occur. The stadyaled that the most significant of these
changes is the reversal of parental and child r@essistent with findings from other studies,

this manifests through increased household respiitiss, the most difficult of which
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includes caring for an ailing parent and othermaost cases, younger, siblings (Stein et al.,
1999; Foster & Williamson, 2000). Specific expades with the effects of parental illness
that emerged from this study include feelings afieliness, anxiety as well as negative
ramifications for school performance and attendafoster and Williamson (2000) point out
that the increasing demands made on the young mpe&wacerned is likely to affect school

attendance and performance negatively.

One example in this study revealed that expergerueloneliness were exacerbated by
feelings of shame and the need to keep the illaesscret. A similar finding emerged from a
study conducted among a group of children in Sodtlavho looked after parents with

HIV/AIDS. The study revealed that some of thesiédobn lacked support and felt isolated
partly because they did not want their teachedentaw about their parents HIV sero-positive
status (Cree et al., 2006).

The public images and views of HIV/AIDS can giveerito hopelessness and despair as well as
fears of being stigmatized, as illustrated in tlasecof one of the respondents. One of the
interviewees in the study did not want her teachersothers around her finding out about her

mother’s condition. This, in turn, resulted in ewlation and alienation.

This result reveals that reducing stigma and oiisoation directed at people infected and
affected by HIV/AIDS may go a long way in alleviagi or improving the plight of those
affected. By lessening the negative connotationth WIV/AIDS, people would be more

inclined to open up to others and receive help.

Denial and fear of the impending reality emergeanfthe discussions. In particular, this was
found to reflect anxieties around the meaning & thality itself (i.e. fear and denial of
imminent loss, as well as the implications of thses). As demonstrated in other studies, the
fears revolve around what will happen and the logmnfuture reality post-bereavement
(Sengendo & Nambi, 1997; and Malinga, 2002). Acowydto Bawa-Yamba (2005) the
concern over the future becomes more vexing fdddn that do not have a surviving parent
or when it seems unlikely that someone else wiktaver the responsibilities. What confirmed

the latter in the case of one example from theystuak the absence of support, even during the
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respondent’s mother’s illness. It was on the bakikis observation that she felt uneasy about

the future, especially at the time of her mothpdssing.

Various reactions characterized responses to lalsaraavement in the study. These ranged
from a deep sense of loss and devastation to enabtirepression. Responses were largely
based on respondents’ recollections of how thepamded to loss. Signs of grief were,

however, still apparent as illustrated by someaedpnt’s crying.

One of the difficulties experienced by childretieated by HIV/AIDS is being subjected to

further AIDS-related losses (Bawa-Yamba, 2005)sT™as the case with two respondents in
this study, both of whom lost younger siblings.ehesstingly, their reactions to these losses
were markedly different. One respondent reportduhiee been more accepting, while the other
experienced it as a devastating blow. The mediatifigence of social support is what seems

to account or the difference.

For some of the respondents, access to sociabsumved helpful during this period in their
life. One example of a source of social suppo#dcin the present study included friends. Gray
(1989) found that for bereaved adolescents thestfom peers was considered more helpful

than assistance from teachers or even other faneiybers.

Considering that some respondents in this studyergpced difficulties in coping with

bereavement, it would be greatly beneficial todefiom the experiences of those who were
able find some resolution to their grief. It isggested that the specific things regarding the
available support that assisted participants iningpfpe recognized in an attempt to create

pathways to coping through interventions that dgvéhose conditions conducive to coping.

A number of respondents also reported that these wesponsible for providing emotional
support to their siblings while dealing with thewn grief and sense of loss. Another study
(see Naicker & Tshenase, 2004) confirmed that dméldds carry the burden of providing

physical and emotional support to younger siblings.
Post-bereavement adjustment challenges and psycheosd consequences

This study also suggests that the period followpagental death is characterized by a number

of adjustment challenges. These reflect ongoingereepces of respondents with the burden of
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carrying responsibility for a household. The sayedf the difficulties, as well as personal
meanings attributed to these experiences; dependrious factors both internal and external
to the person. Internal factors include individoaping styles and personal ways of attributing

sense to these difficulties, while external factodude support available to the respondent.

One of the most formidable challenges to emergm fthe text is experiences around the loss
of childhood and self. Ebersohn and Eloff (200nitfy loss of identity, which includes,
amongst others, the loss of self, as one of thehmspcial challenges faced by children
affected by HIV/AIDS. In this study, this took tifierm of respondents viewing the experience
as an acceleration of development. Considering i@t respondents are adolescence, this
process results in a feeling of being robbed frotpeeiencing developmentally appropriate

activities.

The responses were also characterized by a fetblatghere is less focus and development of
the self. According to Erikson (1968), adolesceisceharacterized by movement towards the
formation of a separate identity and autonomy. mermge from this would be the development

of independent thought and an individual's own rhocale of judgment.

However, one of the significant weaknesses of Bnkstheory as identified by Stevens and
Lockhart (2003) is its inapplicability to contexteyond the one in which it was developed.
Erikson’s postulation presupposes that the pa@matpresent and that the adolescent learns to
be self reliant by gradually becoming independeninfthe parents. Central to this process is
the style of parenting and the formulation or e&himent of extra familial relations and
attachments. The theory also presupposes involvienrendevelopmentally appropriate

activities.

The central question thus remains: What happetisitcase of young people such the ones in
this study? Would an identity crisis result fromsiguation in which the respondents who
experienced this loss of childhood felt that tleeim views of self had become subsumed into

the roles they are now expected to play (i.e. mothéher and mentor to the other siblings)?
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Because this phenomenon of child-heads can beaseeslatively new, it is very difficult to
predict what the long term effects are likely to bhe study revealed, however, that some of
the respondents have pieced together ways of emgagth the reality and thus prove to be
very adaptive. The process of adaptation itseff lmeaning forming process. Furthermore, it
would seem that access or lack thereof to socippatt may prove decisive for long-term

psychological health (Rutter, 1981).

Also apparent from the discussions is the sensebtifjation to family’ as a driving force. In

this regard, the responses centred on the resptnfiehing obligated to look after or assume
the responsibility of caring for their siblingsasll as running the household. The feeling was
partly spurred by the absence of somebody elsecthadl fulfill this role. According to Foster

(2000), the presence and availability of olderisdd who are willing to take care of younger
siblings is one of many other reasons why childdeeahouseholds appear to be on the
increase. This factor was apparent from the tdkiwas, however, evident from some of the
respondents in this study that this was more thash § question of willingness. The most
significant factor was the reported sense of oliigaand a feeling of being duty bound. Tied

to the aforesaid was resignation or fatalism tofétog of the reality.

One of the other factors identified by Foster (208s leading to the proliferation of child-
headed households is poverty stricken relativethodigh none of the respondents identified
this issue, it might still be a factor. Whatevee tkasons behind relatives not being involved in
some of the cases in this study, some respondepésienced this as a source of great distress
and disappointment. Respondents experienced timsalmement as being failed by the adults

in their lives when they should have been protgctind caring for them.

Children orphaned by HIV/AIDS face a number of pbgkhardships, including lack of access
to food, clothing and social security (Nyambedhaalet 2003; Naicker & Tshenase, 2004;
UNICEF, 2004). In this study, this challenge wapapnt in the expressions of concerns and
anxieties over survival matters. Examples incluid&ion of financial challenges, running out
of food in the middle of the month and concernsusbi@mving money for school matters, for

example, school uniform, and money for tuitionwhs apparent from the findings that these
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concerns represent ongoing challenges despiteathéhfat almost all the respondents received
some form of help from the organizations respoesibt their recruitment. A cause of concern
was the indication of desperation by the resporsjeng. “I feel like | could just sell my
body”. As found in other studies (see Ayieko, 19%&ngendo & Nambi, 1997; Nelson
Mandela Children’s Fund, 2001; Naicker & Tshena2604) children in child-headed

households are vulnerable to sexual abuse, exfpbwitand child prostitution.

Child-heads face tremendous stresses (Nelson Mar@eildren’s Fund, 2001; Naicker &
Tshenase, 2004). A lot of this stress emanates filoen pressures of juggling multiple
responsibilities. The study revealed that thespamesibilities include the pressures of running

the household and caring for siblings as well #®skwork and maintaining part time work.

For some respondents, this resulted in feelingbeifig over-burdened and led to fears of
failure both at home and at school as well as tpsiontrol in areas such as discipline in the
household.

As far as the respondents in the study is concethéxl phenomenon might be an attempt to
avoid the painful feelings associated with pared&sth, an indication of readiness as well as a
process of assimilating the role of parent intartidentity and self definition. The findings
also revealed the stresses of dealing with theapcessures confronted by siblings. Naicker
and Tshenase (2004) found that child-heads experiehallenges in maintaining discipline
and order. This study revealed that instilling giBoe is one of the areas that lead to feelings
of helplessness. According to Nagler, Adnopoz Bogyth (1995), life for children in AIDS-
affected families is characterized by a high degoéaincertainty, especially over future
prospects following illness and bereavement. Theystlso revealed feelings of uncertainty
over personal future prospects and vulnerability property grabbing. One respondent
expressed feelings of vulnerability and uncertamigr family disintegration. It would see m
that these anxieties clearly emphasize the sendegpfair and lack of control over the future.
For the respondents concerned, these anxietiedditian to experiencing multiple losses may

make life seem very unstable and unpredictable.
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Another abiding concern and a significant factoruncertainties over the future was the
guestion of termination of assistance from the oig#ions that have come to represent an
important role player in the lives of some of tlespgondents. The study reveals that these
organizations have assumed a very important andnimgfal role in the lives of some
respondents. They represent a source of meaningapelin the future, where prospects at an
earlier stage seemed bleak. For some of the resptg)dhese organizations played a pivotal

role when it comes to accepting and living with teality of their situation.

The mediating and aggravating role of the communitisociety

The study explored the respondents’ experiencésein community. Previous studies revealed
that child-headed households are alienated fronr tw@mmunities and extended families,
often surviving with very little access to sociatworks that could provide relief and social
support (Bawa-Yawa, 2005; Roalkvam, 2005). It igdent from this study the above is not
always the case. The picture that emerges is netobnsolation or lack of access to social
support. Most of the respondents in this study &ackss to some form of social support, for

instance the support received from the NGOs tlatited them.

Three forms of social support were identified frima texts: spiritual; instrumental; and moral.
With reference to spiritual support, one respondérly illustrated that the support from her
church played a significant role in her reoriem@atwith regards to making sense and deriving
meaning from her situation. It is also apparent #iee was able to find some solace from the

spiritual support.

The texts also revealed indications that someoreggnts had reservations about the interest
and support shown by community members. In one, thsaespondent concerned felt that the
support being shown by some members of the comsuvass very superficial. The same
respondent pointed out that young people in hisasdn are often being used to further other
people’s agenda without due regard for their fgmliand how they are left traumatized by

these people’s unfulfilled promises.
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Consistent with the findings by Strode (2003) fridme study on challenges faced by child-
headed households, some respondents in this skeplyrted on their experiences with
stigmatization and discrimination. A number of r@sgents reported that they felt judged by
other community members without a proper understandf what it was like to be in their
situation. One of the interviewees felt that therse of the negative things that people say
about her is jealousy over the attention that she weceiving from NGOs and individuals

assisting orphans and vulnerable children.

One of the respondents indicated that many childineher situation experiences fear as to
what would happen if others find out what the caokéheir parents’ death was. Lee et al.
(2002) found that knowledge of a parent’s HIV statan generate fear and uncertainty for the
child involved. They also found that maternal disclre is significantly correlated to a
daughter’s emotional distress. It may be possihét the same fear, distress and uncertainty
continue even after the death of parent, especsgtige many communities in Ethiopia still
view HIV/AIDS negatively. The concern reported e trespondent referred to above might
be revealing the need for ‘unconditional’ accepéafrom the community in light of the cause
of her mother's death. Her fear is also reflectofeher internalization of the stigma and

discrimination surrounding HIV/AIDS.
Coping and resilience in midst of adversity

A striking feature about the respondents in thiglgtis that despite the challenges that they
faced, the level of resilience and coping repowed higher than expected. This is due to both

personal coping mechanisms and available socigostiptructures and systems.

Personal dispositional characteristics, e.g. tempent, high self-esteem, internal locus of
control, etc., have been found to improve the prosp of adjustment for children and
adolescents faced with adverse living conditionar(@zy, 1991). Other studies also found

that social support enhance coping for childreecéd by HIV/AIDS (Cree et al., 2006).

For some respondents in this study, personal whysaking sense of the reality that they are

faced with was characterized by a sense of resamédtor these respondents, the situation that
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they find themselves in becomes the organizingcjple in their lives around which they
formulate meaning. Closely tied to this is the défiin a predestined and fated existence. It is a

way of engaging with what has happened to thenmiacgepting and non-accusatory way.

Religion is often but not always associated wite &bove. For one respondent in particular,
adherence to religious practices represented amahich she could improve the prospects of
adjustment and adaptation. This was accompaniedspiyitual support from fellow
church/mosque members. Other studies found thaiosufrom church/mosque leaders and
members improved the psychosocial prospects fddreim and young people made orphaned
and vulnerable by HIV/AIDS (Wild, 2001).

A ‘never say die’ attitude emerged as another gppiaechanism for some respondents in this
study. Two of its features are self-belief as veala positive outlook and attitude. As noted
previously, a high self-esteem improves adjustni@nthildren and adolescents confronted by
difficult living conditions (Garmezy, 1991). Cernitta this is positive self talk.

Viewing their burden of responsibility in ways thaduld derive meaning from hardship also
emerged as a way in which respondents make senseeiofsituation. Respondents have
discovered ways of viewing their situation as prapan for adult responsibilities and roles in
the future. They see themselves as developinggkidlt will help them develop an edge over

their peers.

There are many perceptions and ways of understgridenpredicament of being a child-head
and individuals are attuned to specific perceptiose than others. As opposed to deriving

meaning for the future in the present one respadrshes relevance in the present.
For some respondents, the role played by the N@@srecruited them is crucial to the

restoration of a sense of purpose and meaningfen liThe impression created by these
respondents was that the organizations provideghnpton or a second chance in life.
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5.3. RECOMMENDATIONS

For the child household heads, severe economicuni$g is a terrible situation that needs to
be addressed urgently. These households are inemd¢spneed of immediate material
assistance in the form of handouts. CommunitiesOKI@nd religious institutions need to
develop distribution systems, including the ideadfion of the households, which will provide

these children with clothing, food, health serviees education.

Positive network support can go a long way to cleahg emotional, psychological, social and
spiritual breakdown of the lives of HIV/AIDS orphanwho find themselves with the

responsibilities of heads of households and childrghaned by other circumstances. This
study proposes a joint approach of government,atias; mosques, communities and NGO'’s
to address the appalling situation of the growingnher of orphans and child headed

households in Ethiopia with particular emphasith®ostudy area.

Most importantly, NGOs need to develop clear sgia® that independently address the
practical and strategic needs of these househalds, special emphasis should be placed on
the vocational skill training programmes. Thesegpgonmes should be designed by taking
both the demands of the market and the choiceeofhifid household heads into account.

The legal and civil rights groups such as the Ftiaio Human Rights Commission, Institution
of Ombudsman, and the Ethiopian Women’s Lawyersogigsion can take part in
implementing the legal protection of child headeddeholds by giving them free legal support

services and by investigating complaints free @frgb.

Government policy makers also need to design aamacial protection policy that reinforces
intervention programs/projects to specifically fecan the empowerment of child headed
households couched within a human rights framevanitk creates access to the government’s
low-cost housing and priority to employment oppoitylin the government sectors.
Comparative in-depth analysis on orphan childremd in extended families and siblings
living in child household heads may also give usight in understanding the support from

extended families and communities such as neighbbtsches, mosques and schools.
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There is also a need for further studies on thmunistances of child household heads including
areas covered by this study, namely: coping stege@f child household heads and

relationships between siblings.
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ANNEX 1.
INTERVIEW GUIDE:

I. INTERVIEW GUIDE FOR LIFE STORY COLLECTION

INTRODUCTION

Good morning/good afternoon. My name is Nigus Tade$ am Master of Arts student at
Indira Gandhi Open University School of Social WoFke objective of this study is to explore
the situation of child headed households affectetll¥/AIDS in Silti Woreda. As part of my
study, | am going to discuss the situation with.ylowill use the information | obtain from you
to provide a clear picture of the roles and chaienof household care giving in child headed
households affected by HIV/AIDS in Etthiopia pamarly in Silti Woreda especially to policy
makers and service providers. Your presence arittipation in this research is imperative to
learn and understand the situation. The informaltiam going to collect will not identify you
in any way and you may withdraw from the interviav any time without any negative

consequences to you.

SPECIFIC INTERVIEW GUIDE QUESTIONS :

1. Tell me about yourself from birth based on both twwu know and what your parents
and others told you.

2. Tell me about what you know about your parentatplof birth, childhood, education,
social life, behavior...

3. Looking back on your life, what were the main roleat your parents played in your
life?

4. Were you aware of the health condition (HIV statfsyour parents before their death?
Were you prepared for your parents’ death? If yeshat way?

5. Can you tell me the feelings that you had when yawents have died?

6. Why did you assume responsibility for the household

7. Tell me about the relationship you have with yoauryger siblings by comparing the

relationship before and after the death of youepts:
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8. To what extent do your younger siblings assist yoyroviding livelihood for the
household and managing it?

9. What changes did you notice in your life and in fleeisehold after the death of your
parents? If there are changes, what are your teftescon them?

10.Can you tell me how it feels to take the role cheetaker at this age of yours?

11.To whom do you turn to when you need support?

12.What are your future aspirations for yourself amdyfour younger siblings?

II. FOCUS GROUP DISCUSSION GUIDE WITH YOUNGER SIBLI NGS

INTRODUCTION

Good morning/good afternoon. My name is Nigus Tade$ am Master of Arts student at
Indira Gandhi Open University School of Social Wofrke objective of this study is to explore
the situation of child headed households affectetll¥/AIDS in Silti Woreda. As part of my
study, | am going to discuss the situation with.ylowill use the information | obtain from you
to provide a clear picture of the roles and chaésnof household care giving in child headed
households affected by HIV/AIDS in Ethiopia partanly in Silti Woreda especially to policy
makers and service providers. Your presence arittipation in this research is imperative to
learn and understand the situation. The informaltiam going to collect will not identify you
in any way and you may withdraw from the interviav any time without any negative

consequences to you.

POSSIBLE DISCUSSION QUESTIONS
1) Because you are an orphan child, have you ever p@en any unwelcome naming

by people in your community? If yes, let us shaeeterm/s.
2) How many households do you know in your communiitgt texist without living
parents (both mothers and fathers) and one livargmg (either a father or a mother)?

Do you have any idea or are you aware of the fadtorthese households to exist?
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3) What are the major problems that you are facingzanr homes and your main
perceived needs?

4) What are the major problems you are confronted witkiour day to day activities?
How were/are life going on before/after the deathyaur parents? How do you

perceive the role of your brother/sister as a dhddded household in your home?

5) Do you want to add something before we concludecéwgE our session?

[ll. INTERVIEW GUIDE WITH KEY INFORMANTS

Introduction — statements stated in section | and Il above willused as an introductory

opening.

CONSENT

I’'m going to ask you some questions related to dctiieaded households affected by
HIV/AIDS, which some people might find difficult tanswer. Your responses are vital to
make this study reliable and concrete. Your answezscompletely confidential. Your name
will not be written on this study. Your honest aessvto these questions will help me better
understand the roles and challenges of child heddedeholds affected by HIV/AIDS in
household care giving activities.

Agreed

Not agreed
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. What are the major problems that OVC in general emitd headed households in
particular are facing and their main perceived s@ed

. What programmes does your office have in placeufgpasrt this group? (Explore for
the type and location of programmes, categorieghibfiren, age range of beneficiaries,
and criteria for selection).

. What are the major problems you are confrontingaring for OVC and child headed

households? What are the different mechanisms yed to address these problems?

. How do you perceive or evaluate support to thisugron the community? And how

will it be addressed to the best interest of tincaug?

What are the limitations of the support mechan&iEgplore how limitations can be

addressed (i.e., adequacy, coverage, and susldijabi

. What problems have you confronted in providing déigeeed services to the identified

target groups?

. What do you recommend to improve the existing iwrgation?

. Do you want to add something before we concludecéwge our session?

ANNEX B:

INFORMED CONSENT OF GUARDIANS/CARE TAKERS OF RESPONDENTS

I have been informed and understand the persoapariessional risks involved for the child

whom | should take care of by participating in tetady. On behalf of the child, | agree to

assume those risks, and his/her participation elpwoluntary, without any promise of

special rewards as a result of his/her participaticthis study.

Signature Name
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